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ADDRESS. 


PRESIDENT’S  ADDRESS:  DOCTORS 
AND  THE  PUBLIC. 


BY  GEORGE  W.  WAGONER,  M.  D., 
Johnstown. 

(Delivered  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  28,  1909.) 

To  the  members  of  the  Medical  Society  of 

the  State  of  Pennsylvania: — 

There  seems  to  be  a lack  of  harmony  be- 
tween the  public  and  the  medical  profession 
which  has  caused  antagonism  and  open  war- 
fare upon  matters  of  immense  importance 
to  all,  and  a disinclination  on  the  part  of 
the  public  to  deal  fairly  with  subjects  wdiich 
all  true  medical  men  consider  necessary  to 
the  welfare  of  the  public  and  the  profes- 
sion. There  mu.st  be  some  reason  for  this 
antagonism.  If  we  can  discover  the  reason 
it  may  be  possible  to  devise  some  method 
by  which  the  public  mind  may  be  disabused 
of  its  wrong  impressions,  and  a course  of 
conduct  marked  out  by  which  mutual  re- 
spect and  confidence  .should  be  fostered, 
and  the  profession  and  public  correspond- 
ingly benefited.  While  pointing  out  the 
inju.stice  of  the  public  we  should  not  be 
blind  to  our  own  sbortcornings.  We  should 
be  ready  to  correct  our  ways  if  they  need 
correcting. 

We  live  in  a very  practical  age  and  are 
judged  by  results.  The  individual  who  dif- 
ferentiates him.self  from  his  fellows  in  any 
degree  must  produce  results  which  appeal 
to  tho.se  about  him  by  their  novelty  or  use- 
fulness. The  traditional  glory  of  the  arts, 
.sciences  and  profe.ssions  no  longerfurnishes 
reputations  for  the  individual  disciples. 
The  work  of  the  individual  and  the  results 
accompli.shed  now  give  him  his  position 
among  the  practical,  re.stle.ss  throng  stnig- 
gling  for  exi.stence.  Many  doctors  learn 
this  les.son  through  disappointment,  bitter 
experience  and  subsequent  achievement, 
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and  are  thereafter  accounted  successful. 
j\Iany  others  fail  to  discern  the  truth,  and, 
being  content  to  drift,  never  attain  their 
ideal,  and  to  themselves  their  lives  appear 
to  be  failures.  Many  of  us  may  not  real- 
ize our  duties  to  ourselves  and  the  public. 
It  is  possible  some  of  us  look  upon  our  posi- 
tion in  society  and  our  relations  to  the  x^ub- 
lie  from  the  wrong  i)oint  of  view.  This  is 
one  side  of  the  question  that  needs  to  be 
examined  with  impartial  care.  The  other 
side  requiring  just  as  careful  investigation 
is  the  opinion  of  our  fellow  citizens  con- 
cerning the  medical  i^rofession.  This  opin- 
ion is  not  always  satisfying  to  us  because  it 
is  formed  upon  an  imperfect  knowledge  of 
our  motives  and  ideals. 

i\Iany  people  believe  the  doctor’s  actions 
are  governed  or  modified  by  the  dignity 
and  traditions  of  a profession  which  have 
been  handed  down  through  a line  of  sjiecu- 
lating  dreamers;  that  we  believe  ourselves 
to  be  a ela.ss  set  apart  from  common  men 
by  reason  of  our  education,  the  .solemn  in- 
timacy of  our  relations  with  the  people,  our 
heljifulness,  our  devotion  and  our  sacri- 
fices; fhat  we  claim  a measure  of  aufhorify 
in  many  in.stances,  and  wishfoas-sumeif  inall 
our  various  relations  with  our  clients;  that 
we  develoj)  a habit  of  mind  which  finally 
makes  us  believe  fhat  our  ox)inions  must  lx; 
undisputed  and  our  directions  obeyed  with- 
out question ; that  we  have  therefore  erect- 
ed a pedestal  and  have  taken  a j)osition  uj)- 
011  it,  and  assume  to  disxien.se  ministrations 
to  our  fellow  mortals  around  and  somewhat 
below  us. 

With  these  exaggerated  assumjitions 
fixed  in  mind  the  ])ublic  will  ask  at  times 
when  the  medical  x)rofession  pleads  for  law- 
ful encouragement  and  help  to  increase  its 
usefulness:  Who,  therefore,  compose  this 
class  of  mortals  to  whom  we  are  expected 
to  grant  privileges,  support  and  honor? 
Are  they  not  of  our  own  race?  Do  they 
not  need  us  as  we  need  them?  Shall  we 
grant  them  more  liberty  than  we  desire  or 
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more  rights  than  we  dare  exercise?  Shall 
they  be  a privileged  class  because  of  the 
character  of  their  services?  Not  so!  We 
will  stand  upon  our  theoretical  foundation 
of  equal  rights  to  all,  special  privileges  to 
none ! These  seem  to  be  the  basic  thoughts 
among  the  peoi)le  concerningthe  profession, 
and  when  we  strive  for  laws  and  regula- 
tions to  protect  ourselves  and  the  public, 
they  are  brought  forth  as  arguments  to 
()])pose  us.  Prejudice  and  resentment  are 
aroused  against  us,  and  oiir  rights  are 
refused  with  scant  courtesy  by  those  whom 
we  seek  to  benefit.  There  must  be  some 
causes  in  the  profession  which  engender 
this  misunderstanding  on  the  part  of  th(> 
public  and  foster  its  growth.  If  they  can 
be  discovered  they  should  be  eliminated 
with  certainty  and  speed.  We  have  come 
to  that  point  at  which  the  profession  re- 
quires the  cooperation  of  the  public  to  in- 
sure its  continued  advancement. 

The  best  of  those  entering  the  profession, 
and  the  vast  majority  of  those  who  do  enter 
it  are  the  best  products  of  humanity,  are 
tired  witli  the  nobility,  the  sacredness, 
and  the  immense  helpfulness  of  their  work. 
They  are  unselfishly  proud  of  its  traditions, 
doctrines  and  ideals.  They  sincerely  feel 
that  all  peoi)le  must  receive  only  good  by 
the  application  of  medical  knowledge  to 
their  needs.  With  noble  ideals  and  high 
aspirations  they  enter  upon  their  work, 
but  their  daily  toil  soon  brings  them  to  a 
more  ])ractical  knowledge  of  their  relations 
with  the  people.  They  are  disap[)ointed 
by  indifference,  huniiliafed  at  times  by  out- 
si)oken  skepticism,  and  insulted  by  open 
ridicule  and  the  railing  of  bigoted  igno- 
rance. Then  comes  the  bitter  thought  : 
What  manner  of  peo])le  are  the.se  whom  we 
seek  to  serve  even  at  the  sacrifice  of  our 
lives,  who  repay  us  by  misconceiving  our 
motives  and  a bare  tolerance  of  our  work? 
Under  such  conditions  it  is  better  to  hold 
one’s  self  aloof  and  perform  one’s  duty 
with  dignity  and  reserve. 


Is  this  the  proper  point  of  view  for  the 
doctor?  Should  he  allow  his  noble  ideals 
to  slip  from  him  because  he  fancies  his 
unselfish  efforts  are  repaid  with  ingrati- 
tude? If  our  ideals  are  obscured  we  shall 
soon  fall  into  habits  which  develop  and  con- 
firm the  erroneous  opinions  of  the  public, 
and  we  take  our  place  m one  or  the  other  of 
the  following  clas.ses  which  are  not  repre- 
.sentatives  of  the  true  profe.ssion. 

If  in  ordinary  active  practice  we  are 
more  interested  in  watching  and  noting  the 
phenomena  of  disea.ses  than  in  securing  the 
comfort  of  the  i)atient  and  in  the  x>rolonga- 
tion  of  his  life,  then  are  we  mis.sing  the 
true  object  of  our  science  and  art,  which  is 
heli)fulness.  If  we  attempt  to  prove  the- 
ories in  the  a[)plication  of  remedies  while 
our  patients  linger  in  uncertainty  and  dis- 
ability, then  do  we  fail  in  helpfulness.  If 
we  clash  over  the  minute  and  technical 
measures  while  neglecting  the  fundamental 
means  of  renewing  life  and  health,  we  fail 
to  be  helj)ful. 

There  are  among  us  tho.se  to  whom  the 
human  body  is  an  intricate  machine,  de- 
veloi)ing  such  marvelous  movements  that 
they  are  lost  in  the  contemplation  and  study 
of  its  secrets.  There  are  tho.se  who  care  oidy 
for  the  commercial  side  of  medicine:  others 
u.se  the  i)rofession  as  a stepping  stone  for 
social  advancement  ; otheiss  again  cultivate 
it  becau.se  of  the  ease  with  which  it  may  be 
used  for  sensational  exploitation  ; others 
still  because  of  the  oracular  j)rof nudity 
which  may  be  foolishly  assumed  under  its 
guise.  Hut  they  all  misrepresent  it  be- 
cau.se  they  lack  the  dominating  idea  of  all 
pi-actical  medical  .science  and  art,  umseltish 
helpfulness. 

There  is  not  a disease  or  physical  condi- 
tion to  which  our  bodies  are  subjeet  in 
which  a physician  may  not  be  helpful,  and 
there  are  many  of  them  of  which  he  is 
ma.ster.  The  sick  man  is  not  alone  an  in- 
tricate machine  who.se unharmonious actions 
are  to  be  watched  with  fascinated  pleasure 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


5 


and  recorded  with  scientific  accuracy,  but 
he  is  from  a practical  standpoint  a con- 
scious, impatient  creature  who  demands 
relief  from  his  sufferings  and  assurances 
of  ultimate  safety.  Scientific  curiosity 
must  be  subordinated  to  our  ability  to  re- 
lieve and  restore. 

The  keynote  of  .success  is  helpfulness. 
If  it  be  helpfulness  based  upon  scientific 
ob.servation,  deduction  and  knowledge,  it 
marks  the  highest  and  most  desirable  at- 
tainment i)o.ssible  to  an  educated  physi- 
cian. But  no  matter  upon  what  the  abil- 
ity to  help  is  based,  the  fact  of  being  liel])ed 
is  all  that  concerns  the  sufferer. 

Our  business  is  to  heal  the  sick,  save  the 
injured,  remove  those  abnormalities  which 
are  the  mark  of  death  upon  healthy  tissues, 
but  the  work  must  be  done  with  a kindly 
hand  and  a still  more  kindly  and  sympathet- 
ic spirit.  Gruffness  of  manner,  stern  and 
unflinching  orders,  the  imi)erturbability  re- 
sulting' from  much  experience;  the  dog- 
matism born  of  much  theorizing  are  all  ter- 
rifying and  di.squieting  to  the  sick  body  and 
apprehensive  mind  of  the  sutferer.  The 
sick  are  not  cured  by  knowledge  alone.  But 
knowledge  joined  with  gentleness,  tact, 
amiability  and  sincere  sympathy  is  invin- 
cible. Agonizing  doubt  is  .soothed  into 
trustful  confidence.  Despair  fades  and 
hope  is  born  by  the  kindly  ministrations 
of  the  heli)ful  physician.  He  lifts  the 
crushing  load  of  uncertainty  from  appre- 
hensive friends  as  he  assumes  the  respon- 
sibility for  results  with  cheerful  faith.  To 
our  mortal  eyes  he,  more  than  any  other 
human  agent,  symbolizes  that  spiritual 
trust  which  steals  upon  us  in  moments  of 
unexpected  agony.  “Yea,  though  I walk 
through  the  valley  of  the  shadow 
of  Death,  I will  fear  no  evil,  .... 
Thy  rod  and  Thy  staff  they  comfort 
me.”  He  is  a cloud  by  day  and  a 
pillar  of  fire  by  night  leading  the 
way  to  the  promised  land  of  health.  A 
man  with  such  opportunities  for  good,  bear- 


ing such  responsibilities  of  life  and  death, 
possessing  the  power  to  soothe  the  mind  to 
peaceful  rest  or  irritate  it  into  disquieting 
terror,  .should  be  above  reproach  in  his 
reputation,  cheerful  in  his  disposition,  in- 
spiring in  his  actions,  liberal  in  his  knowl- 
edge, and  tolerant  in  his  opinions.  In  no 
body  of  educated  men  is  the  proportion  of 
stimulating  and  helpful  men  so  great  as  in 
the  medical  profe.ssion. 

The  true  ideal  for  a medical  man  is  to 
become  a bi'inger  of  peace  to  those  entrusted 
to  his  care,  rather  than  to  aecpiire  a .store 
of  worldly  goods  by  commercializing  his 
work  among  his  people.  A “bringer  of 
})eaee”  into  families  wracked  with  anxiety 
and  dread  for  the  safety  of  the  loved  one 
stricken  by  disease ; to  the  individual  who 
indefinitely  feels  the  deterioration  of  his 
physical  strength,  and  fancies  death  block- 
ing the  way  while  so  much  of  his  life  work 
remains  to  be  done ; to  the  young  mother 
who  feels  her  life  slip])ing  away  ere  she 
has  time  to  smile  upon  the  new  life  which 
is  sweeter  to  her  than  her  own ; to  him 
whose  body  has  been  mangled  and  torn 
by  the  mercile.ss  wheels  which  imceasingly 
grind  out  products  for  our  feverish  civi- 
lization; to  the  wretch  who  has  plunged  in- 
to the  vortex  of  pleasure  and  dissipation, 
only  to  be  cast  forth  unclean  and  brutal- 
ized; to  all  who  clamor  for  succor  under 
the  stress  (ff‘  physical  pain  and  the  fear  of 
death ! Comfort,  health  and  length  of 
days  are  the  human  blessings  which  at- 
tend his  daily  toil.  Relief,  resignation, 
confident  hope  are  the  mercies  with  which 
he  soothes  the  spirit  as  it  drifts  away  into 
immortality.  Such  an  one  is  a physician ! 
A bringer  of  peace ! 

There  are  three  conditions  which  we  are 
forced  to  deal  with  as  hindrances  in  the 
development  and  fixing  of  this  ideal  in  the 
public  and  ourselves:  Ignorance,  supersti- 
tion, incompetence. 

Ignorance  on  the  part  of  the  public  of 
the  basic  motives  which  have  caused  unsel- 
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fish  physicians  to  assume  their  life  work 
of  personal  sacrifice  and  responsibility  for 
the  good  of  others.  Ignorance  concerning 
the  benefits  of  prevention  rather  than  the 
cure  of  disease.  In  consequence  of  this 
ignorance  the  duties,  restraints,  responsi- 
bilities and  cares  devolving  upon  the  indi- 
vidual and  public  to  prevent  disease  are 
looked  upon  as  hardships  and  infringe- 
ments of  liberty,  and  are,  therefore,  op- 
posed or  performed  with  a bad  grace.  Gen- 
eral ignorance  of  the  great  fact  that  edu- 
cated, scientific,  helpful  physicians  are  of 
more  economic  value  to  a community  than 
all  the  nudtitudinous  affairs  which  go  to 
make  up  the  luxury  of  life,  for  physicians 
protect  and  restore  the  health  of  the  people 
and  eke  out  the  span  of  life  by  their  skill. 
What  shall  it  profit  a man  if  he  gains  the 
earth  and  loses  his  health?  Intelligent 
communities  demand  intelligent  doctors 
and  have  good  health  and  length  of  days. 
The  ignorant  community  is  satisfied  with 
an  ignorant  doctor,  and  he  inevitably  grav- 
itates to  it,  and  the  church  yard  is  supplied 
with  nnl)idden  gue.sts.  Many  doctors  are 
ignorant  of  the  fact  that  their  knowledge, 
theories,  systems  and  speeiilations  are  of  no 
])ractieal  value  unless  they  actually  enable 
them  to  relieve  suffering  and  cure  disease, 
fi'his  is  the  test  by  which  they  must  prove 
themselves  to  -be  helpers  and  bringers  of 
peace,  or  failures  and  a handicap  to  the 
progress  of  medicine.  Unfortunately  the 
undiscriminating  jniblic  often  forms  its 
judgment  of  the  helpful  medical  profes- 
sion from  the  manifest  incompetency  of  the 
pretenders  and  failures  who  practice  med- 
icine as  a bnsine.ss.  Some  day  the  public 
will  under.stand  what  a doctor  should  be 
and  accept  no  man  who  falls  below  the 
standard.  Some  day  the  ambitious  pre- 
tender will  underetand  that  something  more 
than  the  title  doctor  is  required  to  enable 
him  to  minister  to  the  sick  and  injured. 

Nowithstanding  the  boastful  claims  to 
knowledge  and  enlightenment  among  the 


people  as  a re.sult  of  a liberal  system  of 
general  education,  there  is  a taint  of  ab- 
surd superstition  corrupting  the  mental 
processes  of  multitudes  of  people.  The 
charms,  the  amulets,  the  measurings,  the 
mumbling  incantations  of  the  decrepit 
dame,  the  filthy  decoctions  and  absurd 
passes  of  the  slouchy  old  man,  the  con- 
jurer of  spirits,  the  twister,  the  smoother, 
the  feeler,  the  dreamer,  the  patent  medi- 
cine vender,  the  magnetizer,  the  fortune 
teller,  all,  all  are  welcomed  into  many 
homes  where  common  sense,  intelligent  and 
scientific  care  are  needed  to  relieve  and 
cure  the  helpless  sick.  Doctors  meet  and 
combat  superstitions  almost  daily.  In  one 
community  cheap  metal  rings  of  an  actual 
value  not  exceeding  two  cents  are  sold  to 
the  credulous  for  two  dollars  each  with  the 
assurance  that  they  are  an  absolute  cure 
for  rheiimatism,  appendicitis,  asthma,  con- 
sumption, cancer,  sore  eyes,  Bright’s  dis- 
ease, and  all  di.seases  incident  to  humanity. 
Over  seven  hundred  reputable  citizens  are 
to-day  wearing  without  shame  these  rusty, 
blackened  insignia  of  their  folly  and  credu- 
lity. This  is  a striking  instance  of  the 
vagaries  which  affect  modern  intelligence. 

Incompetence  among  medical  men  is  an 
ever  present  danger  to  the  public.  It  is 
made  greater  by  the  blatant  claims  of  the 
incompetent  and  the  childlike  gullability 
of  a respectable  minority  of  the  i)ublic. 
The  faddist,  the  smatterer,  the  corre- 
spondence school  doctor,  and  the  products 
of  commercialized  medical  schools  only  de- 
sire enough  half  knowledge  to  enable  them 
to  jumble  together  scientific  words  and 
jihrases  and  thus  mystify  and  delude  their 
victims.  Their  knowledge  is  uncertain 
and  vague;  their  methods  crude  and  often 
harmful ; their  treatment  prolonged  while 
the  patient's  money  lasts  and  he  still  pos- 
sesses his  delusions.  The  precious  forma- 
tive moments,  during  which  so  many  dis- 
eases may  be  checked,  controlled  or  cured, 
are  wasted.  Then  with  nameless  dread  the 
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unhappy  sufferers  appeal  frantically  for 
relief  and  cure  to  those  who  know,  only  to 
learn  that  permanent  pathological  changes 
have  blasted  all  hope  of  recovery  and  sealed 
them  with  the  seal  of  death.  If  the  mighty 
host  of  those  who  have  been  rushed  into 
untimely  grav&s  by  incompetent,  pretending 
physicians  could  be  marshaled  into  an 
army  and  marched  in  ghastly  I’eview  be- 
fore the  astonished  eyes  of  our  indifferent 
legislators,  what  a ghost-like  multitude  of 
outraged  victims  there  would  be.  One 
which  would  appall  by  its  magnitude  and 
horror  and  excite  the  law  makers  to  a 
frenzy  of  action  in  the  elimination  of  the 
incompetents  from  the  rank  of  those  who 
assume  to  care  for  our  health  and  lives. 
Conditions  would  soon  be  changed.  The 
public  would  be  aroused.  Educational  re- 
quirements, medical  laws  and  regulations 
would  be  enacted  which  would  speedily 
diminish  the  slaughter  of  the  innocents. 
Whatyears  of  study  might  then  be  exacted? 
What  proofs  of  knowledge  and  skill  might 
then  be  required?  What  purity  of  life, 
what  honesty  of  purpose,  what  nobility  and 
morality  might  then  be  demanded  before 
one  dared  present  himself  for  admission  in- 
to the  holy  sanctuary  of  medicine? 

The  true  relations  between  the  public 
and  .scientific  medicine  are  not  yet  under- 
stood either  by  doctoi’s  or  the  citizen.  The 
causes  of  the  misunderstanding  are  ig- 
norance, sui)erstition  and  incompetence. 
’’I'luise  are  gro.ss  evils,  and  both  sides  are 
afflicted  by  each  of  them  in  .some  degree. 
It  should  not  be  po.ssible  for  the.se  vulgar 
evils  to  exist  ;«id  modify  eoTiduct  and  opin- 
ion in  this  age  of  general  enlightenment, 
but  if  we  view  the  situation  without  preju- 
dice we  must  eonfe.ss  that  they  exist. 

Education  is  the  remedy,  education  of 
the  doctor  to  higher  profe.ssional  stand- 
ards, and  education  of  the  public  to  com- 
mon sense  and  just  judgments  concerning 
the  doctor.  An  enlightened  public  opinion 
is  the  goal  to  be  attained.  This  vast  en- 


terprise, which  means  so  much  for  human- 
ity, depends  for  its  success  largely  upon  the 
medical  profession.  Before  it  can  be  com- 
pletely justified  to  the  satisfaction  of  the 
public,  the  profession  must  be  harmonized 
upon  liberal,  basic  principles.  The  indi- 
vidual physician  must  first  purge  himself 
of  all  tendencies  to  arrogance  in  conduct 
and  opinion.  He  must  cultivate  a broad, 
liberal,  altruistic  and  conciliatory  state  of 
mind  concerning  his  professional  associates. 
He  mu.st  prize  helpful  scientific  knowledge 
above  theories  and  traditions,  and  judge 
the  qualities  of  his  associates  by  the  stand- 
ai-d  of  helpfulness  rather  than  by  artificial 
classifications.  Prom  such  a common  sense 
and  unas.sailable  basis  for  individual  ac- 
tion there  would  develop  an  irresistable 
general  determination'  to  enlarge  the  bor- 
ders of  our  organizations.  The  county 
society,  which  is  the  foundation  of  our 
strength,  would  then  be  extended  in  its  in- 
fluence to  limits  consistent  with  profes- 
sional and  juiblic  advantage.  Narrow- 
ness, .sectarianism  and  personal  jealousies 
would  lie  reduced  to  a minimum  by  friend- 
ly and  instructive  a.ssoeiations.  The  slavish 
adherence  to  precedents,  the  worshipping 
of  traditions,  and  the  abject  obedience  to 
conservatism  would  fade  away  under  the 
genial  intiuenee  of  the  true  objects  of  med- 
ical organization,  individual  improvement 
and  the  imblic  good. 

The  doctrine  of  tolerance  is  an  excellent 
guide  and  nde  of  action  in  these  en- 
lightened days  of  the  world’s  history. 
Nothing  but  good  can  flow  from  a con- 
sistent and  discriminating  practice  of  the 
liberal  virtues.  The  influence  and  power 
of  each  one  of  us  would  be  enlarged  by 
regulating  our  relations  with  our  fellow 
practitioners  upon  the  basis  of  un.selfish 
tolerance.  Each  of  us  then,  more  than 
ever  before,  would  not  hesitate  to  recognize, 
appreciate  and  aid  the  young  man  just 
entering  the  profession.  We  would  strive’ 
to  stimulate  and  enthuse  the  ohler  ones  who 
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tend  to  become  engrossed  in  their  individ- 
ual work.  We  would  be  aggressive  with- 
out being  tyrannical,  respecting  the  opin- 
ions of  all,  ignoring  unessential  differences, 
be  united  for  the  good  of  the  public  and 
give  liberal  recognition  to  all  who  sincerely 
labor  for  the  general  welfare.  We  would 
strive  to  create  popular  appreciation  for 
the  medical  profession  as  a body,  and  not 
alone  for  a particular  school.  The  world 
is  big  enough  for  us  all.  There  is  enough 
truth  for  all  to  have  a share,  and  no  one 
should  refuse  to  honor  and  respect  truth 
wherever  found.  Beneficial  results  based 
upon  scientific  data  will  eventually  conquer 
pre.judice.  Speculative  opinions  will  soon 
be  forgotten  in  an  era  dominated  by  de- 
monstrable facts. 

Standing  upon  such  a platform  we  might 
confidently  appeal  to  the  public  for  the 
reasonable  and  necessary  support  and  rec- 
ognition which  would  give  the  profession 
the  measure  of  success  its  importance  to 
the  public  ju.stifies.  The  public  press,  that 
great  giant  of  modern  mentality  which  in- 
fiuenees  the  actions  of  millions  of  people 
through  the  i)Ower  of  .suggestion  and  its  fa- 
cilities for  repetition,  would  certainly  join 
hands  with  us  in  the  struggle  for  tolerance, 
truth  and  the  public  welfare. 

The  most  important  problem  concerning 
the  dignity  and  material  welfare  of  the 
medical  profe.ssion  to-day  is  to  convince 
men,  women  and  childi'en  that  we  .strive  to 
be  belpful  and  protect  them  from  the  dis- 
asters folloAving  ignorance,  siiperstition, 
disea.se  and  incompetency;  that  we  desire 
to  advance  the  standard  of  preliminary 
and  scientific  education  of  all  doctors,  so 
that  comjietency  may  be  rewarded  and  in- 
eompeteney  be  rejected  by  the  public;  that 
while  we  live  by  our  work,  we  still  sacrifice 
for  their  serAUce  much  in  our  lives  that 
men  hold  good;  that  we  are  seekers  after 
medical  truth,  and  desire  the  fellowship  of 
all  Avho  are  working  for  the  same  great  ob- 
ject. If  this  were  the  fixed  belief  of  the 


public  our  advice  and  desires  would  be 
speedily  translated  into  reasonable  laws 
regulating  the  profession  and  protecting 
the  public  health.  We  Avould  not  then 
plead  in  vain  for  aid  in  securing 
a higher  standard  of  education,  morality 
and  scientific  attainments  for  the  profes- 
sion. Our  protests  against  the  use  of 
chemical  preservatives  in  food  products 
Avould  not  be  ignored  by  complacent 
laAv  makers.  The  triumphs  of  the 
profession  in  conquering  pain,  sepsis,  small- 
pox, yelloAAA  fever,  malaria,  diphtheria, 
rabies;  in  robbing  all  of  the  infectious  dis- 
eases of  many  of  their  terrors;  in  creating 
a substantial  hope  for  many  noAv  tainted 
by  the  Avhite  plague,  and  in  developing  the 
astounding  successes  of  modern  surgery, 
Avould  then  be  acclaimed  the  highest  and 
most  useful  achievements  of  mankind. 

The  names  of  the  heroic  conquerors  of 
these  enemies  of  mankind,  Avho  by  their 
discoveries  have  added  millions  of  years  to 
the  sum  total  of  human  life,  and  eased 
the  agony  of  other  millions,  would  then  be 
proudly  on  OA^ery  lip  as  are  now  the  names 
of  the  intrepid  but  Avrangling  explorers 
Avho  have  achieved  the  North  Pole,  but  in 
doing  so  have  not  added  one  moment  of 
life  or  one  throb  of  physical  peace  to  a 
single  soAil  on  earth.  The  names  of  Cook 
and  Peary  are  trumpeted  throughout  the 
Avorld  and  shall  be  school  topics  as  long  as 
knoAvledge  is  taught,  but  for  the  ordinary 
educated  citizen  the  names  of  Jenner, 
Morton,  Lister,  Pa.steur,  Koch,  Behring  and 
Reed  Avill  be  buried  in  musty  encyclopedias 
from  Avhich  they  may  be  periodically  ex- 
humed by  some  curious  chronicler  “to 
point  a moral  or  adorn  a tale.”  Yet  there 
is  no  true  medical  man  who  Avould  not  a 
thousand  times  rather  be  the  life-saving 
martyr  Reed  than  the  heroic  but  relatively 
unhelpful  Peary. 

I do  not  exalt  my  profession  above  all 
things.  I see  imperfectl}’  and  feel  keenly 
its  deficiencies  and  failures,  but  I sincerely 
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believe  it  is  susceptible  of  advancement  un- 
til deserving  of  exaltation  above  all  human 
callings.  Each  one  of  us  should  be  a factor 
in  advancing  it  along  its  destined  path  to 
glorious  liberality  and  helpfulness. 

Unquestionably  there  hcis  been  a liberal- 
izing influence  at  work  among  the  profes- 
sion within  the  la.st  few  years.  IMen’s  ideas 
have  been  elevated  and  broadened.  i\Iany 
have  discovered  that  not  all  the  altruistic 
motives  which  are  the  dominant  forces  in 
iinselfish  medicine  are  concentrated  in  the 
minds  of  one  body  of  physicians,  but  there 
are  others  who  labor  for  humanity  along 
various  paths  with  as  much  of  self-sacrifice 
as  though  the  seal  of  regiilarity  had  been 
placed  upon  them  by  accredited  high 
priests.  We  have  all  found  that  there  is  so 
much  in  common  among  all  factions  that 
the  differences  could  well  be  a negligible 
(juantity.  That  the  things  we  all  have  in 
common  are  the  things  that  make  for  the 
safety  of  the  public,  and  should  therefore 
be  defined,  enlarged,  protected,  dissem- 
inated. That  by  concentrating  our  joint 
energies  upon  these  things  the  petty  ditfer- 
ences  will  he  ignored  and  forgotten.  We 
are  learnin<r  that  .scientific  truth  needs  not 
to  be  protected  by  majorities,  but  that  it 
gains  the  ma.stery  by  its  own  inherent  and 
|)ersuasive  power  upon  open  and  unpreju- 
diced minds.  We  are  di.seovering  that  the 
open  and  unprejudiced  mind  will  certainly 
develop  when  the  truth  .seeker  is  unassailed 
by  dogma  or  the  criminations  of  faction- 
ists.  All  the.se  roads  lead  to  the  highest, 
purest.  jiol)les-t  i>lane  upon  which  the  sci- 
ence of  medicine  can  stand.  That  is  our 
goal  and  we  are  laboriously  making  our 
way  toward  it.  1 believe  a majority  of  the 
members  of  our  dominant  profe.ssion  have 
their  eyes  fixed  upon  that  goal,  many  are 
actually  striving  to  help  the  profession 
toward  it,  and  all,  barring  a few  radicals, 
would  reverently  thank  God  if  we  could 
reach  it.  Lilterality,  e(|uality,  scientific 
freedom,  altruism,  all  proclaim  that  the 


profession  is  on  the  march  to  higher  and 
nobler  ideals.  Pounded  upon  such  prin- 
ciples, incited  only  by  desire  for  equal 
justice  and  equal  privileges  for  all  edu- 
cated physicians,  the  profession  may  ask 
for  and  receive  the  protection  of  fair,  just, 
jirogressive,  unselfish,  liberal,  all-embracing 
laws  regulating  the  practice  of  medicine 
and  conserving  the  public  health  and 
interests. 

Laws  based  upon  any  other  than  the 
above  principles  can  only  be  obtained  by 
intrigues,  bargains,  open  quarrels,  profes- 
sional debasement  and  public  scandal.  Let 
us  all  open  our  minds  to  truth  wherever 
found,  our  hearths  to  its  disciples  under 
whatever  name  they  may  be  known,  and  as 
the  highest  object  of  our  profe.ssional  lives, 
strive  only  to  be  bringers  of  peace  to  our 
fellow  men. 


ORIGINAL  ARTICLES. 


iilUNICIPAL  CAMPAIGNS  FOR  RE- 
DUCING INFANT  iMORTALTTY. 

BY  S.  W.  NEWM.VYKH,  M.  I)., 
Philadelphia. 

(Read  in  the  Section  on  Medicine.  .Medical 
Society  of  the  State  of  Pennsylvania.  I’liiladel- 
phia  Session.  September  28,  1909.) 

AVhile  there  have  been  scattenal  .stirrings 
of  interest  on  the  subject  of  infant  mor- 
tality in  the  past  ten  years  in  .scattered 
points  of  this  and  foreign  cminti'ics,  there 
remains  the  true  awakening  to  the  magni- 
tude and  seriou.sne.ss  of  this  rno.st  important 
public  problem.  Every  contagious  disease 
and  even  obscure  tropical  disease.s  have 
received  their  quota  of  consideration  from 
the  government, the  state  and  the  municipal- 
ity, but  except  in  the  past  year  little  atten- 
tion has  been  given  to  the  preventable  deaths 
of  infants.  Any  of  thecontagiousdiseasesis 
but  a pigmy  against  this  giant  destroyer, 
and  our  supposed  arch  enemy,  tuberculosis, 
sink,s  into  insignificance,  when  the  true 
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facts  and  fibres  of  infant  mortality  are 
unfurled.  Tuberculosis  at  aU  ages  in  the 
United  States  claims  annually  150,000  vic- 
tim.s,  and  in  the  extremely  narrow  margin 
of  only  the  first  year  of  life  about  400,000 
infants  are  sacrificed  annually.  This  con- 
servative estimate  is  about  fifteen  per  cent, 
of  those  born.  With  these  awe  inspiring 
figures  before  me,  I attempted  to  find 
out  the  truth  of  the  statements;  what  has 
been  done  by  the  medical  profession,  the 
health  departments  and  the  philanthropists 
to  counteract  this  death  rate ; what  methods 
have  been  employed  and  wth  what  success ; 
and  by  a close  study  of  this  direct  in- 
formation try  to  formulate  plans  that  may 
assist  a practical  campaign.  With  these 
objects  I communicated  with  the  health 
authorities,  organizations  and  individuals 
throughout  the  United  States,  who  were  in- 
terested in  this  subject,  and  also  to  the 
health  officers  of  cities  and  towms  of  Penn- 
sylvania, I sent  a series  of  questions  per- 
taining to  infant  mortality  and  the  methods 
used  by  them  to  combat  this  death  rate. 

I regret  that  the  short  time  allotted  to  the 
reading  of  this  paper  necessitates  my 
greatly  condensing  the  subject,  and  even 
only  calling  attention  to  facts  that  should 
receive  closer  study  and  considerable  dis- 
cussion. If,  however,  I succeed  in  arous- 
ing among  the  members  of  this  society  an 
interest  that  is  well  deserved  on  this  subject 
of  infant  mortality,  so  that  the  state  of 
Pennsylvania  will  not  come  trailing  in  ten 
years  hence,  but  before  many  days  will  oc- 
cupy the  foremost  rank  of  all  states  in  an 
intelligent  practical  campaign  for  reducing 
infant  mort-ality,  then  I will  feel  that  this 
paper  has  accomplished  its  object. 

I desire  to  express  my  appreciation  for 
the  courtesies  and  aid  given  to  me  by  the 
many  health  officers,  organizations  and 
individuals.  Among  these  I would  mention 
our  own  commissioner  of  health.  Dr. 
Samuel  G.  Dixon,  and  his  staff;  our  di- 
rector of  “Health  and  Charities.”  Dr, 


Joseph  S.  Neff ; the  members  of  the 
New  York  Association  for  Improving 
the  Condition  of  the  Poor;  the  able,  un- 
selfish editor  of  the  Delineator,  IMiss  Edith 
Howe;  Mr.  R.  H.  Bruere,  and  Dr.  S.  J. 
Baker  of  New  York,  and  Dr.  Gerstenberger 
of  Cleveland. 


RATE  PER  THOUSAND  BIRTHS. 


Russia 

270 

Germany 

1901 

216 

1902 

184 

1903 

202 

1904  and  1905 

204 

1906 

198 

Bavaria 

1906 

250 

Prussia 

1906 

194 

France 

1903  and  1906 

137 

Sweden 

1906 

86 

Norway 

1906 

79 

Ireland 

1906 

96 

England  and  Wales 

1903 

125 

Scotland 

128 

United  States 

1900 

149 

American  Whites 

135 

X'.  s. 

CENSUS,  1900. 

106  cities 

excess 

of  175 

49  cities 

between 

175  and  200 

38  „ 

200 

„ 2.50 

10  „ 

250 

„ 300 

9 „ 

excess 

of  300 

Charleston 

, S.  C. 

419.5 

Savannah, ' 

Ga. 

387.5 

IMobile,  Ala. 

344.5 

Key  West, 

Fla. 

311.8 

Biddeford, 

Me. 

311.6 

Atlanta,  Ga. 

306.0 

Fall  River, 

Mass. 

304.7 

Lynchburg. 

Va. 

301.V 

Richmond, 

Va. 

300.7 

SHOWING  REST'LTS 

IN  SOME  CITIES 

HAVING 

CAMPAIGNS. 

Rochester,  N.  Y.  1907 

200 

1908 

197 

Providence,  R. 

I.  1900 

217.78 

1908 

217.09 

Cleveland,  0. 

1907 

260 

1908 

150 

New  York  infants 

under  2 rears  July, 1898.  July, 1908.  July, 1909 
2,086  1,63.5  1,055 


Infants  under  one  year  1907 

1908 

17,437 

15,758 

Baltimore 

2,423 

2,215 

Boston 

2,352 

NEW 

YORK,  1908. 

Deaths  under  Rates  per 

Causes. 

One  Year. 

1000  Deaths. 

Congenital  debility 

and 

329 

ill-defined  causes 

5,177 

Diarrheal  diseases 

5,146 

326 

Respiratory  and  tubercu- 

lar  diseases 

3,477 

221 

All  other  diseases 

1,958 

124 

15,758 

1000 
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Rochester,  N. 

Y.  (Dr.  George  M.  Goler.) 

- 

No.  deaths  under  5 yrs. 

1886  to  1896,  Period  of 

no 

milk  ordinance 

723  to 

963 

1897  to  1905, Milk  ordinance. 

laws  enforced 

439  to 

498 

1905  to  1909, Milk  ordinance, 

laws  not  enforced 

551  to 

615 

PKXNSYLVANIA, 

CENSUS  1900. 

Carlisle 

245.4 

Allentown 

192.5 

Steelton 

244.6 

Norristown 

186.4 

Altoona 

214.8 

Easton 

186.4 

Phoenixviile 

206.7 

Mt.  Carmel 

183.4 

Pottstown 

204.1 

Pittsburg 

180.5 

I'hiladelphla 

201.9 

Philipsburg 

180.0 

Plymouth 

201.4 

S.  Bethlehem 

178.7 

.Johnstown 

199.2 

Allegheny 

178.0 

Reading 

198.9 

McKeesport 

175.0 

DEATHS  IN  INFANTS  UNDER  TWO  YEARS  FROM 

DIARRHEA 

AND  ENTERITIS  ONLY. 

1906 

1907 

1908 

Philadelphia 

2184 

1886 

1709 

Pittsburg 

749 

706 

740 

Allegheny 

224 

209 

Scranton 

192 

202 

208 

Erie 

79 

57 

40 

Harrisburg 

32 

39 

32 

Reading 

131 

97 

78 

Wilkes-Barre 

65 

91 

85 

Allentown 

54 

63 

74 

Altoona 

39 

40 

37 

Chester 

28 

36 

43 

Easton 

23 

20 

14 

.Johnstown 

51 

49 

60 

Lancaster 

35 

38 

37 

■McKeesport 

79 

90 

84 

Newcastle 

43 

37 

32 

Norristown 

26 

33 

22 

Williamsport 

23 

20 

13 

York 

43 

50 

44 

I'ENNSYLVANIA.  POPULATION!  7,000,000. 

popula- 

TION  UNDER  5 

years; 

: 803,000,  11.59  per 

CENT. 

Pneumonia 

Typhoid  fever 

Smallpox 

Measles 

Scarlet  fever 

Pertussis 

Diphtheria 

Tuberculosis  of  lungs 
Diarrhea  and  enteritis 
Total  deaths  from 


DEATHS  AT  ALL  AGES,  1907. 


7,849 

3,538 

1 

714 

657 

1,287 

2,138 

9,317 

8,622 


under  two  years 
Pennsylvania,  114,435; 
rate  per  thousand  population,  16.5.  Urban, 
18.1;  rural,  15.1.  Under  five  years,  per  thou- 
sand corresponding  age,  48.5.  Under twoyears, 
34.033,  29.8  per  cent,  of  all  deaths.  Under  two 


years,  diarrhea  and  enteritis,  9,796. 


DEATHS  IN  ALL  DISEASES  IN 
TWO  YEARS. 

CHILDREN 

UNDER 

Both  parents  native 

14,623 

One  or  both  parents  foreign 

14,411 

White 

30,262 

Colored 

1,494 

1906 

1907 

All  diseases  under  2 years 

34,033 

31,756 

Diarrhea  and  enteritis 

9,796 

8,622 

Cities 

5,070 

4,522 

Rural 

4,726 

4,100 

I can  merely  ask  you  to  study  the  above 
statistics,  and  the  truth  of  the  situation  of 
infant  mortality  is  evident.  It  has  been 
appalling  and  remains  so.  We  have  made 
very  little  progress  in  reducing  it ; although 
a number  of  cities  have  recently  shown 
small  reductions,  in  a number  of  eases  they 
are  deceiving  themselves.  The  misfortune 
is  universal,  and  while  some  foreign  coun- 
tries like  Russia  and  Germany  show  great- 
er infant  death  rates  than  the  United 
States,  there  is  no  solace  for  us,  for  our 
loss  of  life  is  great,  and  we  have  not  awak- 
ened to  our  full  responsibility,  while  those 
abroad  report  progress  in  the  past  two 
years.  Paris  now  leads  the  world  with  150 
institutions  doing  special  work  to  control 
this  death  list.  Their  infant  consultation 
clinics  are  receiving  attention  in  several 
countries.  These  classes  and  milk  stations 
have  been  started  in  a number  of  cities  of 
Germany,  England  and  Austria.  Although 
there  has  been  a marked  decrease  in  the 
mortality  of  most  every  other  disease,  that 
of  gastroenteritis  in  infants  remains  almost 
stationary.  This  is  all  the  more  surprising 
when  we  consider  that  the  greater  part  of 
this  mortality  is  as  preventable  as  tubercu- 
losis or  any  other  contagious  disease. 

In  the  state  of  Pennsylvania,  the  mor- 
tality of  infants  under  two  years  from 
diarrhea  and  enteritis  is  greater  than  the 
combined  mortality  from  scarlet  fever, 
diphtheria,  measles,  smallpox  andwhooping 
cough ; greater  than  that  of  pneumonia, 
and  almost  equals  the  mortality  at  all  ages 
from  tuberculosis  of  the  lungs.  While  we 
are  more  fortunate  than  some  other  states, 
we  remain  high  in  the  list.  Some  of  our 
cities  have  a percentage  rate  per  thousand 
births,  equal  to  unfortunate  Russia  and 
Germany.  In  Pennsylvania  there  were 
under  two  years  34,033  deaths  in  1906,  or 
29.8  per  cent,  of  all  deaths;  and  of  this 
9796  died  of  diarrhea  and  enteritis.  This 
was  87.1  per  cent,  of  the  deaths  from  these 
causes  at  all  ages;  6873,  or70.1  per  cent.,  of 
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these  deaths  occurred  from  July  1 to  Octo- 
ber 1.  One  child  out  of  every  forty  at 
these  ages  dies  from  this  disease.  It  is  of 
interest  to  note  the  proportionate  death 
rate  among  the  white  fmd  colored  race,  also 
between  those  of  native  parents  and 
those  of  the  foreign  born.  These  statistics 
may  disillusion  some  of  us.  Considering 
the  extremely  narrow  age  limits,  diarrhea 
and  enteritis  in  infants  under  two  years, 
with  the  exception  of  no  other  disease, 
levy  such  a toll  upon  the  human  race.  Of 
course  we  are  grateful  for  those  advances 
in  the  past  twenty-live  years  in  the  medical 
science  which  have  reduced  the  mortality 
from  tlie  other  diseases,  especially  the  con- 
tagious. 

We  can  here  thank  such  blessings  as 
vaccination,  antitoxin  for  diphtheria  and 
st)me  other  sera,  school  inspectors  and 
nurses,  advanced  methods  of  antisepsis, 
health  laws  and  sanitary  precautions  by 
efficient  bureaus  of  health.  Thanks  to  our 
able  commissioner  of  health,  Dr.  Samuel  G. 
Dixon,  and  his  staff,  aided  by  the  local 
bureaus,  our  state  of  Pennsylvania  can 
proudly  state  that  in  one  year,  from  1906  to 
1907,  there  has  been  a decrease  in  deaths 
from  measles,  749  ; pertussis,  263 ; diph- 
theria, 300;  premature  births  and  congen- 
ital affections,  1486 ; and  even  in  diarrhea 
and  enteritis  in  infants  under  two  years,  a 
saving  of  1184.  The  latter  I believe  to  be 
due  mainly  to  an  effort  to  improve  the  milk 
supply  of  the  cities. 

What  have  we  done  to  lower  the  infant 
mortality  ? Previous  to  this  year  but 
twelve  cities  in  the  United  States  made  any 
effort  in  this  direction.  In  most  of  these 
cities  the  work  was  neither  practical  nor 
organized.  This  year  about  seventy-five 
cities  and  to^\ms  have  some  form  of  organ- 
izations or  attempt  to  reduce  this  mortality. 
About  ninety  per  cent,  of  this  work  consists 
of  educating  mothers  at  meetings  conducted 
by  women’s  clubs,  and  charitable  organiza- 
tions, and  the  distribution  of  literature.  A 


great  part  of  this  is  due  to  the  encourage- 
ment and  organization  of  the  enterprising 
and  philanthropic  editor  of  the  Delineator, 
IMiss  Ilowe.  Considerable  aid  has  been  giv- 
en by  the  newspapers,  by  publicity  ami  the 
distribution  of  ice  and  milk  free  to  the 
poor.  In  some  cities  like  New  York,  phil- 
antlirojusts  like  I\Ir.  Strauss  have  given 
impetus  to  the  work  by  their  care  and  dis- 
ti'ibution  of  pure  or  pasteurized  milk.  One 
can  readily  see  what  little  has  been  done  by 
the  medical  profession.  The  greatest  good 
accomplished  by  the  many  noble  women 
in  this  work  is  to  awaken  us  to  a sense  of 
our  responsibility. 

Mothers’  Meetings.  These  meetings  to 
lecture  to  and  educate  the  mother  as  to  the 
proper  care  of  her  infant  would  give  results 
if  one  could  devise  means  of  bring- 
ing the  mother  to  the  meetings.  Vari- 
ous methods  have  been  used,  committee 
women  have  visited  homes  in  the  vicinity, 
health  bureaus  have  used  the  birth  records 
and  addressed  circidare  to  each  mother  Avith 
a recently  born  child ; the  time  and  place 
of  meetings  have  been  announced  in  schools 
and  churches ; inducements  have  been  of- 
fered at  the  meeting  by  giving  lunches, 
and  even  entertainment,  such  as  music  and 
stereopticon  pictur&s.  Yet  Avith  all  this, 
many  of  the  meetings  had  few  or  no  moth- 
ers in  attendance.  At  a record  of  ten  meet- 
ings there  were  in  attendance  a total  of 
twenty-five  mothers ; of  these,  nine  were 
brought  to  a school  meeting  by  an  enthusi- 
astic principal  scouring  her  immediate 
neighborhood  while  the  lecturer  was  wait- 
ing for  an  audience.  A total  of  five  meet- 
ings on  one  day  netted  eighteen  mothers, 
and  five  more  meetings  in  the  same  section 
one  week  later  netted  eight  mothers. 
Other  cities  have  in  some  instances  shown 
similar  results.  If  we  desire  to  accomplish 
anything  we  must  not  deceive  ourselves, 
and  we  should  set  aside  municipal  and  per- 
sonal pride  and  egotism.  We  must  look  at 
this  problem  in  a truthful  way. 
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Education  of  the  mother  is  a necessity, 
and  education  of  the  medical  student,  the 
physician  and  the  midwife  is  equally  so 
in  their  duties  and  responsibilities  in  solv- 
ing the  problem.  Much  of  the  literature 
distributed  to  the  parent  loses  its  aim 
because  it  is  too  complex  and  voluminous. 
Again,  few  use  practical  methods  of  dis- 
tribution and  placing  the  circulai-s  in  the 
liomes  where  needed.  If  you  could  see  the 
variety  of  literature  collected  from  many 
cities,  some  so  complicated  and  filled  with 
tables  and  statistics  as  to  require  the  careful 
study  of  a man  with  a good  scientific  edu- 
cation, you  would  then  be  impressed  with 
the  uselessness  of  much  of  this  printed 
material.  Several  cities  have  different 
instructions  by  different  oi’ganizations,  and 
the  advice  conflicting.  More  of  the  circu- 
lars lie  dormant  in  closets  or  reach  ash 
barrels  than  are  used  by  mothers.  If  a 
mother’s  infant  is  well  when  a circular  or 
notice  of  a meeting  arrives,  she  has  no  use 
for  them,  forgetting  that  the  next  day  may 
make  her  child  a victim  of  illness.  A 
novel  and  effective  method  was  employed 
in  Philadelphia  last  month.  A few  very 
simple  instructions  to  mothers  were  printed 
on  large  paper  bags.  These  bags  were  sup- 
plied to  the  milk  dealers  free  of  cost,  and 
they  were  to  place  every  bottle  of  milk 
sold  in  one  of  these  bags.  Every  milk 
I)iteher  or  can  left  on  the  door  step  for  milk, 
was  to  be  covered  with  a bag.  This  serves 
the  double  purpose  of  distributing  simple 
directions  daily  for  one  or  two  weeks  di- 
rectly in  the  homes  of  the  milk  user,  and 
prevents  the  contamination  of  the  milk 
served  loose. 

Fosters.  Among  the  methods  used  to 
educate  the  public  is  the  use  of  posters. 
They  are  used  by  Boston,  New  York, 
Chicago,  Fall  River  and  Lawrence,  Mass., 
and  consist  of  large  cards  with  printed 
instructions  on  the  care  of  the  infant,  and 
on  attractive  picture.  They  are  for  display 
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in  windows  or  on  bill-boards,  and  are  an 
effective  method  of  education. 

The  methods  used  to  distribute  circulars 
are  varied.  Some  health  bureaus  mail 
them  to  each  mother  on  receipt  of  a report 
of  a birth.  Literature  is  distributed 
through  milk  stations,  settlement  houses, 
libraries,  public  school  meetings,  visiting 
nurses  and  medical  inspectors. 

Among  the  educational  methods  must  be 
mentioned  the  consultations  and  clinics  for 
infants,  copied  from  the  same  institutions 
in  Paris.  These  exist  in  New  York,  Boston 
and  Cleveland.  The  latter  city  has  four 
such  institutions  or  dispensaries  for  well 
babies,  and  one  central  dispensary  for  sick 
infants.  These  are  extremely  helpful, 
providing  the  public  are  impressed  with  the 
fact  that  they  are  to  serve  the  well  babies, 
to  w'eigh  and  examine  them,  to  talk  to  and 
advise  the  mothers,  and  solely  to  prevent 
illness.  These  consultations  may  be  held 
at  the  milk  stations,  hospital  dispensaries, 
or  in  open-air  tents  especially  provided  for 
this  purpose.  It  seems  unnecessary  to. 
state  that  these  clinics  should  be  in  charge 
of  physicians  and  nurses  w’ho  are  inter- 
ested in  the  w'ork.  These  fresh-air  tents 
are  used  in  Cleveland,  Chicago,  and  Provi- 
dence, K.  I.  In  Cleveland,  in  order  to 
encourage  the  parents  to  bring  their  infants 
regularly  to  the  clinic,  mothers  can  obtain 
pure  milk  free  if  too  poor  to  pay,  or  at  six 
cents  a quart,  only  by  bringing  the  infant 
once  in  two  weeks  for  a thorough  examina- 
tion, or  bringing  a note  from  an  attending 
physician  stating  the  condition  of  the  in- 
fant and  that  it  is  under  his  supervision. 
The  effect  of  these  clinics  combined  with 
other  methods  has  shown  the  following  re- 
sults in  Cleveland.  In  1907  twenty  per 
cent,  of  all  children  born  died  before  reach- 
ing the  age  of  one  year;  twenty-six  per 
cent,  of  these  deaths  were  due  to  gastro- 
intestinal diseases.  In  1908,  the  mortality 
was  reduced  to  fifteen  per  cent,  for  the 
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city,  and  8.8  per  cent,  for  infants  brought 
to  the  baby  dispensaries. 

Visiting  nurses  and  physicians  are  used 
in  New  York  and  Chicago,  while  Philadel- 
pliia  has  phj'sicians  only.  A house  to 
house  canvass  by  these  nurses  and  physi- 
cians does  not  give  the  practical  results 
commensurate  with  the  time  and  energy 
expended.  In  large  cities,  during  the 
summer  months  but  a small  area  can  be 
covered.  In  New  York  in  1907,  a large 
staff  of  physicians  and  nurses  visited 
1 To, 272  families,  finding  44,130  infants 
under  the  age  of  two  years;  among  these 
1783  were  sick,  and  688  were  attended  by 
the  physicians  of  the  health  bureau,  the 
remaining  sick  infants  being  under  physi- 
cians’ care.  From  this  you  can  see  that  a 
physician  and  nurse  had  to  visit  one  hun- 
dred families  to  find  one  sick  child  and  five 
liundred  families  to  find  three  infants  re- 
quiring their  attention.  Then  each  of  these 
700  infants  received  an  average  of  two 
visits.  True,  at  the  same  time  they  were 
distributing  literature  and  advice,  but 
how  much  effective  advice  can  be  given  in 
tliese  few  moments,  and  how  many  mothers 
with  well  infants  store  up  such  advice. 
New  York  in  1908  made  a change  by  in- 
creasing tlie  number  of  nurses,  who  visit 
the  parents  as  soon  as  a birth  is  reported, 
and  instruct  the  mother  in  the  care  of  her 
infant.  They  have  157  physicians  and  141 
nurses  under  a Bureau  of  Child  Hygiene. 
The  nurses  cover  the  entire  city.  Each 
infant  was  visited  for  the  year  an  average 
of  one  and  a half  times.  New  York  in 
1908,  from  June  1 to  August  1,  had  2137 
deaths  in  infants  under  two  years  from 
diarrheal  diseases,  and  in  the  same  period, 
in  1909,  there  were  1417.  The  house  to 
house  canvass  proves  futile  because  of  the 
small  area  covered,  and  the  chances  of 
more  often  finding  the  baby  well  or  the 
mother  absent,  and  possibly  before  the  phy- 
sician is  two  blocks  away  the  same  infant 
may  become  ill  and  die.  A physician  can 
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not.  make  more  than  twenty  visits  a day 
in  such  work,  and  studying  the  cards  'for 
reports  used  by  some  cities,  the  excessive 
clerical  work  may  allow  scarcely  more  than 
ten  visits  a day. 

Milk  Stipply.  There  can  be  no  dispute 
about  file  absolute  necessity  of  a pure,  clean 
milk  supply.  It  is  the  awakening  to  this 
fact  that  has  saved  many  lives  of  infants. 
Many  cities  have  regulations  and  laws  for 
the  sale  of  milk,  but  some  have  not  the 
means  of  enforcing  them,  while  those  of 
other  cities  are  not  stifingent  enough  to 
be  of  much  value.  The  state  of  iMassa- 
chusetts  has  stringent  laws  covering  the 
entire  state.  The  recent  new  milk  laws 
for  Philadelphia,  drafted  by  our  director. 
Dr.  .lo.seph  S.  Neff,  bids  to  give  our  city 
the  best  supply  of  clean,  wholesome  milk  in 
the  country.  The  assertion  that  twelve 
per  cent,  of  the  milk  furnished  to  Phila- 
delphia previous  to  June  21,  1909,  was 
infected  with  tuberculosis,  and  the  recent 
investigation  of  the  dairies  of  Pennsyl- 
vania, where  there  were  found  176  cows 
suffering  from  tubei’culosis  among  930 
examined,  is  sufficient  to  demand  that  all 
cows  be  tuberculin  tested.  The  many 
questions  that  arise  to  obtain  a pure  milk 
supply  for  our  cities  would  make  a volu- 
minous article.  I can  merely  mention  some 
facts.  Every  city  and  state  must  have 
practical  laws  which  they  can  enforce. 
They  must  include  the  farm,  the  dairies, 
the  shipper,  and  the  dealer.  Again  with 
all  the  care  possible  what  is  accomplished 
if  the  milk  is  contaminated  by  the  careless- 
ness of  the  consumer ! I believe  the  great- 
est source  of  trouble  is  the  sale  of  loose 
milk.  The  time  must  come  when  it  will  be 
unlawful  to  sell  milk  loose.  Boston  hjis 
enforced  such  a law  since  August  1,  1909. 
Milk  should  best  be  bottled  at  the  farm. 
All  stores  and  depots  selling  milk  should  be 
licensed,  especially  those  places  bottling 
milk,  and  these  should  be  few  enough  to 
keep  a close  supervision  over  them.  A 
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number  of  questions  are  still  under  con- 
sideration ; the  comparative  results  of  the 
use  of  pasteurized  milk  or  clean,  pure  un- 
pasteurized  milk; the  advisability  of  supply- 
ing modified  milk.  It  seems  evident  that 
pasteurized  milk  is  safer  than  a pure,  clean 
one  that  runs  the  uncertainty  of  contam- 
ination before  its  ultimate  use.  So-called 
pasteurizing  by  the  family  is  seldom  done 
properly,  and  some  milk,  though  it  looks 
beautiful,  can  not  be  made  fit  for  use  with 
any  amount  of  pasteurizing.  Many  people 
believe  that  the  pasteurizing  overcomes 
any  amount  of  dirt  or  abuse  that  the  milk 
may  previously  go  through.  The  use  of 
modified  milk  would  be  well,  providing  we 
could  educate  the  mother  that  the  formula 
must  not  be  made  to  suit  the  age  of  the  child 
but  its  weight  and  general  condition. 

There  are  about  thirty-five  cities  in  the 
United  States  which  have  milk  stations. 
i\I(Kst  of  these  supply  milk  to  the  poor,  and 
some  also  supply  ice.  One  city,  Cleveland, 
loans  ice  chests  where  needed.  These 
stations  are  great  help  to  a city  in  the  work 
against  infant  mortality.  They  should  not 
only  supply  milk  free  to  the  poor,  but  at  a 
moderate  price  to  those  w'ho  can  not  afford 
to  pay  a large  price  for  pure  milk.  Dr. 
Coler  of  Rochaster  believes  that  the  saving 
of  1500  lives  in  the  past  ten  years  was 
chiefly  due  to  the  operation  of  milk  stations 
during  the  summer  months.  This  city  in- 
augurated such  stations  in  1897. 

One  of  the  chief  objects  of  all  milk 
stations,  of  physicians,  of  nurses  and  of 
literature  should  be  the  encouragement  of 
breast  feeding.  This  should  never  be  aban- 
doned unless  there  is  not  the  slightest  hope 
of  using  this  means  of  feeding.  Many  an 
infant  could  have  been  saved  by  a little 
perseverance.  This  lies  mainly  in  the  pow- 
er of  attending  physicians  and  midwives. 
Heveral  cities  give  this  special  warning  in 
emphatic  terms  in  all  literature.  One 
government  showed  a mortality  of  infants 
among  the  Christians  of  324.1  per  thousand, 


and  the  same  countiy  showed  140.4  among 
the  Mohammedans,  and  this  becavise  a law 
compelled  the  mother  to  nurse  her  infant. 
In  summing  up  the  idtimate  results  of  milk 
stations  we  must  not  be  unmindful  of  the 
fact  that  these  depots  even  in  well  organized 
citias  sui)i)ly  the  nourishment  of  a veiy 
small  fraction  of  the  artificially  fed  infant 
population.  We  must  not  deceive  our- 
selves with  the  amount  accomplished  by 
them,  for  they  are  Init  valuable  subsidiary 
means  of  reducing  infant  mortality. 

A close  study  of  the  poor  and  foreign 
poi)ulation  of  a large  city,  watching  their 
mode  of  living  and  their  peculiarities,  shows 
their  fixed  and  stuliborn  views  on  rules  of 
health,  their  superstitions,  manner  of  dress, 
metluxls  of  feeding  and  choice  of  food, 
their  inherited  abhorrence  of  fresh  air, 
their  inborn  mistrust  of  strangers,  especial- 
ly those  connected  officially  with  municipal 
departments.  Even  with  a pure  or  pas- 
teurized milk  furnished  to  them  free  they 
insist  on  adding  to  the  diet  watermelon, 
cucumber,  and  soda  water  flavored  with 
cheap  syrups.  Because  they  believe  every 
cry  means  hunger,  and  it  is  impossible  for 
an  infant  to  exist  on  a little  milk  and  water 
given  every  three  or  four  hours,  they  resort 
to  irregular  overfeeding.  Fortunately 
among  the  Russians  and  Italians  the  ma- 
jority of  the  infants  are  l)reast-fed.  Ital- 
ian mothers  seldom  go  to  work  in  factories, 
but  bringwork  to  theirrooms  so  as  to  be  near 
their  families.  While  the  Russian  mothers 
nurse  their  infants,  they  often  place  them 
in  day  nurseries.  While  some  work  in 
factories,  many  spend  time  idly  in  the  neigh- 
borhood and  take  little  time  to  attend  to 
the  cleanliness  and  care  of  their  infants 
and  home.  The  colored  mother  is  often 
shiftless,  and  her  infants  are  more  often 
reared  by  some  other  colored  w'oman  whose 
business  is  caring  for  these  infants.  These 
are  small  private  hou.ses,  not  registered 
baby  farms,  and  are  the  chief  source  of 
death  among  this  race. 
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The  infants  of  many  American  mothers 
are  eciually  unfortunate,  in  that  their  moth- 
ers believe  nursing  the  child  is  a great 
trouble  and  interferes  with  her  personal 
plefisures  and  mode  of  dress.  She  realizes 
society  and  nursing  infants  are  ineomi)ati- 
ble.  Actual  statistics  will  show  that  the 
infant  of  the  foreigner,  fed  at  the  breast, 
while  ke{)t  in  a tVnd  tenement  house  is 
more  immune  against  illness  and  death 
Ilian  the  American  infant  reared  in  luxury 
but  fed  artificially. 

'1\)  sum  up  some  of  the  vital  points,  we 
must  first  know  the  true  causes  of  the 
great  infant  mortality.  'bo  know  these 
causes  we  must  have  accurate  trustworthy 
statistics  of  the  kind  and  manner  of  feed- 
ing, and  the  sanitary  condition  of  the  dwell- 
ings of  infants  who  die.  AVe  should  know 
if  the  parent  is  employed  away  from  home. 
-\o  city  in  this  country  has  had  such  statis- 
tics until  a few  weeks  ago  when  Dr.  Netf 
in  Philadelphia  attemjited  to  obtain  such 
information.  Several  cities  make  house  to 
house  canva.sses  to  find  how  the  well  child 
is  fed.  This  is  of  very  little  value  because 
there  is  no  limit  to  what  infants  have  been 
fed  on  and  still  live  and  thrive.  Time  and 
again  have  1 watched  an  Italian  infant  de- 
vour a raw  cucumber,  and  then  I would 
jiass  the  house  daily  for  the  next  week  look- 
ing for  crape  which  did  not  appear.  The 
vitality  of  some  infants  is  great  enough 
to  withstand  all  abusas,  and  these  success- 
ful mothers  are  the  advisers  of  the  unfor- 
tunate neighbor  who  has  an  ill  infant. 

Pure  fresh  milk  is  necessary  but  not  the 
sole  key  to  the  problem.  Breast  feeding 
gives  a certain  amount  of  immunity  against 
illness,  and  it  is  necessary  for  physicians 
and  midwives  to  encourage  it,  and  ofttimes 
insist  on  it. 

Campaigns  of  education  are  necessary, 
but  it  must  not  only  reach  every  mother, 
but  be  plain  and  simple  enough  to  be  readily 
understood  by  even  the  most  ignorant.  News- 
paper, journals  and  posters  are  valuable 
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aids.  The  medical  student  must  be  taught 
])ractical,  scientific  methods  of  feeding  in- 
fants. The  physicians  and  midwives  must 
realize  their  share  of  the  resi)onsibility.  The 
education  of  the  midwife  is  no  minor  factor 
in  i^reventing  infant  mortality.  AVhen  one 
consiilei's  that  in  all  cities  and  towns  from 
fifty  to  eighty-five  per  cent,  of  the  births 
are  iinder  the  care  of  midwives  and  these 
hou.sekeeper  nurses  have  the  full  care  of  the 
infants  for  the  first  few  weeks  of  their  lives, 
much  can  be  done  by  the  intelligent  and 
properly  trained  midwife  in  advising  the 
mother. 

Every  large  city  needs  as  an  addition  to 
its  health  bureau,  a department  of  child 
hygiene,  similar  to  the  one  exising  in  New 
York,  for  the  purpose  of  studying  and 
l)lanning  for  the  health  of  children  and  in- 
fants. 

The  work  of  physicians,  health  officers, 
organizations,  and  societies  must  not  over- 
lap. There  should  be  cooperation,  and  this 
can  only  be  done  by  having  one  central 
branch  or  clearing  house,  with  a proper 
systematic  division  of  labor.  Mothers’  as- 
sociations are  valuable  helps  in  the  cam- 
paigns. 

In  some  cities  the  obstacle  to  rasults  is 
not  poor  legislation  or  lack  of  laws,  but 
the  lack  of  applying  existing  laws  in  a 
practical  manner. 

AVe  are  in  need  of  a law  that  would  for- 
bid any  employer  or  factory  from  knowing- 
ly employing  in  factories  a woman  or  girl 
within  four  months  after  she  Las  given 
birth  to  a child. 

AVhile  the  sanitary  condition  of  the  slums 
is  not  what  we  desire,  and  in  places  needs 
considerable  improvement,  the  directing  the 
bulk  of  our  time  and  energy  in  this  direc- 
tion is  a great  mistake.  AVhen  one  consid- 
ers that  the  foreign  population  of  the  Unit- 
ed States,  that  is,  those  with  one  or  both 
parents  of  foreign  birth,  is  34.5  per  cent,  of 
the  total  population,  that  as  a rule  there 
are  more  children  bom  to  this  class  than 
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to  the  native  population,  and  then  study 
the  comparative  infant  death  rate  for  both 
clas-ses,  one  can  realize  how  universal  in- 
fant mortality  is.  To  be  eft’ective  a cam- 
paign against  infant  mortality  must  in- 
clude all  sections  of  the  city  and  coiHitry, 
all  cla.s.ses  and  sects,  and  above  all  must  not 
be  confined  to  three  summer  months  but 
extend  throughout  the  entire  year. 


THE  INFLUENCE  OF  FACTORY 
INSPECTORS  UPON  PUBLIC 
IIE.YLTII. 


BY  HAROLD  B.  WOOD,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  28,  1909.) 

In  several  of  the  .states  there  is  a cen- 
tralized bureau  whose  several  inspectors  are 
(lei)utized  to  visit  various  industrial  estab- 
lishments throughout  the  .state  for  the 
puri)o.se  of  enforcing  well-defined  laws. 
'I’hat  these  laws  are  frequently  inadequate 
and  that  the  work  accomplished  is  in  pro- 
portion to  the  slight  importance  assigned 
to  it  by  the  public  are  common  knowledge. 
Public  attention  should  be  called  to  the 
magnificent  opportunities  and  to  the  great 
vital  benefit  which  could  result  from  the 
labors  of  those  to  whom  the  work  may  be 
entrusted.  Too  much  attention  has  been 
paid  to  the  direct  economic  industrial 
problems  without  sufficient  attention  to 
the  conditions  affecting  health.  Although 
the  latter  are  really  economic  problems,  the 
former  produce  financial  gain  more  directly 
and  more  rapidly. 

Even  before  the  activity  of  the  public 
j)ress  and  of  certain  charitable  organiza- 
tions accomplished  the  adoption  of  our 
lately  revised  child-labor  law  it  was  th“ 
public  concensus  that  the  prevention  of 
child  labor  was  the  foremost  and  only  duty 
of  the  factory  inspectors.  The  state 
factory  departments,  in  endeavoring  to 


oblige  the  public  and  meet  their  demands, 
have  accepted  this  dictum  that  the  pre- 
vention of  minor  employment  is  the  pre- 
dominant note  in  their  statutes.  The  chief 
of  Pennsylvania’s  department  has  declared 
as  much.  In  Delaware  the  report  of  1902 
refers  to  the  number  of  females  and  chil- 
dren emj)loyes  only.  With  excellent  san- 
itaiy  statutory  regulations  the  report  of 
Illinois  relates  to  children  only,  not  in- 
foi-ming  the  public  of  the  legal  enforcemenl 
of  dust  protectors  and  disposal  of  in- 
fectious goods.  In  New  Jersey  the  law 
(1904)  i)rovides  only  for  the  protection  of 
child  labor  and  the  installation  of  fire 
escapes.  From  a i)erusal  of  several  reports 
it  appears  that  the  chiefs  of  several  bureaus 
consider  this  protection  of  child  labor  to 
be  the  paramount  question.  The  New  York 
commissioner  of  labor,  however,  declares : 
“The  direction  of  guards  for  machinery  is 
the  most  important  duty  of  the  factoiy 
inspectors.  ’ ’ 

The  Pennsylvania  factory  law  (1904) 
explicitly  creates  the  inspectors  as  a san- 
itary force.  The  inspectors  are  empowered 
to  establish  sanitary  conditions  in  bake- 
shops,  to  screen  toilets,  to  ventilate  .schools 
and  workshojxs,  to  prevent  accidents,  to 
prevent  tran.smis.sion  of  di.sease  in  sweat 
.shops,  to  forbid  spitting  in  bakeries,  to 
ensure  cleanliness,  to  install  hoods  and 
blowers,  to  abate  nuisances,  to  “protect 
life  and  limb.”  lienee  they  are  sanita- 
rians, and  in  the  relative  importance  of 
their  various  labors  they  should  be  san- 
itarians rather  than  sociologists,  which  the 
general  public  expects  them  to  be,  and 
rather  than  engineers,  as  many  physicians 
believe  their  function.  They  must  neces- 
.sarily  be  .stati.sticians  if  the  results  of  their 
labors  are  to  be  known. 

A revisal  of  the  contents  of  the  statistical 
tables  as  published  by  the  factory  depart- 
ment would  produce  reports  of  more  value 
to  the  public  to  whom  they  belong.  To 
determine  the  number  of  male  and  female 
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factory  help  may  be  of  sociological  im- 
portance, but  it  uses  valuable  time  of  the 
inspectoi-s  and  is  of  little,  if  any,  value 
from  a i)ublic  bealtb  standpoint.  If  it 
must  be  done,  other  means  than  those  lasual- 
ly  emj)lo3’t‘d  should  be  adopted,  that  the 
time  recpiired  may  be  used  to  better  ad- 
vantage. It  belongs  strictly  in  the 
National  census  only.  “Orders  issued  for 
better  sanitatioji”  is  a meaningless  expres- 
sion used  in  various  state  reports.  Rarely 
if  ever  is  it  mentioned  if  the  orders  refer 
to  sweeping  the  floor  or  disinfecting  a room, 
whether  pr(becting  dress-goods  or  food 
stuffs  from  street  dust  or  from  flies  and 
contagiously  diseased  people.  “Orders 
issued  for  machinery  guards”  give  little 
information  of  the  exact  damage  done  by 
the  faulty  machinery,  or  if  the  cogs  with- 
out any  assistance  from  careless  eijiployes 
coidd  or  did  mutilate;  or  if  the  dust  coidd 
or  actually  did  induce  tul)erculosis  in  that 
l)articular  mill.  Accidents  reported  are 
on  the  increase,  but  the  public  not  being 
informed  of  the  actual  influence  exerted 
by  guards,  may  doubt  the  utility  of  pro- 
tectors. In  the  credible  Indiana  reports 
the  loss  from  accidents  is  indicated  in  a 
table  showing  the  lo.ss  of  wages  (averaging 
$12.80),  days  lost  (average  10),  wages 
paid  during  disability,  fraternal  benefits 
(average  $8.55)  and  the  medical  and  burial 
expenses  of  the  fatal  eases  (average  $227 
in  1905). 

The  legal  abridgements  in  our  factory 
inspection  laws  need  filling.  In  Pennsyl- 
vania, outside  of  the  cities  of  the  first  and 
second  class,  a man  may  conduct  his  factory 
in  any  manner  he  sees  convenient,  provided 
bis  employes  do  not  number  ten ; if  his 
help  is  of  his  own  family,  being  not  actual- 
ly legally  employed,  he  is  not  now  held 
accountable  for  their  health  or  safety  or 
for  the  condition  of  their  products.  Juris- 
diction should  be  extended  over  all  factory 
toilets  and  not  only  over  those  situated 
within  the  building.  When  the  factory- 


first  begins  operations  the  inspectors  have 
no  definite  way  of  learning  of  that  fact, 
and  before  they  ai‘e  able  to  locate  the  fac- 
tory illegal  and  harmful  activities  may  have 
been  conducted  for  years. 

In  New  York  the  factory  inspectoi*s, 
appointed  from  lay  life,  are  entrusted  to 
diagnose  infectious  di.seases.  “If  the 
factory  inspector  finds  that  infectious  or 
contagious  diseases  exist  in  a workshop, 
room  or  apartment  of  a tenement,  dwelling 
house  or  of  a building  in  the  rear  thereof, 
he  shall  report  to  the  local  board  of  health. 
Such  boards  may  condemn  and  destroy  all 
such  infected  article  or  articles”  (Laws 
N.  Y.,  1899,  chapter  191).  An  af- 

filiation between  the  two  bureaus  is  ap- 
parent. In  Maine,  Illinois  and  Massa- 
chusetts various  reports  are  submitted  to 
the  boards  of  health,  yet  in  Pennsylvania 
this  helpful  official  connection  with  the 
central  and  local  health  boards  has  been 
wofully  neglected.  When  it  is  possible  for 
one  bureau  to  assist  another  it  should  be 
done,  that  the  work  of  either  may  be  more 
efficient.  Prior  to  May,  1905,  the  Phila- 
delphia Bureau  of  Health  sent  daily  reports 
to  the  factory  inspectors  of  the  addresses 
of  recently  reported  cases  of  contagious 
diseases.  The  inspectors  consulted  the  lists 
to  locate  the  prevalence  of  the  cases  in 
sweat  shops  and  factories  where  a danger 
of  transmission  would  be  apt  to  occur.  The 
Illinois  inspectors  are  ordered  to  examine 
goods  for  vermin,  a valuable  procedure  in 
view  of  the  dangers  of  insect  transmission, 
as  Dutton  proves  typhoid  to  have  been 
transmitted  by  bedbugs. 

In  Pennsylvania  in  three  years,  1905-7, 
with  an  average  of  13,000  establishments 
inspected  annually,  there  w'ere  2274  guards 
ordered  for  machinery,  1157  orders  issued 
for  better  sanitation  and  643  toilets  erected 
or  repaired.  In  1907  there  were  151  chil- 
dren dismissed  for  being  under  age,  15  for 
illiteracy  and  987  for  want  of  employment 
affidavits. 
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The  question  of  child  labor  is  not  only 
one  of  the  effects  upon  education  but  one 
of  discipline,  morals  and  health.  In  minor 
emi)loyment,  as  a r&sult  of  confinement, 
Roberts  noted  a preponderance  of  defoi’ini- 
ties  and  predisposition  to  disease.  In  the 
iMassachusetts  inspections  in  1907  many 
minors  were  noticeably  anemic,  emaciated 
and  showed  damaging  effects  from  un- 
hygienic surroundings. 

The  actual  benefit  derived  from  a child- 
labor  law  is  a moot  question.  To  say  that 
a poor  but  intelligent,  capable,  industrious 
child  of  thirteen  shall  not  work,  and  to 
prevent  a shiftless  irresponsible  child  from 
gaining  an  education  in  discipline,  are  two 
unfortunate  results 'that  inevitably  occur 
with  the  present  wording  of  the  various 
states’  laws.  Many  points  of  Pennsyl- 
vania’s new  law  are  excellent  but  there  has 
been  set  an  unfair  standard  which  is  ex- 
tremely hard  to  adjust.  Probably  ex- 
ceedingly few  of  the  few  children  who  are 
excluded  from  factories  on  account  of  be- 
ing below  the  legal  age  ever  reach  a school 
room.  They  are  prevented  from  obtaining 
a good  education  in  punctuality,  obedience, 
discipline  and  commercialism  and  are  per- 
mitted to  wile  away  their  time  or  seek 
employment  in  less  responsible  positions, 
over  which  the  ins{)ectors  have  no  juris- 
diction. The  morality  of  the  discharged 
child  probably  suffers  because  his  new  sur- 
roundings are  apt  to  be  worse  than  the 
first.  Every  child  should  be  compelled  to 
attend  school  until  of  a certain  age  unless 
he  obtain  from  the  .school  teacher  or 
])rincij)al  a certificate  showing  he  is  men- 
tally, phy.sically  and  morally  capable  of 
going  to  the  work  which  family  conditions 
warrant.  'I’he  standards  determining  cer- 
tification would  have  to  be  founded  upon 
local  conditions,  taking  cognizance  of  the 
nationality,  family  a.ssistance  needed,  and 
kind  of  work  to  be  obtained. 

Tbe  inspection  and  control  of  sweat 
shops  and  food  stores  would  be  made  more 
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efficient  if  the  factoiy  inspectors  were 
given  the  locations  of  employment  of  tho.se 
who  have  in  themselves  or  in  their  families 
cases  of  diseases  which  are  transmissible 
through  such  avenues. 

Factory  inspection  has  some  influence 
over  the  branch  of  preventive  surgery 
which  relates  to  accidents.  All  serious  ac- 
cidents are  required  to  be  reported  by  the 
foreman  or  owner  of  the  mill  to  the  in- 
spectors. In  this  state,  from  1904  to  1907, 
there  were  reported  439  fatal  and  2873 
nonfatal  accidents  over  which  the  depart- 
ment had  jurisdiction.  To  pi-event  undue 
accidents  the  inspectors  are  empowered  to 
order  machinery  guards  where  apparently 
needed.  It  is  claimed  that  in  wood- 
working mills,  with  guards  for  saws  and 
other  machinery,  the  men  become  more  care- 
less and  thoughtless,  more  accidents  thereby 
resulting. 

Although  not  the  duty  of  the  inspectors 
to  determine  the  liability  for  accidents 
.such  is  u.sually  not  difficult.  It  can  truly 
be  said  that  the  great  majority  of  accidents 
in  well  managed  establishments  are  due  to 
the  thoughtlessness,  carelessness,  reckh«s- 
ness  and  ignorance  on  the  part  of  the 
operatives.  Lack  of  attention  to  business, 
huriy  to  finish  a job  without  attention  to 
detail,  utter  disregard  of  all  orders  and 
ignorance  of  the  movements  of  machinery 
have  cost  many  a limb  and  many  a life. 
When,  however,  it  can  be  shown  that  the 
accident  resulted  becau.se  of  insufficient 
light,  overcrowding  machinery,  exhaus- 
lion  of  men  from  overwork,  inq)roper 
operation  or  consti’uction  of  machinery, 
then  the  enqdoyer  should  be  held  distinctly 
liable.  The  em])loye  legally  assumes  the 
inherent  risk  of  employment,  but  the  em- 
ployer should  n'alize  that  a protection  of 
his  men  is  a protection  of  his  business  and 
products. 

The  employers  should  realize  that  their 
emi)loyes  are  not  of  the  same  intellectual 
caliber  and  that  ceidain  employes  po.s.se.ss 
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iui  inaptitude  because  of  faulty  inheritance 
or  education,  and  therefore  must  receive 
more  attention  and  protection.  In  some 
ca.ses  accidents  could  be  averted  by  posting 
notices  in  the  mills  penalizing  those  injured 
oi-  those  seen  to  he  careless  or  reckless.  The 
ignorant,  inefficient  and  irresponsible 
person  being  put  in  positions  requiring 
judgment  and  quick  decision  becomes  a 
direct  cause  of  accidents.  Over -the  de- 
termination of  responsibility  or  capability 
the  inspectors  have  had  no  control. 
Accidents  will  continue  to  result  while  the 
greed  of  the  employer  and  the  carele.ssness 
of  the  employe  a.ssert  themselves. 

Preventable  occupational  disease  causes 
more  loss  than  indu.strial  accidents,  yet  the 
I)ublic  although  awakened  by  the  latter  are 
prone  to  disregard  the  insidious  inroads  of 
the  diseases. 

\"entilation  has  been  carefully  intro- 
iluced  into  the  factory  laws,  but  that  pro- 
vided in  law  is  of  little  consequence. 
Pi’ovision  for  250  cubic  feet  of  air  space 
for  each  workman  ])ermits  the  employes  to 
be  stationed  within  five  feet  of  each  other 
in  the  ordinary  workroom.  The  inter- 
cliange  of  air  left  to  the  discretion  of  the 
insp(‘Ctor  is  apt  to  be  but  a temporary  rai.s- 
ing  of  windows  for  a few  days  only  after 
the  inspector’s  vi.sit. 

The  supervision  and  correction  of  dam- 
age upon  health  caused  by  noxious  fumes, 
insufficient  light,  extremes  of  heat  and 
excessive  dampness,  are  all  included  in  the 
jurisdiction  of  some  factory  laws,  esj)ecially 
in  -Ma.ssachusetts. 

The  mo.st  impoitant  duty  of  the  factory 
inspectors,  legalized  at  the  present  time, 
is  the  elimination  of  dust.  AVith  a greater 
diffusion  of  knowledge  and  more  extensive 
enforcement  of  the  use  of  blowers,  exhaust 
fans,  hoods,  respirators  and  wet  processes, 
the  mortality  from  tuberculosis  will  show  a 
marked  reduction.  Eighteen  .states  have 
statutory  provisions  requiring  these  me- 
chanical devices.  It  is  cheaper  to  prevent 


tuberculosis  than  to  take  care  of  its  victims. 

Although  Harrington  declared  that  veg- 
etable dusts  were  commonly  regarded  as 
the  most  irritating,  the  highest  tuberculasis 
mortality  rates  are  caused  by  the  hardest 
and  mo.st  sharp-angled  dusts.  Steel  dust 
does  more  damage  than  bra.ss  dust,  glass 
than  granite,  granite  than  marble,  horn 
than  bone,  fiax  than  cotton,  cotton  than 
wood.  Perlen  shows  that  of  4177  who 
died  from  tuberculosis  thirty  per  cent. 
' were  exposed  to  metallic  dust,  twenty-six 
jier  cent,  to  vegetable,  eighteen  per  cent,  to 
mineral.  Of  the  deaths  of  cutlery  grind- 
ers at  Northampton,  fifty-four  per  cent, 
were  due  to  tuberculosis.  The  same  dis- 
ease was  the  cause  of  41.4  per  cent,  of  243 
deaths  among  the  Quincy  stone-cutters. 
The  statement  in  the  U.  S.  Bureau  of  Labor 
Bulletin  79,  that  49.2  per  cent,  of  the 
grinders  die  of  tuberculosis,  is  but  more 
proof  that  more  vigorous  activity  is  needed 
to  protect  the  workmen.  In  the  I'rudential 
returns  (1897-1905)  it  is  shown  that  of 
117  steel  grinders,  52.1  per  cent,  die  of 
consumption  ; of  255  metal  jiolishers.  40.4 
])er  cent. ; of  736  stone  workers,  36.7  per 
cent. ; of  1349  cigar  makers,  29.8  per  cent. 
These  837  died  because  they  were  not  prop- 
erly ju'otected  from  the  dusts  of  their 
industries. 

One  difficulty  in  preventing  accidents 
and  diseases  is  to  induce  emidoyes  to  wear 
respirators  or  goggles,  or  to  work  behind 
hoods  or  guards.  In  spite  of  the  law  and 
recommendations,  employes  refuse  to  u.se 
them.  'The  lack  of  pro]>er  hygienic  educa- 
tion being  given  in  the  public  schools  is 
largely  responsible  for  the  workmen  being 
unable  to  appreciate  reasons  for  saving 
themselves.  Many  employ^  blame  the 
foreman  for  slight  colds  caused  by  drafts, 
but  do  not  object  to  headaches  or  worse 
conditions  arising  from  working  in  vitiated 
air.  The  prevention  of  promiscuous  spit- 
ting comes  under  the  jurisdiction  of  factory 
inspectors. 
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The  inspectors  are  empowered  to  enforce 
sanitary  conditions  in  bakeshops  but  have 
no  jurisdiction  over  those  other  food  houses, 
where  dirt,  carelessness  and  ignorance  en- 
tail infinitely  more  damage, — dairies  and 
creamerias.  Inspectors  have  recently  told 
me  that  the  bakeries  in  their  precincts  were 
usually  particularly  free  from  objection, 
there  being  an  entire  absence  of  spitting  on 
the  floor.  Knowing  nothing  of  the  pres- 
ence or  absence  of  tuberculosis  in  bakeries, 
nor  legally  realizing  that  a cough  over  a 
loaf  of  bread  is  apt  to  be  of  mucli  greater 
moment  than  expectoration  on  the  floor, 
and  not  having  the  ability  to  diagnose  dis- 
eases, they  can  not  rightfully  give  a clean 
bill  of  health.  Although  just  as  dangerous 
as  others,  bakeries  in  which  no  outside  help 
is  employed  are  not  within  the  jurisdiction 
of  the  inspectors. 

AVe  would  not  minimize  the  value  of 
bakery  inspection,  for  legal  supervision 
over  all  producers  and  handlers  of  food 
products  is  desirable.  The  great  number 
of  epidemics  traced  to  milk  supplies  and 
th(>  influence  milk  has  upon  infant 
mortality,  comi)ared  with  the  insignificant 
part  played  by  bread.stuffs  upon  public 
health,  clearly  demonstrate  the  great  pre- 
I)onderance  of  the  value  of  dairy  inspec- 
tion. The  writei-  has  been  unable  to  learn 
of  a single  instance  of  sicknass  specifically 
traced  to  bread-stuffs,  except  the  rare  eases 
resulting  from  chrome  yellow,  egg  “spots,” 
“musty”  bread  or  occasional  slight  gastric 
disturbance  from  pies  or  hot  bread.  If  the 
state  can  not  furnish  both  bakery  and 
dairy  inspection,  by  all  means  the  dairies 
should  receive  the  supervision.  True,-  the 
State  Sanitary  Live  Stock  Board  of  Penn- 
sylvania has  been  carrying  on  some  local 
activities  in  the  dairies,  but  there  never  has 
been  the  concerted  work  which  the  im- 
portance demands. 

Water  pollution,  of  great  importance,  has 
rarely  been  touched  upon  by  any  factory 
inspectors.  The  various  state  laws  require 
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that  sufficient  privies  shall  be  provided  by 
the  factories,  but  the  writer  was  unable  tO' 
find  any  mention  being  made  of  any  special 
location  to  be  provided  or  of  any  disposal 
to  be  made  of  the  contents.  It  may  be  of 
value  to  know  the  number  of  children  em- 
ployed in  the  mill,  but  to  know  where  these 
employes  are  compelled  to  deposit  their 
dejecta  is  of  infinitely  greater  value.  An 
elimination  of  the  factory  privies  which 
di.scharge  directly  or  indirectly  into  water 
courses  would  undoubtedly  be  of  marked 
benefit  in  stamping  out  tran.smi.ssible  dis- 
eases. The  position  and  discharge  of  all 
rural  factory  privies  should  be  reported  to 
the  health  authorities  by  those  who  have 
the  opportunity  of  determining  their  loca- 
tion,— the  factory  inspectors.  Upon  in- 
forming a factory  superintendent  of  my 
inspection  of  his  sanitary  conditions  he 
remarked  with  a.ssuranee,  “We  have  no 
cesspools  or  anything  like  that,”  to  which  I 
answered,  “No,  but  you  have  two  privies 
which  hang  over  that  creek,  which  is  much 
worse.  ’ ’ 

The  inspector’s  duty  of  providing  satis- 
factory toilet  facilities  is  limited  to  the 
walls  of  the  factory.  If  the  toilet  rooms 
are  to  be  situated  within  the  factory  the 
inspector  determines  the  location  for  which 
he  considers  only  the  plumbing  and  ventila- 
tion. If  municipal  sewerage  is  convenient, 
connection  therewith  is  ordei-ed.  But  if 
the  toilet  is  to  be  located  without  the 
factory  walls  and  in  the  absence  of  true 
sewerage,  the  power  of  the  insi)ector  ends, 
lie  has  no  official  i)ower  or  oj)i)ortunity  to 
recommend  oi-  order  the  location  of  the 
toilet  or  to  decide  on  the  proper  disi)osal 
of  their  wastes.  The.se  should  come  within 
his  jurisdiction  if  he  is  to  remain  a sani- 
tarian. lie  being  rarely  if  ever  consulted 
as  to  which  is  the  least  objectionable,  well, 
cesspool  or  privies  situated  over  water 
courses,  the  last  is  irsually  adopted  as  less 
labor  is  used  in  the  construction.  The 
inconvenience  from  lack  of  sufficient  num- 
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l)ers  of  toilets  or  of  ventilation  is  as  noth- 
ing compared  with  the  possible  infeetivity 
of  flies  or  the  contamination  of  water  sup- 
plies. Yet  the  inspectors,  who  scrutinize 
the  former,  have  no  interest  or  jurisdiction 
over  the  real  dangers  derived  from  factory 
toilets. 

iMore  i)rovision  shovdd  l>e  made  to  ])ro- 
vide,  as  do  iMassachusetts  and  Rhode 
Island,  for  “fresh  drinking  water  of  good 
((uality”  for  the  factory  hands.  Employes 
and  mill  owners  should  not  expect  pro- 
tected water  when  they  defile  another’s 
supj)ly.  It  .should  be  known  that  the  water 
supplied  is  not  contaminated  by  seej)age 
llii’ough  ground  seams,  by  rainwashing  or 
admixture  with  i>ol luted  streams.  Remote 
coutamination  must  be  guarded  against  to 
avert  such  an  epidemic  as  occurred  at  i\It. 
Savage,  i\Id.  Such  determinations,  if  in 
the  hands  of  the  factory  inspectors,  would 
1)6  greatly  facilitated  l>y  re])orts  of  con- 
tagious diseases  from  the  health  l)ureaus; 
eonvei'sely,  the  factory  inspectors  by  re- 
poi'ts  of  stream  i)ollution  could  be  of  much 
assistance  to  boards  of  health. 

Factory  inspectors  have  an  excellent  op- 
])ortunity  to  collect  data  upon  and  to 
legislate  against  the  enormous  damage  to 
the  water  courses  by  factory  wastes, but  this 
activity  has  been  wofully  neglected.  In 
lOOd  there  were  inspected  in  this  state, 
exclusive  of  Philadelphia,  84  tanneries,  15 
dye  Avorks,  145  laundries,  58  .sawmills,  129 
breweries,  28  iiai)ei‘  mills,  etc.,  a large  pro- 
poi'tion  of  which  undoubtedly  discharge 
their  Avastes  into  the  various  Avater  courses 
to  the  detriment  of  other  factories  and 
of  consumers.  The  damage  resulting 
from  .such  disposal  of  these  Avastes  is  at- 
tested by  the  results  of  the  numerous  .suits 
in  iMassachusetts,  Rhode  Island,  iMaryland 
and  other  states.  Although  it  has  long 
been  legally  declared  by  Judge  Thayer 
(Philadelphia,  1884)  that  “to  pollute  a 
public  stream  is  to  maintain  a public  nui- 
sance, and  a crime  for  Avhich  those  Avho 


MEDICAL  JOURNAL. 

perpetrate  it  are  ansAverable  in  a court  of 
criminal  jurisprudence,”  factory  pollution 
of  streams  usually  continues  until  checked 
by  orders  from  a court.  This  should  not 
be.  The  cause  of  po.ssible  injury  should 
be  sought  by  those  aaIao  have  the  oppor- 
tunity, and  the  damage  averted. 

The  destruction  of  fish  by  factory  Avas'tes, 
Avhich  could  be  easily  discovered  by  the  in- 
s])ectors,  should  be  made  an  object  for 
study  and  correction. 

In  Penn.sylvania  there  are  thirty-nine 
inspectors  for  the  entire  .state,  too  few  tf) 
accomj)lish  the  work  that  coidd  and  should 
be  done,  but  is  not.  In  NeAv  York  State 
there  are  thirty-eight ; in  Massachusetts, 
tAventy-eight.  In  iMassachu.setts  the  duties 
of  inspection  are  Avisely  divided  betAveen 
the  police  board  and  the  board  of  health. 
To  the  health  inspectors  are  assigned  the 
sanitary  insi)ection  of  factories,  control  of 
the  installation  of  dust  and  fume  pro- 
tectors, conditions  of  toilet,  guarding  of 
machinery,  elimination  of  the  effects  of 
excessive  heat  and  dampne.ss,  proA'isions  for 
egi*e.ss  from  fire,  checking  of  si)itting,  etc. 
Under’  the  police  department  comes  the  en- 
foi’cement  of  child-labor  hiAvs,  guarding  of 
elevators,  inspection  of  boilers,  etc. 

The  present  needs  of  the  states  are  the 
adoption  and  eirforcement  of  laAvs  of  the 
pattern  of  those  in  iMassachusetts.  Penn.syl- 
A’ania’s  needs  ai’e  an  affiliation  of  the  fac- 
toT-y  de])artment  Avith  the  .state  and  local 
boards  of  health,  Avith  the  submitting  of 
appi’opriate  I’epoi’ts.  The  supei’vision  over 
the  hygienic  conditions  of  factoi'ies,  noxious 
gases  and  dust,  spitting,  dampne.ss,  ventila- 
tion, .sanitation,  nuisances,  location  and con- 
diticn  of  toilets,  dairy  and  other  food  in- 
spection should  be  placed  in  the  hands  of 
medical  men  qualified  in  sanitation,  as  the 
Avater  su]>plies  and  transmi.ssion  of  diseases 
noAV  are.  The  factory  inspectors  should 
then  retain  their  other  duties,  being  largely 
advisoi-y  mechanicians  rather  than  sociol- 
ogists. 
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It  can  not  be  expected  that  factory 
builders,  factory  owners  or  operators  will 
adoi)t  means  for  the  protection  of  their  em- 
I)loyes  until  they  receive  free  instruction 
and  advice  which  is  backed  by  legal  ai;thor- 
ity.  and  are  then  led  to  appreciate  the  im- 
l)ortance  and  economic  value  of  saving  the 
health  and  lives  of  the  workmen.  Those 
faetoiy  accommodations  which  mean  in- 
convenience and  estheticism  require  atten- 
tion, but  those  industrial  conditions  which 
spell  danger  and  death  demand  correction. 

THEN  AND  NOW. 


BY  L.  WEBSTER  FOX.  M.  D.,  LL.  I)., 
Philadelphia. 


(Read  before  the  Adams  County  IMedical 
Society.  .July  9,  1909.) 

The  knowledge  of  ophthalmology  pos- 
sessed by  the  general  practitioner  of  to- 
day stands  out  in  striking  contrast  to  that 
of  his  confrere  of  even  twenty-five  years 
ago.  It  is  a matter  of  experience  with  oj)h- 
thalrnic  surgeons  to  see  eyes  to-day,  either 
on  the  road  to  recovery,  or  at  least  pre- 
served for  operation,  which  yeai*s  ago  would 
have  been  irretrievably  lost,  owing  to  want 
of  i>roper  knowledge  (jf  the  general  pi-ae- 
titioner.  We  are  i-apidly  ai)proaehing  the 
time  when  the  neglect  of  a case  of  ophthal- 
mia neonatorum,  the  confusion  of  ii-itis  and 
glaucoma,  the  failure  to  I’ccognize  coiiieal 
ulceration,  and  the  temporizing  with  pene- 
trating wounds  of  the  eye  will  have  become 
relegated  to  the  sins  of  the  pa.st.  It  is 
the  manitest  duty  of  the  ophthalmologist, 
in  his  intercour,s<^  with  the  profe.ssion  at 
larg(“,  to  comj)let(!  this  knowledge  on  the 
j)art  of  liis  colleagues  in  general  [)i’actice. 
At  one  time  this  would  have  been  a rather 
difficult  task,  while  now,  the  seed  inif)lant- 
ed  in  our  medical  colleges  has  luxuriantly 
home  fruit,  to  the  common  benefit  of  the 
I)rofe.ssion  and  of  suffering  and  bereaved 
humanity. 

Jiefore  discussing  the  ocular  conditions 
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themselves  let  us  observe  what  has  been 
responsible  for  the  better  understanding 
of  ophthalmology  by  the  general  practition- 
er. First  of  all  there  stands  out  in  bold 
relief  the  improvements  in  the  teaching  of 
the  subject  as  conducted  in  our  leading 
medical  colleger.  So  rapid  have  been  these 
advances  in  the  teaching  of  oi)hthalmology 
that  the  average  doctor  does  not  hesitate  to 
handle  a case  pending  the  consultation  and 
advice  of  the  expert. 

It  took  some  little  time  for  the  medical 
student  to  recognize  in  all  of  its  imi)ortance 
the  necessity  for  a knowledge  of  ophthal- 
mology. lie  now  studies  the  subject,  not 
as  a side  issue,  or  as  once  regarded  by  some, 
as  a necessary  hardship,  but  rather  as  an 
integral  part  of  his  medical  equipment,  and 
as  an  important  portion  of  the  foundation 
upon  which  his  future  career  is  to  be  based. 

The  advances  in  ophthalmology  have  con- 
tributed as  much  as  the  teachings  of  the 
.subjects,  theuLselves.  Within  the  memory 
of  how  many  of  my  audience  have  thei’e 
been  medical  students  equipped  to  detect 
o])tic  neuritis  and  to  diagnosticate  arterio- 
sclerosis ami  nephi'itis  by  oplithalmoscoiuc, 
examination?  While  such  conditions  would 
have  been  regarded  with  astonishmeni  years 
ago,  they  are  to-day  mattei’s  of  common 
occurrence.  Indeed  the  time  is  ia|)i(lly 
ap{)roaching  when  the  o])hthalitdc  surgeon 
will  confine  his  woi’k  to  the  application  of 
the  delicate  opei’ative  technic,  the  ])roduct 
of  a life-time  of  study  and  of  i)ractice, 
while  the  general  practitioner  will  tiand  the 
commoner  dis(‘a.ses  of  the  eye  as  he  now 
treats  tho.se  of  other  organs.  There  never 
was  a competent  specialist  who  was  noi,  a 
clinician  as  well,  and  your  knowledge  of 
internal  medicine  is  not  only  a lielj)  but  an 
indispensable  requirement  for  the  better 
understanding  of  the  theory  and  the  prac- 
tice of  ophthalmology.  It  is  in  this  way, 
by  the  combination  of  sucb  conditions,  that 
ixtstgraduate  courses  have  descu’vedly 
earned  the  popularity  which  they  possess. 
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A postgraduate  student  in  ophthalmology 
to-day,  in  any  of  our  leading  medical  in- 
stitutions, can  obtain  instruction  and  prac- 
tice which  was  far  beyond  the  reach  of 
the  doctor  a comparatively  few  years  ago. 

OPHTHALMIA  NEONATORUM. 

It  is  with  profound  gratification  that  the 
ophthalmic  surgeon  sees  the  decrease  in 
the  sins  of  omission  that  have  been  respon- 
sible for  many  a sightless  child.  With 
still  greater  gratification  does  he  recognize 
a two  per  cent,  solution  of  silver  nitrate 
as  an  indispensable  part  of  the  obstetrical 
equipment.  We  may  institute,  and  with 
justification,  legislation  for  the  compulsory 
prophylaxis  of  ophthalmia  neonatorum,  we 
may  build  asylums  for  the  blind  as  the 
result  of  the  disobedience  of  such  laws,  but 
after  all  is  said  and  done  a direct  educa- 
tion of  the  profession  by  the  ophthalmic 
surgeon  will  bear  the  most  fruit.  What 
is  needed  is  an  educational  campaign,  rath- 
er than  one  of  warfare.  The  appeal  of  a 
beautiful  child  with  a pair  of  sightless  eye- 
balls that  should  have  beheld  the  glories 
of  nature,  will  do  more  toward  preventing 
blindness  than  the  maje.sty  of  the  law.  Let 
the  profession  once  awake  to  the  indignity 
and  the  humiliation  of  being  compelled  to 
lie  what  their  own  teachings  profess,  and 
ophthalmia  neonatorum  will  have  become 
an  ophthalmological  curiosity. 

A number  of  organic  silver  salts  have 
been  adopted  during  recent  years.  They 
all  have  their  advantages  in  selected  cases ; 
for  the  prophylactic  treatment  of  ophthal- 
mia neonatorum,  the  two  per  cent,  solution 
of  th“  silver  nitrate  is  still  the  best  and 
''  most  reliable.  It  has  saved  more  eyes  than 
all  other  drugs  combined.  Do  not  let  bac- 
teriological refinements  cause  you  to 
temporize  in  the  treatment.  It  is  true  that 
every  conjunctival  discharge  ’of  the  eyes 
of  the  newborn  does  not  contain  the  gono- 
coccus; nor  is  every  membrane  diphtheritic. 
Neither  should  wait  for  the  microscope. 


KERATITIS. 

There  was  a time,  and  not  so  very  long  ago, 
when  zinc  sulphate  was  the  sole  therapeutic 
agent  used  by  the  general  practitioner  for 
the  treatment  of  inflamed  eyes.  Little  or 
no  attempt  at  diagnosis  was  made.  A zinc 
solution  was  prescribed,  and  if  in  a short 
time  no  improvement  resulted,  the  patient 
may  or  may  not  have  been  referred  to  the 
ophthalmologist.  In  this  short  time  irrep- 
arable damage  often  resulted.  Eyes  re- 
mained hopelessly  infected,  corneal  ulcers 
perforated,  irides  which  should  have  been 
dilated  with  atrojiin  iDrolapsed  into  the  site  of 
perforation,  cases  of  glaucoma  progressed 
even  beyond  there.scueof  an  operation,  of  iri- 
dectomy, foreign  bodies  within  the  eyeball 
destroyed  sight,  and  the  grim  specter  of 
sympathetic  ophthalmia  stalked  about  un- 
challenged. Now  what  a change ! A better 
knowledge  of  internal  medicine  and  pathol- 
ogy has  taught  us  the  wisdom  of  regarding 
many  forms  of  keratitis  as  a local  expres- 
sion of  a general  lessened  power  of  resist- 
ance. One  of  the  noteworthy  advances 
made  in  ophthalmic  therapeutics  has  been 
that  of  Dr.  Harold  Gifford  of  Omaha,  in 
the  treatment  of  sympathetic  ophthalmia. 
I speak  of  this  here  because  I have  also 
obtained  the  most  brilliant  results  by  means 
of  the  method  in  the  treatment  of  corneal 
ulceration,  especially  of  the  dendritic  va- 
riety, and  for  the  alleviation  of  the  excruci- 
ating pain  which  so  often  accompanies  the 
involvement  of  the  iris  and  the  ciliary  body. 

The  treatment  consists  in  administering 
one  grain  of  salicylate  of  sodium  daily  for 
every  pound  of  body  weight  of  the  patient. 
I have  seen  a man  weighing  a hundred  and 
eighty  pounds  taking  three  drams  of  the 
drug  daily  for  ten  days  successively  with 
marked  benefit  and  with  astonishing  tolei’- 
ance.  There  undoubtedly  exists  an  ac- 
quired immunity  to  this  drug  in  eases  of 
severe  ocular  inflammation.  Recently  I 
have  obtained  excellent  results,  in  cases  of 
corneal  ulceration  by  placing  upon  the  co- 
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cainized  eyeball  from  one  tenth  to  one 
quarter  of  a grain  of  equal  parts  of  pow- 
dered dionin  and  atropin.  Before  applying 
the  drugs  a canaliculus  clamp,  which  I 
will  have  the  pleasure  of  showing  you, 
should  be  attached  for  the  purpose  of  pre- 
, venting  the  atropin  from  entering  the  lae- 
rymo-nasal  passages  and  causing  systemic 
intoxication.  As  you  see,  this  clamp  is  so 
devised  that  it  can  be  painlessly  ap- 
jilied,  each  side  gently  yet  firmly  oc- 
cluding the  canaliculus.  As  an  additional 
precaution,  after  the  drugs  have  been  per- 
' mitted  to  exert  their  effect  for  three  min- 
utes, the  eyeball  is  iri’igated,  and  the  head 
! turned  so  that  the  irrigating  fluid  will 
> wash  away  any  excess  of  the  drug  over 
the  outer  canthiw.  I have  seen  atropin 
in  this  way  dilate  a sluggish  iris,  w'hen  it 
would  not  respond  to  repeated  daily  instil- 
lations of  the  ordinary  atropin  sohition. 
No  atropin  i)oisoning  follows  this  heroic 
treatment. 

INTERSTITIAL  KERATITIS. 

I need  not  describe  to  this  audience  the 
clinical  manifestations  of  this  disease,  nor 
the  stigmata  of  inherited  syphilis  accom- 
l)anying  it.  The  {)rolonged  inflammation 
of  the  cornea,  the  pegged  teeth,  the  lines 
about  the  mouth,  the  .square  forehead,  all 
point  to  these  landmarks  of  the  sins  of  a 
father.  They  are  .so  well  recognized  by  all 
physicians  that  proper  treatment  may  be 
iriven  the  unfortunate  child  without  a con- 
sultation with  an  ophthalmic  expert. 

THE  DIFFERENTIAL  DIAGNOSIS  BETWEEN  IRI- 
TIS, ACFTE  INFLAMMATORY  GLAUCOMA, 
AM)  SI.MFLE  CON.JUNCTIVITIS. 

The  general  practitioner  who  can  master 
the  differential  diagnosis  of  the.se  three  af- 
fections has  furnished  a tribute  to  the  re- 
lief of  suffering  and  the  prevention  of 
blindness  beyond  estimation.  The  subject 
is  dwelt  upon  in  our  teaching,  and  has 
formed  a favorite  ipiestion  in  college  and 
state  board  examinations.  The  results  have 
been  gratifying,  yet  a single  erroneous  diag- 
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nosis  is  most  pernicious  in  its  results,  es- 
pecially when  we  consider  that  irreparable 
blindness,  from  an  attack  of  fulminant 
glaucoma,  may  ensue  in  twenty-four  hours. 
I herewith  append  a table  of  differential 
diagnosis  which  may  serve  somewhat  to 
elucidate  the  situation. 

A valuable  clinical  observation  made 
years  ago  by  the  astute  general  practitioner 
was,  that  when  he  had  a patient  who  com- 
plained of  dizziness  or  vertigo,  or  a fullness 
of  the  head,  and  had  occasionally  blurred 
vision  or  even  blindness,  and  this  same  pa- 
tient had  a hard  radial  pulse,  on  general 
principles  he  bled  his  patient.  The  phy- 
sician simply  knew  that  the  abstraction  of 
twenty  ounces  of  blood  would  relieve  his 
patient.  To-day  the  student  of  medicine 
is  taught  to  analyze  these  conditions  and 
he  finds  fhat  they  are  the  result  of  toxic 
influences,  as  chemical  poisons  or  venoms, 
introduced  into  the  system,  or  autogenous 
metabolic  products,  the  result  of  a faulty 
body  chemistry. 

During  the  last  few  years  I have  given 
a great  deal  of  thought  as  to  the  cause  of 
retinal  hemorrhages  in  just  such  cases  as 
1 have  described  and  have  found  that  the 
structure's  containing  end  arteries,  as  the 
eye,  brain  or  kidney,  with  their  delicate 
endings,  are  least  capable  of  with.standing 
the  increa.se  of  blood  pressure  imposed  up- 
on their  walls.  The  study  of  the  blood 
pre.ssure,  blood  and  urine  of  one  hundred 
cases  was  decided  upon  to  be  investigated 
with  this  end  in  view.  The  jiatients  exam- 
ined were  those  seen  within  the  fir.st  forty- 
eight  hours  following  the  hemorrhage,  the 
larger  number,  however,  were  observed 
within  twelve  hours  of  the  onset.  In  all 
ca.ses  the  blood  pres.sure  was  e.stimated  with 
the  Stanton  modification  of  the  Riva-Rocei 
sphygmomanometer  with  a 9 cm.  cuff.  The 
estimations  were  made  either  in  the  sitting 
posture  with  the  arm  elevated  to  the  level 
of  the  heart,  or  in  the  supine  position  with 
it  bearing  the  .same  relation  to  that  organ. 
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TABIvE  OP  DIFFERENTIAL  DIAONOSIS. 


Iritis. 

Acute  Inflammatory  Glau- 
coma. 

Si.Mi’LE  Conjunctivitis. 

I’-MN. 

Brow  pain  worse  at  night. 

Intense  headache  and  radiating 
pain  in  eyeball.  Pain  may 
be  so  severe  as  to  cause 
nausea  and  vomiting. 

Irritation  of  eyelids  and 
conjunctiva.  Sandy  or 
gritty  feeling.  No  pro- 
nounced pain. 

Vision. 

Dim. 

From  dimness  to  blindness. 

Unaffected  after  eye-hall 
is  cleared  of  secretion. 

Pupir,. 

Contractea.  Sluggish  or  im- 
mobile. 

Green  reflex.  Dilated  ; some- 
times nd  maximum. 

Unaffected. 

Vascular 

F'ine.  deep,  perlcornoal  injoc- 

Dark  red  conlunctival  injec- 

Diffuse  conjunctival  en 

INJECTION. 

tion  ; immovable. 

tion.  Vessels  dilated. 

gorgement  : movable 

and  superficial. 

Cornea. 

In  some  cases  triangular, 
punctate  deposits  on  lower 
half  of  posterior  surface, 
the  apex  of  the  triangle 
directed  upward. 

Sensitiveness  diminished  to 
complete  anesthesia.  (Sli.ght 
haziness  to  dullness, 
steamy) . 

Unaffected. 

Anterior 

CHAMBER. 

Normal  in  uncomplicated 

cases.  Deeper  with  com- 
plete annular  synechise. 

Aqueous  humor  may  he 
turbid. 

Shallow. 

Unaffected. 

Hbfbactio.n. 

There  may  be  transient  my- 
opia or  astigmatism. 

Generally  hypermetropia  dur- 
ing prodromal  stage,  les- 
sened power  of  accommoda- 
tion. 

Not  influenced  by  con- 
junctivitis, although 

the  latter  may  he  a 
symptom  of  ametropia. 

Tension. 

Generally  normal.  Tenderness 
on  pressure. 

Increased  from  sli.ght  to  stony 
hardness. 

Unaffected. 

Iris. 

Discolored.  Surface  may  be 
irregular. 

Appears  discolored,  due  to 
pressure  on  epithelium  of 
the  cornea. 

Unaffected. 

-\GE. 

Common  before  forty. 

Rare  before  forty. 

May  occur  at  any  age. 

Causes. 

Syphilis  ; rheumatism  : gonor- 
rhea : diabetes : gout ; in- 

fectious diseases ; tubercu- 
losis : trauma. 

Race  : .lews  predisposed ; ar- 
teriosclerosis : emotional 
disturbances  ; trauma  : in- 

traocular growths  : closure 
of  iris  triangle. 

Ametropia  ; trauma  ; .in- 
fection ; constitutional 
diseases  ; drugs  : exan- 
themata cold. 

OUHTIIAL.MO- 

SCOIMC  EXAM- 
IN.ATION. 

Fundus  usually  obscured. 

Cupping  of  nerve  head  may  be 
present  with  pulsation  of 
retinal  arteries. 

Unaffected  oye-ground. 

The  systolic  preasiire  only  was  recorded,  as 
it  represented  the  greatest  pressure  the  ves- 
sels were  called  ii]ion  to  withstand.  A 
complete  blood  count  and  an  analysis  of 
the  urine,  with  particular  reference  to  the 
j)resence  of  albumin,  glucose  or  casts,  was 
made  in  each  case.  The  necessary  data 
in  the  history  and  physical  examination 
were  then  considered  in  order  to  determine 
tlie  predominant  factors  essential  in  mak- 
ing a general  diagnosis,  irrespective  of  the 
ocular  condition. 

The  thought,  which  was  responsible  for 
these  investigations,  was  therefore  an  ef- 
fort to  prove  this  new  field  of  vascular 
study,  namely,  the  systematic  estimation 
of  the  arterial  blood  pressure,  as  having 
both  an  etiologic  and  therapeutic  relation 
to  hemorrhages  of  the  conjunctiva  and  ret- 
ina. The  blood  pressure  should  be  care- 
fully and  immediately  studied  in  this  class 
of  ophthalmic  case,s,  first,  with  a view  to 
determining  the  presence  of  one  of  the 
most  frequent  causal  conditions;  secondly, 


to  permit  us  to  intelligently  direct  the 
treatment  toward  absorption  of  the  exist- 
ing clot  and  the  prevention  of  further  hem- 
orrhages. It  is  thus,  by  this  timely  inter- 
ference, that  many  j^ears  of  vision  and 
even  life  may  be  saved  these  individuals. 
They  are  often,  as  most  of  us  know,  quite 
roluist  and  enjoying  the  best  of  health  in 
so  far  as  their  knowledge  goes,  and  only 
in  the  latest  stages,  when  tangible  subjec- 
tive .syni])toms  apiiear,  can  they  be  pereuad- 
ed  to  relinquish  their  activities  and  excess- 
es. The  oculist,  therefore,  often  being  the 
first  physician  to  be  consulted,  should  study 
these  patients  with  the  internist,  in  oi-der 
that  the  most  comprehensive  knowledge  pos- 
sible should  be  available  for  the  siitferer. 

The  sjiecialist  and  general  jiraetitioner 
are  getting  together;  they  become  iuterde- 
])endent  sis  time  i)rogresses.  The  science 
of  medicine  is  making  great  strides  and 
the  student  of  to-day,  after  he  leaves  our 
colleges,  must  from  his  college  training  be 
better  ])repared  to  commence  his  profes- 
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sional  career  than  those  who  left  their  alma 
mater  even  a decade  ago. 

Time  does  not  permit  me  to  discuss  with- 
in the  scope  of  this  paper  all  of  the  results'- 
tiiat  the  labors  of  ophthalmic  surgeons  have 
accomplished  within  a comparatively  recent 
time.  The  extirpation  of  the  lacrymal  sac, 
the  extraction  of  cataract  within  the  cap- 
sule as  devised  by  j\Iajor  Smith  of  India, 
the  surgical  treatment  of  choked  disk  or 
I)apilledenia,  the  discovery  of  the  trachoma 
l)odies,  the  localization  and  removal  of 
foreign  bodies  in  the  eye,  the  improvement 
of  cosmetic  effects  following  removal  of 
the  eyeball,  the  diagnosis  of  ocular  affec- 
tions due  to  syphilis  by  means  of  the  Was- 
serman  reaction,  all  contribute  to  equip  the 
medical  .student  of  the  future  with  superior 
knowledge. 

The  time  is  not  far  distant  when  the  oph- 
thalmoscope will  work  side  by  side  with 
the  stethoscope  and  the  microscope  in  the 
liands  of  the  general  practitioner,  and  when 
out  of  the  one-time  regarded  impenetrable 
mists  of  ophthalmology'  will  emei’ge  that 
indisi)ensable  knowledge  of  the  co-relation 
of  the  eye  and  other  parts  of  the  body,  and 
when  the  physician  will  possess  the  dexter- 
ity and  skill  in  the  diagnosis  and  treatment 
of  the  more  common  ocular  diseases,  as  he 
(ividences  to-day  in  diseases  of  the  other 
l>arts  of  the  body.  This  is  a heritage  which 
the  ophthalmic  .surgeons  of  the  past  fifty 
years  will  have  handed  down  to  the  phy- 
sicians of  the  future. 

THE  PKOHLEM  OP  INFANT  MOR- 
TALITY. 


BY  .JAMES  F.  EDWARDS,  M.  D., 
Superintendent  of  Bureau  of  Infectious  Dis- 
eases, Department  of  Public  Health, 
Pittsburg. 

The  problem  of  infant  mortality  has 
l>een  well  outlined  by  George  Newman, 
i M.  1).,  the  medical  officer  of  health  of  the 
metropolitan  district  of  Finsbury,  London. 
In  his  book  on  infant  mortality,  recently 


published,  from  which  this  article  is  largely 
akstracted,  he  states:  “Though  the  general 
death  rate  is  decreasing,  the  infant  mortality 
rate  is  not  declining.  This  means  that, 
whilst  during  the  last  half  century,  a time 
of  marvelous  growth  of  science  and  of  pre- 
ventive medicine,  human  life  has  been  saved 
and  prolonged,  and  death  made  more  re- 
mote for  the  general  population,  infants 
still  die  every  year  much  as  they  did  in 
former  times.  Indeed  in  many  places  it 
appeal’s  that  they  die  in  greater  numbers 
and  more  readily  than  in  the  past.  But  a 
nation  grows  out  of  its  children  and  if  its 
children  die  in  thousands  in  infancy  it 
means  that  the  sources  of  a nation’s  pop- 
ulation are  being  sapped  and,  further,  that 
the  conditions  which  kill  so  large  a propor- 
tion of  infants  injure  many  of  those  which 
survive.  ’ ’ 

He  points  out  further,  that  while  the 
infant  mortality  is  stationary  in  civilized 
nations,  the  birth  rate  is  with  few  excep- 
tions declining.  He  does  not  include  the 
United  States  in  his  statistics  because  of 
the  fact  that  complete  statistics  are  not 
available.  An  accurate  system  of  registra- 
tion does  not  exist  in  all  states. 


lAIil.i;  ,V.  INFANT  MOKTALITT  AND  BIIITII  UATF.S. 
1007. 

Birth  Rate  Reported  Death  Rate  under  One 


per  lOoO 

Cities.  of  Population. 

Year  per  1000 
Births  Reported.' 

New  Vork 

28.f)6 

143.8 

< 'hi(*at?o 

12.19 

260.2 

Baltimore 

1 5.61 

277.7 

1 ittsbui'K 

25.46 

186.1 

( ’leveland 

22.48 

182.4 

Buffalo 

22.99 

178.0 

'3'his  table 

illustrates  the 

fallacy  of  comparing 

infantile  mortalitv  rates  in 

American  cities  because 

of  incomplete 

returns  of  births. 

TAIU.F.  B.  DEATH  KATES  UNDER  ONE  YEAR.  PER  10,000 
OP  POnUDATION. 

1!)0.3.  1904.  1905.  1906.  1907.  190«. 

iittsbur); 

51.00  .50.19 

49.26  51.26  47.38  40.07 

New  York 

37.92  41.89 

41.24  41.68  41.08  37.41 

Baltimon- 

41.05  42..50 

45.16  43.44  4;i..36  .38.97 

Boston 

37.45  37.37 

36.23  4(i.51  .38.53  44.50 

( hicago 

28.10  27.86 

30.61  2!».83  31.71  31.89 

( 'leveland 

40.68  .39.47 

.36.81  42.25  41.02  36.65 

Buffalo 

.34.89  .37.02 

35.53  41.72  40.93  .33.29 

Philadelphia  34.97  .37.27  37.14  41.08  .37.6.0  .35.48 
r.  S.  Census  estimate. 

The  above  table  does  not  serve  as  a true  basis  of 
comparison  as  It  does  not  take  into  account  the  total 
number  of  babies  under  one  year  of  age. 


The  chief  fatality  during  the  first  year 
falls  in  the  first  trimester  and  is  greate.st  in 
the  first  month  and  in  the  first  week  of  life. 
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The  tendency  is  towards  increase  in  these 
periods.  Infants  are  dying  earlier  than 
l)efore  or,  as  Ur.  Sykes  puts  it,  there  “is 
an  increased  inunaturity  at  birth.”  The 
mortality  rate  is  greater  in  illegitimate  than 
in  legitimate  births  and  gi-eater  among 
boys  than  among  girls,  in  the  early  mouths. 
A study  of  the  geographical  distribution 
of  mortality  shows,  as  is  to  be  expected, 
that  infant  mortality  is  greater  in  urban 
than  in  rural  districts.  High  infant  mor- 
tality follows  high  density  of  population, 
combined  with  unfavorable  industrial  and 
social  conditions. 

Density  of  population  per  se  alone  does 
not  determine  high  infantile  mortality,  ex- 
cept when  combined  with  unsanitary  con- 
ditions such  as  are  frequently  found  in 
congested  industrial  centers. 

All  diseases  of  infancy  are  more  preva- 
lent in  towns  than  in  rural  districts.  Deaths 
from  immaturity  are  twice  as  great  while 
deaths  from  epidemic  diarrhea  carrj^  otf 
seven  times  as  many  infants  in  cities  as  in 
the  rural  districts. 

THE  FATAL  DISEASES  OF  INFANCY. 

“The  main  causes  of  death  in  infancy 
can  be  delineated  with  greater  exactitude 
than  those  of  adults  because  the  influences 
surrounding  the  life  of  an  infant  are  less 
complex.  Its  environment  is  smaller  in 
compass  and  more  uniform,  it  is  less  ex- 
posed to  weather,  changes  in  diet  and  to  the 
influence  of  occupation,  etc.,  than  the 
adult.”  From  an  examination  of  tables  of 
infant  mortality  Newman  shows  that  they 
can  be  reduced  to  five  main  pathological 
causes  in  the  following  order  of  impor- 
tance: (1)  Epidemic  diarrhea,  (2)  respira- 
tory diseases  (including  bronchitis  and 
pneumonia),  (3)  prematurity  and  congeni- 
tal defects,  (4)atrophy  and  debility,  (5) 
meningitis  and  eon^mlsions. 

Numbers  three  and  four  are  closely  re- 
lated and  may  be  grouped  together.  To 
these  groups  may  be  added  infectious  dis- 
eases, including  tuberculosis. 


Causes  of  infant  mortality  for  England 
and  Wales  in  1903  were  iis  follows,  stated 
in  percentage  of  total  infant  deaths : — 

1.  Prematurity  and  congenital  defects, 


atrophy  and  debility  32.3 

2.  Respiratory  diseases  17.4 

3.  Epidemic  diarrhea  13.9 

4 Convulsions  10.7 

5.  Infectious  diseases, includingtuberculosis  10.1 
6 All  other  causes  15.6 


Total  100.0 

The  causes  of  death  in  the  city  of  Lon- 
don for  the  same  period  were  as  follows : — 

1.  Prematurity,  congenital  defects,  atrophy 

and  debility  30.6 

2.  Respiratory  diseases  17.2 

3.  Diarrhea  and  enteritis  12.8 

4.  Meningitis  and  convulsions  7.8 

5.  Infectious  diseases. includingtuberculosis  10.6 

6.  All  other  causes  21.0 


For  the  purpose  of  comparison  Table  C, 
showing  the  causes  of  death  in  some  of  the 
principal  American  cities  for  1907,  is  given. 


T.VBLK  C.  INK.iXT  .MOKTALITY  I .V  SO.ME  A.MEHICVN 

CITIES.  ino7. 


Cities. 

Deaths  under  One  Year. 

l ercentage  Due  to 

Infectious  Diseases. 

c 

T. 

£ 

c 

cS 

c. 

X 

F.nteritis  and  Diarrhea. 

C3 

S C 

P 5 

^ c >» 

Meningitis  and  Convul- 
sions. 

rr. 

C 

X 

< 

\ork  ] 

T.:teo 

H.7 

20.4 

31.5 

25.3 

3.8 

l2  3 

Chicago 

3,69f 

6.4 

19.7 

30.2 

2ti.8 

8.9 

14.0 

Phiiadeiphia 

5,522 

7.3 

14.4 

31.5 

27.6 

4.5 

14.7 

Boston 

J.347 

7.8 

14.6 

20.2 

30.S 

4.4 

»)»>  »> 

Baltimore 

J,4.3.S  3.3 

11.8 

25.6 

36,5 

7.2 

15.6 

Pittsburg 

l.Slf 

6.4 

16.5 

28.9 

28.8 

14.1 

Cleveland 

1,9.52 

4.5 

13.5 

25.4 

27.9 

13.4 

15.3 

Buffalo 

1,583 

7.0 

13.5 

31.5 

25.0 

4.7 

18.3 

Population  estimates  taken  from  the  mortality  re- 
port of  the  United  States  Census  Bureau. 


It  will  be  seen  that  the  tables  are  fairly 
uniform  except  that  the  rate  for  diarrhea 
and  enteritis  is  much  higher  in  American 
cities.  This  may  in  part  be  accounted  for 
by  difference  in  classification. 

A study  of  these  tables  shows  that  the 
prematurity  and  atrophy  group  constitutes 
nearly  one  third  of  all  deaths  and  in 
the  English  tables  is  far  ahead  of  all 
other  causes  of  death.  In  the  tables  of 
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American  cities  the  group,  diarrhea  and  en- 
teritis, takes  about  equal  rank  with  prema- 
turity and  atrophy.  These  tables  represent 
the  causes  of  death  at  the  present  time  but, 
as  pointed  out  by  Dr.  Newman,  the  diseases 
(luoted  have  changed  in  relative  importance 
in  the  last  quarter  of  a century. 

The  five  disefises  then  as  now  caused 
the  great  majority  of  infant  deaths,  but 
their  relative  rank  has  changed. 

Bronchitis,  atrophy  and  debility  and  in- 
fectious diseases  have  decreased  while  pre- 
maturity, pneumonia  and  epidemic  diarrhea 
have  shown  an  increase. 

There  has  been  a decline  in  some  infant 
diseases  yet  the  total  mortality  has  not  de- 
clined greatly.  This  is  due  chiefly  to  the 
fact  that  epidemic  diarrhea,  pneumonia 
and  prematurity  have  increased.  It  is 
these  diseases  which  keep  up  the  level  of  in- 
fantile mortality.  “Other  children’s  dis- 
eases” writes  Newman,  “have  vanished  or 
are  vanishing.  There  has  been  vast  im- 
provement in  the  general  environment  sur- 
rounding their  lives  but  the  problem  of  in- 
fantile mortality  still  remains  because  of 
the  increase  in  these  diseases,  prematurity, 
pneumonia  and  diarrhea.”  (It  is  question- 
able whether  these  figures  do  not  hold  true 
of  American  cities  as  in  general  the  avail- 
able statistics  would  indicate  the  mortality 
from  diarrheal  disease  has  decreased. 
Life  tables  show  that  the  expectation  of  life 
has  increased  more  at  the  beginning  of  life 
than  in  later  years.) 

As  to  the  influence  of  urban  as  compared 
with  rural  life  it  is  shown  in  the  following 
table  that  each  of  the  chief  diseases  has  a 
greater  rate  in  cities.  This  is  most  marked 
in  epidemic  diarrhea. 

TKUI.B  U.  I.NF.V.NTILE  .MOUTAI.ITY DEATHS  U.NDER  O.NE 

YEAR  OF  A(;E  FER  1 000  BIRTHS. 

Averagps  189S-1002. 

England  Urban  lioral 


.\ll  causes 

152 

ltJ5 

12(i 

.Measles 

a 

:} 

*2 

Whooping  cough 

5 

5 

5 

Uiarrheal  diseases 

.'!2 

37 

lb 

TuImtcuIous  di.sca.ses 

7 

7 

5 

Meningitis  and  convulsions 

1!) 

21 

18 

1‘neumonla 

11 

12 

M 

itrunchitis 

14 

15 

11 

Vr'aaUng  diiieaags 

45 

45 

43 

Mention  has  previously  been  made  of 
the  comparative  fatality  during  the  age- 
months  of  the  first  year,  that  the  greatest 
fatality  occurs  during  the  first  month. 
Statistics  show  that  prematurity,  etc.,  fall, 
of  course,  in  the  first  trimester,  diarrhea 
chiefly  in  the  second  and  third,  and  infec- 
tious diseases  chiefly  in  the  later  months, 
while  respiratory  diseases  are  common 
throughout  the  whole  year. 

Because  of  the  fact  that  immaturity  is 
one  of  the  chief  causes  of  infant  death  and 
because  it  tends  to  increase  rather  than  de- 
crease, the  determination  of  the  causes 
which  bring  about  immaturity  is  of  the 
first  importance.  The  fact  that  about 
thirty  per  cent,  of  infant  deaths  both  in 
England  and  the  United  States  are  due 
to  immaturity  is  indeed  food  for  thought. 
The  same  conditions  which  cause  the  death 
of  so  large  a proportion  of  infants  within 
a few  hours,  days  or  montlis  after  birth 
must  unquestionably  seriously  handicap 
others  who  survive.  The  chief  cause  of 
death  from  immaturity  must  be  sought  for 
in  ante-natal  conditions.  These  are  many 
and  various  and  their  exact  influence  is 
difficult  to  determine.  Although  it  may 
be  presumed  that  the  “tendency  of  nature 
is  on  behalf  of  the  infant,  ” it  is  unquestion- 
ably true  that  conditions  which  lower  the 
])hysical  standard  of  the  parent  may  in- 
juriously affect  the  offspring.  Infections, 
especially  syphilis  in  the  mother;  toxemias, 
especially  alcoholism,  underfeeding  and 
overwork,  causing  physical  strain  or  fa- 
tigue; the  activities  and  pleasures  of  socie- 
ty; unsanitary  conditions  of  living,  may 
all  have  their  influence  upon  the  unborn 
child.  The  vigor  of  the  coming  generation 
depends  very  largely  upon  the  physical  vig- 
or and  well-being  of  the  present  childbear- 
ing popidation.  In  the  prevention  of  the 
causes  of  immaturity  measures  must  be 
first  directed  to  the  mothers  themselves  and 
their  physical,  social  and  economic  condi- 
tions must  be  considered. 
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The  occupation  of  women  in  factories 
and  workshops  has  a direct  influence  upon 
infant  mortality.  In  towns  where  a large 
I)ro])ortion  of  women  are  employed  away 
from  home  infant  mortality  is  greatly  in- 
creased. The  influence  of  occupation  may 
l)e  exerted  in  two  different  ways : — - 

1.  The  work  itself,  by  the  physical  strain 
on  the  mother  of  long  hours  and  hard  work 
<tr  amidst  unliygienic  conditions,  may  im- 
pair her  i)hysical  vigor  and  thus  injurious- 
ly affect  the  offspring,  contributing  direct- 
ly to  its  immaturity. 

2.  The  occupation  of  the  mother  takes 
her  away  from  home  and,  during  the  hours 
of  work,  her  infant  frequently  lacks  proper 
care,  being  entrusted  to  hired  nurse  girls 
or  to  older  children  or  to  some  other  mem- 
b(u-  of  the  family.  Infimts  thus  deprived 
of  their  mother's  care  are  frequently  fed 
on  a diet  ill-adapted  to  their  digestive  pow- 
ei’s  and  the  use  of  soothing  .syrups  and  like 
nostrums  are  resorted  to  in  order  to  make 
their  care-taking  easier. 

The  ordinary  factory  girl  has  usually  lit- 
tle knowledge  or  experience  of  household 
duties  and  when  she  becomas  a mother  she 
is  unequal  to  the  task  of  caring  fo)’ her  baby. 
The  standard  of  living  among  the  class 
whose  women  must  work  in  factories  and 
work  shops  is  generally  low  as  regards  do- 
me.stic  hygiene,  and  not  favorable  to  in- 
fant well-being. 

The  census  of  1901  in  England  and 
Wales  revealed  the  fact  that  of  13,189,585 
females  over  the  age  of  ten  years,  1,171,- 
750,  or  31.6  per  cent.,  were  engaged  in  oc- 
eui)ations.  In  some  industrial  towns  the 
percentage  of  women  engaged  in  occupa- 
tions is  very  large.  In  the  textile  towns 
of  Barnley,  Preston,  Blackburn,  Notting- 
ham, Leicester,  Oldham,  Bolton  and  Bury 
the  percentage  of  occupied  females  aver- 
ages 72.3.  In  these  towns  the  infantile 
mortality  rate  is  high,  varying  from  208  in 
Barnley  and  Preston  to  166  in  Bolton  and 
averaging  182  for  the  eight  towns.  Broad- 
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ly  speaking,  statistics  show  convincingly 
that  in  towns  where  there  is  a large  per- 
centage of  occupied  women  there  is  a high 
infant  mortality,  unless  exceptional  cireum- 
.stances  counteract  it.  Occiipation  of  wo- 
men is  not  so  great  a factor  in  the  United 
States  as  in  the  L'nited  Kingdom,  for  in  the 
United  States  a smaller  percentage  of  wo- 
men are  engaged  in  occupations  away  from 
home. 

Epidemic  diarrhea  ranks  next  to  the  im- 
maturity group  as  a cau.se  of  death.  Prom 
the  point  of  ^uew  of  preventive  medicine 
it  is  the  more  important  as  prophylactic 
mea.sures  are  more  immediately  effect- 
ive. . Evidence  is  conclusive  that  a large 
percentage  of  the  diarrheal  diseases 
which  attack  children  chiefly,  are 
caused  by  bacteria,  whether  by  one  specific 
type  or  by  a group  of  organisms.  Recent 
work  has  shown  that  certain  species  are  con- 
stantly associated  with  certain  types  of 
diarrhea  but  much  work  remains  to  be  done 
before  the  bacteriology’  of  this  cla.ss  of  dis- 
eases is  thoroughly  understood.  Enough 
is  known  however  to  justify  the  name  “ei)i- 
demic  diarrhea”  and  its clas.sification among 
the  infectious  and.  therefore,  the  preventable 
diseases.  It  attacks  children  chiefly  under 
five  and  particularly  those  under  two  yeai*s. 
Its  incidence  is  small  under  three  months 
and  greatest  from  the  sixth  to  the  ninth 
month  of  life.  It  is  most  prevalent  and 
most  fatal  in  the  third  quarter  of  the  year, 
or,  in  other  words,  diiring  the  summer  and 
early  fall  months  in  this  climate.  It  is 
most  prevalent  in  cities  and  in  those  parts 
of  the  cities  where  the  standard  of  living 
is  the  lowest.  Improper  feeding,  mainly 
polluted  milk,  is  the  chief  determining 
cause. 

The  practical  problem  of  the  prevention 
of  infant  mortality  from  epidemic  diarrhea 
must  take  into  consideration,  therefore,  (If 
the  influence  of  climate;  (2)  the  influence 
of  improper  food,  chiefly  bad  milk;  and 
(3)  social  conditions  and  unsanitary  con* 
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ditions  in  the  home.  It  is  well  Imown  that 
hot,  dry  summers  are  accompanied  by  a 
high  mortality  from  infantile  diarrhea. 
Without  going  into  details  it  can  be  defi- 
nitely .stated  that  temperature  acts  chieti.y 
thi-ough  its  intiueuce  upon  the  infant’s 
food.  A high  temperature  witli  sufficient 
moisture  and  pal)ulum  ai-e  the  cardinal  re- 
(purenients  for  the  growth  and  nmltii)lica- 
tion  of  hacteria.  ffiilk  furnishes  the  mois- 
tiu-e  and  pahulum  for  bacteria  to  an  em- 
inent degree  and,  when  these  are  combined 
witli  the  high  temi)erature  of  the  summer, 
the  multiplication  of  bacteria  is  exceedingly 
rapid  and  the  nulk  becomes  practically  a 
solution  of  bacteria.  A high  temperature 
combined  with  low  rainfall  favors  the  oc- 
currence of  dirt  and  dust  and  favors  the 
dissemination  of  bacteria  b}'  these  means. 
Hot  weather  also  favors  the  breeding  of 
Hies,  which  are  active  agents  in  polluting 
food  and  spreading  disease.  High  temper- 
ature and  bad  milk  as  etiological  factors  in 
sununer  diarrhea  can  not  be  separated. 
True  it  is  that  milk  maj^  become  an  un.safe 
food  even  in  cold  weather  but  to  a much 
less  extent  than  in  hot  weather. 

Hacteria  may  cause  disease,  not  alone 
through  their  direct  action  upon  the  di- 
gestive tract  of  infants  but  also  by  the  for- 
mation of  toxins  or  the  poisonous  products 
of  their  growth.  Milk  which  has  been 
kept  for  a long  time  and  in  which  bacteria 
have  multiplied  may  be  an  unsafe  food  even 
though  the  bacteria  are  killed  by  heat.  True 
it  is  that  boiling  bad  nulk  makes  it  safer 
as  it  kills  the'  bacteria  and  prevents  their 
direct  action  and  for  this  reason  is  advis- 
able if  such  milk  be  used  for  infant  feed- 
ing. It  does  not,  however,  eliminate  the 
injurious  qualities  imparted  to  it  by  the 
growth  of  the  bacteria  that  may  be  killed, 
and  hence  the  importance  of  clean,  fresh 
and  cold  milk,  even  though  it  be  subjected 
to  pa.steurization  or  sterilization  by  heat  be- 
fore being  used. 
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SOCIAL  CONDITIONS  AND  DOMESTIC  INSANITA- 
TION. 

It  has  been  stated  that  the  total  infant 
mortality  is  higher  in  towns  than  in  the 
country.  This  is  most  .strikingly  true  of 
epidemic  diarrhea  which  is  the  chief  factor 
of  the  high  infant  mortality  in  towns.  The 
mortality  from  this  cause  is  greatest,  all 
other  conditions  being  equal,  in  the  indus- 
trial towns  and  among  the  jioorest  classes. 

Urbanisation  or  city  life  presents  an  en- 
vironment that  is  more  unfavorable  for  in- 
fant life  than  rural  di.stricts.  It  is  not 
easy  to  determine  which  one  of  .several  fac- 
tors is  chietiy  re.sponsible  for  this  unfavor- 
able influence. 

As  stated  by  Newman,  “the  evidences 
of  the  effect  of  urbanisation  upon  infant 
mortality  are  of  a general  character,”  yet 
there  are  conditions  obtaining  very  gen- 
erally in  all  large  cities  with  which  a high 
mortality  rate  is  closely  as.sociated.  'Phe 
general  conditions  of  domestic  life  in  the 
city  tenements  or  in  the  congested  city 
blocks  are  .such  as  to  make  the  rearing  of 
infants  a difficult  task  and  one  requiring 
the  most  intelligent  direction.  The  hahits 
and  customs  of  town  life,  as  well  as  the 
environment,  are  unfavorable  to  healthy  in- 
fancy, especially  among  the  low-wage*  earn- 
ing class.  Life  for  this  class  in  many 
cases  means  limited  quarters,  a struggle 
for  existence  and  lack  of  a true,  restful, 
home  life  which  includes  the  proper  and 
intelligent  care  of  their  babies.  The  lack 
of  homes  in  the  true  sense  of  the  woi-d  is  a 
factor  which  makes  it  difficult  to  overcome 
the  material,  unfavorable  influences  of  city 
life. 

Bad  housing  and  domestic  insanitation 
may  be  considered  together  as  contributing 
to  high  infant  death  rate.  Overcrowding 
in  .small  areas  is  asually  associated  with  a 
high  total  death  rate  and  this  is  true  also 
of  infant  mortality.  The  influence  of 
overcrowding  per  se  can  not  be  separated 
from  that  of  other  conditions  generally  as* 
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sociated.  Overcrowding  means  poverty 
and  privation.  It  is  accurate  enough  to 
say  tluTt  infantile  mortality  is  high  in  pro- 
l>ortion  to  the  degree  of  poverty  and  over- 
crowding. 

Newman’s  table  of  infant  mortality  in 
London  for  1905,  Finsbury  Borough, 
shows  that  infant  mortality  was  much  high- 
er among  infants  living  in  one-room  houses 
than  in  infants  living  in  homes  of  more 
rooms.  The  mortality  table  for  five  years 
in  Ifittsburg  shows  that  infant  mortality 
is  highest  in  the  districts  having  the  low- 
est i)ercentage  of  room  space  per  house  oc- 
cupant. 

The  lack  of  sanitary  conveniences,  de- 
fective drainage,  yard  privies,  faulty  dis- 
posal of  waste  together  with  dirt  within 
the  house  and  out,  are  conditions  which  con- 
tribute to  a high  death  rate  at  ail  ages  but 
probably  have  a greater  influence  upon  in- 
fant mortality.  A high  death  rate  from 
epidemic  diarrhea  in  particular  is  constant- 
ly associated  with  conditions  enumerated. 
In  fact  the  death  rate  from  this  group  of 
diseases,  all  other  conditions  being  equal, 
is  probably  the  truest  index  of  bad  sanita- 
tion and  the  standard  of  living  that  we 
have,  from  the  point  of  view  of  vital  statis- 
tics. The  qualification,  “all  other  condi- 
tions being  equal,”  is  important.  In  a pop- 
ulation, where  the  mothers  nurse  their 
babies,  this  fact  alone  will  decrease  the  in- 
cidence of  epidemic  diarrhea,  even  though 
the  sanitary  environment  be  most  unfavor- 
able. Similarly,  in  a community  having  a 
good  milk  supply,  the  mortality  from  epi- 
demic diarrhea  will  be  lower  than  in  a com- 
munitj'  in  which  the  milk  supply  is  bad. 
Indeed  we  can  not  lose  sight  of  the  fact 
that  in  infant  mortality  from  epidemic 
diarrhea  the  most  important  causative  fac- 
tor is  infant  feeding. 

PRE\’ENTI\^  MEASURES. 

1.  The  Mother.  The  problem  of  infant 
mortality  is  in  the  first  instance  mainly  a 
question  of  motherhood  and  to  solve  it  we 


must  begin  with  the  mother.  We  must 
first  obtain  a higher  standard  of  physical 
motherlKKjd.  This,  in  the  fix’s!  place  in- 
volves the  basic  problems  of  physical  de- 
velopment which  have  to  do  with  the  main- 
tenance of  a sturdy  stock,  but  in  the  second 
place  it  involves  the  adoption  of  measures 
which  have  an  immediate  influence  upon 
mothei’hood.  AVe  need  to  take  more  account 
of  the  mother  from  the  broad  point  of 
view  of  the  utilitarian  and  not  from  the 
merely  charitable  point  of  view.  In  the 
fii'st  group  are  included  improvement  of 
conditions  which  affect  the  physical  condi- 
tion of  the  mother, — impimved  sanitation, 
better  housing,  cheap  and  good  food  and  re- 
striction of  occupation.  These  conditions  af- 
fect the  infant  indirectly  through  the  moth- 
er. In  the  second  group  the  most  im- 
poi’tant  measure  is  the  education  of  the 
mother  in  the  problems  of  motherhood. 
Ignorance  of  methods  of  aidificial  feeding 
especially  and  of  infant  management  in 
general  is  responsible  for  a verj’  large  pro- 
portion of  deaths  occurring  among  infants. 

The  impoi’tanee  of  the  instruction  of 
mothers  is  being  recognized  by  all  commun- 
ities, and  ixieasures  toward  this  end  should 
be  adopted  by  both  official  authorities  and 
private  organizations.  Leaflets  of  instruc- 
tion for  distribution  to  mothers,  instruction 
by  lay  visitors  or  trained  nurses,  neighbor- 
hood mother’s  classes  and  training  of  girls 
in  domestic  hygiene  all  have  for  their  pur- 
pose, education  in  a more  efficient  mother- 
hood. The  latter  is  especially  important  for 
the  mothers  of  the  future.  All  girls  before 
they  -graduate  from  school  should  have  a 
knowledge  of  domestic  hygiene,  which 
should  include  the  care  of  the  house,  a 
knowledge  of  infectious  diseases  and  infant 
management.  Such  training  would  be 
eminently  practical  and  would  have  a 
gi’eater  sociological  value  than  a purel}’ 
absti-act  knowledge,  for,  in  the  final  in- 
stance, the  one  essential  thing  that  society 
requires  of  a woman  is  that  she  be  a good 
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mother.  Some  Eiiropean  countries  have 
laws  which  are  intended  to  protect  working 
mothers  immediately  before  and  after 
childbirth.  The  factory  and  workshop  act 
of  England  forbids  the  employment  of  a 
woman  for  four  weeks  before  and  after 
childbirth.  In  Switzerland  the  period  is 
(*ight  weeks.  In  (iermany  and  Austria  a 
compulsory  system  of  workman’s  insurance 
pi’ovides  that  the  working  woman  who  is 
comj)elled  to  abstain  from  labor  on  account 
of  childbirth  shall  I'eceive  gratuitous  medi- 
cal a.ssistauce  and  a sum  equal  to  half  her 
ordinary  wage. 

2.  “The  Child.  I*reventive  methods 
which  concern  more  particularly  the  child 
itself  are,  fir.st,  the  registration  of  births; 
second,  protection  during  infancy;  third, 
I)roper  feeding.” 

The  registration  of  all  bii’ths  with  the 
local  health  authorities  is  of  great  im- 
portance. Only  by  obtaining  a complete 
return  of  births  is  the  local  health  officer 
enabled  to  judge  of  the  value  of  the  pre- 
ventive measures  which  he  employs.  A 
complete  registration  of  births  is  necessary 
for  the  determination  of  the  true  infant 
mortality  rate. 

The  midwives  act  of  England  provides 
for  the  appointment  of  a midwives  board 
with  authority  to  regulate  the  practice  of 
midwifery.  When  it  is  remembered  that 
there  is  a heavy  loss  of  infant  life  within  a 
few  days  after  birth  and  that  the  midwife 
is  often  the  first  teacher  of  the  mother  as 
to  infant  management,  the  importance  of 
securing  better  trained  midwives  and 
regulating  their  practice  will  be  seen.  Such 
a law  should  be  carried  into  effect  in  all 
American  communities. 

The  protection  of  dependent  infants  and 
those  kept  in  in.stitutions  or  those  who  for 
some  reason,  usually  that  of  illegitimacy, 
are  not  kept  under  maternal  care  should  be 
provided  for  by  rigid  laws.  The  infant 
protection  act  of  1897  provides  for  the  su- 
pervision of  all  such  children  under  the  age 


33 

of  five  years  and  their  registration,  togeth- 
er with  tlie  name  and  address  of  the  person 
or  iu.stitution  maintaining  them.  It  for- 
bids the  keeping  of  infants  in  unsanitary 
houses  or  premises  or  by  incompetent  or  ir- 
responsible persons.  This  act  is  of  great 
imi)ortance  for  its  object  is  the  better  pro- 
tection of  that  class  of  infants  who  are  in 
the  greatest  danger  from  indifference  and 
neglect. 

ARTIFICIAL  FEEDING. 

Improjier  methods  of  feeding  are  re- 
sponsible for  a large  percentage  of  infant 
deaths.  The  adojition  of  measures  which 
would  result  in  a larger  percentage 
of  breast-fed  babies  and  would  secure 
proper  methods  of  artificial  feeding 
for  the  remainder  is  of  the  great- 
est importance  in  the  prevention  of  in- 
fant mortality.  Some  mothers  are  unwill- 
ing to  nurse  their  babies,  still  others  are 
physically  incapable  of  nursing  their 
babies,  and  in  both  cases  some  form  of  arti- 
ficial feeding  must  be  substituted.  In  cases 
where  the  mother  has  a knowledge  of  in- 
fant feeding,  or  can  command  competent 
advice  and  can  secure  good  cow’s  milk,  the 
infant  may  fare  well.  There  are,  however, 
in  every  large  city  many  infants  whose 
mothers  do  not  have  an  adequate  knowl- 
edge of  infant  feeding  and  for  whom  good 
milk  is  not  available.  For  this  class  the 
infant’s  milk  depot  is  a measure  of  pre- 
vention of  the  greatest  importance.  Hav- 
ing their  inception  in  France  in  1892,  such 
institutions  have  since  been  established  in 
other  countries  of  Europe  and  in  many 
American  cities.  Much  of  the  reduction 
of  infant  mortality  in  New  Yoi’k  can  be 
attributed  to  the  work  of  the  milk  depots, 
first  established  in  that  city  in  1898  by 
Nathan  Straus.  They  serve  a dual  pur- 
pose both  in  supplying  good  milk  to  those 
unable  to  secure  it,  and  in  in.strueting 
mothers  regarding  the  special  reipiirements 
necessary  for  artificial  feeding.  They 
attain  the  highest  beneficial  results  when 
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combined  with  home  visitation  by  which 
trained  visitors  give  i)ractical  home  instruc- 
tion in  the  feeding  and  care  of  the  baby. 
Such  a siiecialized  milk  supply  does  not 
meet  the  entire  ju'oblem  of  infant  mortality 
t)i-  indeed  of  infant  feeding,  but  it  is  at 
l)resent  a i)ractieal  step  in  the.  right  direc- 
tion, esi)eeially  where  it  emi)liasizes  the  edu- 
cational feature  and  does  not  merely  dole 
out  milk  to  the  poor. 

'fhe  improvement  of  the  milk  supply  will 
do  much  to  lessen  the  danger  of  artificial 
feeding.  It  has  been  said  that  epidemic 
(liari-hea  chiefly  atfects  bottle-fed  babies 
and  largely  because  of  polluted  milk. 

( )tlier  conditions  l)eing  ecpial,  the  communi- 
ties having  the  best  milk  supply  have  the 
lowest  death  rate  from  infantile  diarrhea. 
I'nder  the  conditions  of  supply  in  the  large 
cities,  milk  readily  becomes  unfit  for  infant 
feeding,  hence  the  necessity  for  efficient 
nieaisures  of  control  on  the  part  of  the 
health  authorities.  Inspection  of  dairies, 
of  methods  of  transportation  and  handling 
in  the  city  itself  and  the  care  of  the  milk  in 
the  homes  constitutes  ‘a  complex  problem. 
Keform  in  the  matter  of  milk  supply  must 
begin,  however,  with  the  consumer.  i\Iilk, 
like  otlier  commodities,  is  governed  by  the 
law  of  supply  and  demand.  The  dairyman 
will  usually  sui)i)ly  what  his  customei*s  de- 
mand. The  consumer  must  first  learn  the 
value  of  pure,  clean  milk  and  demand  it 
before  the  daii-yman  will  meet  that  demand. 

3.  The  Environment.  Under  this  head 
may  briefly  be  mentioned  the  preventive 
methods  which  have  for  their  object  the  im- 
provement of  external,  sanitary  conditions 
surrounding  both  mother  and  child.  Among 
them  are  improved  housing  conditions, 
l)etter  sanitation  in  work  shops  and  facto- 
ries and  urban  cleanliness.  Overcrowding, 
bad  ventilation  and  domestic  uncleanliness 
have  been  pointed  out  as  contributing  fac- 
tors in  a high  infant  mortality  and  the 
correction  of  these  conditions  wdll  be 
followed  by  a reduced  infant  death  rate. 
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The  abolition  of  privy  vaults,  good  drain- 
age, i)roper  disposal  of  gai’l)age  and  rub- 
bish and  otlier  house  refuse,  better  paving  | 

of  streets  and  alleys  with  their  jirojier  ; 

cleansing,  abatement  of  dust,  all  make  for  [ 

improved  health  conditions  and  have  an  [ 

immediate  return  in  the  saving  of  infant  j- 

lives.  The  {irevention  of  infant  mortality 
constitutes  a most  complex  prolilem,  one  in- 
timately related  to  the  social  life  of  the  * 
peojile.  Its  solution  demands  earnest  at- 
tention. No  other  jiroblem  in  preventive 
medicine  offers  a better  field  for  endeavor. 

THE  CARE  OF  THE  PREGNANT  PA-  I 

TIENT.  : 

BY  STRICKER  COI.ES,  M.  D.,  j 

Assistant  Professor  of  Obstetrics,  .Jefferson 

Medical  College;  Assistant  Obstetrician,  Jef-  ' 

ferson  and  Philadelphia  Hospitals,  Phila- 
delphia. 


(Read  before  the  Center  County  Medical 
Society,  at  Bellefonte,  April  13,  1909.) 

By  all  the  laws  of  Nature  the  pregnant 
woman  should,  when  given  proper  care, 
bring  foi'th  a healthy,  living  child ; and 
there  should  be  no  resultant  harm  to  her 
omi  future  health ; but  neglect,  or  wrong 
treatment  at  any  time  during  her  pregnan- 
cy, may  endanger  not  only  her  health,  but 
even  the  life  of  both  herself  and  her  child. 

The  writer,  in  his  own  experience  of  six- 
teen years  devoted  almost  entirely  to  ob- 
stetrics, has  never  seen  a case  of  the  death 
of  a woman  in  childbirth  which  could  not 
have  been  averted  had  proper  care  been 
bestowed  upon  the  patient  during  her  preg- 
nancy. The  maintenance  of  the  general 
health  during  pregnancy  is  of  the  utmost 
importance,  for  the  growing  ovum  taxes 
the  mother’s  strength,  and  a trivial  cause 
may  result  in  a serious  disorder. 

Therefore,  the  physician  should  let  it  be 
known  among  his  patients,  that  if  he  is  ex- 
pected to  officiate  at  the  birth,  he  must 
have  charge  of  the  case  from  the  beginning ; 
and  that  he  must  be  consulted  whenever 
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tlio  sliglitftst  untoward  symptom  should  ap- 
pear, for  he  it  is  wlm  will  he  held  respon- 
sible for  the  results,  good  or  bad,  and  upon 
him  will  fall  the  blame  should  things  go 
wrong;  so  it  is  his  right  to  insist  upon  a 
fair  chance,  warning  the  patient  i>artieular- 
ly  against  following  the  suggestions  of  gar- 
rulous old  women,  who  are  ever  ready  with 
advice,  founded  on  their  own  experiences, 
which,  though  often  harmless,  sometimes 
would  be  extremely  dangei’ous. 

During  the  first  four  months  or  twenty 
weeks  of  pregnancy,  as  long  as  the  patient 
retains  her  normal  health,  she  can  follow 
her  usual  mode  of  life,  only  avoiding  ar- 
duous or  tiresome  undertakings.  Do  all 
things  in  moderation ; so  live  that  she  may 
maintain  the  best  of  health,  both  mental 
and  physical. 

During  this  period  the  physician  miist 
see  that  elimination  is  proj)eidy  performed, 
the  action  of  the  .skin  promoted  by  warm 
l)aths  and  adequate  clothing;  that  the  in- 
testines are  kei)t  open,  the  liver  active,  and 
the  kidneys  performing  their  proper  work. 
Examine  the  urine  once  a month,  to  see 
that  the  pro])ortion  of  solids,  albumin  and 
urea  is  normal.  Should  an  examination 
show  the  urine  to  he  abnormal,  or  should 
the  i)atient  present  such  symjdoms  as  head- 
ache, indigestion,  etc.,  examine  the  urine 
again,  and  every  week  until  it  becomes 
nonnal.  Should  elimination  he  defective, 
n'duce  diet  to  milk,  fruit  and  vegetables, 
with  plenty  of  water;  give  a i)urgative, 
and  then  calomel,  one  eighth  of  a giadn 
three  times  a day,  which  will  inei'efise  elim- 
ination quicker  than  any  other  method  of 
treatment. 

'I'he  patient  should  avoid  going  uf)  and 
down  stairs,  and  all  work  in  which  the  arms 
ai'C  held  above  the  head,  such  as  hanging 
curtains,  arranging  sh(>lves,  etc.  All  vio- 
lent forms  of  exercise  shoidd  be  forbidden  ; 
and  lo!ig  railroad  .journeys  or  rough  rides 
in  automobiles  should  be  avt)ided,  pai’tic- 
ularly  during  the  periods  when  she  would 
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be  menstruating  were  she  not  pregnant.  At 
this  period  she  should  be  very  careful  to 
avoid  doing  anything  which  she  knows  does 
not  agree  with  her. 

The  best  form  of  exercise  is  walking, 
but  this  should  be  limited  so  as  not  to 
cause  overfatigue.  The  patient  should 
have  plenty  of  fresh  air  and  sunshine  and 
cheerful  surroundings. 

The  vomiting  of  pregnancy,  if  due  to 
reflex  or  neurotic  conditions,  can,  by  re- 
moving the  cause,  with  proper  diet  and 
rest,  be  alleviated  and  pi'egnanCv  go  to 
term,  but  should  it  be  pernicious  vomiting, 
due  to  toxemia,  then,  in  many  cases,  emp- 
tying the  uterus  is  the  only  cure,  thus  ac- 
knowledging defeat.  This  is  the  only  con- 
dition of  {megnancy  for  which  there  seems 
to  be  no  adequate  treatment. 

Constipation  must  be  overcome,  and  pur- 
gatives will  be  found  necessaiw  in  almost 
all  cases.  Ca.scara.  alone  or  with  j'-odophyl- 
lin  or  aloin,  will  give  the  best  results. 

Should  the  patient  be  troubled  with  hem- 
orrhoids, as  is  often  the  case  where  the 
uterus  is  out  of  place,  local  treatment,  with 
knee-chest  j)o.sture,  slnndd  be  api)lied ; but 
avoid  radical  operations  on  rectum,  for  this 
is  more  dangerous  than  any  other  op('ra- 
tion,  even  that  of  abdominal  section. 

The  clothing  should  be  loose  and  com- 
foi-table,  Ferris’  waists,  oi- the  regular  “ma- 
ternit.v  corset”  being  substitutcal  for  the 
oi'dinary  .stitf  corset;  the  stockings  should 
be  su})poi1ed  by  side  garters,  to  avoid  pres- 
sure on  the  al)domen. 

During  the  last  five  months,  or  twimty 
weeks,  it  is  most  important  to  k(‘ep  the  pa- 
tient under  observation,  seeing  her  at  lea.st 
once  in  every  two  or  three  weeks.  .Alaki- 
more  freipient  examinations  of  the  urine, 
say  every  two  weeks.  Her  diet,  too,  should 
lie  regulated  more  careful l.v,  light  meats, 
fowl,  fish  and  oysters  being  iiermitted 
when  in  season,  and  all  wholesome  vege- 
tables, fruits  and  cereals,  and,  of  course, 
milk  and  bread.  Heavy  meats,  such  as 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


36 

beef,  veal  and  pork,  should  be  avoided  as 
should  all  fried  foods,  rich  or  highly  sea- 
soned dishes  of  any  kind. 

If  there  is  any  reason  for  restricting  the 
growth  of  the  child  before  birth,  limit 
the  amount  of  tluids  and  carbohydrates. 
Caution  the  patient  against  taking  large 
(piantities  of  any  indigestible  food,  as  tox- 
emia and  eclampsia  have  followed  overin- 
dulgence  in  cal)bage,  cucumbers,  and  lemon 
pie.  Should  she  have  headache,  indiges- 
tion, or  any  symptom  of  toxemia,  she  should 
if  possible  consult  her  physician  at  once, 
being  instructed  that  these  symptoms  are 
not  normal,  and  that  .she  must  now  limit  her 
diet  to  milk,  and  take  .some  purgative,  pref- 
erably calomel  and  salts.  By  this  course, 
ninety-eight  per  cent,  of  all  cases  of  eclamj)- 
sia  might  be  prevented,  while  slightly  less 
than  fifty  per  cent,  can  be  cured  after  the 
di.sease  is  well  developed. 

Should  there  be  any  bloody  vaginal  di.s- 
chai-ge  at  any  time,  it  must  be  investigated; 
and  if  from  central  placenta  prawia  the 
pregnancy  must  be  terminated.  Acute  iu- 
tectious  di.sea,ses  with  high  temperature. 
comj)lieating  pregnancy,  may  cause  abor- 
tion, but  if  the  temj)erature  can  be  kept 
down  the  danger  is  not  so  great.  In  heart 
di.sease,  where  insufficiency  develops  early 
and  in  early  stages  of  tuberculosis,  the 
inegnancy  must  often  be  terminated.  In 
cases  of  Bright's  disease,  without  toxemia, 
occurring  during  pregnancy  there  is  not  so 
much  danger  to  the  mothei';  but  it  will  fre- 
(piently  cause  i)remature  labor,  and  the 
deatli  of  the  child,  due  to  changes  occur- 
ring in  the  placenta. 

About  the  thirty-second  week  a thorough 
examination  of  the  abdomen,  pelvis  and 
breast  should  be  made,  locating  the  placenta 
and  determining  the  position  and  presenta- 
tion of  the  child  or  children.  Measure  the 
pelvis,  and  if  it  be  very  much  contracted, 
u>ake  a vaginal  examination  to  see  if  the 
promontory  of  sacrum  can  be  felt,  and  esti- 
mate the  true  internal  conjugate.  Where 


the  pelvis  is  contracted,  the  child’s  head 
should  be  fitted  into  the  pelvis;  and  this 
should  be  repeated  every  week  until  the 
head  can  ju.st  be  made  to  engage;  then  the 
induction  of  labor  can  be  considered.  The 
same  method  must  be  employed  with  cases 
that  are  sui)poscd  to  be  overdue.  To  fit 
the  head  into  the  pelvis,  place  the  patient 
acro.ss  the  bed,  or  upon  an  examining  table; 
insert  two  fingers  into  the  vagina,  and  with 
the  other  hand  press  the  head  downward, 
above  the  symphysis,  while  at  the  same  time 
an  assistant  makes  pre.ssure  over  the  fun- 
dus. With  the  fingers  in  the  vagina, 
first  feel  toward  the  symphysis,  and  then 
for  the  i)romontory  of  sacrum  (which  can 
only  be  felt  when  the  pelvis  is  contracted  ) 
and  see  whether  the  head  comes  into  the 
brim  of  ])elvis,  and  how  much  room  there 
is  on  each  side.  The  child’s  head  grows 
very  rapidly  during  the  last  few  weeks,  and 
unless  carefully  watched  may  become  too 
large.  This  method  has  been  followed  with 
success  with  women  who  have  previously 
lost  one,  two,  three  and  even  four  children. 
The  time  for  terminating  pregnancy  has 
been  left  entireh^  to  this  test,  which  has 
often  allowed  cases  to  go  safely  beyond 
their  ex])ected  time. 

The  breast  also  must  be  examined  during 
this  later  period.  The  nipitles,  if  depressed, 
should  be  drawn  out;  and  if  fi.ssured,  an 
ointment  of  lanolin  and  boric  acitl  should 
be  applied.  Forbid  the  use  of  alum  or 
whisky.’  If  this  is  attended  to  properly, 
there  will  be  less  trouble  with  the  breasts 
later  on,  and  the  child  will  do  better,  his 
su])i)ly  of  food  being  easier  to  obtain. 

This  extra  work  given  to  the  prospective 
mother  will  bring  forth  good  results;  and 
even  if  the  physician  be  not  pecuniarily 
paid,  he  .should  feel  well  satisfied  with  the 
living  proof  of  his  skill  and  care, — the 
healthy,  happy  mother  and  child. 


“The  longer  you  allow  an  account  to 
stand  the  harder  it  is  to  collect.’’ 
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An  editor  shoidd  puhtish  onhj  that  which 
in  (jood  conscience  the  jniblic  ought  to 
know;  he  shoutd  pubtish  truth  and  that 
part  of  the  truth  that  is  of  vatue  to  his 
readers;  he  should  have  neither  friends  nor 
ennnies,  and  should  not  allow  his  opinions 
to  interfere  with  his  journalistic  work. — 
Mr.  Melville  E.  Stone,  of  the  .\ssociated 
I'ress. 

MANAOEMENT  OF  FRACTURES  OF  THE  BASE  OF 
THE  SKULL. 

The  question  of  management  of  frac- 
tures of  the  base  of  the  skull  has  always 
been  more  or  less  in  debate,  and  it  is,  fur- 
thermore, one  of  {Treat  interest  to  the  larffe 
number  of  siirpreons  who  are  located  in  the 
industrial  centers  of  Penn.sylvania.  The 


older  methods,  consisting  of  irrio-:itiii<T  the 
cavities  of  the  nose,  pharynx,  and  ears  with 
antiseptics  or  the  insufflation  of  powder, 
have  never  been  very  satisfactory,  and  in- 
deed it  is  doubtful  if  the.se  methods  exercise 
much  influence  in  jireventino-  the  spnnid 
of  infection  into  the  cranial  cavity. 

The  work  of  Dr.  llarve.v  (’iishiiijr,  in  con- 
nection with  his  decomiiressioii  oiieration 
for  this  class  of  in.juries,  is  now  well  known 
and  accepted  and  is  doubtlessly  carried  out 
from  time  to  time  by  mo.st  surgeons.  An- 
other interesting  contribution,  also  coming 
from  Johns  TIopkins,  indicates  that  there 
is  considerable  value  in  administering  uro- 
trojiin.  hexaniethylenainine.  in  tlie.se  cases. 
It  has  lieen  shown  that  this  drug  jiasses 
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rapidly  into  the  cei'ebrospinal  fluid,  and 
in  this  way  gives  to  this  fluid  a consider- 
able amount  of  antiseptic  power  which  is 
unque.stionahly  valuable  in  preventing  in- 
fection at  the  base  of  the  skull. 

\'incent  of  Algiers  has  just  broiight  for- 
ward a new  and  more  radical  method  of 
treating  these  eases  {Bevne  de  Chirurgie. 
August.  19091.  Vincent  believes  that  the 
cranial  cavity  should  be  treated  like  the 
other  closed  serous  cavities  and  freely 
drained  as  a preliminary  precaution,  when 
there  is  danger  of  its  becoming  infected, 
lie  advocates  operating  on  these  patients 
at  once.  o])ening  the  cranial  cavity  and  the 
dura  at  a i)oint  as  near  as  possible  to  that 
part  of  the  skull  which  communicates  with 
an  outside  cavity.  The  subdural  space  is 
then  drained  by  .strips  of  gauze.  Vincent 
i-eports  two  such  cases,  in  the  first  of  which 
the  patient  made  a complete  recovery, 
while  the  .second  did  well  for  a time  but 
died  about  one  month  after  intervention. 
'I'lie  cause  of  death  was  not  very  clearly 
apj)arent. 

Vincent  supports  his  procedure  with 
many  logical  arguments  and  this  subject 
is  undoubtedly  worthy  of  consideration. 
Drainage  of  the  subdural  space,  however, 
mu.st  be  considered  as  a very  dangerous 
method  of  relief,  and  not  without  a certain 
mortality  on  its  own  account.  It  is  well 
demonstrated,  however,  that  operations  of 
this  kind  which  ai'e  done  after  a menin- 
gitis has  become  established  are  of  little 
or  no  use.  and  it  may  well  be  that  this  ])lan 
of  treatment  when  adopted  as  a prophylac- 
tic will  very  much  reduce  the  mortality  in 
the  fractures  of  the  base,  which  now 
amount  to  about  fifty  jier  cent. 

J.  M.  AV. 


INSTRUCTION  CAMPS  FOR  NAT'ONAL  GUARD 
MFDICAL  OFnCFPS. 

'I'hat  the  adage.  “In  time  of  peace  pre- 
pare for  war.”  is  being  followed  by  the 
Aledical  Department  of  the  United  States 
Army,  was  exemi)lified  by  the  establishing 


of  camps  of  instruction  for  the  medical  of- 
ficers of  the  National  Guard  in  various 
parts  of  the  United  States  in  July  and 
August  of  this  year.  The  camp  for  the 
ea.stern  states  was  established  on  the  bat- 
tlefield of  Antietam.  Pennsylvania  had  the 
largest  attendance,  twenty  medical  officers 
of  this  state  being  in  attendance  at  the  two 
sessions.  Georgia  ranked  next  in  attend- 
ance with  thirteen  officers.  The  course  of 
instruction  extended  over  two  weeks  and 
included  the  following  subjects ; Camp 
hygiene  and  sanitation,  service  at  the  fn)ut 
during  a campaign,  organization  of  the 
medical  department  in  the  field,  the  keep- 
ing of  records,  i)reparation  of  papere  and 
management  of  the  sanitary  forces.  The 
field  work  was  exemplified  l)y  the  working 
out  of  problems  such  as  would  have  to  be 
met  in  actual  war,  utilizing  the  battlefield 
as  a maneuver  ground  for  theoretical 
armies.  Practical  demonstration  was  given 
in  the  establishment  of  field  hospitals, 
dressing  stations  and  regimental  aid.  A 
field  hospital  and  ambulance  company 
formed  part  of  the  camp. 

The  instruction  was  eminently  practical 
throughout,  given  as  it  was  by  men  who 
have  had  actual  experience  and  have  given 
their  subject  special  study. 

The  war  with  Spain  found  the  medical 
department,  as  well  as  other  branches  of 
the  service,  unprepared,  and  as  a result 
many  of  the  regiments  while  in  the  cami)s 
of  concentration  .suffered  heavily  from 
])revental)le  disease.  The  ratio  of  those 
dying  from  disease  to  those  killed  in  battle 
was  seven  to  one. 

Japan  notably  improved  upon  this  ratio 
in  her  war  Avith  Russia.  If  the  plans  of 
the  surgeon-generaUs  office  can  be  carried 
to  completion  an  even  better  record  can  be 
expected  to  be  made  by  our  armies  in  fu- 
ture Avai-s.  The  health  of  the  troops  in  the 
field  can  be  conserved  in  the  field  by  the 
application  of  advanced  knowledge  in 
sanitation  and  preventive  medicine,  and 
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the  lives  of  those  wounded  in  action  ean  be 
saved  by  prompt  and  efficient  medical  serv- 
’ ice  at  the  front. 

The  camps  of  instruction  were  a new 
departure  and  in  the  nature  of  an  experi- 
ment, but  their  practical  value  can  not  be 
(piestioned  and  they  should  be  made  a 
permanent  feature  in  the  policy  of  the 
, army.  Under  the  Dick  Bill  the  state 
troops  become  a part  of  the  first  line  of 
defense  and  upon  their  efficiency  will  the 
idtimate  result  of  future  wars  depend. 
The  importance  of  a well-organized,  well- 
e(piipped  and  efficient  medical  department 
can  not  be  overestimated.  It  is  not  so  much 
the  large  army  as  the  healthy  army  that  is 
efficient.  Wellington ’s  statement  that 
“the  strength  of  an  army  depends  not  up- 
i on  the  names  in  the  muster  roll,  but  upon 
1 the  number  of  muskets  in  the  field”  is  as 
: true  to-day  as  it  was  in  his  Peninsular 
I campaign.  J.  F.  E. 

THE  LOCAL  SOCIETY  AND  THE  PHILADELPHIA 
SESSION. 

The  1232  physicians  with  their  ladies 
and  children  who  attended  the  session  were 
all  made  to  feel  that  they  were  very  wel- 
come in  the  City  of  Brotherly  Love.  The 
Philadelphia  ('ounty  Medical  Society  knows 
what  heli)s  to  make  a successful  session ; 

*'  ‘ ‘inber.s  selected  as  the  Committee 
ngements  were  willing  to  work  and 
. list  what  to  do  and  how  to  do  it. 
.•as  begun  early;  everything  was  sys- 
zed  and  nothing  left  to  be  done 
' the  session  that  could  well  have  been 
I ' at  an  earlier  date. 

; l i e souvenir  jiin  furni.shed  by  the  Rt'g- 
i'  tion  Committee  had  incorporated  as  a 
er  a likeness  of  I)r.  Benjamin  Rush, 
■i<  • in  relief  in  metal.  Philadelphians 
ai  naturally  proud  of  the  nativity  of  this 
pU.  sician,  statesman  and  scholar,  whom  all 
I ‘ j.h^’sicians  are  glad  to  honor. 

he  numerous  clinics  provided  for  Mon- 
' ^ , Friday  and  Saturday  were  of  special 
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interest  and  value  to  the  visiting  physi- 
cians. On  Tuesday  evening  there  were  a 
musical  and  promenade  concert  in  Horti- 
cultural Hall,  class  smokers  and  private 
banquets.  AVednesday  noon  there  was  a 
luncheon  at  Jefferson  Medical  College,  and 
in  the  evening  the  president’s  reception 
in  the  ball  room  at  the  Bellevue-Stratford. 
Thursday  noon  there  was  a luncheon  at  the 
Aledico-Chirurgical  College,  and  in  the 
evening  a reception  at  the  Alanufacturer ’s 
Club  by  the  Temple  University,  and 
another  reception  at  the  New  Century  Club 
tendered  by  the  women  members  of  the 
Philadelphia  County  Medical  Society. 
Friday  noon  there  was  a luncheon  at  the 
ITniversity  of  Pennsylvania,  and  in  the 
evening  a reception  in  the  ball  room  of  the 
Bellevue-Stratford  by  the  Philadelphia 
Medical  Club. 

Extra  entertainments  were  provided 
for  the  ladies  as  follows;  A reception  on 
Tuesday  afternoon  at  the  Acorn  Club  by 
Mi-s.  John  B.  Roberts;  a musical  entertain- 
ment on  Wednesday  afternoon  in  the  Grec'k 
Hall  at  Wanamaker’s;  a song  recital  in  the 
auditorium  at  Cimbel  Brothers’  on  Thui’S- 
day  afternoon ; and  a boat  ride  on  the 
Delaware  River  on  Friday  afternoon. 

Alost  of  the  members  and  their  guests 
secured  some  little  time  for  sho})ping  and 
sight-seeing,  and  the  Philadelphia  so.ssion 
has  passed  into  history  as  the  largest  and, 
jierhaps,  the  best  session  in  the  history  of 
the  society  as  regards  scientific  work,  exhib- 
its and  social  features.  S. 


THE  WORK  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  convened  on 
Monday  evening  with  sixty-four  delegates 
present  and  thirty-five  counties  repre- 
sented. Aleetings  were  also  held  on  Tues- 
day, Wednesday  and  Thursday.  During 
the  session  eighty-six  delegates,  not  count- 
ing the  tru.stees,  qualified,  representing  fifty 
counties.  Two  more  societies  were  repre- 
sented by  tru-stees  but  with  no  vote.  Four 
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presidents  of  county  societies  were  present 
at  the  session  but  so  far  as  the  records  show 
did  not  present  themselves  in  the  House. 
Ten  counties  were  represented  at  the  ses- 
sion which  were  not  represented  in  the 
House.  On  the  whole  the  workings  of  the 
House  proved  as  heretofore  the  wisdom  of 
the  plan  of  having  a limited  delegated  body 
to  represent  the  several  component  societies 
in  looking  after  business  details,  leaving 
the  general  and  section  meetings  free  for 
scientific  work. 

The  business  of  the  House  was  well  con- 
sidered and  free  from  friction  or  con- 
troversy. The  only  transaction  which 
caused  any  extended  discussion  was  the 
resolutions  endorsing  Dr.  Harvey  W. 
Wiley’s  pure  food  campaign.  These 
resolutions  were  introduced  Monday  even- 
ing and  referred  to  the  Reference  Commit- 
tee on  Scientific  Business,  were  favorably 
reported  to  the  House  on  Tuesday  but  re- 
ferred back  to  the  committee.  On 
Wednesday  the  resolutions  with  some 
changes  were  favorably  reported  but 
again  referred  to  the  committee.  On 
Thursday  the  resolutions  came  to  the 
House  in  a more  definite  form  and  were 
unanimously  adopted.  There  were  pres- 
ent each  day  in  the  hotel  and  often  in  the 
meetings  writers  and  professors  who 
thought  that  these  resolutions  should  not 
be  adopted  by  a gi’eat  .scientific  body,  but 
their  opposition  resulted  only  in  the  more 
thorough  consideration,  the  more  careful 
wording  and  possibly  the  more  enthusiastic 
adoption  of  the  resolutions,  which  will  be 
found  in  the  minutes  of  the  House  given 
on  another  page.  The  first  of  the  five 
resolutions  reads  as  follows: — 

Resolved.  That  the  Medical  Society  of  the 
State  of  Pennsylvania  in  convention  at  Phil- 
adelphia, declares  that  it  condemns  the  use  as 
food  preservatives  of  benzoic,  boric  and  salicyl- 
ic acids  and  their  compounds,  and  all  other 
similar  chemicals,  as  in  the  opinion  of  this 
society  such  preservatives  are  unnecessary  and 
are  detrimental  to  the  public  health. 


The  reference  conjmittee  on  the  Reports 
of  Officers  and  Committees  recommended 
the  following  resolution  regarding  the  re- 
port of  the  Committee  on  Public  Policy  and 
Legislation,  which  was  adopted  without  a 
dissenting  vote  : — ■ 

Your  reference  committee  most  heartily  en- 
dorses the  Committee  on  Public  Policy  and  Leg- 
islation for  their  untiring  work  .in  presenting 
our  medical  bill  before  our  state  legislature  last 
winter,  and  equally  commends  their  action  in 
forming  that  “gentlemen’s  agreement’’  which 
seemed  to  the  committee  expedient  to  insure  the 
passage  of  our  bill  before  the  legislature.  And 
we  equally  regret  the  action  of  a few  men  in 
our  society  who  by  their  mistaken  zeal  defeat- 
ed the  desired  legislation. 

On  the  recommend  of  the  reference  com- 
mittee on  reports  of  officers  and  members 
each  component  county  society  was  request- 
ed to  arrange  to  have  its  councilor  present 
at  one  meeting  during  the  year  when  a 
special  effort  shall  be  made  looking  to  the 
increase  of  its  membership. 

A resolution  commending  those  news- 
papers and  journals  which  refuse  all  nos- 
trum advertisements  and  condemn  such  so- 
called  remedies  in  their  news  columns  was 
unanimously  adopted. 

Only  one  name  was  presented  to  the 
House  as  a nominee  for  president,  that  of 
Dr.  Theodore  B.  Appel,  Lanca.ster,  who 
was  unanimously  elected.  It  is  no  small 
honor  to  be  elected  president  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania, 
especially  as  a successor  of  a man  and  a 
worker  like  Dr.  George  "W.  Wagoner,  but 
Dr.  Appel  has  proved  his  fitnass  for  the 
position  by  eleven  yeai^s’  active  participa- 
tion in  the  biisiness  and  scientific  work  of 
the  society. 

The  selection  of  Pittsburg  as  the  next 
meeting  place  will  give  general  satis- 
faction. S. 

THE  SCIENTIFIC  PROQRAAt  OF  THE  PHIL.ADELPHIA 
SESSION. 

The  scientific  program,  presented  at  the 
recent  session  of  the  I\redical  Society  of  the 
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State  of  Pennsylvania  held  in  Philadel- 
phia, wa-s  fully  up  to  the  standard  of  ex- 
cellence established  for  these  meetings  by 
the  transactions  of  former  sessions.  The 
address  of  the  president,  Dr.  George  W. 
Wagoner,  wa.s  well  received  and  most  fav- 
orably criticized.  The  orations  were  on 
gynecology,  on  state  medicine,  and  on 
neurology;  and  all  were  excellent.  In  the 
General  ^Meeting,  in  addition  to  papers  of 
general  interest,  symposiums  were  held  for 
the  discu.ssion  of  “Sanitary  Science  and  the 
Social  Evil,”  “The  Problem  of  the  Public 
Schools,”  “State  Appropriations  to  Hos- 
pitals” and  “The  ^Municipal  Management 
of  Communicable  Diseases.”  The  pro- 
grams of  the  sections  were  most  interest- 
ing and  held  those  who  attended  the  session 
so  that  the  attractions  of  the  city  failed  to 
detract  from  the  attendance. 

In  reviewing  the  program  it  will  be 
noted  that  in  the  Section  on  Medicine  but 
six  and  a half  per  cent,  of  the  papers  were 
by  members  from  the  state  outside  the  two 
cities  of  Philadelphia  and  Pittsburg.  In 
the  Section  on  Siirgery,  where  the  attend- 
ance evidenced  the  most  attractive  papers, 
thirty-eight  per  cent,  of  the  program  was 
occupied  by  men  living  outside  the  two 
named  cities;  twenty-.seven  and  a half  per 
cent,  of  the  conti'ibutors  were  from  parts 
of  Pennsylvania  other  than  th&se  two  large 
cities,  and  ten  and  a half  per  cent,  were 
from  other  state  medical  societies.  In  the 
Section  on  Eye,  Ear.  Nose  and  Throat 
Di.sea.ses.  where  it  seems  rea.sonable  to  snj)- 
pose  that  the  residents  of  the  large  centers 
of  po|)ulation  would  be  in  largest  propor- 
tion. twenty-one  and  three  fourths  per  cent, 
of  the  papers  were  by  members  residing 
outside  these  two  cities.  Pei’haps  the  f)lace 
of  meeting  may  have  had  .some  effect  upon 
tliese  figures  but  it  is  worthy  of  note  that 
the  section  was  best  attended  when  the 
contributors  were  most  evenly  divided. 

C. 


THE  SCIENTIFIC  EXHIBIT. 

One  of  the  features  of  the  recent  session 
in  Philadelphia  most  favorably  commented 
upon  was  the  pathological  exhibit,  it  being 
by  far  the  most  comprehensive,  illustrative 
and  instructive  yet  seen  at  a state  meeting. 
]\fany  hnndreds  of  specimens  were  shown 
and  practically  every  department  of  pathol- 
ogy was  represented.  A new  departure 
was  made  in  the  arrangement  of  the  ex- 
hibit, ina.smuch  as  the  usual  custom  of 
grouping  specimens  by  institutions  was 
abandoned  and  a grouping  according  to 
systems  was  attempted.  The  classification 
adopted  was  disea.s&s  of  the  thyroid  gland, 
diseases  of  the  breast,  diseases  of  the  re- 
spiratory tract,  diseases  of  the  cardio- 
vascular .system,  diseases  of  the  ga.stro- 
intestinal  tract,  diseases  of  women,  and 
parasites. 

Besides  these,  two  tables  were  devoted 
to  examples  of  experimental  pathology  by 
Dr.  Leo  Loeb,  ve.ssel  anastomosis  prepara- 
tions by  Dr.  G.  M.  Dorrance,  and  a uni(|ue 
display  of  pathological  specimens  from  the 
Zoological  Gardens,  contribut'^d  by  Di-. 
Herbert  Pox. 

The  arrangement  permitted  one  to  stud.v 
in  one  group,  specimens  in  which  he  was 
most  interested  in.stead  of  seeing  isolated 
examples  of  a certain  pathological  condi- 
tion on  various  tables  throughout  the  ex- 
hibit. In  this  way  more  valuable  infoi-nia- 
tion  was  derived  than  coiild  have  been  ob- 
tained had  the  customary  institutional 
grouping  been  adhered  to,  and  it  is  to  be 
hoped  a similar  ai’raiigement  will  be  the 
rule  in  future  exbibits  of  this  nature. 

In  another  ])ai't  of  the  hall,  a splendid 
ai  iay  of  .r-ray  i)lates  was  shown  by  Drs. 
W.  S.  Newcomet,  C.  L.  Leonard,  G.  E. 
I’fahler,  11.  K.  Bancoast,  i\l.  K.  K;ussabian 
and  othei’s. 

'I'be  committee  in  charge?  was  coni])osed 
of  Drs.  .lohn  Sjeeese,  University  of  Pennsyl- 
vania; Howard  T.  Karsner,  I’niversity  of 
Pennsylvania;  Henry  S.  Wieder,  Medico- 
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Chirurgieal  College;  A.  G.  Ellis,  Jefferson 
Medical  College ; Harry  A.  Duncan,  Temple 
College;  A.  0.  J.  Kelly,  Women’s  Medical 
College ; W.  Taylor  Cummins,  Phipps 
Institute  for  Tuberculosis;  J.  M.  Swan, 
Polyclinic  Hospital ; Herbert  Pox,  State 
Department  of  Health;  and  Edward  H. 
Goodman,  University  of  Pennsylvania, 
Chairman. 

Individual  exhibitors,  apart  from  the 
institutions  represented  by  the  committee, 
were  Drs.  C.  C.  Norris.  J.  A.  Kelly,  Brooke 
M.  Anspach,  all  of  Philadelphia,  and  A.  L. 
Kotz  of  South  Bethlehem.  E.  H.  G. 

THE  COMMERCIAL  E.XHIBIT. 

Never  in  the  history  of  the  state  have 
such  successful  arrangements  for  a com- 
mercial exhibit  been  brought  about,  and 
great  credit  is  due  the  Committee  on 
Arrangements  for  its  untiring  work. 
Every  sub-head  and  member  must  have 
been  diligent.  The  hall  was  divided  into 
eighty-four  spaces,  which  were  all  occu- 
pied by  sixty-nine  exhibitors.  In  the  three 
days  there  were  6545  visitors  and  no 
crowding  at  any  place.  ' 

The  exhibit  was  so  handled  that  not  only 
the  visitors  were  pleased,  but  the  exhibitors 
also  were  unanimous  in  their  approval  of 
the  work  of  the  committee,  and  at  the  close 
of  the  meeting  they  presented  the  chairman 
of  the  committee.  Dr.  C.  B.  Longenecker, 
with  a very  handsome  copper  coffee 
percolator  set,  and  his  wife  with  an  im- 
mense boquet  of  American  beauty  roses. 
The  feature  of  having  a promenade  concert 
in  the  hall  on  Tuesday  evening,  when  there 
was  nothing  else  of  interest  going  on,  was 
a good  one  and  much  appreciated  by  the 
exhibitors,  who  generally  feel  at  such 
places  that  after  they  have  paid  their 
money  the  committee  loses  all  interest  in 
them.  On  the  contrary,  this  time  every 
exhibitor  was  invited  to  be  present  at  the 
president’s  reception.  These  men  pay  for 
the  privilege  of  showing  their  goods,  and 
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are  gentlemen  who  should  be  used  as  such. 

Every  detail  of  this  magnificent  exhibi- 
tion was  strictly  ethical,  having  fulfilled 
all  the  requirements  of  the  Council  on 
Pharmacy  of  the  American  Medical  Asso- 
ciation and  been  approved  by  the  Board. 

A list  of  exhibitors  will  be  found  on 
subsequent  pages.  The  articles  shown  em- 
braced almost  every  thing  needed  by  the 
man  in  active  practice,  and  the  physicians 
of  the  state  should  take  cognizance  of  this 
and  patronize  those  who  helped  make  this 
exhibit  so  successful.  So  successful  Avas 
this  exhibition  in  a financial  Avay  that  in- 
instead  of  a deficit,  the  committee  had  a 
sum  to  turn  over  to  the  treasurer  of  the 
state  society. 

We  plead  guilty,  personally,  of  avoiding 
this  kind  of  exhibits  as  a rule  feeling  that 
they  are  made  up  of  more  or  less  shady 
articles  and  A^endors  who  load  one  up  AAuth 
samples  and  literature  that  Ave  leave  in  the 
hotel,  but  this  year  was  a pleasant  sur- 
prise. J.  B.  D. 

IS  YOUR  NAME  THERE? 

On  pages  one  and  two  of  this  number 
will  be  found  the  list  of  officers  and  com- 
mitteemen of  the  society.  These  are  the 
men  who  are  officially  charged  Avith  the 
management  of  the  state  society  for  the 
coming  year,  and  the  plans  which  they  out- 
line for  the  year  aauII  necessarily,  more  or 
less,  shape  the  Avoi’k  of  the  society  for  the 
next  few  years. 

Please  read  this  list  carefully.  If  your 
name  is  found,  either  as  a committeeman 
or  district  censor,  begin  at  once  to  see  hoAV 
you  can  best  direct  and  advance  the  line  of 
Avork  AAuth  Avhich  you  are  especially 
charged.  If  each  officer  and  committee- 
man begins  at  once  to  do  his  work,  and  does 
it  Avell,  it  Avill  redoimd  to  the  interests  of 
the  society,  the  profession  and  the  state. 
Should  any  chairman  wait  until  next  sum- 
mer before  beginning  Avork,  his  committee 
Avill  be  enabled  to  accomplish  but  little  as 
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compared  with  what  it  might  do  if  the 
chairman  began  at  once  making  and  carry- 
ing out  his  plans. 

Any  member  who  does  not  find  his  name 
among  the  list  of  officers  and  committeemen 
is  invited  to  assert  his  privilege  and  help 
bear  the  responsibility  of  membership  by 
carefully  considering  the  work  of  any  com- 
mittee in  which  he  may  be  interested  or  for 
which  work  he  is  especially  fitted  either 
by  nature,  education,  or  surroundings,  and 
by  furnishing  the  chairman  of  the  commit- 
tee, or  any  of  its  members,  with  his  views 
and  conclusions.  Such  suggestions  and 
advice  are  earnestly  desired  by  the  various 
committees  and  will  be  duly  considered. 
No  committee,  however,  can  adopt  all  the 
suggestions  that  ai’e  likely  to  be  made,  for 
some  recommendations  will  be  directly  con- 
trary to  others  that  will  be  given.  Every 
suggestion,  however,  even  though  it  be 
nothing  new,  will  be  helpful  to  the  commit- 
tee, which  desires  to  know  the  wishes  and 
views  of  the  membership  at  large.  S. 


SEVENTEENTH  CENSORIAL  DISTRICT  MEETING. 

The  sixth  annual  meeting  of  the  Seven- 
teenth Censorial  District,  comprising  the 
counties  of  Snyder,  Northumberland, 
iMontour  and  Columbia,  convened  in  the 
Court  House,  Sunbury,  September  3,  at 
10 :30  A.  M.,  with  forty  physicians  present. 
The  meeting  was  called  to  order  by  Dr.  H. 
M.  Becker,  Sunbury,  when  Dr.  W.  T. 
Graham,  Sunbuiy,  was  elected  president, 
and  Dr.  L.  B.  Kline,  Catawissa,  secretary. 

Dr.  J.  B.  Cressinger,  president  of  the 
Northumberland  County  Society,  delivered 
a cordial  address  of  welcome. 

“The’Benefits  of  Membership  in  Medical 
Organizations”  was  presented  by  Dr.  L.  B. 
Kline,  Catawissa,  and  discussed  by  Drs. 
Swank  and  Detwiler. 

‘‘Exophthalmic  Goiter”  was  presented 
by  Dr.  H.  C.  Hower,  Miffiinville,  and  dis- 
cussed by  Drs.  Harshberger,  Hunter, 
Bruner  and  Becker, 
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Afer  dinner  at  the  City  Hotel,  the  meet- 
ing was  called  to  order  at  1 :15  p.  m. 

“Cholecystitis”  was  presented  by  Dr.  J. 
W.  Bruner,  Bloomsburg,  and  discussed  by 
Drs.  Newbaker,  Hower  and  others. 

“Psychotherapy  in  General  Practice” 
was  presented  by  Dr.  E.  P.  Bickel,  Shamo- 
kin,  who  discussed  it  from  a scientific  basis, 
taking  an  advanced  position  along  these 
lines.  The  general  discussion,  led  by  Dr. 
P.  D.  Raker,  Shamokin,  and  followed  by 
a majority  of  the  physicians  present,  was 
spirited  and  earnest.  All  agreed  that  psy- 
chotherapy occupied  an  important  place  in 
the  practice  of  medicine,  while  opinions  as 
to  the  extent  of  the  field  varied  greatly. 

On  motion,  an  invitation  from  the  Colum- 
bia Covmty  Society,  for  the  meeting  to  be 
held  at  Bloomsburg  next  year  was  unani- 
mously accepted;  the  time  of  the  meeting 
was  left  in  the  hands  of  the  district  censors. 

After  adjournment  the  visiting  physi- 
cians by  invitation  inspected  the  Mary  A. 
Packer  Hospital,  aU  being  well  pleased 
with  the  institution. 

Luthee  B.  Kline,  Secretary. 


ANOTHER  STATE  JOURNAL. 

Northwest  Medicine  appeared  in  August 
in  a new  dress  and  as  owned  and  published 
by  the  State  Medical  Asscciations  of 
Oregon,  Washington  and  Idaho.  The  num- 
ber contains  forty  nicely  printed  pages  of 
valuable  scientific  and  society  matter. 
There  are  in  addition  twenty-two  pages  of 
advertising  matter  not  all  of  which  will  be 
as  helpful  to  the  profession  of  the  North- 
west as  are  the  reading  pages.  One  tonic, 
a medicine  of  real  merit  in  some  cases, 

‘ ‘ has  no  contraindications,  and  can  be  used 
with  maximum  benefit  at  all  seasons  and 
under  all  conditions.”  There  are  several 
preparations  not  approved  by  the  only 
body  authorized  to  approve  remedies  for  the 
profession.  Nevertheless  the  journal  is 
what  may  be  called  a clean  one  and  de- 
serves commendation,  8, 


44 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


THE  REDUCTION  OF  INFANT  MORTALITY. 

The  papers  appearkig  in  this  number  by 
Di-s.  Edwards,  Newmayer  and  Wood  will 
furnish  thoughts  and  suggestions  for  the 
Conference  on  the  Prevention  of  Infant 
Mortality,  to  be  held  at  Lampson  Hall, 
New  Haven,  on  November  11  and  12,  under 
the  auspices  of  the  American  Academy  of 
i\Iedicine.  Dr.  Mclntire,  secretary  of  the 
academy",  deserves  a great  deal  of  credit  for 
the  most  excellent  program  arranged  for 
this  conference,  and  it  is  hoped  that  a large 
number  of  Pennsylvania  physicians  will 
make  it  convenient  to  attend.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  September  4 to  October  15:  — 

Adams  County — Wilson  F.  Hollinger,  Ab- 
bot tstovvn. 

Armstrong  County — William  H.  McCafferty, 
Freeport. 

Bradford  County — • George  E.  Boyer,  Troy. 

Cambria  County — George  Watson  Barnett, 
.Johnstown. 

Chester  County — George  T.  MaGraw,  Avon- 
dale. 

Columbia  County — Montra\ille  McHenry, 

Benton. 

Delaware  County — Henry  C.  Dooling,  Nor- 
wood. 

Jefferson  County — Wayne  L.  Snyder,  Brook- 
ville. 

I.,ackawanna  County — F.  Whitney  Davis,  P. 
J.  O’Dea,  Richard  C.  Shepherd,  Scranton;  Char- 
lotte Dermont,  Dunmore. 

I^ebanon  County — George  R.  Pretz,  Lebanon; 
Paul  D.  Reich,  Jonestown. 

Lehigh  County — Franklin  J.  Holben,  Schnecks- 
ville;  M J.  Kline,  Orefield;  Forrest  G.  Schae- 
fer, Allentown. 

Luzerne  County — William  H.  Corrigan,  Wil- 
liam A.  Lynott,  George  A.  Miller,  Wilkes-Barre; 
Harold  J.  Gibby,  Hugh  J.  Lenahan,  Pittston. 

Lycoming  County — Peter  C.  Reilly,  Williams- 
port. 

Monroe  County — William  F.  Satchell,  Effort. 

Montgomery  County — David  Nathan,  Norris- 
town. 

Northampton  County — Arthur  Schultz  Kemp- 
er. Bethlehem. 

Philadelphia  County — W.  Thomas  Boon,  Fred- 

erick K.  Brown,  Daniel  J.  Donnelly,  Benjamin 


L Gordon,  William  H.  Hutt,  Augustus  H.  Kel- 
ler, Henry  C.  F.  Kellner,  Simon  Kimmelman, 
Francis  J.  McCullough,  Edward  A.  New- 
ton. Joseph  Von  Culin  Roberts,  Archi- 
bald G.  Thomson,  Philadelphia.  In  the 
September  Joir.nal  Drs.  Percy  L.  Ballen- 
tine.  Conrad  R.  Bready,  F.  Mortimer  Cleveland, 
Thomas  A.  Cope,  Herbert  M.  Goddard,  Augustus 
F.  Kempton  and  George  Mill,  Philadelphia,  were 
reported  as  no  longer  members.  This  was  an 
error  as  these  physicians  had  already  been  re- 
ported as  again  in  good  standing. 

Schuylkill  County — Arthur  John  Berkheiser, 
John  C.  Gallagher,  Shenandoah;  David  Mor- 
gan, Charles  E.  Quail,  Auburn;  Gouverneur 
H.  Boyer,  Pottsville;  E.  W.  Samuel,  Mt.  Carmel 
(Northumberland  County). 

Washington  County — -Louis  F.  Kerchner, 
Washington;  Calvin  Roy  Megahan,  Eldersvllle. 

Westmoreland  County — Edgar  B.  Sloterbeck, 
Monessen;  Joseph  L.  Sowash,  Irwin. 

Boyd  W.  Schaffner  has  been  transferred  from 
the  Armstrong  to  the  Lawrence  County  Society. 

John  C.  Sheridan  (Rush  Med.  Coll.,  Chica- 
go, ’79)  died  at  his  home  in  Johnstown,  Sep- 
tember 2,  from  uremic  poisoning,  aged  56. 

James  Fulton  (Jefferson  IMed.  Coll.,  ’59)  died 
at  his  home  in  New  London,  September  26, 
aged  77. 

Levi  I.  Shoemaker  (Univ.  of  Pennsylvania, 
’86)  of  Wilkes-Barre,  died  in  Germany,  Sep- 
tember 27,  from  heart  disease,  aged  59. 

George  C.  Harlan  (Univ.  of  Pennsylvania, 
’58)  died  in  Philadelphia,  from  the  effects  of 
being  thrown  from  a horse,  September  22, 
sustaining  a fracture  of  the  spine,  aged  75. 

J.  Craig  Miller  has  resigned  from  the  Ches- 
ter County  Society. 

The  following  are  no  longer  members  of 
their  respective  county  societies:  — 

Clearfield  County — William  C.  Browne. 

Philadelphia  County — LaBarre  Jayne  Leamy. 

The  following  removals  have  been  noted:  — 

W.  C.  Minnick  from  Everett  to  McKees 
Rooks. 

James  M.  Gassaway  from  Chester  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal. 

William  C.  Martin  from  Fairchance  to  Cali- 
fornia. 

John  T.  Cass  from  West  Lebanon  to  Indiana. 

Charles  C.  Ross  from  Livermore  to  Delmont. 

Walter  B.  Weldler  from  Lancaster  to  62 
West  58th  St.,  New  York  City. 

William  E.  Balslnger  from  Asplnwall  to  Nor- 
ristown. 
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James  K.  Polock  from  New  Castle  to  Mans- 
field, O. 

James  Coburn  Rogers  from  Wilkes-Barre  to 
Bellefonte. 

George  B.  M.  Free  from  Danville  to  York. 

B.  F.  R.  Clark  from  Philadelphia  to  Bala. 

Charles  W.  Cohen  from  Canonsburg  to  Du- 
quesne,  Allegheny  County. 

Alexander  R.  Kidd  from  West  Newton  to 
Connellsville. 

Present  membership  5229.  S. 


STATE  NEWS  ITEMS. 


' MABRIEI). 

( Dr.  Joseph  D.  McCool,  Marcus  Hook,  and 
I Miss  Marion  C.  lehle,  August  31. 

1 Dr,  S.  Hainill  Horne  and  Mrs.  Caroline  S. 
t Reed,  both  of  Philadelphia,  October  14. 

1 Dr.  Arthur  John  Herkheiser,  Shenandoah, 
I and  Miss  Viola  Purnell,  Frackville,  October  1. 

Dr.  Heui-y  Davis  Heed  and  Miss  Gertrude 
Walburg  Selinger,  both  of  Pottstown,  October  12. 

Dr.  Francis  A.  Mantz,  Philadelphia,  and 
Miss  Martha  Mabel  Yule,  Owen  Sound,  Ont., 

' September  9. 

DIED. 

Dr.  Carl  Sclileil’enheimer,  in  Reading, 
August  6,  aged  81. 

Dr.  A.  U.  Holland  in  Fayetteville,  Septem- 
ber 5,  from  hemiplegia,  aged  77. 

Dr.  chai’les  G.  Smith  (Jefferson  Med.  Coll., 
’97)  in  Beaver  Springs,  September  29. 

Dr.  Milton  D.  M.  Batdorf  iu  Bethel,  March 
7,  from  cerebral  hemorrhage,  aged  65. 

Dr.  James  G.  Buchanan  (New  York  Univ., 
New  York  City,  ’48)  in  Pittsburg,  September 
15,  aged  84. 

Dr.  William  Caldwell  (Univ.  of  Dublin, 
Ireland,  ’48)  in  Johnstown,  September  13,  from 
senile  debility,  aged  81. 

Dr.  Jacob  Henry  Smith  (Jefferson  Med. 
Coll.,  ’80)  in  Mount  Holly  Springs,  May  22, 
from  meningitis,  aged  54. 

Dr.  Nicholas  Tliomas  Glenn  (Jefferson  Med. 
Coll.,  ’07)  in  Philadelphia,  September  1,  from 
' nervous  breakdown,  aged  27. 

Dr.  Harvey  Sterner  (Baltimore  Univ.  Sch. 
of  Med.,  ’99)  in  Philadelphia,  September  30, 
aged  48. 

Dr,  John  W.  Collin  (Western  Reserve  Univ. 
.Med.  Coll.,  Cleveland,  ’89)  in  the  Philippines, 
September  16,  aged  43. 

Dr.  James  L.  Penney  (Western  Reserve 
Univ.  Med.  Coll.,  Cleveland,  ’73)  in  McKeesport, 
September  21,  aged  71. 

Dr.  George  Cliristian  Haller  (Hahnemann 
Med.  Coll.,  ’97)  in  Philadelphia,  September  5, 
after  an  operation  for  appendicitis,  aged  37. 

Dr.  Robert  M.  Boyles  (Western  Reserve 

Med.  Coll.,  Cleveland,  ’77)  of  Duboia,  in  Reyn* 
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oldsville,  August  26,  from  septicemia,  aged  68. 

Dr.  Hem’y  Cadwallader  Chapman  (Univ.  of 
Pennsylvania,  ’67;  Jefferson  Med.  Coll.,  ’78) 
of  Philadelphia,  suddenly  at  his  summer  home 
in  Bar  Harbor,  Me.,  September  8,  from  hem- 
orrhage of  the  stomach,  aged  64. 

Dr.  Leonard  Pearson  (Agricultural  Dept., 
Cornell  Univ.,  ’88;  Veterinary  Dept.,  Univ.  of 
Pennsylvania,  ’90),  dean  of  the  veterinary  de- 
partment of  the  University  of  Pennsylvania,  and 
Pennsylvania  state  veterinarian,  in  Newfound- 
land, September  20,  aged  41. 

ITEMS. 

Dr.  J,  William  Wliite,  Philadelphia,  has 
been  selected  Fairmount  Park  Commissioner. 

Dr.  Harry  Loweubiu’g  has  been  made 
instructor  in  pediatrics  in  Jefferson  Medical  Col- 
lege. 

The  I'hiladelphia  Jewish  Sanatorium  for 
Consumptives  was  opened  at  Eaglesville, 
September  22. 

The  Lawrence  County  Medical  Society  held 
its  annual  meeting,  September  23,  with  four- 
te  . members  present. 

l>r.  Hem-y  Parrish  has  been  chosen  lar- 
yngologist to  the  Kensington  Dispensary  for 
treatment  of  tuberculosis. 

CoUege  of  Physicians  of  PhiladeliJhia  will 
formally  dedicate  its  new  building,  twenty-sec- 
ond St.,  North  of  Chestnut,  November  10. 

Failed  to  Keiiort  Births.  Sixty  physicians 
in  Schuylkill  County  were  arrested  October 
2,  charged  with  failure  to  report  births  within 
ten  days. 

Dr.  William  E.  Robertson  has  been  ap- 
pointed professor  of  theory  and  practice  of  med- 
icine in  Temple  University,  vice  Dr.  Samuel 
Wolfe  resigned. 

The  Lock  Haven  Hospital  was  opened  Sep- 
tember 15.  This  building,  erected  at  a cost 
of  $75,000,  takes  the  place  of  the  one  burned 
nearly  a year  ago. 

Dr.  Matthew  Woods,  Philadelphia,  will  soon 
publish  “In  Spite  of  Epiiepsy,”  a review  of  the 
lives  of  three  great  epileptics — Julius  Caesar, 
Mohammed,  and  Lord  Byron. 

Dr.  Frank  N.  Yeager  has  been  appointed 
physician  to  the  Philadelphia  Health  Depart- 
ment and  detailed  by  Director  Neff  to  study 
the  causes  of  infant  mortality. 

The  Homeopatliic  Medical  Society  of  the 
State  of  Pennsylvania  held  its  forty-sixth 
annual  convention  in  Scranton,  September  21- 
23.  Dr.  H.  F.  Schantz,  Reading,  was  elected 
president. 

The  Western  Penitentiary  of  Pennsylvania 
has  been  reported  as  in  a most  unsanitary  con- 
dition by  an  agent  of  the  Federal  Department 
of  Prisons  and  Prisoners,  and  all  federal  pris- 
oners have  been  ordered  removed. 

Dr.  Allen  J.  Smith  has  been  appointed  dean 
of  the  Medical  Department  of  the  University 
of  Pennsylvania  to  succeed  Dr.  Charles  H.  Fra- 
zier, who  recently  resigned  that  he  might  give 
hiB  entire  time  to  surgical  work. 
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Class  of  1885,  Jefferson  Medical  College, 

proposes  holding  a reunion  in  Philadelphia 
about  April  2,  1910.  Members  of  the  class 
are  requested  to  communicate  with  Dr.  J.  D. 
Orr,  Class  President,  Leechburg,  Pa. 

Dr.  J.  O.  Reed,  Pittsburg,  has  been  assessed 
$tiuu  damages  and  enjoined  from  the  practice 
of  medicine  in  the  prohibited  locality,  for  at- 
tempting to  practice  after  agreeing  not  to  en- 
gage in  practice  within  two  miles  of  the  plain- 
tiff’s office. 

The  .-lutitiiberculosis  E.vhibit  of  the  State 
Department  of  Health  was  on  exhibition  at  the 
Interstate  Fair,  Athens,  September  20-25.  More 
than  five  thousand  people  visited  the  tent,  lis- 
tened to  the  demonstrations  and  received  lit- 
erature. 

Dr.  J.  K.  Weaver,  Norristown,  was  elected 
president  of  the  Association  of  itlilitary  Sur- 
geons of  the  United  States,  at  its  eighteenth  an- 
nual meeting,  in  Washington,  D.  C.,  October 
4-7,  and  Dr.  Herbert  A.  Arnold,  Ardmore,  was 
elei'ted  treasurer. 

Memorial  to  Dr.  John  Fay.  A handsome 
mural  bronze  tablet  \\as  unveiled  at  the  Altoona 
Hospital.  September  16,  commemorative  of  the 
late  Dr.  .John  Fay.  The  tablet  was  the  gift  of 
the  staff,  and  the  presentation  speech  was  made 
by  Dr.  William  S.  Ross,  Altoona. 

-Milk  Dealers  in  I’biladelpbia  must  here- 
after be  licensed  by  the  Philadelphia  Depart- 
ment of  Health.  Fresh  milk  must  contain 
twelve  per  cent,  of  milk  solid,  including  3 per 
cent,  of  butter  fat;  cream  must  contain  15  per 
cent,  of  butter  fat;  and  skim  milk  8.5  per  cent, 
of  milk  solid  exclusive  of  butter  fat. 

Some  Causes  of  Deatb.  Of  440  deaths  in 
Philadelphia  for  the  week  ending  September 
25,  61  were  those  of  children  under  two  years 
of  age,  due  to  disease  of  the  alimentary  canal. 
Tuberculosis  of  the  lungs  is  credited  with  41; 
Bright’s  disease,  30;  heart  disease,  29;  apo- 
plexy, 24;  cancer,  21,  and  pneumonia  16. 

New  Banner  for  tbe  Society.  The  Phila- 
delphia County  Jledical  Society  presented  to 
the  IMedical  Society  of  the  State  of  Pennsyl- 
vania an  official  banner  which  after  beingshown 
to  the  society  was  suspended  from  the  Bellevue- 
Stratford  during  the  remainder  of  the  session. 
The  banner  is  five  feet  wide  and  eight  feet 
long,  is  of  dark  blue  with  the  state  seal  in  the 
center  surrounded  by  the  name  of  the  society 
in  white  letters. 

Reception  to  Dr.  Cook.  After  his  lecture 
in  the  Academy  of  Music,  September  29,  Dr. 
Frederick  A.  Cook  was  presented  at  the  ban- 
quet at  the  Bellevue-Stratford,  tendered  by  the 
Philadelphia  County  Medical  Society  to  the 
President  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  and  received  a most  hearty 
ovation.  In  responding  Dr.  Cook  stated  that 
without  his  knowledge  of  medicine  it  would 
have  been  Impossible  for  him  to  have  accom- 
plished his  trip  and  that  he  hoped  some  day 
to  write  up  this  feature  of  the  expedition. 

The  Teaching  of  Obstetrics.  The  president 
of  the  American  Gynecological  Society  has  ap- 
pointed a committee  to  report  at  the  meeting 
iu  Washington,  on  the  present  status  of  oh* 


stetrical  teaching  in  Europe  and  America,  and 
to  recommend  improvements  in  the  scope  and 
character  of  the  teaching  of  obstetrics  in  Amer- 
ica. The  committee  consists  of  the  professors 
of  obstetrics  in  Columbia,  University  of  Penn- 
sylvania, Harvard,  Jefferson,  Johns  Hopkins, 
Cornell  and  the  University  of  Chicago.  Com- 
munications will  be  gladly  received  by  the 
chairman  of  the  committee.  Dr.  B.  C.  Hirst, 
1821  Spruce  St.,  Philadelphia. 

State  .Aletiical  Inspectors  Meet.  The  county 
medical  inspectors  and  the  chiefs  of  the  tuber- 
culosis dispensaries  under  the  care  of  the  State 
Ee.a;tment  of  Health  met  in  Philadelphia,  Oc- 
tcber  4 and  5.  The  time  was  spent  in  listen- 
ing to  addresses  on  tuberculosis  and  other 
phases  of  the  work  of  the  department,  and  in 
attending  clinics  and  visiting  laboratories.  Dr. 
Eugene  H.  Porter,  commissioner  of  health  of 
New  York  State,  Dr.  Thomas  Darlington,  com- 
missioner of  health  of  New  York  City,  Surgeon- 
General  Wyman,  U.  S.  Public  Health  and  Ma- 
rine Service,  Dr.  Joseph  S.  Neff,  director  of  pub- 
lic heal  h and  charities,  Philadelphia,  Drs.  Wil- 
liam E.  Hughes.  Alfred  Stengel,  Robert  G. 
LeConte,  James  M.  Anders,  J.  C.  Wilson,  and 
others,  assiited  Dr.  Samuel  G.  Dixon,  commis- 
sioner of  health  of  Pennsylvania,  in  the  in- 
struction and  entertainment  of  the  inspectors. 

The  attending  physicians  were  entertained 
at  luncheon.  Tuesday  afternoon  by  Dr.  and 
Mrs.  Dixcn,  at  Black  Rock  Farm,  Bryn  Mawr. 
Dr.  Edgar  M.  Green,  Easton,  speaking  for  those 
assembled,  presented  Dr.  Dixon  with  a silver 
loving  cup,  on  one  side  of  which  was  engraved 
“To  the  Honorable  Samuel  G.  Dixon,  Commis- 
sioner of  Health  of  Pennsylvania,  from  the 
Tuberculosis  Dispensary  Physicians  Attending 
the  Second  Annual  Meeting  in  Philadelphia,  Oc- 
tober 5,  1909.” 

Dr.  Green  expressed  to  Dr.  Dixon  the  thanks 
of  the  county  inspectors  for  the  excellent  scien- 
tific program  arranged  by  him  for  the  conven- 
tion, announced  their  confidence  in  him  as  a 
leader,  and  expressed  their  admiration  for  him 
because  of  his  ability  to  inspire  them  to  further 
efforts,  and  said  that  more  than  their  high  re- 
gard for  Dr.  Dixon  as  a leader  was  their  ad- 
miration and  friendship  for  him  as  a man. 

Ur.  Dixon  was  mi  ch  affected  and  in  reply 
said  in  part:  “It  is  not  all  luck  that  this  de- 

partment of  health  is  what  it  is  to-day,  but  the 
result  of  hard  work  and  tireless  industry  on  the 
part  of  you  gentlemen.  Before  you  were  ap- 
pointed your  abilities  were  investigated,  and 
you  were  chosen  for  the  position  because  of 
your  competence  to  fill  it.  The  work  is  yet 
in  its  infancy,  and  it  is  up  to  you  doctors  to 
teach  the  people  in  what  good  health  consists.  . 

If  you  gentlemen  do  your  duty,  as  I feel 
confident  that  you  will,  the  health  of  this  com- 
monwealth can  not  help  but  be  improved.” 


GENERAL  NEWS  ITEMS. 


Xew  Law  for  Xew  Jersey  Doctors  and 
Clergymen.  Beginning  with  October  1 all 
marriages,  births  and  deaths  in  Xew  Jersey 
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must  be  reported  within  five  days  after  they 
occur  under  penalty  of  $50. 

Absence  of  Riiilroad  Accidents.  The 
Pennsylvania,  the  Burlington,  the  Northwest- 
ern. and  the  Sante  Fe  carried  on  their  trains 
one  hundred  million  passengers  during  the  year 
ending  June  30,  1909,  without  a single  fatal 
accident. 

1)1'.  (h'orge  Edwai'd  l’o.st  (Univ.  of  Pennsyl- 
vania. ’60)  for  many  years  head  of  the  medical 
department  of  the  Syrian  Protestant  College  at 
Beirut,  died  in  Beirut,  September  29,  aged  71. 
Dr.  Post  was  the  son  of  Dr.  Alfred  Post  and 
was  no  less  a surgeon. 

Medical  Officer  -May  Coiiiiiiaiid.  Attorney 
General  Wickersham  has  rendered  an  opinion 
to  the  Secretary  of  the  Navy  that  a medical 
officer  not  below  the  grade  of  surgeon  can  le- 
gally be  assigned  to  the  command  of  a hospital 
ship.  It  is  hoped  and  expected  that  a medical 
mail  w ill  be  placed  in  command  of  the  hospital 
ship  Solace  soon  to  be  placed  in  commission. 

.Medical  Supervisor  Maiited.  The  United 
Stales  Civil  Service  Commission  announces  an 
e.xamination  on  November  24,  1909,  to  secure 
eligibles  from  which  to  make  certification  to  fill 
a \acancy  in  the  position  of  medical  supervisor 
in  the  Indian  field  service  at  $250  a month  and 
expenses.  Applicants  should  apply  to  the  Unit- 
ed States  Civil  Service  Commission,  Washing- 
ton. I).  C.,  for  application  form  1312. 

Pi c-vcntioii  of  Infant  Mortality.  A confer- 
ence under  the  auspices  of  the  American  Acad- 
emy of  .Medicine  will  be  held  at  Yale  University, 
November  11  and  12,  when  the  medical,  phil- 
anthropic, institutional  and  educational  aspects 
of  the  prevention  of  infant  mortality  will  be 
discussed  by  prominent  physicians  and  edu- 
cators. For  particulars  address  Dr.  Charles  Mc- 
Intire,  Easton,  Pa.,  secretary,  or  Professor  C. 
.1  Bartlett,  the  chairman  of  the  Committee  on 
Arrangements,  96  Sherman  Ave.,  New  Haven, 
Conn. 

.Site  for  State  .Sanitarium  Offered.  Com- 
missioner Dixon,  thinking  the  property  on  the 
Alleghany  .Mountains  near  Cresson,  owned  by 
.Mr.  Andrew'  Carnegie,  suitable  as  a site  for  a 
western  tuberculosis  sanitarium,  wrote  Mr. 
Carnegie  asking  him  what  price  he  would  care 
to  place  upon  it  and  received  the  following  re- 
ply:— 

“Skibo  Castle,  Dornoch,  Sutherland. 
“.My  Dear  Dr.  Dixon:  — 

“Glad  to  hear  from  you.  If  the  Commonwealth 
of  Pennsylvania  will  promptly  erect  and  un- 
dertake to  maintain  a sanitarium  on  my  land 
at  Cresson,  I shall  be  delighted  to  make  a free 
gift  of  it  for  that  purpose.  I have  had  an 
offer  for  it,  and  another  party  is  looking  at  it, 
but  I shall  hold  until  I hear  from  you. 

“I  know  of  no  healthier  place  in  the  state 
nor  one  more  beautiful. 

“With  best  wishes  for  yourself,  always  very 
truly  yours,  Andrew  CARNEcrE. 

“P.  S. — Pltase  give  my  congratulations  to  the 
Uovernor  upon  his  success." 

Ostcoimtlw  Can  Xot  Issue  Death  Certificates, 

We  quote  the  following  from  an  editorial  In 
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the  Xew  York  Commercial,  September  21,  1909: 
"Not  only  the  medical  fraternity  but  the  public 
as  well  will  be  aeepiy  interested  in  the  latest 
phase  of  the  controversy  over  the  legal  and  the 
meoicai  standing  of  the  osteopaths.  One  of  the 
leaning  practitioners  of  this  school  in  Brooklyn 
has  just  been  oenied  by  Justice  Crane  of  the  Su- 
preme court  an  injunction  compelling  the  New' 
York  City  authorities  to  grant  him  the  same 
privilege  of  issuing  death  certificates  for  burial 
purposes  as  is  enjoyed  by  regular  graduate  and 
licensed  physicians.  And  the  decision  appears 
to  be  not  only  the  only  one  that  would  be 
made  under  the  circumstances,  but  also  to  be 
logical  and  eminently  fair. 

"It  V,  ill  be  recalled  that  some  months  ago 
this  same  osteopath  and  his  associates  secured 
from  the  New  York  court  of  appeals  an  opinion 
that  sustained  them  in  their  claims  and  con- 
tentions— that  a licensed  osteopath  is  not  only 
a physician  but  under  the  sanitary  code  is  al- 
so empowered  to  issue  death  certificates — but 
it  plainly,  although  delicately,  intimated  that 
the  code  ought  to  he  changed  so  as  to  make 
a distinction  between  the  tvvo  classes  of  prac- 
ti Doners The  change  was  prompt- 

ly made — and  with  propriety,  too.  For  how  can 
a practitioner  prohibited  by  law  to  practice  sur- 
gery testify  competently  as  to  whether  or  not 
an  apparently  fractured  skull  is  really  frac- 
tured? Or  how  can  one  not  permitted  to  ad- 
minister drugs  make  oath  that  carbolic  acid 
was  the  cause  of  a suicide’s  death?” 


OFFICIAL  TRANSACTIONS. 


.MINUTES  OF  THE  PKOCEEDIXGS  OF  THE 
.MEDICAE  SOCIETY  OF  THE  STATE  OF 
FENXSYEV.VM.I,  .VT  THE  FIFTY-M.MTl 
.WXL  AE  SESSION,  HEED  AT  IMIIEADEE- 
I*HI.\,  SEI'TE.MHEK  27,  2S,  21),  BO,  11)01). 


.MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

.MO.ND.VY  EVE.M.NG,  SEl*  rE.MBElt  27,  1909. 

The  House  of  Delegates  was  called  to  order 
in  the  Smoking  Room  of  the  Bellevue-Stratford 
by  First  Vice-President  James  I.  Johnston, 
Pittsburg,  at  8:25  i>.  .m.,  Monday,  September 
27,  1909. 

The  report  of  the  Committee  on  Credentials 
was  presented  by  Dr.  John  B.  Lowman,  Johns- 
town, Chairman  of  the  Committee  on  Creden- 
tials. 

Neither  the  regular  delegate  from  Bedford 
County  nor  either  of  his  alternates  being  pres- 
ent, Dr.  S.  H.  Gump,  Bedford,  presented  the 
credentials  of  the  regular  delegate  and  asked 
to  be  seated.  On  motion  of  the  House,  duly 
seconded.  Dr.  Gump  was  seated  as  the  delegate 
from  Bedford  County. 

Neither  the  regular  delegate  from  Erie  Coun- 
ty nor  either  of  his  alternates  being  present, 
Dr.  Clarence  H.  Lefever,  Erie,  presented  the 
credentials  of  the  regular  delegate  and  asked 
to  be  seated.  On  motion  of  the  House,  duly 
seconded,  Dr.  Lefever  was  seated  as  the  dele* 
gate  from  Erie  County. 
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On  roll  call  seventy-one  members  responded 
as  present. 

On  motion  the  order  of  business  as  printed 
in  the  program  was  adopted  for  the  session. 

On  motion  of  the  Secretary  the  following  re- 
ports of  officers  and  committees  as  printed  and 
distributed  to  members  of  the  House  were  re- 
ceived to  he  referred  to  the  appropriate  refer- 
ence committee  when  appointed:  — 

Repokt  of  jhe  Secbetaby. 

The  membership  of  the  sixty-three  com- 
ponent county  societies  on  September  16,  1909, 
was  5205,  making  a net  gain  during  the  year 
of  202  members  as  against  a net  gain  of  161  for 
190S,  229  for  1907,  and  226  for  1906.  There 
have  been  sixty-one  deaths  in  the  Society  re- 
ported during  the  year,  nineteen  resignations, 
and  one  hundred  and  seventeen  suspensions. 

The  following  societies  show  net  gains  during 
the  year:  Allegheny,  36;  Philadelphia,  35; 

Lawrence,  14;  Bucks,  10;  Erie,  McKean,  Mon- 
roe, 9;  Dauphin,  7;  Armstrong,  Cambria,  Dela- 
ware, Lackawanna,  Luzerne,  Montgomery, 
Washington,  6;  Northampton,  Schuylkill,  West- 
moreland, 5;  Crawford,  Mercer,  York,  4;  Bed- 
ford, Berks,  Fayette,  Huntingdon,  Lycoming, 
Tioga,  Wyoming,  3;  Beaver,  Center,  Clinton, 
Elk,  Franklin,  Northumberland,  Potter,  2; 
Chester,  Clarion,  Columbia,  Lancaster,  1. 

The  following  societies  have  shown  a de- 
crease in  membership:  Snyder,  11;  Susquehan- 
na, Venango,  4;  Cumberland,  Lehigh,  3; 
Creene,  Warren,  Wayne,  2;  Adams,  Blair, 
Clearfield,  Lebanon,  1. 

Respectfully  submitted, 

C,  L.  Stevens,  Secretary. 


Report  op  the  Treasurer. 
RECEIPTS. 

1008. 

Sopr.  .1,  to  cash,  balance  on  hand 

Oct.  ."),  to  cash,  net  proceeds  of  Manufactiir 

er.s’  Exhibit  (Cambridge  Springs) 

Oct.  .5,  to  cash,  dues  from  Huntingdon  County 
Oct.  U).  to  cash,  dues  from  Carbon  County. 
Oct.  0.  to  cash,  dues  from  Fayette  County. 
Oct.  (i.  to  cash,  dues  from  Lancaster  County 
Oct.  7,  to  cash,  dues  from  .Jefferson  County. 
Oct.  7.  to, cash,  dues  from  Sullivan  County. 
Oct.  8,  to  cash,  dues  from  Center  County.  . . 
Oct.  0,  to  cash,  dues  from  Lehigh  County.  . . 
Oct.  10,  to  cash,  dues  from  Allegheny  Count 
Oct.  13,  to  cash,  dues  from  Westmorelam 

County  

Oct.  15.  to  cash,  dues  from  Butler  County. 
Oct.  1.5.  to  cash,  dues  from  Venango  County 
Oct.  1(5.  to  cash,  dues  from  Berks  Count.v.  . . 
Oct.  Ifi,  to  cash,  dues  from  Warren  County. 
Oct.  in.  to  cash,  dues  from  I’hiladelphia 

County  

Oct.  21,  to  cash,  dues  from  Wayne  County. 
Oct.  23,  to  cash,  dues  from  Adams  County . 
Oct.  28,  to  cash,  dues  from  Clarion  County. 
Nov.  2. to  cash, dues  from  Montgomery  County 
Nov.  f),  to  cash,  dues  from  Snvder  Countv 

(1907-8)  ,L 

Nov.  17,  to  cash,  dues  from  Chester  County. 
Nov.  25.  to  cash,  dues  from  Northampton 

County  

Pec.  7,  to  cash,  dues  from  Erie  County 

Pec.  15,  to  cash,  dues  from  Lycoming  County 
Pec.  21,  to  cash,  dues  from  Northumberland 

County  

J>ec,  30.  to  cash,  dues  from  Columbia  County 
1909. 

.Tan.  9.  to  cash,  dues  from  Luzerne  County.. 
.Tan.  13.  to  cash,  dues  from  Bedford  County. 
.Tan.  26.  to  cash,  dues  from  Cambria  County. 
.Tan.  26.  to  cash,  dues  from  Perry  County.. 

March  12,  to  cash,  dues  from  Potter  County 


March  17,  to  cash,  dues  from  Franklin 

County  98.00 

March  18,  to  cash,  dues  from  Wyoming 

County  21.00 

March  27,  to  cash,  dues  from  York  (.'ounty . . 129.50 

April  (!,  to  cash,  dues  from  La.vronce  County  78.75 
April  20,  to  cash,  dues  from  Milllin  County  49.00 
-May  4,  to  cash,  dues  from  Bucks  County....  120.75 
May  22,  to  cash,  dues  from  Washington 

County  190.75 

May  24,  to  cash,  dues  from  Tioga  County...  52.50 

May  2(5,  to  cash,  dues  from  Clearfield  County  78.75 

-May  27,  to  cash,  dues  from  Blair  County,  on 

account  75.00 

Jlay  2.S,  to  cash,  dues  from  Monroe  County.  43.75 

.Tune  2,  to  cash,  dues  from  Somerset  County, 

on  account  15.90 

.Tune  8.  to  cash,  dues  from  Bradford  County  64.75 
.Tune  21,  to  cash, dues  from  Schuylkill  County  127.75 
.Inly  0,  to  cash,  dues  from  Pauphin  County  175.00 
July  7,  to  cash,  dues  from  Armstrong  County  71.75 

July  15,  to  cash,  dues  from  Lackawanna 

County,  on  account  150.00 

July  23,  to  cash,  dues  from  Union  County.  . 31.50 

July  24,  to  cash,  dues  from  Clinton  County  33.25 

.Inly  26,  to  cash,  dues  from  Somerset 

County,  balance  32.25 

July  28.  to  cash,  dues  from  Cumberland 

County  75.25 

July  30,  to  cash,  dues  from  Beaver  County..  85.75 

July  30,  to  cash,  dues  from  Lebanon  County  36. 7o 

Aug.  (5,  to  cash,  dues  from  Indiana  County..  85.75 

Aug.  10,  to  cash,  dues  from  Elk  County....  50.75 

Aug.  13.  to  cash,  dues  from  Blair  County. 

balance  56.25 

Aug.  1 7,  to  cash,  dues  from  Mercer  County . . 108.50 

Aug.  21,  to  cash,  duos  from  Montour  County  31.50 
-\ug.  21.  to  cash,  dues  from  Mclvean  County  73.50 
Aug.  21,  to  cash,  dues  from  Ijackawanna 

Countv.  balance  98.50 

,\ug.  27.  to  cash,  dues  from  Susquehanna 

County  60.00 

■\ug.  28,  to  cash,  dues  from  Juniata  County  19.25 
Aug.  30,  to  cash,  dues  from  Crawford  County  68.25 
Aug.  .31,  to  cash,  dues  from  Greene  County..  43.75 
Sept.  3,  to  cash,  dues  from  Delaware  County  120.75 


No, 

1. 

$1523.07 

2. 

237.60 

3. 

57.75 

29.75 

4. 

147.00 

243.25 

5. 

92.75 

17. .50 

6. 

56.00 

143.50 

7.. 

-.1085.00 

8. 

182.00 

85.75 

9. 

85.75 

150.50 

10. 

73.50 

11. 

2182.25 

50.75 

12. 

28.00 

59. .50 

13. 

■ 143.50 

14. 

.38.50 

108.50 

15. 

166.25 

16. 

110.25 

■ 154.00 

17. 

43.75 

18. 

59.50 

19. 

238.00 

47.25 

20. 

133.00 

36.75 

21. 

r 36.71 

Total  5^10500.67 

EXPENDITURES. 

Order 

1908. 


bond  of  treasurer  ? 

Sept.  24,  by  cash,  Athens  Gazette, 

printing  

Sept.  24.  by  cash,  Whitehead  & Hoag, 

badges  and  buttons 

Sept.  24,  by  cash.  George  G.  Harman, 

exp.  as  (Councilor  

Sept.  24,  by  cash.  P.  H.  Strickland, 
exp.  Cambridge  Springs  Session 


islative  Com. 


grams,  reports  

iTt.  24,  by  cash.Wm.  S.  Ross,  exp.Coun- 

cilor  5tii  Pistrict  

■pt.  24.  by  cash,  T.  C.  Gable,  exp. 
Councilor  2nd  Pistrict  


ing 


Sept.  24,  by  cash,  Erie  Traction  Co.,  exp. 
Entertainment  Com 


Entertainment  Com. 


dental  exp.  . 
:pt.  24.  by  cash, 
istration  Com. 


tion  Com. 


istration  Com 

Sept.  24.  by  cash.  Agnace  ,T.  McCarthy, 
Registration  Com 


Cambridge  Springs  Session . 
:t.  12,  by  cash,  J.  C.  Inghan 

f06  

?t.  12,  by  cash,  C.  L.  Steven 
for  October  


ery,  postage 


12, 

4. 

43, 

24, 

6, 

142 

109 

13 

10, 

41, 

47 

41 

14, 

7 

6 

20 

20 

56 

100, 

400 

60 


00 

00 

71 

78 

50 

87 

62 

48 

29 

00 

45 

.50 

90 

00 

00 

40 

40 

1)3 

00 

,00 
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22.  Oct.  31,  by  cash,  Theodore  Diller,  exp. 

Inebriate  Hospital  Com 50.00 

1’:!.  Nov.  7,  by  casli,  L.  T.  Hoyt,  I’.M., 

starapej  envelopes  32.20 

24.  Nov.  7,  by  cash,  C.  L.  Stevens,  .lournal 

for  November  400.00 

2.">.  Nov.  23,  Ijy  cash,  C.  JI.  Harris,  invest- 
ment. special  funds  774.50 

20.  Nov.  23,  by  cash,  \V.  G.  .Iordan,  commit- 
tee stationery  and  postage 150.04 

27.  Dec.  2,  by  cash,  George  E.  Holtzapple, 

exp.  Inebriate  Hospital  Com 17.11 

2.5.  Dec.  2.  by  cash,  C.  D.  Stevens,  .lournal 

for  December  400.00 

•20.  Dec.  2.  by  cash.  C.  I>.  Stevens,  salary  as 

Secretary  200.00 

.30.  Dec.  2.  by  cash,  C.  L.  Stevens,  salary  as 

Editor  100.00 

31.  Dee.  2.  by  cash,  C.  M.  Harris,  salary  as 

Treasurer  50.00 

32.  Dec.  2,  by  cash.  Lulu  Gay,  reporting 

Section  iTn  Eye.  Ear,  etc 00,00 

.3.3.  Dee.  2.  by  cash,  tidie  C.  Alexander,  ri>- 

porting  General  Meeting  100.00 

34.  Dec.  2.  by  cash,  Mrs.  M.  C.  Repp,  re 

porting  Section  on  Surgery 00.00 

35.  Dec.  2,  by  cash,  C.  \V.  Van  Artsdalen.  re- 

jtorting  House  of  Delegates,  etc 75.00 

30.  Dec.  2.  by  cash,  C.  L.  Stevens,  postage, 

exp.,  etc 32.00 

1000. 

37.  .Ian.  1,  hy  cash,  Athens  Gazette,  circu- 
lars, Independune  l ay  Com 57. 7 

3.5.  .Ian.  1,  l>y  cash.  Hell  Engraving  Co., 

Com.  on  Distribution  of  Literature.  . . . 10.08 

30.  .Ian.  1,  ly  cash,  W.  G.  .Tordan,  stationery, 

expressage  and  postage 73.06 

40.  .Tan.  1.  by  cash.  W.  G.  Jordan,  reprints  11.00 

41.  Jan.  1,  by  cash.  Harrisburg  Club,  In- 

ei.riate  Hospital  Com 12.90 

42.  Jan.  14.  I)y  cash,  C.  L.  Stevens,  Journal 

for  January  4C0.0O 

43.  Jan.  14,  by  cash,  ,T.  H.  Mc.Alister,  Com.  on  , 

.Hub.  I’olicy  and  Legislation 20.10 

44.  .Ian.  22,  by  cash,  C.  L.  Stevens,  Com.  on 

Pub.  Lol'cy  and  Legislation 41.11 

45.  Jan.  22,  hy  cash,  A.  R.  Craig,  Com.  on 

Pub.  Policy  and  Legislation 101.83 

40.  Feb.  1.  by  cash,  Mnrrelle  Printing  Co,, 

TMstribution  of  Medical  Literature.  . . . 243.90 

■ 47.  Feb.  1,  by  cash,  L.  T.  Hoyt,  P.5I., 

postage  on  literature 300.00 

48.  Feb.  11.  by  cash,  C.  L.  Stevens,  postage 

on  literature  119.00 

49.  May  20.  by  cash,  W.  G.  .Jordan,  Com.  on 

r»istribution  of  Literature 614.72 

50.  Feb.  11.  by  cash,  C.  L.  Stevens,  Journal 

for  February  400.00 

51.  Feb.  25,  by  cash,  Charles  Mclntire,  Com. 

on  Scientific  Work  4.30 

52.  March  2.  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  200.00 

53.  March  3.  by  cash,  C.  L.  Stevens,  salary 

as  Editor  100.00 

54.  March  3.  by  cash,  C.  M.  Harris,  salary  as 

Treasurer  50.00 

55.  March  3.  hy  cash,  C.  L.  Stevens,  Journal 

for  March  400.00 

56.  March  20,  l)y  cash,  C.  L.  Stevens,  Com.  on 

Pul).  Policy  and  Legislation 119.81 

57.  March  20,  hy  cash.  M.  V.  Hall,  Com.  on 

Pub.  Policy  and  I>'gislation 26.51 

58.  March  20.  by  cash.  Theodore  B.  Appel, 

Com.  on  Public  Policy  and  I^eglslation  8.65 

59.  March  20,  by  cash,  Theodore  Diller,  In- 

ebriate Hosp.  Com 16.35 

60.  April  14.  by  cash,  L.  T.  Hoyt,  P.  M., 

sfamped  envelopes  44.96 

61.  April  14.  by  cash,  W.  G.  Jordan,  station- 

ery and  postage  67.97 

62.  April  14.  by  cash.  W.  G.  Jordan,  Com. 

on  Pub.  Policy  and  Legislation 52.00 

63.  April  21.  by  cash,  C.  L.  Stevens,  Journal 

for  April  400.00 

64.  April  23.  by  cash,  L.  T.  Iloyt,  P.  M.. 

'tamped  envelopes  21.34 

65.  Mav  12.  by  cash.  C.  L.  Stevens,  .Journal 

for  May  400.00 

66.  June  2.  by  cash,  C.  L.  Stevens,  salary  ns 

Secretary  200.00 

07.  .Tune  2.  by' cash,  C.  L.  Stevens,  snlnry  as 

Editor  100.00 

08.  June  2,  by  cauh,  C.  M.  Harrli.  salary  ai 


Treasurer  60.00 

69.  June  19,  by  cash,  C.  L.  Stevens,  Journal 

for  June  400.00 

70.  July  8.  by  cash,  L.T.  Hoyt,  i’.il..  stamped 

envelopes  21.6>4 

71.  July  8.  by  cash,  C.  L.  Stevens.  Journal 

for  July  400. 00 

72.  .\ug.  18,  by  cash,  C.  L.  Stevens,  Journal 

for  August  400.00 

7.3.  Sept.  13.  by  cash,  C.  L.  Stevens,  postage 

and  exijies.sage  32.25 

74.  Sept.  9,  by  cash,  C.  L.  Stevens,  salary 

as  E litor  100.00 

75.  Sept.  9,  by  cash,  C.  M.  Harris,  salary  as 

Treasurer  50.00 

76.  Sept.  9.  by  cash,  <’.  M.  Harris,  special 

funds  investment  546.50 

77.  Sept.  13,  by  cash,  W.  G.  Jordan,  station- 

ery and  printing 32.83 

78.  Sept.  13.  by  cash.  Jefferson  II.  Wilson, 

Co  incilor  9th  District  11.52 

79.  Sept.  1.”,.  by  cash,  C.  P.  Franklin,  Com. 

on  Trachoma  18.21 

SO.  Sept.  13,  b.v  cash.  D.  H.  Strickland.  Coun- 
cilor Sth  District  16.9.3 

81.  Sept.  13.  h.v  cash,  Isaac  C.  Gable,  Coun- 
cilor 2nd  District  6.60 

Totai  $10,448.50 


so  .M.MARY. 

Receipts  : 

Cash  on  b.aud  at  beginning  of  year $152.3.07 

Received  from  ilanufacturer’s  Exhibit 237.60 

Received  from  Snyder  County.  1907-8 .38.50 

Received  from  62  societies,  4972  members..  8701.00 
Amount  overpaid  by  Sustjuehanna  Co .50 


Total 


$10,500.67 


Expenditures  : 


Journal,  11  mouths  

Sa.ary  of  Secretary,  3 quarters  

Salai-y  of  Editor  

Salary  of  Treasurer  

-Medical  Defense  Fund  

Jledical  Benevolence  Fund  

Printing,  stationery,  postage,  expressage.... 

Expenses,  Cambridge  Springs  Meeting  

Committee  on  Distribution  of  Literature.  . . . 
Committee  on  Public  I’olicy  and  Legislation 

Inebriate  Hospital  Committee 

Committee  on  Scientific  Work  

Committee  on  Trachoma  

Committee  on  Independence  Day  

District  Councilors’  expenses  

Retainer  fee  

Treasurer’s  bond  


$4400.90 
609. t)0 

409.00 
2tl0.60 
528.40 
792.  0 

1059.0  I 
713.64 
869.60 
512.88 
96.36 
4.30 
18.21 
5L97 
83.60 

100.00 
12.00 


Total  $10,448. o6 

Balance  on  hand  $ 52.11 

Medical  Defense  Fund. 

Amount  on  hand  at  last  report $1386.71 

Received  from  312  members,  1907-8 

Received  from  4972  members,  1908-9 

Interest  on  deposit  to  May  1,  1909 58.8,8 


Total  $1973.99 

-Medical  Benevolence  Fund. 

Amount  on  band  at  last  report $2080.09 

Received  from  312  members,  1907-8 

Received  from  4972  members,  1908-9 

Interest  on  deposit  to  May  1,  1909 88.33 


Total  $2961.02 


County  societies 

Adams  

Alleghenv  

Armstrong  

Beaver  

Bedford  

Berks  

that  have  paid  : — 

. . . 16  Clinton  

...620  Columbia  

41  Crawford  

. . 49  Cumberland  . . . . 

27  I)aupbin  '. 

. . 86  Delaware  

7.^  VAk  

19 

34 

. . . . uU 

43 

. . . .100 

69 

-.9 

6.3 

(''‘raukllii  

7fl 

Groeno  

:v> 

Indiana  

49 

t y 

Juniata  

11 

Clearfield  

, 4o 

Lackawanna  . . , 

142 

50 
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Lebanon 
Lehigh  . 
Luzerne 


Mifflin  . 
Monroe 


139 

Potter  

21 

, . 45 

Schuylkill  

73 

. 21 

27 

10 

. 13U 

Sus.ruehanna  . . 

. 88 

Tio^a  

30 

. 42 

Union  

18 

. . (i2 

Venango  

4'.) 

. liS 

. . . . 42 

. 25 

Washington  . . . 

ion 

. 82 

Wavno  

2'.) 

. IS 

Westmoreland  . 

104 

. 95 

12 

. 25 

York  

74 

. 21 
1247 

4072 

Montour  

Northampton  . . 
Northumberland 

I’erry  

1‘hiladelphia  . . . 
Snyder  County 


Total  membership 

Kespectfully  submitted, 

C.  M.  llAiiiiis,  Treasurer. 


Repoius  of  I.ndividual  Councilors. 


m:.  .T-t.MES  B.  M'ALKER.  PHILADELPHIA,  COUNCILOP. 

FOR  FIRST  district: 

Your  Councilor  for  the  First  District  has  but 
little  to  report.  The  individual  county  societies 
have  been  run  smoothly,  producing  no  per- 
ceptible friction  among  the  members  calling  for 
expert  aid  in  the  readjustment  of  the  machin- 
ery. In  some  of  them,  the  interest  in  the  meet;, 
ings,  scientific  and  social,  has  not  reach 
point  on  which  we  can  look  with  great 
This  is  a matter  on  which,  during  the 
year,  the  attention  of  your 
exercised  and  more  strenuous 
to  combine  effectualiy  the  minds  and  hkajts 
all  concerned.  Most  of  the  societies  ha^^^( 
ever,  been  actively  earnest  and  some  hav^ 
duced  excellent  results. 

The  fiasco  of  medical  legislation  was  partici- 
pated in  freely,  earnestly  and,  on  the  part  of 
the  vast  majority  of  those  engaged  in  it.  with 
an  honesty  and  singleness  of  purpose  to  obtain 
for  the  state  and  its  people  that  which  would 
prove  to  be  of  the  greatest  utility  in  protect- 
ing and  conserving  its  best  and  highest  inter- 
ests. The  result  of  this  active  effort  is  known 
to  us  all.  That  our  committee  were  earnest  and 
honest  is  to  my  mind  unquestioned.  That  there 
was,  however,  “something  rotten  in  Denmark” 
is  without  doubt,  judging  from  the  odor  which 
pervaded  space  in  the  wake  of  the  conflict. 

When  the  selfish  interests  of  persons,  cliques 
and  institutions  are  lost  or  forgotten  or,  better, 
eschewed,  and  given  their  quietus  by  a con- 
certed popular  and  general  disapproval  of  the 
mass  of  the  medical  profession,  then  and  then 
only  may  we  hope  for  healthy  medical  legisla- 
tion. 


Councilor /^ll  b6|J  ^imMtiofl 
s efforts  fce  niade^  prramted.^one  mi 


are  eligible  to  membership.  The  three  physi- 
cians residing  in  McConnellsburg,  the  county 
seat,  are  all  members  of  the  Franklin  County 
Society,  as  are  also  one  or  tw  o others  residing 
in  the  county.  Since  Fulton  County  has  no 
railroad  and  no  trolley  facilities  whatever,  and 
since  the  number  of  physicians  in  this  county 
is  quite  small,  I am  fully  convinced  that  it 
wouid  be  unwise  to  attempt  the  formation  of  a 
society  in  this  county.  Of  the  seven  organized 
societies  in  the  Second  District  I visited  six, 
and  found  them  all  active,  and  most  of  them 
are  aggressive  and  doing  excellent  work. 

My  first  visit  during  the  year  was  to  the 
Lancaster  County  Society,  February  3.  Dr. 
George  W.  Wagoner,  Johnstown,  President  of 
the  State  Society,  was  also  present  by  special 
invitation,  and  delivered  an  interesting  address 
on  “The  Medical  Society  and  Legislation”  at  a 
largely  attended  banquet  which  followed  the 
meeting.  Other  interesting  addresses  were 
made  and  general  good  fellowship  characterized 
the  occasion.  Lancaster  County  Medical  Society 
was  organized  in  1844,  and  numerically  is  sur- 
passed by  only  three  other  component  societies 
in  the  state,  having  a membership  of  one  hun- 
dred and  thirty-six,  an  increase  of  two  over 
^leetings  are  held  monthly,  and  the 
ance  during  the  year  has  been 
thirty-eighTV„^ne  society  does  not  adopt  a 
prearranged  pVf^am,  but  issues  IMonthly  Calls, 
other  matters  of  interest 
one ^r}  more  papers  are  read  or  ad- 
and  discussed  at  each  meet- 


dresses  delivereji 


Ji 


DR.  ISAAC  C.  G.VBLE.  YORK.  COUNCILOR  FOR  THE 
SECOND  district: 

I herewith  submit  my  annual  report  of  the 
Second  District  which  includes  the  fourth  and 
fifth  censorial  districts  and  comprises  the 
counties  of  Adams,  Cumberland,  Dauphin, 
Franklin,  Fulton,  Lebanon,  Lancaster,  and 
York.  There  is  an  organized  society  In  each 
of  the  eight  counties  in  this  district,  except  in 
Fulton  County.  As  stated  in  my  last  annual 
report,  there  are  only  ten  physicians  residing 
In  this  county,  end  only  eight  or  nine  of  these 


12  I visited  the  Adams  County 

ociety.  The  most  important  work  at  this 
meeting  was  a general  discussion  of  the  ques- 
tion “How  to  Increase  the  Zeal  of  the  Society- 
and  Its  Members.”  The  zeal  of  a considerable 
portion  of  the  profession  in  this  county  has 
been  at  rather  low'  ebb.  The  present  member- 
ship of  the  society  is  sixteen,  with  an  average 
attendance  of  about  seven.  Although  there  has 
been  no  increase  in  membership  during  the 
past  year,  there  appears  to  be  an  appreciable 
increase  of  interest,  on  the  part  of  most  of 
the  members,  in  the  welfare  of  the  society. 
The  Fifth  Censorial  District  meeting  which  was 
held  at  Gettysburg,  on  August  11,  was  well  at- 
tended by  physicians  from  every  section  of  the 
district.  It  was  in  every  respect  a successful 
meeting,  and  will  doubtless  have  a stimulating 
and  beneficial  effect  on  the  profession  of  Adams 
County. 

On  my  visit  to  the  Lebanon  County  So- 
ciety in  May  last,  I found  an  active  society  of 
twenty-one  members.  The  society,  though 
small,  is  one  of  the  oldest  medical  organizations 
in  the  state  and  is  doing  very  creditable  work. 
It  is  to  be  regretted,  however,  that  so  large 
a number  of  good  men  whose  presence  in  the 
society  would  contribute  much  to  develop  a 
spirit  of  unity  and  good  will  among  the  fra- 
ternity have  as  yet  no  affiliation  with  the 
society.  There  has  been  no  increase  in  mem- 
bership during  the  past  year. 

Cumberland  County  has  a membership  of 
forty-four  with  an  average  attendance  of  seven- 
teen, Occasionally  they  have  a paper  or  ad> 
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dress  by  a member  of  another  component  so- 
ciety. On  July  13,  the  date  of  my  visit  to  this 
society,  Dr.  Charles  K.  Mills,  Philadelphia,  gave 
an  instructive  address  on  “Hysteria"  before  an 
exceptionally  largely  attended  meeting,  held  at 
Mt.  Holly  Springs  Hotel.  Cumberland  County 
has  a banquet  every  three  months,  after  each 
meeting  of  the  society.  Although  there  has 
been  no  increase  over  last  year  in  membership, 
several  new  members  were  elected  during 
the  year. 

On  July  20  I visited  the  Franklin  County 
Society.  It  met  in  the  Court  House  where  it 
has  a library  of  about  1500  volumes.  The  meet- 
ing was  well  attended.  One  scientific  paper 
V as  presented  and  several  interesting  clinical 
reports  offered  which  were  ably  discussed  by 
several  of  the  members.  The  present  member- 
ship is  fifty-eight,  and  the  average  attendance 
twenty-six.  There  has  been  an  increase  of  two 
members  during  the  year.  About  six  more  are 
eligible,  but  are  not  members. 

The  only  county  society  that  I did  not  visit 
during  the  year  is  Dauphin.  From  information 
obtained,  however,  through  a number  of  visits 
to  Harrisburg  in  tbe  interest  of  our  recent  ill- 
fated  state  medical  bill,  I can  report  the 
Dauphin  County  Society  as  one  of  the  most 
active  and  progressive  in  the  state.  Although 
on  account  of  losses  by  death  and  removal 
there  has  been  no  increase  in  membership  dur- 
ing the  past  year,  the  society  has  on  its  roll 
107  members.  Ten  scientific  meetings,  at  which 
fifteen  papers  were  read,  and  four  business 
meetings  were  held  at  the  Academy  of  Medi- 
cine building  with  an  average  attendance  of 
twenty-four.  Two  meetings  were  also  held  to 
which  the  public  was  invited.  Resolutions, 
prepared  by  a committee  appointed  by  the 
society,  were  presented  at  the  regular  business 
meeting  in  August  condemning  lodge  and  con- 
tract practice  and  providing  penalties  for  such 
practice  anfiong  members  of  this  society.  The 
Dauphin  County  Society  deserves  our  com- 
mendation for  its  efficient  work  in  modifying 
and  correcting  this  existing  evil. 

York  County  has  an  active  society  and  a 
membership  of  seventy-eight  with  anaverageat- 
tendance  of  twenty-five.  There  are  about  thirty 
physicians  in  the  county  eligible  but  not  mem- 
bers. During  the  past  year  eight  new  members 
were  elected,  two  died,  and  two  removed  from 
the  county  which  gives  this  society  an  actual 
increase  of  four  members  with  one  applicant 
pending.  The  society  has  a yearly  program 
which  is  arranged  by  a program  committee,  is 
published  and  sent  to  every  member  about  one 
week  before  each  meeting.  The  society  meets 
monthly,  and  an  average  of  two  papers  are  pre- 
sented at  each  meeting.  The  society  has  a 
medical  library  of  about  three  thousand  vol- 
umes in  the  Court  House. 

The  fi’ifth  Censorial  District,  to  which  T have 
already  referred  in  my  report  of  the  Adams 
County  Society,  held  a very  pleasant  and  prof- 
itable meeting  at  Oettysbiirg  on  August  11.  and 
the  Fourth  Censorial  District  meeting  is  being 
arrangerl  for  and  will  have  its  annual  meeting 
at  Harrisburg  on  September  17.  These  annual 
and  periodical  gatherings  of  physicians  will 
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have  the  effect  of  building  broader  and  deeper 
the  feeling  of  good  will  and  sociability  which 
can  not  help  but  foster  a spirit  of  fraterniza- 
tion that  will  be  productive  of  much  good. 

In  concluding  this  report  I simply  desire  to 
add,  that,  while  all  the  societies  in  the  Second 
District  are  active  and  probably  all  show  in- 
creased zeal  in  the  work  of  organization  and 
scientific  progress,  yet  they,  like  probably  all 
other  component  societies  in  the  state,  have  not 
increased  in  membership  as  rapidly  as  they 
should:  and  after  having  given  the  matter  con- 
siderable thought.  I am  convinced  that  if  a duly 
oualified  physician  could  be  employed  by  our 
S^ate  Society  as  an  organizer  to  do  persistent 
missionary  work,  not  only  to  visit  component 
societies  but  to  canvass  the  state  from  year  to 
year,  visiting  personally  those  physicians  who 
are  eligible  but  not  affiliated  with  the  county 
societies,  we  would  obtain  better  results  and 
find  our  membership  increase  much  more  rap- 
idly than  it  has  in  the  past.  While  doubtless 
the  fiscal  year  just  closed  has  been  one  of 
steady  growth  and  progress  to  w'hich  the  dis- 
trict councilors’  efforts  have  probably  contrib- 
I’ted  somewhat,  they  can  not,  for  obvious 
reasons  accomplish  the  good  results  that  could 
be  achieved  by  an  accredited  state  organizer 
employed  for  such  special  work. 

nis  GEOKC.E  \V.  GUTHRIE.  WIEKFS-n.XRRE,  COUXCTEOR 

FOR  third  district : 

I have  very  little  to  report  as  Councilor  for 
my  district  this  year,  as  I have  not  been  able 
to  make  a very  extended  survey  of  the  field. 

On  July  15  I attended  a meeting  of  the  Wayne 
County  Medical  Society,  at  Milford.  Pike 
County,  which  was  consnicuous  mainly  by  the 
absence  of  members  of  the  society,  the  attend- 
ance made  up  principally  of  members  of  tlie 
profession  from  New  York.  New  Jersey,  and 
Philadelphia:  none  of  the  officers  were  present, 
and  not  even  the  minutes  in  evidence. 

Frcm  what  I can  learn  indirectly  from  other 
societies,  tbe  growth  of  membership  is  increas- 
ing, and  the  general  professional  interest  is 
very  encouraging. 


DR.  G.  G.  II.\RMAX.  HUNTINGDON.  COUNCILOR  FOR 
FOURTH  district: 

Another  year  has  been  added  to  the  medical 
history  of  the  Fourth  District,  and  I may  say 
each  society  has  done  something  to  advance  the 
interest  of  the  profession  in  keeping  with  tlie 
progress  of  the  times,  but  not  all  have  meas- 
ured up  to  their  opportunities  and  the  fault 
V as  due  to  the  individual  members  and  not  to 
the  organization.  Pome  of  the  societies  have 
put  forth  every  effort  to  succeed  and  “make 
good”  and  they  are  enjoving  the  plaudit  of 
“well  done.”  Unfortunately  I was  unab'e  to 
visit  ail  the  societies  in  my  district  during  the 
year  and  yet  the  failure  was  not  all  my  own 
for  several  of  the  secretaries  neglected  to 
send  me  notice  of  the  time  and  place  of  their 
meetings,  an  oversight  which  I am  verv  sorry 
to  note,  and  yet  it  is  the  experience  of  almost 
every  councilor.  It  is  just  as  important  that 
the  councilor  receive  regular  notices  of  each 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


52 

meeting  as  the  individual  member,  even  though 
he  is  not  expected  to  be  present. 

Since  my  last  report  Snyder  County  has  had 
a revival  in  its  society  and  is  endeavoring  to  do 
gcod  V ork.  There  is  no  reason  why  it  should 
not  have  a very  active  membership. 

On  August  6 I visited  the  Mifflin  County 
Society  at  which  time  they  met  in  a beautiful 
grove  known  as  Burnham  Park,  maldng  it  an 
outing  for  the  physicians  and  tlieir  fam- 
ilies as  well  as  the  attendants  and  nurses 
of  the  hospital.  Tlie  literary  program  was 
very  interesting  and  the  dinner  which  was 
served  by  the  ladies  was  a veritable  feast.  A 
good  social  time  was  enjoyed  by  all.  I would 
recommend  more  of  these  meetings  in  every 
society  for  they  surely  bring  the  profession 
(doser  together.  Miffliji  County  has  no  v one  of 
the  best  societies  in  the  district  and  it  simply 
demionstrates  v hat  can  be  done  by  each  mem- 
ber doing  his  little  part  to  help  the  v ork  along. 

During  the  year  the  Huntingdon  County 
Society  has  had  several  very  popular  meetings. 
On  October  13  Dr.  L.  X.  Boston  of  Philadelphia 
addressed  the  society  in  tlie  moining  and  in 
the  afternoon  spoke  to  a public  gathering  in 
the  court  house  on  “Tuberculosis."  The  meet- 
ing was  largely  attended  and  great  interest 
manifested  in  the  subject  of  the  day.  On  Sep- 
tember Sh  during  “Old  Home  Week.”  the  society 
1 ad  present  a number  of  physicians  from  Mif- 
flin. B’air.  Bedford  and  Center  counties  to 
enjoy  a social  and  listen  to  a paper  on  “The 
history  of  the  Local  Society.”  by  Dr.  h). 
P.  Millei'  of  Huntingdon.  The  paper  was 
followed  by  a number  of  addresses  from  the 
^■isitors.  All  enjoyed  a good  time  in  renewing 
and  making  ac'tiuaintances.  There  is  now  being 
built  at  fluntingdon  what  will  be  known  as  the 
.1.  C.  Blair  Memorial  Hospital,  to  be  equipped 
with  every  modern  appliance  for  the  alleviation 
of  suffering  and  distress.  The  buildin.g  is  the 
gift  of  Mrs.  .J.  C.  Blair  who  has  already  donated 
.j!12ih(H)0  for  its  construction  and  equipment  and 
is  “to  be  for  tbe  use  of  all.  without  preference 
to  religion  or  theory  of  medicine.”  In  con- 
s'ruction  the  building  will  be  altogether  fire- 
in  cof  " ith  an  e:;tcr:cr  o'"  w hite  vitrified  brick, 
stone  trimming  and  ti'e  roof.  It  will  contain 
accommodations  for  forty  patients  and  will  be 
snnplieil  with,  every  sanitary  and  surgical  ap- 
p’irnce  that  science  can  suggest.  Its  location 
is  high  above  the  to>n  and  river  and  ensures 
sunshine  and  fresh  air.  “It  w ill  stand  for 
a.ees  a memorial  +0  the  kindlv  hands  which 
built  this,  the  greatest  charity  Huntingdon  ever 
knew'.” 

In  corclvsion  I wdll  say  that  on  the  whole 
the  Fourth  Pisfrict  is  in  a very  healthful  state 
of  progress  and  I believe  can  be  depended  on 
for  any  advancement  that  the  House  of 
I'e'cgates  may  request. 


ni{.  wri.i.i.cjr  s.  r-'ss.  .\r,''oax.\.  roT'XCTi.^a  fok 
Fii’TTi  nisTRTcr: 

The  Councilor  for  the  Fifth  Distinct  is  under 
D'c  necessity  of  reporting  that  be  lias  largely 
failed  in  his  plans  for  organized  work  in  the 
district  during  the  past  year. 

Throughout  the  winter  months,  or  while  the 


legislature  was  in  session,  he  kept  in  close 
touch  with  the  various  societies  and  is  con- 
vinced that  the  membership  was  more  than 
usually  aroused  to  the  importance  of  the  meas- 
ures under  consideration,  and  that  many 
showed  their  interest  by  frequent  interviews 
with  their  respective  legislators.  He  also  be- 
lieves that  sentiment  was  almost  unanimously 
i 1 favor  of  the  bill  that  failed,  even  to  fully 
accepting  the  compromise  which  had  been  ar- 
ranged but  fell  by  the  wayside. 

His  plans  for  visitation  were  interrupted  by 
cenditions  which  he  could  not  control,  having 
been  privileged  to  meet  with  but  one  society, 
viz,- AVestn.oi eland,  other  than  his  home  county. 
He  finds  the  local  organization  there  in  good 
condition,  and  the  society  prosperous. 

The  great  work  of  organization  for  post- 
graduate study  goes  forward  in  a gratifying 
n an  per.  There  is  a lack  of  uniformity  which, 
if  overcome,  might  give  it  greater  force;  but 
on  the  other  hand,  this  very  lack  gives  it 
greater  freedem  which  in  some  districts  is  an 
ac^.ventage.  Several  such  clubs  are  successfully 
V orbing  in  Westmoreland  County  without  offl- 
< ia!  supervision  by  the  county  society,  whereas 
in  Blair,  the  three  clubs  were  organized  by  a 
cemmittee  of  the  society,  and  are  working  in 
harmony  with  it,  the  clubs  doing  the  weekly 
' ork  and  the  society  taking  up  the  monthly 
topics.  AVhile  not  all  the  members  of  the  clubs 
are  in  the  society,  nearly  all  are  and  so  have 
the  benefit  of  the  full  course.  These  clubs,  by 
direction  of  tne  society,  were  thrown  open  to 
all  reputable  practitioners,  and  as  a result 
we  with  homeopathic  and  eclectic  practitioners 
are  enjoying  a friendship  and  fellowship 
nevei-  before  known  in  our  midst.  In  my  judg- 
ment the  postgraduate  study  club  may  be  a 
large  factor  in  tbe  ultimate  solution  of  sec- 
tarian questions. 

nii.  GFouea;  n.  m tt.  wiu.i.vmspoki'.  councilor  for 
SIXTH  DISTRICr: 

1 wrot“  to  all  the  secretaries  of  the  county 
societies  in  my  district,  enclosing  return  en- 
v'c’opes,  requesting  them  to  send  me  notice  of 
each  meeting  at  the  time  they  notified  their 
members,  so  that  I might  be  able  to  select  my 
time  during  the  year  to  visit  more  of  the  so- 
cieties, and  am  sorry  to  say  very  few-  responded 
or  paid  rny  attention  to  my  request. 

I attended  the  meeting  of  the  Sullivan  County 
■Medical  Society  Alay  12  at  Sonestown:  they  are 
1 eepiug  up  an  efficient  and  progressive  organ- 
izaMon. 

.Irne  30  I '•  as  present  at  the  Sixteenth  Cen- 
sorial District  meeting  at  Tunkhannock,  whi<  h 
included  several  counties  in  the  Sixth  Councilor 
Fistrict.  At  that  time  I read  a paper  which 
■ i'l  be  published  in  the  September  number  of 
tbe  state  .Iournal.  giving  in  detail  the  plan 
adopted  by  the  Lycoming  County  .Medical 
Society  to  increase  its  membership,  urging 
other  counties  to  pursue  a similar  plan. 

I have  not  been  ab’e  to  obtain  any  direct  in- 
formation regarding  the  condition  of  several 
of  the  counties  in  mv  district  and  consequent- 
ly can  not  speak  with  any  certainty  as  to  their 
efficiency. 
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I can  not  close  this  report,  however,  without 
referring  to  the  advantages  of  postgraduate 
work.  During  the  past  year  twenty-five  or 
thirty  physicians  of  Williamsport  have  met 
weekly,  except  in  July  and  August,  and  studied 
systematically  and  faithfully  the  outline  of 
study  as  given  by  Dr.  Blackburn  in  the  Jour- 
nal of  the  American  Medical  Association.  The 
interest,  faithfulness  and  enthusiasm  mani- 
fested by  the  members  of  this  class  have  been 
a surprise  to  many  of  us  and  an  incentive  to 
continue  the  work. 


ms.  D.  II.  STRICKLAND,  KRIE.  COUNCILOR  FOR 

EIGHTH  district: 

As  Trustee  and  Councilor  of  the  Eighth  Dis- 
trict of  the  Medical  Society  of  the  State  of 
Pennsylvania,  composed  of  Cameron,  Crawford, 
Elk.  Erie.  McKean,  Potter  and  Warren  counties, 
I have  the  honor  to  submit  my  third  annual 
report. 

I visited  all  the  county  societies  in  the  dis- 
trict except  Potter  County.  Owing  to  the  geo- 
graphical location  of  this  county,  making  it 
somewhat  difficult  to  reach,  and  other  insur- 
mountable obstacles.  I was  unable  to  visit  this 
portion  of  my  district.  I found  good  active 
medical  organizations  in  all  the  counties  except 
Cameron.  As  they  have  only  six  eligible  phy- 
sicians residing  in  this  county,  they  have  no 
medical  organization  but  are  actively  associated 
with  medical  societies  of  adjoining  counties. 

Crawford  County,  in  wdiich  the  State  Society 
held  its  annual  meeting  last  year,  has  a well 
organized  society  composed  of  some  forty-six 
members.  Meetings  are  held  monthly  and  are 
usually  well  attended.  There  are  quite  a num- 
ber of  eligible  physicians  in  the  county  not  yet 
members  of  the  society;  they  have  been  fre- 
quently solicited  to  become  members  of  the  so- 
ciety and  we  are  firmly  of  the  belief  that  many 
of  them  will  join  us  at  an  early  date.  The  post- 
graduate course  is  in  successful  operation, 
classes  meeting  weekly  when  a good  number 
are  present  and  a profitable  hour  is  spent.  At 
their  annual  banriuet  a very  interesting  paper 
on  “Cancer.  Its  Etiology  and  TreatmenC’  was 
read  by  a gentleman  from  Xcw  York  City.  The 
paper  was  freely  discussed.  A bountiful  repast 
was  served  at  the  close  of  the  meeting  and  an 
enjoyable  evening  spent. 

Elk  County  Society  is  composed  of  some 
thirty-one  members : meetings  are  held  monthly 
at  which  [lapers  are  read  and  discussed.  They 
hold  meetings  alternately  in  different  portions 
of  the  county,  at  Ridgway,  Johnsonburg,  St. 
•Marys  and  occasionally  at  Emporium,  the  coun- 
ty seat  of  Cameron  County,  for  the  special  con- 
venience of  members  from  that  county.  I 
would  suggest  this  practice  be  followed  in  other 
counties  that  many  physicians  outside  of  the 
county  society  might  be  induced  to  come  into 
the  soidety  and  become  interested  in  the  good 
work.  I was  present  at  the  annual  banquet.  A 
imper  on  “Congenital  Hypertrophic  Stenosis  of 
the  Pylorus”  was  read  by  a gentleman  from 
Buffalo.  X.  Y..  and  one  on  "Some  Suggestions 
in  the  Treatment  and  Management  of  Xeiiras- 
thenics,”  by  a gentleman  from  Erie.  Both 
papers  were  liberally  discussed,  when  adjourn- 
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ment  was  taken  to  the  banquet  hall  and  a good 
social  time  enjoyed. 

Erie  County  Medical  Society  has  a member- 
ship of  seventy-two  and  the  prospects  are 
bright  for  many  additional  members  during  the 
ccming  year.  Meetings  are  held  monthly, 
papers  being  read  by  local  and  outside  men. 
Average  attendance  is  twenty-eight.  Gross  and 
micros!  opic  specimens  are  exhibited  and 
studied  and  occasionally  a general  clinic  is 
held.  A postgraduate  course  has  been  in  suc- 
cessful operation  for  the  past  two  years.  Aver- 
age attendance  is  good  and  much  interest  mani- 
fested in  the  wmrk.  We  have  had  two  lectures 
during  the  year  from  outside  men  on  the 
sanitary  condition  necessary  for  the  furnishing 
of  pure  milk  and  the  proper  care  of  the  food 
V e use.  We  are  satisfied  that  much  good  has 
been  accomiilished  along  this  line  and  we  in- 
tend to  continue  the  effort  until  all  milk  and 
other  articles  of  food  are  furnished  in  the 
cleanest  possible  condition.  A number  of 
articles  have  appeared  in  our  daily  papers 
from  time  to  time,  pertaining  to  the  proper  care 
of  the  milk  before  and  after  being  furnished 
to  the  guardians  of  the  infantile  class  especial- 
ly. Cur  medical  library  is  shelved,  catalogued 
and  cared  for  by  the  trustees  of  our  public 
library  in  the  library  building.  We  set  apart 
each  year  a fund  of  seventy-five  dollars  for  the 
purchase  of  authoritative  medical  books  and 
magazines.  The  trustees  of  the  public  library 
authorize  the  expenditure  of  one  hundred  and 
twenty-five  dollars  additional  for  the  purchase 
of  medical  works  so  that  our  medical  library 
has  a slow  but  a healthy  grow'th.  The  iiatho- 
logical  societv.  composed  of  some  twmnty-five 
members,  meets  monthly  in  one  of  the  city 
hospitals. 

McKean  County  Medical  Society  was  organ- 
ized in  June,  1888,  They  have  fifty  members. 
Meetings  are  held  monthly  and  papers  are  read 
b^•  members  of  the  society  and  are  thoroughly 
discussed,  all  members  taking  part  in  the  dis- 
cussion. They  are  very  enthusiastic  over  the 
postgraduate  course,  meeting  weekly  in  two 
sections,  one  in  Bradford  and  one  at  Kane. 

Potter  County  Society  was  organized  in  PIO.t. 
They  have  twenty-two  members,  hold  meetings 
monthly  and,  while  I was  unable  to  visit  them 
during  the  year,  from  knowledge  obtained  by 
correspondence  and  inquiry,  I am  satisfied  they 
ape  doing  good  work. 

Warren  County  Medical  Society  has  a meni- 
bershii)  of  forty-one,  this  being  about  all  the 
jibysicians  in  the  county  eligible  to  member- 
ship. .Meetings  are  held  monthly  and  are  well 
attended.  They  have  dropped  the  postgraduate 
course  of  study  for  want  of  sufficient  interest 
in  the  work.  In  all  other  respects  they  are 
doing  good  and  efficient  service.  The  column 
and  a half  of  articles  iiertaining  to  sanitai'v  ( on- 
ditions.  preparation  of  food,  hvgiene  and  gen- 
eral social  evils  are  still  maintained  in  the 
(oliimns  of  the  daily  iiress.  These  articles  have 
the  effect  of  awakening  the  general  public  and 
are  instrumental  in  doing  much  good.  I com- 
mend this  class  of  work  to  the  consideration  of 
other  county  societies. 

I can  not  close  this  report  without  speaking 
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ill  commendatory  terms  of  the  influence  upon 
the  societies  in  the  northwestern  part  of  the 
state,  and  interest  awakened  by  the  annual 
meeting  of  the  State  Medical  Society  held  at 
Cambridge  Springs  last  year. 


UK.  JEFFERSON  II.  WILSON,  BEAVER,  ('OFNCir.OR  ! OR 
NINTH  DISFRICi; 

Cpon  my  return  from  the  Cambridge  Springs 
meeting,  I wrote  to  the  secretary  of  each  so- 
ciety in  the  Ninth  District,  and  received 
answers  frcm  only  Jefferson  and  Venango 
counties. 

I visited  the  Jefferson  County  Society  meet- 
ing held  at  Keynoldsville,  June  24.  There  was 
a fairly  gcod  attendance;  the  two  hours  were 
Ideasantly  and  I hope  profitably  taken  up 
in  discussing  v ays  and  means  for  increas- 
ing the  membership  and  improving  the  work  of 
the  society.  Out  of  a total  of  seventy  doctors 
in  the  county,  they  have  a membership  of  fifty. 
They  are  doing  the  postgraduate  work  and  the 
society  is  in  a verv  live  con  lition.  They  prom- 
ised to  have  those  stray  sheep,  t”  enty,  in  the 
fold  by  my  next  visit. 

Cpon  invitation  I visited  the  Venango  County 
Society  on  July  20.  The  meeting  was  held  in 
a.  very  beautiful  park,  midway  between  Frank- 
lin and  Oil  City.  There  v as  a very  good  turn- 
out of  the  doctors,  their  wives  and  daughters. 
After  a flue  repast,  the  afterncon  was  devoted 
to  a very  gcod  program,  followed  by  general 
tall-s  on  means  and  method  for  the  improve- 
ment of  the  society.  There  are  about  one  hun- 
dred doctors  in  the  county,  fifty  of  whom  are 
members  of  the  society.  They  are  not  doing 
postgraduate  work  in  the  society,  but  are  doing 
it  in  tv  o medical  clubs,,  one  in  Franklin  and 
one  in  Oil  City.  Any  doctor,  regardless  of  his 
afTdiation  with  the  county  society,  can  become 
a member  of  these  clubs.  I found  the  society 
in  a very  healthy  condition,  and  feel  satisfied 
that  each  member  of  the  Venango  County  Med- 
icai  Society  will  do  his  level  best  to  increase 
file  membershin  of,  and  raise  the  interest  in, 
the  county  society. 


Report  of  the  CoMvrrnFF  on  Scientific  Work. 

' cur  Committee  on  Scientific  Work  held  a 
meeting  at  the  TT'iversity  Club,  Philadelphia, 
on  November  2<S.  If  OS.  There  were  present 
I)rs.  Ceorge  V'  Wagoner  and  Cyrus  Lee  Ste- 
\rns,  the  President  ard  Secretary  of  the  So- 
ciety. with  Drs.  Jan  es  Tf.  McFee.  of  the  Sec- 
tion on  Medicine:  .1.  IM.  Wain'.vright.  of  the 
Section  on  Surgerv;  William  Campbell  Posey 
and  Fra.ncis  R.  Pacl  ard.  of  the  Section  on 
Specialties:  Charles  McLitire,  the  chairman  of 
the  (omniittee.  and  A.  IVI.  Eaton,  the  president 
of  the  Philade'pbia  County  Medical  Society,  by 
invitation  as  the  representative  of  Dr.  Codman. 
the  chairman  of  the  Committee  on  Arrange- 
ments, w ho  V as  unable  to  be  present. 

A I t'Ms  meeting  the  sub.iects  for  the  general 
meetings  were  selected,  and  the  entire  program 
'■p;'  the  sectiors  referred  to  the  section  officers 
V ith  nower  to  act.  To  the  officers  of  each  sec- 
tion belongs  the  credit  for  the  excellent  pro- 
grams the  sections  have  presented;  while  the 


onus  of  the  details  for  the  program  for  the 
general  meetings  rests  upon  the  remainder  of 
the  committee  with  the  exception  of  the  admir- 
able series  of  clinics;  for  these  you  are  indebt- 
ed to  the  chairman  of  the  Committee  on  Ar- 
rangements, Dr.  Codman.  We  wish,  at  this 
p'ace.  to  express  our  appreciation  of  the  man- 
ner in  which  the  officials  in  the  various  clinics 
C(  cored  to  our  wishes.  We  asked  that  they 
arrange  no  clinics  or  issue  any  invitations  to 
ff'c  ! osnitals  or  colleges  w'hile  the  Society  was 
in  session,  in  return  the  committee  w.'ould  in- 
clude in  the  official  program  such  clinics  as 
thev  would  offer  on  the  Monday  preceding  and 
the  Friday  follo''  ing  the  meeting. 

There  is  a weakness  in  the  program  for  the 
general  meetings:  it  is  overcrowuled,  and  the 
greatest  care  must  be  exercised  to  permit  a 
free  discussion  of  the  papers,  the  most  valu- 
ab'e  part  of  the  program  for  those  in  attend- 
ance at  the  meeting.  Notwuthstanding  this 
crowding  the  committee  was  compelled  to  de- 
cline a number  of  papers  of  as  great,  if  not 
greater,  interest  than  those  to  be  presented  to 
you.  It  would  have  been  necessary  to  have 
refused  a number  of  papers  in  any  event,  but 
tUp  committee  was  deprived  of  the  power  of 
selection  because  the  tender  of  many  of  these 
papers  came  after  papers  had  been  accepted  to 
the  crow-ding  of  the  program.  We  know  of  no 
vay  to  remedy  this  unless,  perhaps,  it  might 
he  advisable  to  fix  a date,  e.  p.  IMay  1,  after 
vhieh  the  committee  has  no  power  to  receive 
a voiu'Hppi-  paper  This  making  a time  limit 
a standing  rule,  would  emphasize  the  necessity 
of  an  early  application  for  a place. 

There  v as  one  paper  that  the  committee 
would  have  liked  the  opportunity  of  meditating 
upon  as  to  its  acceptance  because  its  late  of- 
fering w-as  due  to  the  progress  of  history  and 
not  to  any  delay  upon  the  part  of  the  author. 
The  proffered  paper  grew  out  of  the  history  of 
the  attempt  to  secure  medical  legislation  last 
winter.  It  was  represented  to  the  committee 
that  a lumber  of  members  of  the  Society 
thought  it  to  be  wise  to  discuss  this  political 
powerlessness  of  our  Society  with  a view  to 
its  correction:  the  application  was  made  after 
the  entire  program  had  been  filled.  While  the 
subject,  doubtless,  will  come  before  your  body, 
it  is  the  thought  of  many  that  there  should  be 
pw  onnortuuity  for  the  nenoffleial  members  of 
ti'c-  Society  to -express  an  opinion  as  well.  The 
''on  niittee  on  Scientific  Work  is  powerless  in 
the  matter  as  all  the  time  given  to  it  is  occu- 
pied. It  is  possible  for  your  body  to  assign  an 
hour  not  no taken  by  scientific  work  or  busi- 
ness wherein  Dr.  .1.  B.  Carrell  of  Itatboro  may 
nresent  a paper  that  he  has  nrepared  after 
rousifterah’e  correspondence  with  members  of 
th.e  Society  in  different  parts  of  the  state,  pre- 
senting a composite  opinion  of  the  profession 
upen  the  subject.  A large  majority  of  the 
ccmu'ittee  is  in  favor  of  your  so  doing,  but 
this  is  not  a unanimous  recommendation. 

There  is  one  feature  in  some  of  the  applica- 
tions to  read  pacers  bv  the  tardy  ones,  which, 
in  co’inection  with  another  experience  of  the 
cemmiMee,  tempts  us  to  incornorate  a homily 
as  a part  of  our  report.  If  It  be  transgressing 
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on  other  preserves,  our  zeal  for  the  continued 
prosperity  of  the  Society  is  our  only  excuse. 

Last  year  the  Committee  on  Scientific  Work 
cal  ed  the  attention  of  the  House  of  Delegates 
to  the  habit  of  some  of  the  members  disregard- 
ing the  requirements  of  Chapter  XI.,  Section 
2,  of  the  by-laws,  and  suggested  legislation  for 
a penalty  for  those  who  fail  to  comply  with 
this  very  reasonable  condition.  This  your  body 
declined  to  do.  Toward  the  close  of  the  pres- 
ent year,  the  Secretary  furnished  the  committee 
with  a list  of  five  who  had  read  papers  at 
Cambridge  Springs  and  had  not  given  copies 
of  their  papers  to  the  Secretary  for  the  So- 
ciety. Without  exception  these  five  would  be 
classed  among  the  leaders  of  the  profession  in 
the  state.  In  like  manner,  men  from  the  same 
class  (net  any  of  the  five)  in  their  letters  of- 
fering papers,  did  not  make  a simple  offer  but 
couched  therein  a demand.  It  appears  to  your 
committee  that  these  men  who  are  our  leaders 
in  things  medical,  ought  also  to  set  us  a good 
example  in  correct  behavior.  While  all  are  not 
on  the  same  dead  level  in  the  Society,  it  is.' 
not  ithstanding,  a democracy,  and  the  mem- 
bers should  be  equally  punctilious  in  the  ob- 
servance of  law  and  the  enjoyment  of  privi- 
lege. Indeed  the  more  any  Individual  mem- 
ber thinks  of  himself  and  the  value  of  his  pa- 
pers to  the  Society,  the  greater  care  he  should 
exercise  not  to  seek  for  greater  favors  denied 
others  less  favored  than  himself.  If  one  sacri- 
fices a good  paper  that  he  may  read  it  before 
a medical  society  in  lieu  of  publishing  it  in 
a periodical  of  large  circulation,  he  should  be 
satisfied  with  his  reward,  deny  himself  the 
more  and  companion  with  the  other  who  is 
honored  by  his  paper  being  accepted  at  all, 
and  is  proud  that  it  appears  in  the  .Iouknal. 
Except  that  it  is  a growing  custom  and  is  done 
thoughtlessly,  such  assumption  of  superiority 
is  an  earmark  of  a plated  gentility.  Class  dis- 
tincMons  in  a society  like  ours  begets  jealousies 
and  tends  to  weakness. 

The  nuestion  of  securing  the  advance  ab- 
stracts is  another  question  that  should  receive 
consideration,  as  a difference  of  opinion  exists 
as  to  their  value.  Says  an  officer  of  one  of  the 
sections: — ■ 

“Concerning  the  abstracts.  I thought  that 
the  custom  of  sending  abstracts  had  wisely 
been  allowed  to  lapse.  It  does  not  seem  to 
me  that  they  are  of  any  value  and  they  add 
considerably  to  the  expense  of  printing,  to  say 
nothing  of  extra  trouble.  Most  societies  do 
not  pi'b'ish  them  now ” 

While  the  officer  of  another  section  writes:  — 
“I  would  suggest  that  the  report  insist  upon 
I)roper  abstracts  of  papers  being  in  the  hands 
of  the  officers  of  sections  by  fixed  date. 

“A  proper  abstract  is  just  as  good  to  elicit  dis- 
tussion  as  the  paper  itself,  and  I think  the 
I)i'blication  of  the  mere  title  of  the  paper  would 
be  a.  retroerade  movement.” 

From  the  remaining  section  we  have  this 
opinion : — • 

■'I  can  not  agree  that  abstracts  should  not  he 
furnished  with  the  papers  even  though  we 
have  failed  to  secure  many  of  these  abstracts. 
The  furnished  abstract  certainly  aids  the  man 
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who  wishes  to  discuss  a paper.  I can  see  no 
reason  why  the  man  w'ho  furnishes  an  abstract 
should  suffer  from  the  sins  of  omission  of 
others.” 

When  doctors  disagree,  it  is  difficult  to  out- 
line a plan  of  action.  There  is  no  rule  at 
present  in  the  by-law^s,  the  custom  of  furnish- 
ing abstracts  simply  having  grown  from  the 
action  of  some  previous  committee  on  scien- 
tific work.  Without  the  formality  of  a recom- 
mendation, the  committee  suggests  that  you 
take  into  consideration  the  advisability  of  ap- 
pcinting  a special  committee  to  report  upon 
the  whole  subject  of  the  scientific  program  at 
the  session  in  1910. 

Your  committee  can  not  close  its  report  with- 
out expressing  its  appreciation  of  the  uniform 
courtesy  extended  to  it  by  the  members  of  the 
Society  during  the  year,  and  of  the  evident  de- 
sire on  all  sides  to  aid  it  in  its  work.  It  speaks 
well  for  the  prosperity  of  the  Society  when  all 
are  so  uniformly  desirous  of  assisting  in  its 
V elfare. 

Respectfully  submitted  for  the  committee, 
Ch.xeles  McIntire.  Chairman. 

X.  B.  A preliminary  draft  of  this  report 
was  submitted  to  the  committee  and  received 
an  individual  criticism.  This  report  is  essen- 
tially the  same  except  in  one  or  two  minor 
points,  where  the  report  has  been  changed  to 
indicate  that  the  committee  was  not  unani- 
mous in  either  positive  statement. 


Report  of  the  Comxiittee  on  Public  Policy 
AND  Legislation. 

The  Committee  on  Public  Policy  and  Legis- 
lation was  instructed  to  present  to  the  last 
legislature  a new  medical  act.  an  important 
feature  of  which  w'as  a single  boar.l  of  exam- 
iners. For  our  failure  to  secure  the  passage 
of  our  bill,  the  committee  offers  no  apologies 
nor  excuses,  but  we  submit  some  explanations. 
The  committee  is  gratified  that  it  presented  a 
bill  that  received  very  little  unfavorable  criti- 
cism from  our  membership  but  received  al- 
P’ost  unanimous  favor  and  support.  We  be- 
gan the  legislative  campaign  with  every  as- 
surance of  the  support  of  our  membership,  and 
the  premise  of  favorable  consideration  by  the 
po'itical  leaders.  We  had  the  active  opposi- 
tion of  the  homeopaths,  eclectics,  osteopaths. 
Christian  scientists  end  all  sectarians,  not- 
V ithstandin.g  that,  before  drafting  a bill,  the 
committee  had  invited  the  cooperation  of  the 
1 cmeonaths  and  eclectics. 

The  public  hearing  held  in  the  Senate  Cham- 
ber, March  2,  1909,  was  one  of  the  most  digni- 
fied and  convincing  hearings  ever  held  at  the 
Capitol.  During  the  hearing  the  homeopaths 
re'H'ested  a conference  with  this  committee. 
After  the  adjournment  of  the  public  hearing 
p.  ccn'erence  was  held  by  the  committee  of 
this  Society,  the  legislative  committee  of  the 
I cn'ccnathic  state  speiety  and  the  committee 
from  the  eclectic  state  society.  Many  other  rep- 
rr'-rp'atives  of  each  society  were  present  and 
took  part  in  the  deliberations.  The  homeo- 
iiathic  committee  agreed  to  accept  the  hill  if 
they  were  given  an  equal  representation  upon 
the  board  of  examiners  After  a full  discus- 
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Sion  of  this  proposition  it  was  finally  accepted. 
As  a result  of  the  conference  it  was  agreed 
that  the  board  of  examiners  should  be  com- 
posed of  three  members  from  the  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  three  from 
the  Homeopathic  Medical  Society,  and  two 
from  the  Eclectic  Medical  Society.  This  was 
the  only  compromise  made  in  the  hill. 

The  committee  now  asserts,  that  after  this 
compromise  our  bill  unquestionably  would  have 
passed  both  branches  of  the  legislature.  A 
few  physicians  who  had  close  personal  and 
professional  relations  with  the  political  pow- 
ers, however,  refused  to  accept  the  composition 
of  the  board  of  examiners  as  agreed  upon,  and 
succeeded  in  prejudicing  the  leaders  against 
it  with  the  result  that  their  support  was  with- 
drawn at  a critical  stage  in  the  progress  of 
the  bill.  In  consequence  much  bitterness  and 
opposition  developed  in  many  quarters,  and 
after  a hopeless  struggle  the  bill  was  defeated. 

The  committee  is  of  the  opinion  that  it 
rightfully  represented  the  State  Society  in  its 
support  of  the  state  societies’  medical  bill; 
that  the  Society  recognized  the  probability  of  the 
bill  undergoing  some  modifications  and  amend- 
ments. and  therefore  the  committee  was  given 
full  power  to  act  and  such  actions  should  have 
been  binding  on  the  Society.  The  emergency 
arose  when  modifications  were  demanded  in 
order  to  secure  even  legislative  consideration. 
The  emergency  was  immediate,  imperative  and 
demanded  instant  solution.  The  committee 
exercised  its  prerogative  and  its  decision  was 
honorably  binding  upon  the  membership  of  the 
State  Society.  Therefore,  the  action  of  a few 
of  our  membership,  by  taking  advantage  of  a 
personal  opportunity,  without  formal  consul- 
tation with  the  committee,  the  Trustees  or  the 
delegates  of  the  Society,  placed  this  Society  in 
a humiliating  position  before  the  legislature 
and  the  public.  Is  it  right,  that  a few  should 
exercise  the  power  of  over-riding  the  officially 
expressed  pledge  of  the  State  Society  with 
which  they  are  affiliated? 

The  committee  justifies  its  action  in  making 
the  compromise  in  that  it  believed  it  w'ould 
have  been  the  best  thing  for  the  profession  in 
the  state.  It  would  have  been  the  best  possi- 
ble means  of  bringing  together  the  three  great 
societies  of  the  state  and  uniting  them  in  the 
struggle  for  higher  ideas.  It  would  have  start- 
ed the  single  board  of  examiners’  idea  and 
avoided  the  multiplicity  of  examining  boards. 
It  would  have  proved  to  the  legislature  and 
the  public  the  truth  and  honesty  of  our  pur- 
pose, that  the  objects  of  the  law  were  more 
important  than  the  composition  of  the  board. 
Now  the  public  impute  to  us  only  selfish  aims; 
the  sectarians  are  driven  further  from  us  and 
they  have  a stronger  argument  against  any 
hill  in  the  future,  in  whiclj  the  enlarged  claims 
of  the  minority  schools  are  not  definitely  al- 
lowed. 

The  committee  recognizes  the  fact  that  our 
numerical  strength  justly  entitled  us  to  a 
larger  representation,  but  it  also  knew  the 
view's  and  temper  of  the  legislature,  and  was 
convinced  that  the  acceptance  of  the  compro- 
mise w'as  the  safest  opportunity  to  secure  the 


passage  of  the  bill.  While  trying  to  guard 
the  just  claim  of  this  Society,  the  committee 
took  the  ground  of  broad  citizenship,  that  the 
legislative  enactment  should  be  for  the  best 
interest  of  the  people  of  the  state,  rather  than 
that  which  seemed  best  for  our  individual  be- 
lief. 

The  osteopathic  bill  was  enacted  into  law 
without  opposition  by  this  committee,  first, 
because  we  knew  the  uselessness  of  opposition 
and  the  bitterness  it  would  create,  and,  second, 
because  the  success  of  our  bill  would  have 
provided  for  the  osteopathic  and  all  future 
boards  of  practitioners.  We  also  kept  hands 
off  the  nurses'  bill  because  our  profession  was 
not  unanimous  on  the  subject,  and  we  had  a 
single  purpose,  the  success  of  our  own  bill. 

J.  B.  McAlistek,  Chairman. 

John  B.  Donaldson. 

Alex.  R.  Ckaig. 

G.  W.  Wagoner. 

C.  L.  Stevens. 


Report  of  the  Committee  on  Archives. 

The  Secretary  has  collected  and  now  has  in 
his  possession,  as  the  property  of  the  Society, 
Transactions  beginning  with  the  year  1854  and 
ending  with  1896,  making  a complete  set  with 
the  exception  of  the  first  six  years. 

The  set  in  the  Society’s  library  in  the 
University  of  Pennsylvania  Library  has  been 
completed  from  1851  to  1896  inclusive,  leaving 
the  first  three  years,  1848,  ’49  and  '50,  lacking 
to  complete  the  files. 

It  is  very  important  that  these  two  sets  be 
completed  and  if  any  one  knows  where  any  of 
the  Transactions  for  the  years  1848  to, 1853  can 
be  had  they  will  confer  a favor  upon  the 
Society  by  calling  attention  to  the  fact. 

During  the  year  volumes  have  been  donated 
to  the  Society  as  follows;  — 

1885  and  1886  by  Dr.  William  Evans,  Phila- 
delphia. 

1879  and  1885  by  Dr.  G.  G.  Irwin,  Mt.  Holly 
Springs. 

1886  from  Dr.  F.  W.  Nelson,  Philadelphia. 

1874,  ’75,  ’76,  ’77,  ’78,  ’79,  ’83  and  ’84  by  Dr. 

A.  S.  Harshberger,  Lewistown. 

1884  and  1886  from  Dr.  George  S.  Hackney, 
Uniontown. 

The  thanks  of  the  Society  are  due  these  mem- 
bers for  these  important  donations. 

Your  committee  has  not  acted  during  the 
year  upon  the  authority  given  it.  to  have  bound 
for  the  Society  tw'o  copies  of  the  Pennsylvania 
Medical  Journal  and  one  copy  of  the  other 
state  journals,  because  of  the  condition  of  the 
treasury.  It  asks  that  this  authority,  the  au- 
thority to  purchase  the  early  volumes  of 
Transactions  if  the  same  can  be  found  and  are 
not  donated,  and  the  authority  to  dispose  of 
duplicate  copies,  he  continued  for  another  year. 

IMembers  desiring  further  information  about 
the  back  numbers  of  the  Transactions  can  find 
the  same  in  the  report  of  the  committee  for 
1905,  which  appears  on  page  44  of  the  October 
Jot'RNAL  for  that  year. 

All  of  w'hich  is  respectfully  submitted. 

A.  O.  J.  Kellv,  Chairman. 

Francis  M.  Perkins. 

C.  L.  Stevens. 
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Retort  of  the  Co.MJtiTTEE  ox  Malpractice. 

I have  followed  during  the  past  year  the  neg- 
ative policy  of  my  predecessor  of  this  commit- 
tee; namely,  I have  waited  for  matters  to  come 
I before  the  committee,  and  have  not  attempted 
1 to  originate  any  action.  My  report,  therefore, 
I as  chairman  of  the  Committee  on  Malpractice 
I is  that  nothing  has  come  before  the  committee 
during  the  past  year  which  called  for  any  ac- 
tion on  the  part  of  the  committee. 

Thomas  H.  Fextox,  Chairman. 


Repori  cf  the  Committee  ox  Ixebriate 
Hospital, 
majority. 

The  Committee  on  Inebriate  Hospital  begs 
leave  to  submit  the  following  report  of  its  work 
' during  the  past  year:  — 

The  need  for  a state  hospital  for  inebriates, 
operated  under  the  Inebriate  Act  of  this  state, 

I \>  as  presented  to  about  tv\  enty-five  county  so- 
cieties. At  most  of  these  meetings  some  lay- 
’ men  were  present:  and  wherever  presented  tne 
project  received  indorsement. 

Hon.  David  Hunter.  Jr.,  of  Pittsburg  intro- 
duced the  bill  into  the  House,  providing  for  the 
appointment  of  a commission  to  select  the  site 
and  erect  the  building  for  the  use  of  the  state 
hospital  for  inebriates,  and  appropriating  a 
sum  of  $1C0,000  for  the  purpose.  The  bill 
passed  the  House  and  Senate,  but  the  Governor 
withheld  his  signature.  Your  committee  feels 
confident  that  the  Governor's  only  reason  for 
V ithbolding  his  signature  w as  because  of  in- 
sufficiency of  state  funds  to  warrant  the  state 
in  entering  upon  a new  venture. 

Since  it  appears  that  the  only  argument 
against  the  state  hospital  for  inebriates  is  the 
financial  one.  your  committee  is  in  doubt  as  to 
whether  it  is  worth  while  or  expedient  to 
pursue  its  work  further  at  present;  and.  there- 
fore. it  has  no  recommendation  as  to  whether 
it  shall  he  continued  or  discharged. 

Your  committee  received  most  valuable  as- 
sistance from  the  President  of  the  State  Society 
and  officers  of  the  county  medical  societies, 
from  many  other  members  of  the  profession 
and  from  many  friends  outside  the  medical 
profession,  to  all  of  whom  it  wishes  to  express 
its  thanks:  and  the  committee  wishes  particu- 
larly to  express  its  debt  of  gratitude  tovard 
Hon.  Henry  F.  Walton,  ex-speaker  of  the  House, 
' and  to  Hon.  David  Hunter.  Jr.,  who  Introduced 
our  bill  and  w ho  v as  indefatigable  in  his  efforts 
to  see  it  through  the  legislature,  and  to  Hon. 
James  F.  Woodward,  the  chairman  of  the 
House  Appropriations  Gommittee  who  gave  us 
a fair  and  courteous  hearing. 

Respectfully  yours. 

Theodore  Diller, 

C.  SlIlLl/, 

Gharles  K.  Thomsox, 

Charles  Schveffer. 

S.  Raxks  Tailor. 

D.  H.  SriHCKLAXi). 

Charles  K.  Mills, 

George  E.  Holtzapple. 


MIXORITY  REPORT. 

As  a member  of  the  Committee  on  Inebriate 
Hospital  of  the  Medical  Society  of  the  State  of 
Pennsylvania  I beg  to  present  to  you  and  the 
Society  the  reasons  why  I do  not  fully  concur 
w ith  the  other  members  of  the  committee, 
every  one  of  whom  I hold  in  highest  esteem 
and  consideration.  With  the  exception  of  the 
third  paragraph  which  contains  no  recom- 
mendation for  the  guidance  of  this  Society,  I 
concur  most  heartily  with  the  majority. 

From  the  Governor's  secretary  on  August  17, 
1£C9.  I received  the  following:  “The  Governor 
directs  me  to  acknowledge  the  receipt  of  your 
letter  of  recent  date,  and  to  advise  you  that 
the  bill  to  which  you  refer,  together  with  a 
nrmber  of  equally  meritorious  messages,  were 
disapproved  because  of  Insufficient  state 
revenue.” 

In  this  letter  we  have  the  acknowledge- 
ment of  merit  not  acceded  to  on  account  of  in- 
sufficient funds,  a condition  presumably  exist- 
ing at  present.  There  may  be  at  present  a 
paucity  of  state  funds,  but  the  evidences  of  re- 
turning prosperity  point  to  a full  treasury  in 
the  near  future.  After  the  exposing  and  con- 
victions for  criminal  waste  and  reckless  ex- 
Iravagance  in  Harrisburg  in  the  recent  past, 
it  is  not  likely  such  pilfering  will  occur  soon 
again,  and  there  will  be  an  abundance  of  funds 
for  “meritorious  messages.” 

The  members  of  your  committee,  under  the 
able  leadership  of  Dr.  Theodore  Diller,  have 
done  a vast  amount  of  work  and  expended  not 
only  State  Society  funds  in  their  campaign  of 
education  and  effort  to  pass  the  bill,  but  have 
given  freely  of  their  time  and  money  for  this 
worthy  and  necessary  institution.  If  this  in- 
stitution was  a necessity  three  years  ago  when 
Dr.  Diller  proved  it  to  our  satisfaction,  and 
made  of  me  an  ardent  advocate  for  it,  surely 
the  confirmatory  evidence  since  collected  makes 
it  more  a necessity  no.v. 

Py  hard  and  persistent  work  for  three 
years  we  have  convinced  our  legislators  and 
the  laity  that  such  an  institution  should  be 
established.  Shall  we  alloy  this  effort  and 
w ork  to  be  lost,  and  unconcernedly  turn  aside 
those  outside  the  profession  who  also  have 
worked  and  aided  us  every  way  they  could? 
Shall  we  let  the  unfortunates  who  look  for 
hell)  from  this  source  have  their  hopes 
b'asied?  Shall  we.  because  of  one  man.  our 
honest  Governor,  who  fails  to  appreedate  the 
values  of  this  beneficent  institution  to  the  un- 
fortunates of  this  state,  relinquish  our  efforts 
for  its  establishment?  Most  decidedly,  no! 

Our  battle  was  almost  won.  only  one  man,  a 
u'ost  important  one  I concede,  stood  in  the 
vav  of  the  help  for  which  so  many  have 
prayed. 

The  first  thought  of  this  institution  emanated 
from  the  active  brain  and  warm  heart  of  Dr. 
Diller,  and  I earnestly  hope  this  Society  will 
uree  nnon  him  the  necessity  of  his  persevering 
in  He  w ork  he  began,  and  that  every  member 
of  the  Aledical  Society  of  the  State  of  Penn- 
sylvania V ill  assist  him  in  every  way  they  can. 

Most  earnestly  and  respectfully  submitted  by 

J.  B.  Carrell. 
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Report  of  the  Committee  ox  Religious  News- 
p.:iPEB  Advertising. 

The  Committee  on  Religious  Newspaper  Ad- 
vertising has  endeavored,  during  the  past  year, 
to  carry  on  the  work  begun  by  our  predecessors. 
We  have  examined  very  carefully  the  adver- 
tising columns  of  many  religious  newspapers 
and  are  glad  to  be  able  to  report  that  there  has 
been  a marked  improvement  in  the  character  of 
the  advertising  in  the  religious  papers  within 
the  last  year  or  two.  The  members  of  the 
present  committee,  who  were  also  members  of 
the  preceding  committee,  report  that  they  found 
but  few  of  the  objectionable  ones  that  they  saw 
only  a year  ago. 

The  committee  has  kept  a careful  record  of 
those  religious  journals  which  still  publish  of- 
fensive advertisements,  though  we  are  confi- 
dent that  there  is  a growing  tendency  to  im- 
prove the  character  of  the  advertising  in  our 
religious  periodicals. 

We  would  recommend  therefore,  that  the 
Medical  Society  of  the  State  of  Pennsylvania 
authorize  the  committee  to  commend  various 
religious  publications  for  what  they  have  done, 
urging  them  to  further  correct  the  wrongs 
which  still  exist. 

Moreover,  we  would  recommend  that  a special 
communication,  authorized  by  the  Society,  be 
sent  to  those  journals  which  still  publish  ad- 
vertisements of  an  offensive  character. 

Edgar  M.  Green. 

J.  Wesley  Ellenberger. 

Edward  B.  Heckel. 

H.  G.  McCorjiick. 

William  M.  Welch. 


Report  of  the  Cotmmittee  on  Public  In- 
struction. 

Your  Committee  on  Public  Instruction  begs 
simply  to  report  progress. 

The  Allegheny  County  Medical  Society  has  a 
very  thoroughly  organized  committee  on  this 
subject.  It  is  reaching  out  in  several  lines, 
such  as  lectures,  circulars,  newspapers,  schools, 
etc.  A good  start  has  also  been  made  in  Phil- 
adelphia. but  mostly  under  the  direction  of  the 
Committee  of  the  American  Medical  Associa- 
tion. The  Warren  County  Society  continues  its 
good  work  in  the  local  nev’^papers.  Work  has 
been  held  in  abeyance  in  other  places  in  the 
state  until  the  national  committee  formulates 
its  prelects  so  that  all  may  work  in  harmony. 

We  find  that  the  newspapers  are  very  glad 
to  have  a responsible  body  to  which  thev  can 
refer  medical  articles  for  criticism,  although 
they  wish  the  sensational. 

Respectfully  submitted. 

T.  D.  Davis,  Chairman. 


Report  of  the  Committee  on  Trachoma. 

.Among  lfi.257  aliens  arriving  at  the  port  0^ 
Philadelphia  during  the  past  fiscal  year,  there 
were  detected  33  cases  of  trachoma,  of  which 
24  were  deported,  7 landed,  and  2 held  under 
surveillance.  This  is  a remarkably  small  num- 
ber of  cases  among  so  large  a number  of  im- 
migrants. hut  it  is  to  be  remembered  that  the 
Pnited  States  Public  Health  and  Marine  Hos- 


pital Service  works  abroad  as  well  as  at  home, 
and  in  four  foreign  treaty  ports  alone,  during 
the  past  year,  6400  cases  of  trachoma  were  re- 
jected by  the  United  States  surgeons.  Add  to 
this  the  precautions  exercised  by  the  trans- 
portation companies  because  of  the  penalties  in- 
flicted, and  the  small  number  of  cases  of  tra- 
choma landed  is  explained.  The  state  quar- 
antine service,  also,  exercises  due  guard,  under 
the  efficient  management  of  Dr.  Heller,  against 
this  disease,  while  the  steamship  companies  em- 
ploy shore  surgeons  to  inspect  immigrants  on 
this  side,  so  that  the  aliens  are  subjected  in 
many  cases  to  five  and  six  inspections,  with 
the  United  States  Government  reserving  the 
right  to  deport  any  found  suffering  from  tra- 
choma within  three  years  of  their  landing. 

The  scope  of  the  work  of  the  Committee  on 
Trachoma  is  outlined  in  the  resolution  passed 
which  gave  it  existence.  The  meetings  of  the 
committee  were  sufficient  to  keep  its  various 
members  in  touch.  It  was  agreed  to  com- 
municate with  the  secretaries  of  the  various 
county  societies  throughout  the  state,  and  ob- 
tain from  them  lists  of  the  eye  men  who  are 
members,  and,  as  far  as  possible,  the  names  of 
those  who  were  not  members  but  working  in 
this  specialty.  To  some  three  hundred  ophthal- 
mologists were  submitted  a set  of  questions,  a 
copy  of  which  is  appended. 

The  committee  finds  that  about  twenty  per 
cent,  are  of  the  opinion  that  trachoma  is  in- 
creasing; that  thirty-four  per  cent,  think  it  de- 
creasing: thirteen  per  cent,  find  it  an  open 
question;  six  per  cent,  think  it  stationary:  and 
twenty-seven  per  cent,  did  not  answer  the 
question. 

Owing  to  the  generally  prolonged  treatment 
of  trachoma,  the  patients  wander  from  clinic  to 
clinic,  hence  it  is  practically  impossible  to  ob- 
tain a definite  idea  as  to  how  many  hundreds 
of  thousands  of  cases  exist  in  the  state  at  any 
giimn  date.  As  Dr.  Dixon  shows,  there  was  a 
jump  from  twenty-six  cases  reported  in  1907 
to  seventy-four  cases  reported  in  1908,  but  this 
probably  implies  only  an  increase  in  interest 
in  the  subject  on  the  part  of  the  medical  men 
of  the  state.  The  number  seen  annually  by  each 
man  answering  imries  from  one  to  200. 

The  answers  received  show  that  there  is  no 
systematic  examination  of  either  children  in 
the  schools  or  adults  in  employment,  particular- 
ly in  the  regions  where  so  many  alien-born 
exist. 

During  the  past  winter  a symposium  on 
“Trachoma”  was  held  by  the  Northwestern 
Medical  Society  of  Philadelphia,  when,  after 
a paper  on  the  subject  of  “The  Public  Manage- 
ment of  Trachoma  as  a Sociologic  Problem.”  the 
society,  by  resolution,  indorsed  the  work  of  the 
trachoma  committee.  The  discussion  of  this 
paper  by  men  prominent  in  public  health  work, 
as  well  as  in  ophthalmology,  furthered  the  work 
of  the  committee  much  in  arousing  interest. 

A paper  renresenting  the  Committee  on 
Trachoma  on  “M^hat  Shall  We  Do  about  Tra- 
choma?” to  be  read  in  the  symposium  on  “The 
Municipal  Management  of  Communicable  Dis- 
ease” adduces  arguments  for  the  furtherance  of 
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this  work  which,  time  will  not  permit  the  de- 
velopment of  here  to-day. 

The  United  States  Government,  as  represent- 
ed by  the  war,  navy,  and  treasury  departments, 
as  well  as  the  state  health  authority  have  been 
as  prompt  and  courteous  as  the  Philadelphia 
Health  Bureau  in  giving  information,  extending 
aid,  and  showing  interest  in  the  w’ork. 

The  immigration  service  at  Philadelphia, 
"both  on  the  incoming  steamer,  and  at  the  dock, 
as  well  as  the  state  quarantine  service  at 
Marcus  Kook,  have  been  personally  inspected, 
and  the  highest  praise  only  can  be  given  for 
the  work  performed  at  these  various  places. 

A bill  was  introduced  into  the  last  legisla- 
ture, making  suitable  appropriation  for  the  es- 
tablishment of  a trachoma  hospital  at  Marcus 
Hook,  for  the  exclusive  use  of  the  state  quar- 
antine service,  but  the  bill  died,  at  Harrisburg, 
in  good  company. 

The  w'hole  question  of  the  trachoma  work 
has  been  explained  to  the  Governor  of  the  state, 
much  interest  in  the  work  of  the  committee 
aroused,  and  sympathy  with  its  w'ork  expressed. 

The  committee  finds  that  the  people  of  Penn- 
sylvania are  guarded  as  well  as  can  reasonably 
be  expected  from  outside  cases  of  trachoma, 
but  that  the  disease  is  not  given  its  due  place 
and  attention  within  the  state.  That  this  is 
not  in  any  way  due  to  the  fault  of  the  state 
health  authorities  is  well  shown  by  Dr.  Dixon, 
when  he  says,  “The  state  health  authority  can 
do  its  part  in  thjs  campaign,  and  has  already 
taken  the  initiative  by  placing  trachoma  on  the 
list  of  diseases  to  be  reported  by  physicians  to 
health  authorities,  the  first  step  in  the  diminu- 
tion of  any  disease This  depart- 

ment can  not,  however,  hope  for  success  wuth- 
out  prompt,  hearty,  and  absolute  cooperation 
both  of  the  medical  profession  and  the  local 
health  authorities.” 

The  Committee  on  Trachoma  makes  the  fol- 
lowing recommendations:  — 

1.  That  medical  inspection  of  schools  and 
homes  be  established. 

2.  That  medical  inspection  of  alien  employes 
be  undertaken. 

3.  The  introduction  of  a bill  into  the  next 
legislature,  declaring  trachoma  a disease  re- 
quiring quarantine,  such  quarantine  to  be  at 
the  discretion  of  the  proper  medical  authorities. - 

4.  The  subsequent  introduction,  in  the  same 
legislature,  of  a bill  to  establish  a state  tra- 
choma hospital  in  or  near  Philadelphia,  to  be 
equally  accessible  to  the  port  as  well  as  the 
coal  and  iron  regions. 

5.  That  this  committee  be  continued,  with 
power  to  act  in  carrying  out  the  above  recom- 
mendations. 

qi  KSTlO.NS  SUBMITTED  TO  OPHTHALMOLOGISTS. 

a.  With  what  eye  clinics  or  dispensaries  are 
you  connected,  and  in  what  capacity? 

h.  (1 ) What  average  number  of  cases  of 
trachoma  do  you  see  in  a year?  (2)  Is  tra- 
choma, in  your  opinion,  increasing  or  decreas- 
ing? 

c.  Do  you  believe  trachoma  can  be  controlled 
and  eliminated  by  the  state  health  authorities 
la  PeauBylYaala,  and  if  lo,  bow?  (State  tra- 
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choma  hospitals?  Quarantine?  Surveillance?) 

d.  Is  there,  in  your  community,  systematic 
examination  of  school  children,  or  of  employes 
in  large  establishments  engaging  recent  im- 
migrants? 

e.  How  do  you  advise  your  trachoma  pa- 
tients as  to  measures  to  prevent  its  spread? 

/.  (1)  Can  you  trace  the  source  of  contagion 
in  each  case?  (2)  Can  your  cases  be  followed 
up  after  they  leave  you? 

g.  (.1)  After  how  long  treatment  do  you  dis- 
charge your  cases  as  noncontagious?  (2)  Do 
you  find  the  ultimate  effects  of  trachoma  as 
severe  as  in  former  years? 

h.  W’hat,  in  brief,  do  you  find  most  efficacious 
as  to  treatment  in  the  individual  case? 

C.  P.  Fkanklin,  Chairman. 


Repoet  of  the  Committee  on  Vaccination 
AND  Vivisection. 

The  committee  held  its  first  meeting  at  the 
University  Club,  in  Philadelphia,  October  24, 
in  a general  session  with  the  Committee  on 
Public  Policy  and  Legislation.  After  a dis- 
cussion, it  was  resolved  that  the  Committee  on 
Vaccination  and  Vivisection  should  act  in  con- 
junction with,  and  be  considered  as  an  adjunct 
to  the  Committee  on  Public  Policy  and  Legisla- 
tion, and,  as  no  special  provisions  had  been 
made  tor  the  expenses  of  this  committee,  that 
all  necessary  legitimate  expenses  should  be 
assumed  by  the  Committee  on  Public  Policy  and 
Legislation,  and  that  the  work  of  the  committee 
should  be  not  only  in  the  specific  direction  in- 
dicated by  the  name  of  the  committee,  but  also 
as  an  assisting  committee  to  the  Committee  on 
Public  Policy  and  Legislation.  The  following 
resolution  was  adopted:  — 

“Resolved,  That  each  member  of  the  joint 
committees  on  Vaccination  and  Vivisection  and 
on  Public  Policy  and  Legislation  act  in  con- 
junction with  the  councilor  of  each  councilor 
district  in  order  to  secure  opinions  as  to  the 
probable  manner  in  which  the  respective  mem- 
bers of  the  Senate  and  House  of  Representa- 
tives will  vote  on  the  bill  to  regulate  the  prac- 
tice of  medicine  proposed  by  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  and  the 
Anti-vaccination  and  Anti-vivisection  Legisla- 
,tion,  that  each  member  of  this  joint  commit- 
tee be  assigned  a number  of  county  medical 
societies  for  whose  activity  he  shall  be  respon- 
sible, and,  at  a meeting  to  be  held  in  November, 
a report  of  the  sentiment  of  each  member  of 
the  Pennsylvania  Legislature  shall  be  received 
from  all  the  counties  of  the  state,  through  the 
members  of  the  joint  committee  to  which  they 
have  been  assigned.” 

To  carry  out  the  provisions  of  this  resolution, 
the  state  was  divided  into  districts,  and  to 
each  member  of  the  joint  committee  was  as- 
signed a certain  district. 

On  November  28,  at  the  University  Club,  in 
Philadelphia,  the  second  meeting  of  the  joint 
committee  was  held  and  reports  were  received 
in  regard  to  the  result  of  the  work  of  the 
members  in  their  severally  assigned  districts. 

At  this  second  meeting  a resolution  was 
passed  advocating  the  policy  of  securing  the 
support  of  the  great  mercaatile  and  transporta- 
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tion  companies  of  the  state  for  the  present 
vaccination  law.  A certain  territory  and  cer- 
tain industrial  and  transportation  companies 
were  assigned  to  the  members  of  each  district, 
with  the  understanding  that  each  member 
should  interview,  or  communicate  with,  the  of- 
ficials of  the  several  companies  of  his  district, 
calling  their  attention  to  the  vital  importance 
of  vaccination  and  the  evils  which  would  result 
from  any  law  which  would  lessen  the  force  of 
the  present  school  compulsory  vaccination  law'. 
Especial  attention  was  called  to  sections  1501- 
1.519  inclusive  of  the  report  of  the  Educational 
Code  Commission  of  the  state,  which  would 
lessen  the  efficiency  of  the  present  law  com- 
pelling school  children  to  be  vaccinated. 

The  committee  held  its  third  and  last  meet- 
ing in  Harrisburg  on  February  25,  when  the 
various  members  reported  in  regard  to  their 
efforts  with  the  industrial  and  transportation 
establishments,  and  the  work  that  had  been 
done  with  the  legislature  in  regard  to  the  sev- 
eral bills  which  had  been  introduced  by  the 
anti-vaccinationists  and  anti-vivisectionists. 

This  outline  of  the  work  done  by  the  commit- 
tee sketches  briefly  a work  which  is  not  ade- 
(|uately  indicated  at  all  by  the  simple  mention 
of  what  was  attempted.  While  it  is  true  that 
notwithstanding  the  efforts  of  the  committee, 
the  clauses  in  the  Educational  Code  Bill,  with 
reference  to  sanitary  matters,  and  especially 
the  paragraphs  in  reference  to  vaccination 
were  retained  almost  in  their  original  state, 
and  were  therefore  exceedingly  obnoxious,  and 
would  have  been  hurtftil,  the  committee  be- 
lieves that  the  methods  employed  were  the 
ones  which  were  the  most  promising  in  attain- 
ing the  end  desired  by  the  committee  and  the 
Society.  The  committee  continued  its  efforts 
even  after  the  bill  passed  the  legislature.  It 
is  possible  that  the  influence  brought  to  bear 
by  the  committee  may  have  helped  the  Gov- 
ernor to  the  decision  to  veto  the  bill.  The  vac- 
cination law  remains  unchanged. 

The  experience  of  the  year  convinces  the 
committee  that  the  medical  profession  of  the 
state  is  so  little  organized  at  present  that  it  is 
almost  impossible  to  obtain  any  concerted  ac- 
tion from  the  majority  of  the  members  of  the 
county  medical  societies.  A large  majority  of 
the  members  of  the  county  medical  societies 
are,  undoubtedly,  interested  in  an  academic  way 
in,  and  are  in  favor  of,  vaccination,  and  the 
continuance  of  animal  experimentation,  but 
they  are  so  lukewarm,  and  have  had  these 
matters  brought  home  to  them  so  seldom,  that 
they  are  quite  content  to  allow  a very  few  men 
in  each  society  to  do  the  necessary  work  to  pre- 
vent hurtful  and  obnoxious  legislation  in  regard 
to  these  vital  questions. 

The  experience  of  the  committee  indicated, 
however,  a very  different  feeling  when  it  came 
to  the  large  transportation  and  industrial  es- 
tablishments. Here,  when  a question  of 
dollars  and  cents  was  discussed,  it  required 
very  little  argument  to  show  the  live,  active, 
intelligent  men  at  the  head  of  these  companies 
how  exceedingly  important  it  would  be  to  pre- 
vent any  legislation  which  might  make  it 
easier  for  smallpox  to  enter  a crowded  district 


of  the  state  and  so  Interfere  vitally  with  the 
working  of  their  several  establishments. 
These  officials,  in  the  large  majority  of  in- 
stances, were  willing  to  assist  in  preventing 
anti-vaccination  legislation. 

Animal  experimentation  w'as  a different  mat- 
ter however.  This  is  a matter  which  must  of  a 
necessity  appeal  to  scientific  men  and  those 
interested  in  scientific  research,  and  to  people 
sufficiently  intelligent  to  appreciate  the  value 
of  such  investigations  medically  and  econoni- 
ically.  Therefore,  efforts  to  defeat  anti-vivisec- 
tion legislation  did  not  appeal  to  the  industrial 
and  transportation  interests.  The  committee 
believes  that  a very  different  sort  of  campaign 
w ill  have  to  be  waged  against  anti-vivisection 
than  that  against  anti-vaccination. 

Summing  up  therefore,  the  committee  has 
reached  theconclusion  ( especially  taking  into  con- 
sideration its  expeiience  in  the  workof  ( ommi  - 
tee  on  Public  Policy  and  Legislation,  with  wliii  h 
it  was  so  intimately  associated  this  year),  that 
no  proper  legislation  which  has  to  do  with  the 
regulation  of  the  practice  of  medicine  in  the 
slate,  and  wi  h sanitary  matters  can  be  accom- 
plished without  thorough  organization  of  the 
medical  profession  in  the  state.  The  profes- 
sion is  not  organized,  and  the  first  and  the 
continued  effort  of  the  Medical  Society  of  the 
State  of  Pennsylvania  should  be  directed 
towards  organization  of  every  county  medical 
society  in  the  state.  The  importance.  Indeed 
the  absolute  necessity  of  this  step,  has  been 
proved  by  the  committees  observation  of  the 
difficulties  met  by  the  Committee  on  Public 
Policy  and  Legislation,  with  w'hich  it  has  been 
so  intimately  and  pleasantly  associated  during 
the  past  year. 

We  have  been  taught  from  this  year’s  ex- 
perience that  a very  few  men,  who  have 
perhaps  not  thoroughly  studied  the  question, 
but  who  have  the  ear  of  the  high  political 
powers,  may  overturn  the  best  efforts  of  com- 
mittees working  for  months  to  secure  what 
seems  to  be  the  best  legislation  for  the  pro- 
fession in  the  state,  and  to  overthrow  in  a few 
hours  w'hat  required  days,  weeks,  and  months 
to  accomplish.  This  will  not  be  so  if  every 
member  of  the  county  medical  societies  in  the 
state  is  thoroughly  in  earnest,  and  thoroughly 
convinced  that  the  policies  of  the  general 
society  are  those  for  him  to  support  actively, 
persistently,  and  continually.  The  committee 
believes  that  the  Society  should  inaugurate  at 
once  some  method  for  the  proper  organization 
of  the  county  medical  societies  into  a uniform, 
thorough  and  efficiently  working  membership 
for  the  State  Medical  Society.  This  organiza 
tion  should  be  so  united,  and  so  common  in  its 
purposes,  that  when  it  demands  or  undertakes 
any  hygienic  or  medical  legislation,  the  whole 
state  will  take  heed  and  regard  its  wishes  as 
the  expressions  of  a just  and  carefully  trained 
expert  organization. 

Respectfully  submitted, 

W.  L,  Estes,  Chairman, 


Report  of  the  Committee  on  Distributio.v  ok 
Medical  Literature. 

The  Committee  on  Preparation  and  Distribu* 
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tion  of  Medical  Literature,  officially  known  as 
the  Committee  on  the  Distribution  of  Medical 
Literature,  soon  after  its  appointment  began 
the  work  of  preparing  pamphlets  on  vaccination 
and  defense  of  medical  research,  w ith  the  par- 
ticular object  of  employing  this  literature  to 
neutralize  the  influence  of  anti-medical  agita- 
tors before  the  legislature  of  the  state  of  Penn- 
sylvania. It  was  felt  by  the  committee  that  an 
important  means  of  preventing  legislation  ad- 
verse to  animal  research  and  to  vaccination 
was  the  education  by  appropriate  literature  of 
the  general  reading  public.  The  moulding  of 
public  sentiment  in  favor  of  these  measures 
I an  not  fail  to  exert  an  enormous  influence 
upon  the  representatives  of  the  people  in  the 
legislature  of  the  state.-  The  committee  feels 
that  the  campaign  of  education  inaugurated  by 
your  Society  in  1908  should  be  consistently 
carried  on. 

Through  the  cooperation  of  the  Committee 
on  Public  Policy  and  Legislation,  the  Commit- 
tee on  the  Distribution  of  Medical  Literature 
and  the  Secretary  of  the  Society,  it  was  ar- 
ranged to  publish  and  distribute  25,000  copies 
of  an  illustrated  pamphlet  on  “Vaccination” 
and  a similar  number  of  printed  folders  on 
"Defense  of  Medical  Research.”  These  pam- 
phlets w ere  sent  to  the  important  officrs  of  the 
state,  to  the  editors  of  one  thousand  news- 
papers in  Pennsylvania,  to  clergymen  of  vari- 
ous denominations,  to  mayors  and  burgesses  of 
towns  and  boroughs  and  to  various  other  citi- 
zens of  influence  in  the  community. 

Jay  F.  Schasibekg,  Chairman. 

S.  \Vi:iK  Mitcuell. 

D.v\ni)  Riesmax. 

W.  M.  L.  CoPLix. 

J.  W.  Ellexbebger. 


Repoki’  of  Delegate  to  Americax  Medical 
Association  Conference. 

I respectfully  submit  the  following  report  of 
the  annual  conference  of  the  Committee  on 
Medical  Legislation,  and  the  National  Legisla- 
tive Council  of  the  American  Medical  Associa- 
tion, which  was  held  at  Washington,  D.  C., 
■lanuary  18,  19  and  20,  1909,  Dr.  Charles  A.  L. 
Reed,  chairman;  Dr.  Frederick  R.  Green,  sec- 
retary. 

The  report  of  the  chairman  considered  the 
Navy  Medical  Reorganization  Bill;  uniform 
state  laws.  Involving  federal  and  state  regula- 
tion of  public  health;  legislation  on  optometry. 
The  widow  of  Dr.  Carrell  was  secured  a pen- 
sion at  the  instance  of  this  organization. 

Report  of  the  secretary.  Bureau  of  Medical 
Legislation:  — 

There  has  been  a noticeable  increase  in  the 
use  which  is  being  made  of  the  bureau  by 
the  state  associations,  legislative  committees 
and  others  interested  in  medical  legislation. 
Special  efforts  have  been  made  to  secure  and 
preserve  copies  of  all  state  laws  of  interest  to 
the  medical  profession,  and  for  the  furtherance 
of  public  health,  also  the  court  decisions  of  last 
resort;  state  legislation,  securing  all  possible 
data  regarding  medical  practice  acts  in  the 
various  Btates,  aa  well  as  Supreme  Court  de- 
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cisions  interpreting  them;  campaign  for  the 
establishment  of  National  Bureau  of  Public 
Health,  legislation  on  vital  statistics,  uniform 
food  legislation,  and  expert  medical  testimony; 
uniform  state  laws  on  foods  and  drugs.  These 
subjects  having  been  referred  to  respective  com- 
mittees and  thoroughly  discussed,  the  Commit- 
tee on  Conclusions  and  Plans  of  Action  sub- 
mitted the  following  report  which  was  unani- 
mously adopted: — 

1.  l hat  the  report  of  the  Committee  on  Naval 
Medical  Reorganization  Bill  be  adopted,  and 
that  the  Bureau  of  Medical  Legislation  be  au- 
thorized to  use  the  same  efforts  for  the  adop- 
tion of  the  bills  now  before  Congress  that  w'ere 
used  in  the  case  of  the  Army  Medical  Reorgan- 
ization Bill. 

2.  Regarding  the  bills  relating  to  the  Public 
Health  and  Marine-Hospital  Service,  the  Coun- 
cil has  already  approved  of  Senate  bill  6102, 
with  the  suggested  amendments,  as  well  as  the 
personnel  bill.  Senate  6101.  The  committee 
recommends  that  these  two  bills,  as  amended, 
be  formally  indorsed  as  a part  of  this  report, 
ill  order  to  place  the  Council  on  record  on  the 
subject. 

3.  Regarding  the  report  of  the  Committee  on 
Federal  and  State  Regulation  of  Public  Health, 
the  committee  recommends  that  the  Bureau  of 
Medical  Legislation,  through  the  columns  of 
The' Journal  and  The  Bulletin,  inform  the  med- 
ical profession  that  the  Public  Health  and 
Marine-Hospital  Service  tests  all  vaccine  mat- 
ter that  is  used  in  interstate  commerce. 

4.  Regarding  the  report  of  the  Committee  on 
Special  National  Legislation,  the  committee 
recommends  that  the  whole  machinery  of  the 
Bureau  of  Legislation  of  the  American  Medical 
Association  be  put  in  force  for  the  passage  of 
the  bill  (H.  R.  24,613)  “for  the  relief  of  the 
legal  representatives  of  William  M.  Miller,  de- 
ceased,” and  that  the  Committee  on  Special 
National  Legislation  be  instructed  to*  take 
charge  of  this  bill. 

5.  Report  of  the  Committee  on  Uniform 

Regulation  of  the  Practice  of  Medicine:  The 

committee  recommends  that  the  conference  in- 
dorse the  work  of  the  Bureau  of  Medical  Legis- 
lation in  securing  material  on  which  to  base  a 
uniform  medical  practice  act,  and  that  on  the 
several  matters  brought  before  the  Council  by 
that  committee  in  so  far  as  the  Bureau  of 
Legislation  is  concerned,  we  make  a request 
to  procure  for  the  committee  the  privileges  of 
the  pages  of  The  Journal. 

6.  Regarding  the  report  of  the  Committee  on 
Uniform  Legislation  on  Vital  Statistics,  the 
committee  recommends  that  this  report  be  ap- 
proved, and  that  the  Bureau  on  Medical  Legis- 
lation be  instructed  to  continue  the  work  it 
is  carrying  on  for  the  adoption  of  a uniform 
vital  statistics  bill,  and  that  in  addition  the 
conference  express  its  thanks  and  appreciation 
to  Dr.  Cressy  L.  Wilbur  of  the  Bureau  of  Vital 
Statistics,  U.  S.  Census  Office,  for  the  constant 
aid  and  cooperation  w’hlch  he  has  rendered  to 
the  Bureau,  and  that  the  secretary  of  the  con- 
ference be  requested  to  notify  him  to  that 
effect. 

7.  Regarding  the  report  of  the  Committee  on 
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Uniform  State  Laws  on  Foods  and  Drugs,  the 
committee  recommends  that  this  report  be 
adopted  and  that  its  recommendations  be  in- 
dorsed, and  that  the  thanks  of  the  conference 
be  tendered  to  Mr.  Allen  and  Dr.  Bigelow  for 
their  cooperation. 

8.  Regarding  the  resolutions  adopted  by  the 
National  Consumers’  League,  and  referred  to 
this  committee,  indorsing  the  work  of  Dr.  W. 
H.  Wiley  of  the  Bureau  of  Chemistry  of  the 
Department  of  Agriculture,  the  committee 
heartily  indorses  them  and  recommends  their 
adoption,  with  instructions  that  the  secretary 
transmit  a duly  certified  copy  to  the  President 
of  the  United  States  and  the  secretary  of 
agriculture. 

9.  Regarding  the  resolutions  on  the  effects 
of  certain  adulterants  on  the  human  system, 
the  committee  recommends  the  adoption  of  the 
following  resolutions  with  instructions  to  direct 
the  secretary  to  transmit  a properly  certified 
< opy  of  these  resolutions  to  the  President  of 
the  United  States. 

Whereas,  The  authorities  charged  with  the 
making  of  regulations  for  the  Pure  Food  and 
Drugs  Act  have  granted  immunity  to  the 
users  of  certain  adulterants  in  food  products, 
namely,  benzoate  of  soda,  sulphurous  acid, 
saccharin  and  copper  sulphate,  the  exclusion  of 
which  as  preservatives  was  the  undoubted  in- 
tention of  the  act  itself;  therefore,  be  it 

Resolved,  That  w'e  affirm  the  view  of  Dr.  S. 
Solis-Cohen,  expressed  in  The  Journal  of  the 
American  Medical  Association,  January  9,  1909, 
in  the  following  language:  — 

“I  have  not  the  slightest  doubt  that  sodium 
benzoate  (and  especially  the  commercial  or 
synthetic  sodium  benzoate)  taken  in  foods 
more  or  less  continuously,  will  derange  di- 
gestion and  set  up  irritative  and  degenerative 
changes  in  the  gastroenteric  mucosa.  Sim- 
ilarly, I have  no  doubt  that  copper  salts  will 
cause  chronic  nephritis  and  it  is  possible  that 
pathologic  changes  in  the  blood  and  in  the 
nerves  may  also  be  originated  in  this  manner. 

“If  the  medical  profession  is  to  make  its 
voice  heard  in  defense  of  public  health,  and  if 
the  Food  and  Drugs  Act  is  not  to  be  nullified 
by  ‘interpretation,’  it  is  high  time  that  a flood 
of  indignant  protests  from  medical  men 
throughout  the  United  States  shall  sweep  in  on 
the  secretaries  of  the  treasury,  of  agriculture 
and  of  labor  and  commerce.” 

Resolved,  further.  That  w’e  respectfully  ask 
the  President,  in  whose  zeal  and  faithfulness  in 
behalf  of  the  Pure  Food  and  Drugs  Act  we 
have  full  confidence,  to  use  his  influence  to  se- 
cure the  revocation  of  these  regulations,  and  to 
permit  the  use  of  these  preservatives  to  be  set- 
tled by  the  courts. 

10.  The  committee  indorses  the  report  of  the 
Special  Committee  on  the  Revision  of  the 
Tariff. 

11.  The  committee  indorses  the  report  of  the 
Special  Committee  on  Expert  Medical  Testi- 
mony. 

12.  The  committee  recommends  the  adoption 
of  the  resolution  with  reference  to  optometry. 
It  was  also  moved  and  seconded  that  the  re- 
port as  a whole,  as  amended,  be  adopted.  Tbe 


motion  was  formally  put  and  carried. 

The  conference  has  a large  amount  of  busi- 
ness underway,  and  hopes  with  the  aid  of  the 
profession  to  have  much  of  it  completed  in  the 
near  future.  W.  S.  Foster. 


The  report  of  the  Councilor  for  the  Seventh 
District  was  read  by  the  Assistant  Secretary, 
and  on  motion  was  referred  to  the  proper  com- 
mittee. 

UK.  .JOIl.X  I!.  UOXALUSJX,  C.VXOXSBUKG,  COU.NCIIXJB 
FOK  SEVENTH  DISTEICT; 

1 take  pleasure  in  submitting  the  third  annual 
report  of  the  Seventh  District. 

1 have  visited  all  the  counties  in  my  district, 
some  of  them  frequently,  and  can  safely  report 
a great  deal  better  condiHon  of  affairs  in  a.l 
of  these  counties  than  formerly.  Beaver,  Wash- 
ington and  Lav.rence  counties  are  doing  the 
postgiaduate  work.  Where  this  worle  is  being 
done  a much  larger  attendance  is  always  found. 

Greene  County  has  increased  the  number  of 
her  meetings  to  ten  each  year,  meeting  monthly 
except  during  the  two  winter  months. 

Mercer  County  has,  I think,  done  the  same, 
but  as  I have  failed  to  receive  answers  to  let- 
ters recently  written  to  members  of  that  coun- 
ty, I am  not  sure. 

Allegheny  County  Society  has  largely  in- 
creased in  numbers  and  attendance. 

The  number  of  names  dropped  from  the  rolls 
for  nonpayment  of  dues  in  many  of  the  coun- 
ties is  not  an  indication  of  lack  or  interest  on 
the  part  of  the  members,  so  much  as  it  is  a 
better  system  of  doing  this  work  on  the  part 
of  the  secretaries.  In  other  words,  better  busi- 
ness habits  are  being  practiced,  and  thus  only 
will  men  learn  to  take  care  of  their  member- 
ship privileges.  Almost  ail  of  the  men  dropped 
for  nonpayment  of  dues  come  back  in  the 
society  again. 

The  President,  Dr.  George  W.  Wagoner. 
Johnstown,  entered  the  room  and  took  the 
chair. 

The  report  of  the  Committee  on  Transpor- 
tation and  Place  of  Meeting  was  read  by  the 
Chairman,  Dr.  A.  M.  Eaton,  and  referred  to  the 
appropriate  committee. 

Rep.'iit  of  the  Committee  ox  Tk.vxsport.atiox 
,\xn  Place  of  MEErixc. 

Your  committee  desires  to  make  the  follow- 
ing report;  — 

Transportation.  The  courts,  by  their  de- 
cisions. make  it  necessary  for  us  to  again  seek 
the  Trunk  Line  Association  for  rates.  We  have 
obtained  for  the  Philadelphia  session  a rate  of 
two  cents  per  mile  in  each  direction  for  a 
special  ticket  to  be  obtained  at  all  regular 
ticket  offices  in  the  Trunk  Line  system  without 
a card  order.  We  also  obtained  a longer  time 
limit  for  this  ticket  than  granted  in  former 
years. 

Place  of  Meeting.  Up  to  September  6,  1909, 
your  committee  received  only  two  invitations 
for  the  1910  session.  The  first  came  from  the 
Bureau  of  Publicity  of  Atlantic  City,  N.  J.,  giv- 
ing a general  Invitation  to  the  Society  to  meet 
there.  The  second  invitation  came  from  Mr. 
Newllu  Halnee,  proprietor  of  the  8t.  CUarlei 
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Hotel,  Atlantic  City,  N.  J.  He  offered  tire  usual 
reduced  September  rates,  and  rooms  to  meet  in 
without  charge. 

Cn  September  7,  1909,  I received  the  third  and 
last  invitation.  IMr.  John  Purdy  Cope,  proprie- 
tor of  the  Delaware  Water  Gap  House,  Monroe 
County,  invited  the  Society  to  meet  at  the  “Gap 
House."  Mr.  Cope  assures  the  committee  that 
he  can  and  will  furnish  the  necessary  accom- 
modations and  satisfactorily  entertain  the  So- 
ciety. In  addition  to  his  own  hotel,  if  the  at 
tendance  should  be  unexpectedly  large,  “The 
1-  ittatinny”  and  some  smaller  hotels  are  avail- 
able. For  the  meetings  of  the  several  sections. 
House  of  Delegates,  Board  of  Trustees,  etc.,  am- 
ple room  will  be  provided. 

Since  the  Bedford  Springs  Session  there  has 
developed  a strong  feeling  among  our  members 
for  the  Society  to  occasionally  hold  a session 
away  from  our  large  cities,  provided  we  are 
sure  of  obtaining  the  necessary  accommoda- 
tioas.  Your  committee  recognizes  the  value  of 
these  “house  party”  sessions,  and  believes  them 
to  be  a factor  in  gathering  and  holding  together 
the  membership  during  the  whole  session,  offer- 
ing greater  opportunities  for  fraternization 
and  strengthening  friendships,  making  our 
membership  more  influential  and  cohesive,  and 
promoting  a better  esprit  de  corps  in  our  ranks. 

For  the  Committee. 

Alkebt  M.  E.vton,  Chairman. 

The  report  of  the  Committee  on  Independ- 
ence Day  Injuries  was  read  by  the  Assistant 
Secretary  and  on  motion  referred  to  the  proper 
committee. 

Repori'  of  riiE  Committee  on  Independence  Day 
Injuries. 

This  committee  was  appointed  to  “devise 
ways  and  means  for  the  amelioration  of  exist- 
ing conditions.”  It  followed  the  introduction 
into  the  Society  at  Cambridge  Springs  of  a 
statement  and  resolutions  embodying  statistics 
on  injuries  and  fatalities  of  this  character,  cov- 
ering the  last  six  years  preceding,  condemna- 
tion of  the  present  dangerous  methods  of 
celebration,  with  an  appeal  to  municipal  and 
health  authorities,  to  the  public  press,  to  the 
medical  profession  and  to  the  moral  sense  of 
the  general  public,  for  the  remedy  of  the  evil. 

The  committee  concluded  that  to  guide  in  de- 
vising V ays  and  means,  it  must  bring  about 
an  expression  of  sentiment  on  the  question,  (1) 
by  awakening  the  periodicals,  (2)  by  soliciting 
expressions  from  certain  classes  of  the  com- 
munity, and  (3)  by  such  study  of  methods  of 
substitution  andi  other  phases  of  the  matter,  as 
could  be  found. 

Five  thousand  circulars  containing  an  ac- 
count* of  the  action  of  the  State  Society,  and 
about  350  reprints  of  the  Sixth  Annual  Report 
of  the  Journal  of  the  American  Medical  Asso- 
ciation. were  distributed. 

This  distribution  included  a copy  of  the 
circular  to  every  newspaper  and  to  every  med- 
ical journal  in  the  state;  to  every  member  of 
the  legislature:  to  every  secretary  of  a county 
medical  society,  and  to  a large  number  of  the 
presidents  of  the  same;  to  a large  number  of 
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Ing  especially  those  officiating  in  the  larger 
to.  ns;  to  a considerable  number  of  principals 
of  public  schools,  and  many  more  or  less  mis- 
cellaneously distributed  to  individuals  presumed 
to  be  pi  blic-spiiitecl  and  likely  to  be  interested 
in  the  movement.  Many  of  these  w^ere  accom- 
panied by  correspondence  in  reference  to  the 
subject,  a;:d  in  most  cases  portions  of  tne  cir- 
cular V.  ere  marked,  as  appealing  especially  to 
the  party  sent,  and.  when  an  open  envelope  was 
used,  the  plirase  “Marked  copy”  put  on  the 
outside.  As  far  as  the  number  attainable  ad- 
mitted. the  Journal  of  the  American  Medical 
Asssii-^tion  reprint  was  sent  with  the  circular, 
discretion  being  used  with  the  view'  of  placing 
these  to  the  most  advantage.  With  the  mayor, 
director  of  public  health  and  charities,  director 
of  public  safety,  and  superintendent  of  public 
schools  of  Philadelphia  and  Pittsburg,  and  the 
commissioner  of  health  of  Pennsylvania,  and  to 
a,  more  limited  extent  with  municipal  officers  of 
several  other  cities,  and  with  a number  of 
prominent  newspapers,  direct  correspondence 
and  interviev' s were  carried  on. 

As  results,  the  activity  of  at  least  several 
mi'.nicipalhies,  in  attempts  to  prevent  accidents, 
may  have  been  greater  than  they  w'ould  have 
been  v ithout  the  committee’s  work.  The  most 
certain  result  how'ever,  v as  the  activity  of  the 
newspaper  press  throughout  the  state.  It  may 
safely  be  said  that  never  before  was  there  so 
much  printed  in  the  way  of  warning  during  the 
last  days  of  June  and  the  first  days  of  July.  It 
is  doubtful  V.  hether  there  was  a single  news- 
paper in  the  state  that  did  not  allude  to  the 
matter,  and  a very  large  number  of  them  gave 
credit  to  the  State  Society  for  the  agitation.  In 
Philadelphia  and  Pittsburg,  all  the  leading 
dailies  were  quite  active,  and  several  adopted  a 
regular  method  of  campaign,  at  the  suggestion 
of  the  committee.  A large  number  of  clippings 
have  been  made,  and,  in  the  form  of  a scrap 
book,  they  are  submitted  as  a portion  of  this 
report.  It  is  needless  to  say  that  all  of  the 
matter  is  in  favor  of  abolishing  the  dangerous 
practices  and  methods  now  prevalent,  and  of 
substituting  what  would  be  more  safe,  more 
rational,  and  more  appropriate. 

The  committee  recommends  for  considera- 
tion; (a)  Legal  control  of  the  importation, 
manufacture  and  sale  of  explosive  articles  used 
only  for  the  purposes  of  celebration;  (b)  munic- 
ipal control  of  the  use  of  fire-arms  and  ex- 
plosives and  fireworks  during  the  Fourth  of 
July  season:  (c)  municipal  participation  in  sub- 
stitution methods;  (d)  the  organization  of  so- 
cieties for  both  control  and  substitution  pur- 
poses; (el  the  most  complete  possible,  system- 
atic use  of  tetanus  antitoxin  and  other  medical 
measures,  in  bo*h  the  prevention  and  treatment 
of  tetanus  and  sepsis;  (/)  the  setting  apart  of 
a day  in  all  the  public  schools,  academies  and 
colleges,  during  the  last  days  of  the  session 
before  the  summer  holiday, -to  make  all  possi- 
ble provision  against  the  evil;  (p)  the  allusion 
to  the  matter  in  all  churches  on  the  last  Sun- 
day preceding  Independence  Day:  (h)  the  con- 
tinuance and  increase  of  the  agitation  in  the 
newspapers:  (i)  the  continuance  of  the  work 
by  this  Society. 
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Of  some  of  these  means,  it  might  be  said  that, 
if  adopted,  they  would  preclude  the  necessity  of 
all  the  others.  Work  like  this  is,  however,  not 
to  be  accomplished  by  one  bold  stroke. 

Legal  Control.  Our  Committee  011  Legisla- 
tion should  see  to  the  laws  on  our  statute 
books,  and  to  the  ordinances  of  municipalities. 
The  prevention  of  manufacture  or  importation 
into  the  state,  of  blank  cartridges,  toy  pistols, 
toy  cannons,  and  giant  crackers,  would  be  a 
radical  measure,  which  would  be  possibly  justi- 
fied. if  it  could  be  accomplished.  It  is  likely 
that  the  laws  and  ordinances  for  prohibiting 
their  dangerous  use,  if  enforced,  would  be  suf- 
ticient.  Enforcement,  however,  would  mean  a 
very  large  increase  on  the  part  of  police  force, 
for  the  day  or  season,  and  an  activity  on  the 
part  of  public  officials,  such  as  is  seldom  found. 
What  can  be  done  in  this  direction  either  by 
prohibition  or  regulation,  has  within  a few 
years  been  demonstrated  in  such  cities  as  Balti- 
more, Washington,  Cleveland,  Chicago,  and 
Toledo. 

Substitution.  Springfield,  Mass.,  has  given 
an  example  of  how  happy  an  issue  a concerted 
action  of  the  municipality  with  the  people  can 
bring  about.  For  seven  years  this  city  has  been 
having  rational  and  safe  celebrations,  and  sav- 
ing money  and  lives  for  both  the  city  and  its 
people.  The  article  of  William  Orr  in  the 
Atlantic.  Monthly,  for  .Tune,  1909,  can  be  re- 
ferred to  for  full  information. 

Chicago  has  a sane  Fourth  Association,  which 
appears  to  be  doing  good  work.  The  superin- 
tendent of  schools  in  Philadelphia  is  interested 
in  this  matter  of  substitution,  and  there  is  a 
fair  prospect  that  he  will  by  next  summer  get 
effective  work  done  by  the  teachers  here. 

Tetanus  and  Its  Prevention.  Of  the  350 
deaths  in  the  United  States  due  to  injuries  on 
the  last  Fourth,  125  w'ere  caused  by  tetanus. 
There  is  strong  proof  here  that  the  profession 
is  not  fully  awake  to  the  prophylactic  use  of 
tetanus  antitoxin.  It  is  hoped  that  this  blot  on 
our  professional  reputation  will  be  speedily  re- 
moved. Every  municipality  should  make 
tetanus  antitoxin  easily  obtainable  during  this 
season,  and  every  physician  should  have  a no- 
tice furnished  him  of  where  it  can  be  obtained 
and  the  indications  for  its  use  impressively 
pointed  out.  Much  has  been  done  in  this  line 
by  our  health  bureaus,  state  and  municipal. 
That  still  more  systematic  and  thorough  meth- 
ods can  be  instituted,  is  no  doubt  probable. 

The  Society's  Duty.  Since  this  subject  so 
palpably  deals  with  the  conservation  of  life 
and  health,  it  will  hardly  be  contested  that  to 
pursue  it  to  a more  definite  termination  will  be, 
to  say  the  least,  appropriate.  It  is,  therefore, 
recommended  that  a committee  be  continued 
not  to  further  “devise  ways  and  means”  but  to 
make  those  which  have  been  suggested,  ef- 
fective, so  far  as  is  within  its  power,  and  to 
adopt  such  others  as  may  avail.  At  no  very 
great  expense,  it. is  believed,  this  work  may  be 
carried  on  with  good  results.  It  would,  in  the 
opinion  of  the  committee,  be  advisable  to  cre- 
ate an  auxiliary  committee,  of  which  all  sec- 
I’etaries  of  county  societies,  or  all  county 
medical  Inspectors,  or  both,  should  by  virtue  of 


their  offices  be  members,  w^hose  duty  it  should 
be  to  cooperate  with  the  main  committee,  of 
which  the  Secretary  of  the  State  Society,  and 
the  commissioner  of  the  state  department  of 
health  should  by  virtue  of  their  offices,  be 
members. 

Thus  a center  of  activity  would  exist  in  every 
small  community,  while  the  main  executive 
body  could  command  valuable  departmental  aid. 

The  committee  gratefully  acknowledges  the 
aid  in  its  work  received  from  the  Secretary  of 
this  Society,  the  secretary  of  the  American 
Medical  Association  and  his  staff,  the  health 
commissioner  of  Pennsylvania,  the  director  of 
public  safety,  the  director  of  public  health  and 
charities,  the  superintendent  of  schools  of  Phil- 
adelphia, the  newspapers  and  magazines,  and 
from  many  physicians,  and  others  who  have 
spoken  kindly  and  shown  interest. 

For  the  Committee, 

S.xMUEL  Wolfe,  Chairman. 

The  report  of  the  State  Board  of  Medical 
Examiners  w'as  read  by  Ur.  Henry  Beates,  .Ir., 
Philadelphia,  and  on  motion  referred  to  the 
proper  committee. 

Kiu'okt  of  the  St.vte  Board  of  Medical 
Exaaiinebs. 

Your  Board  of  Medical  Examiners  respect- 
fully reports  that  at  the  June  session,  1909, 
there  presented  for  examination  for  licensure 
354  candidates.  These  represented  several  for- 
eign universities  and  medical  colleges  of  several 
states. 

It  is  gratifying  to  report  that  a conspicuous 
betterment  as  to  qualifications,  both  for  pre- 
liminary and  medical  education,  obtained,  and 
that  the  percentage  of  failures  was  very  much 
less  than  for  any  preceding  year. 

As  a rule  the  average  percentage  of  failures 
at  the  June  sessions  of  the  past,  has  been  about 
14  per  cent.  This  year,  with  grading  more  se- 
vere, only  5.6  per  cent,  of  failures  occurred, 
representing  but  twenty  candidates  in  all. 

Still  more  gratifying  is  it  to  every  member 
of  the  profession  of  our  great  state  to  know 
that,  of  the  failures,  and  notwithstanding  that 
286  of  the  354  candidates  are  alumni  of  the 
Pennsylvania  schools  and  68  of  outside  institu- 
tions. only  four  are  to  be  accredited  to  those  of 
our  state  and  sixteen  to  the  remaining. 

An  analysis  of  the  Pennsylvania  schools  gives 
the  following  results;  — 

SPMMAUY  OF  EXAMINATIONS  HELD  IN 
JUNE,  1009. 
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To  maintain  the  integrity  of  the  work  of  the 

board  it  was  necessary  to  expel  two  candidates 
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for  cheating.  With  this  regrettable  occurrence 
(lisregardert,  our  report  this  year  demonstrates 
Striking  results  that  should  appeal  to  the  per- 
sonal interest  and  individual  cooperation  of 
each  member  of  our  grand  profession  and  en- 
list active  influence  in  encouraging  the  splendid 
V ork  in  placing  and  maintaining  the  birth 
place  of  medical  education  in  a place  second  to 
none*. 

The  general  grand  averages  of  our  schools 
are  so  l early  eciual  that  the  time  is  manifestly 
rot  far  distant  when  prospective  students  of 
medicine  will  not  err  when  enrolling  them- 
se’ves  in  any  of  our  colleges.  A more  desirable 
nltimation  can  not  be  well  conjectured.  Of 
such  general  excellence  old  Pennsylvania  may 
v.ell  be  proud,  also  that  the  dream  of  that 
martyr  pioneer  of  medical  education,  John 
Morgan,  bids  fair  to  soon  be  a reality. 

Henuy  Beates,  Jr.,  President. 

WixTEUf?  D.  Haviaker.  Secretary. 

Morio.x  P.  Dickeson. 

Francis  R.  Packard. 

.1.  Guy  McCandless. 

Ja’mfs  B.  Walker. 

R.  W.  Ramsey. 

The  Assistant  Secretary,  Dr.  Theodore  B. 
Appel.  Lancaster,  read  a communication  from 
the  secretary  of  the  American  Medical  Associa- 
tion. stating  that,  at  the  Atlantic  City  Session 
the  Committee  on  Reapportionment  allotted 
nine  members  of  the  House  of  Delegates  to  the 
Medical  Society  of  the  State  of  Pennsylvania 
for  the  years  1910,  ’ll  and  ’12. 

The  Assistant  Secretary  read  a communica- 
ticn  from  the  President  of  the  Board  of  Trus- 
tees of  the  United  States  Pharmacopeial  Con- 
vention, notifying  this  Society  that  it  is  en- 
titled to  send  three  delegates  to  the  Ninth 
Decennial  Convention  to  be  held  in  Washing- 
ton. May  10,  1910. 

The  Assistant  Secretary  read  a communica- 
tion from  the  Secretary  of  the  Chicago  Society 
of  Social  Hygiene,  requesting  this  Society  to 
consider  the  matter  of  placing  itself  on  record 
in  favor  of  a law  in  Pennsylvania  for  steriliza- 
tion by  vasectomy  of  confirmed  criminals  and 
other  defectives  similar  to  the  plan  legalized 
in  Indiana  two  years  ago  and  recently  in  Ore- 
gon and  in  Connecticut.  On  motion  of  Dr. 
T.  B.  Appel  this  communication  was  referred 
to  the  Reference  Committee  on  Scientific  Busi- 
ness. 

The  Assistant  Secretary  read  the  following 
rejiort  of  the  Board  of  Trustees  and  Judicial 
Council,  which  was  ordered  entered  upon  the 
minutes. 

Report  of  the  Board  of  Trustee.s. 

The  Board  of  Trustees  and  Councilors  begs 
leave  to  report  to  the  House  of  Delegates  that 
at  a meeting  held  in  Room  102  of  the  Bellevue- 
Stratford  this  afternoon  at  3 p.  m„  every  mem- 
ber of  the  Board  was  present,  both  elective 
and  ex-offleio.  The  general  routine  business 
was  transacted.  It  was  found  that  a number 
of  special  committees  appointed  last  year  had 
exceeded  their  appropriation  for  expenditures 
during  the  year.  The  Board  decided  after  ma- 
ture deliberation  to  liquidate  all  such  bills  for 


65 

the  present  year,  but  recommends  that  here- 
after all  committees  be  instructed  to  keep  with- 
in the  a'mounts  appropriated. 

The  Board  will  report  to  the  House  of  Dele- 
gates Ircm  time  to  time  other  matters  that 
come  up  for  consideration. 

George  W.  Guthrie,  Chairman. 

Repori  of  iiiE  Judicial  Council. 

No  matters  have  come  before  the  Judicial 
Council  for  consideration  during  the  year. 

George  W.  Guthrie.  Chairman. 

Dr.  W.  L.  Estes.  South  Bethlehem,  read  the 
rcsoluticn  oKered  by  Dr.  .1.  M.  Wainw right, 
Scranton,  and  printed  in  the  program,  authoriz- 
ing the  appointment  of  a committee  on  the 
prevention  of  cancer  and  appropriating  two 
liundred  dollars  for  the  general  dissemination 
oi  knowledge  concerning  cancer,  and  moved 
that,  inasmuch  as  it  involved  the  expenditure 
of  funds,  it  be  referred  to  the  Board  of  Trustees 
v\ith  a favorable  recommend.  The  motion  was 
seconded  and  carried. 

Dr.  Charles  A.  E.  Codman  presented  the  re- 
port of  the  Committee  on  Arrangements  as 
follows: — • 

Repori’  of  the  Com.mittee  on  Arrange.ments. 

The  Committee  on  Arrangements  has  com- 
pleted its  labors  and  is  no.v  ready  to  take  part, 
in  all  the  proceedings  of  the  Society.  The  com- 
mittee as  originally  selected  v.  as  composed  of 
thirty-five  men  and  v as  subdivided  into  smaller 
committees  as  follows:  Committee  on  Finance, 
Committee  on  Hotels  and  Place  of  Meeting. 
Committee  on  Entertainment,  Committee  on 
Commercial  Exhibits,  Committee  on  Scientific 
Exhibits,  Committee  on  Registration,  and  Com- 
mittee on  Publicity.  These  gentlemen  have  all 
finished  their  labors.  In  fact  the  work  was 
completed  before  the  first  of  July  so  that  with- 
in the  last  two  weeks  we  have  just  connected 
the  small  portions  and  completed  our  labors 
and  we  hope  that  everything  that  the  com- 
mittee has  provided  will  work  to  mutual  satis- 
faction and  that  you  will  be  able  to  enjoy 
yourselves  to  the  fullest  extent. 

Charles  A.  E.  Codman,  Chairman. 

The  Assistant  Secretary  read  the  following 
list  of  reference  committees  appointed  by  the 
President  to  take  charge  of  the  subjects  as- 
signed to  them  and  report  their  recommenda- 
tion to  the  House. 

Reference  Committee  on  Reports  of  Officers 
and  Committees:  — 

Dr.  Thomas  D.  Davis,  Pittsburg;  Dr.  Wil- 
liam H.  Hartzell,  Allentown;  Dr.  Albert  M. 
Eaton,  Philadelphia. 

Reference  Committee  on  New  Business:  — 

Dr.»W.  S.  Foster,  Pittsburg;  Dr.  W.  L. 
Estes,  South  Bethlehem;  Dr.  Phillip  Y.  Eisen- 
berg,  Norristown. 

Reference  Committee  on  Scientific  Business:  — 

Dr.  Horace  G.  McCormick,  Williamsport; 
Dr.  Henry  D.  Jump,  Philadelphia;  Dr.  J.  W. 
Ellenberger,  Harrisburg. 

Dr.  John  J.  Coffman,  Scotland,  offered  the 
following  amendment  to  the  By-Laws:  Add 
at  the  end  of  the  first  sentence  in  Section  9, 
Chapter  X.,  the  following:  “Provided  also, 

that  In  the  event  of  the  inability  of  any  regu* 
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larly  elected  delegate-member  or  his  alternate 
to  attend  the  meeting  the  president  of  the 
respective  county  society  shall  be  empowered 
to  appoint  some  representative  member  who 
will  attend  as  delegate  in  the  place  of  the  one 
previously  elected  but  unable  to  attend.” 

The  amendment  was  received  to  lay  over 
until  next  j’ear. 

Dr.  A.  M.  Eaton,  Philadelphia,  presented 
a series  of  resolutions  regarding  the  adultera- 
tion of  food,  which  was  referred  to  the 
Reference  Committee  on  Scientific  Business. 

Dr.  Wendell  Reber,  Philadelphia,  presented 
the  following  resolutions  which  were  re- 
ferred to  the  Committee  on  New'  Business:  — 

We,  the  North  Western  Medical  Society 
of  Philadelphia,  realizing  the  growing  evil 
as  presented  by  the  indiscriminate  free  treat- 
ment of  patients  in  our  hospitals  and  dis- 
pensaries do 

Resolve,  That  we  advocate  the  enacting  of 
a law,  making  it  a misdemeanor  in  the  state 
of  Pennsylvania  for  a patient  to  present  him- 
self at  a hospital  or  dispensary  for  free  treat- 
ment for  which  he  is  able  to  pay,  and  further 
be  it 

Resolved,  That  it  shall  be  demanded  of  all 
public  hospitals  that  they  shall  have  signed 
by  each  patient  or  a representative  authorized 
to  do  so  a statement  to  the  effect  that  he  or 
she  is  a fit  subject  for  such  charity,  this  to  in- 
terfere in  no  w'ay  with  the  proper  care  of 
emergency  or  such  other  patients  as  are  at  the 
time  incapable  of  complying  with  this  law, 
and  be  it  still  further 

Resolved.  That  these  resolutions  be  presented 
to  the  state  medical  society  for  action,  as  rep- 
resenting the  sense  of  this  society. 

Dr.  George  W.  Guthrie,  Chairman  of  the 
Board  of  Trustees,  requested  permission  to  an- 
nounce the  committee  to  audit  the  Treasurer's 
report  as  follows:  Drs.  William  S.  Ross,  .1. 

B.  Walker  and  George  D.  Nutt. 

The  various  reference  committees  were  re- 
quested to  meet  after  adjournment  in  order  to 
consider  business  for  the  Tuesday  morning  ses- 
sion. 

On  motion  of  Dr.  W.  S.  Foster  the  House  ad- 
journed at  9:15  p.  m.  to  meet  at  9 o’clock  Tues- 
day morning. 

TTTESDAY  MORXIXG.  SEPTEMBER  28,  1909. 

The  House  of  Delegates  was  called  to  order 
at  9:15  a.  ji.  by  the  President,  Dr.  George  W. 
Wagoner,  and  forty-five  members  answered  to 
roll  call.  The  minutes  of  the  meeting  held 
Monday  evening,  September  27,  were  read  by 
Assistant  Secretary  Appel  and  approvad. 

Dr.  W.  S.  Foster,  Chairman  of  the  Commit- 
tee on  New  Business,  reported  as  follows  re- 
garding the  resolutions  adopted  by  the  North 
Western  Medical  Society  of  Philadelphia  relat- 
ing to  the  indiscriminate  free  treatment  of 
patients  in  hospitals  and  dispensaries  and  in- 
troduced into  the  House  last  evening  by  Dr. 
Reber  of  Philadelphia:  Your  committee  has 

carefully  considered  the  resolutions  presented 
by  the  North  Western  Medical  Society  of 
Philadelphia  and  recommends  that  no  action  be 
taken  by  tUlB  Society. 


On  motion  of  Dr.  William  Welch,  the  report  of 
the  reference  committee  was  adopted  and  no 
further  action  was  taken  in  _the  matter. 

Dr.  T.  D.  Davis,  Chairman  of  the"  Reference 
Committee  on  Reports  of  Officers  and  Com- 
mittees, reported  as  follows:  After  considering 

the  Report  of  the  Committee  on  Independence 
Day  Injuries  we  think  the  suggestions  of  this 
committee  appear  reasonable  and  we  recommend 
their  adoption  by  the  House  and  that  an  in- 
creased appropriation  be  granted  them  at  the 
discretion  of  the  Board  of  Trustees  and  that 
a committee  be  continued  another  year. 

On  motion  of  Dr.  Davis,  seconded  by  Dr. 
.James  P.  Ziegler,  Mt.  Joy,  the  report  was  re- 
ceived and  its  recommendation  adopted. 

The  Secretary  read  the  report  of  the  Refer- 
ence Committee  on  Scientific  Business,  recom- 
mending that  the  resolutions  presented  last 
night  by  Dr.  A.  M.  Eaton,  condemning  the  use 
of  benzoate  of  soda  and  other  preservatives  in 
food  products,  be  adopted.  It  was  moved  by 
Dr.  L.  B.  Kline  and  seconded  by  Dr.  S.  H. 
Gump  that  the  recommend  of  the  committee  be 
accepted  and  adopted  by  the  House.  Motion 
was  discussed  by  Drs.  Kline,  W.  S.  Foster,  A. 
M.  Eaton,  S.  H.  Gump,  T.  D.  Davis,  Julius  II. 
Comroe,  William  M.  Welch  and  .1.  B.  McAlister. 
On  motion  of  Dr.  McAlister,  seconded  by  Dr. 
Stevens,  the  resolutions  were  re-referred  to  the 
committee  for  further  consideration. 

The  Secretary  stated  that  the  Reference  Com- 
mittee on  Scientific  Business  recommended  the 
Society  to  go  on  record  as  favoring  vasectomy 
of  criminals  and  defectives  and  recommended 
the  adoption  of  the  resolution  introduced  last 
evening  at  the  request  of  the  Chicago  Society 
of  Social  Hygiene.  The  recommend  of  the 
committee  was  adopted  by  the  House  on  motion 
of  Dr.  D.  O.  Thomas,  .lohnetta,  seconded  by 
Dr.  S.  H.  Gump  of  Bedford. 

Dr.  William  JI.  Welch,  Philadelphia,  present- 
ed the  following  resolution  which  was  referred 
to  the  Committee  on  Scientific  Business:  — 
Whereas,  The  subject  of  tuberculosis  is  en- 
gaging the  earnest  attention  of  physicians,  sani- 
tarians and  the  public-spirited  element  of  the 
laity,  and 

Whereas.  It  is  highly  desirable  that  the  med- 
ical profession  of  Pennsylvania  should  be  thor- 
oughly organized  at  the  earliest  possible  date 
in  order  that  the  study  and  prevention  of  this 
^reat  scourge  may  be  successfully  carried 
forward,  be  it 

Resolved.  That  a special  committee  of  seven 
to  be  know’n  as  the  Committee  on  the  Preven- 
tion of  Tuberculosis  be  appointed  by  the  Presi- 
dent of  the  Pennsylvania  State  Medical  Society. 

Dr.  W.  F.  Kunkle.  Williamsport,  presented 
the  following  resolution  which  was  referred  to 
the  Reference  Committee  on  New  Business:  — 
Whereas,  The  moulding  of  public  opinion  and 
sentiment  can  be  best  accomplished  by  distrib- 
uting appropriate  literature,  and 

Whereas,  The  illustrated  pamphlet  on  "Vac- 
cination” as  published  and  distributed  by  this 
Society  last  year  has  done  much  good  in  edu- 
cating the  public  on  the  subject  of  vaccination. 
Resolved,  That  the  Board  of  Trustees  be  re- 
quested and  authorised  to  publish  86,000  copies 
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of  the  illustrated  pamphlet  on  “Vaccination” 
for  distribution  by  the  Committee  on  Vaccina- 
tion. 

On  motion  of  Dr.  L.  B.  Kline,  seconded  by 
Dr.  W.  L.  Estes,  the  House  adjourned  at  10 
A.  M.  to  meet  Wednesday  morning  at  ^:45. 

WEDNESDAY  MORNING.  SEPIEMBER  29,  1909. 

The  House  of  Delegates  was  called  to  order 
at  8:55  a.  m.  by  the  President,  Dr.  George  W. 
AVagoner,  and  fifty-six  members  responded  to 
roll  call  at  the  opening  of  the  meeting.  The 
minutes  of  the  meeting  of  September  28  were 
read  and  approved. 

The  President  declared  the  nomination  and 
election  of  officers  for  the  ensuing  year  to  be 
in  order. 

Dr.  Theodore  B.  Appel,  Lancaster,  was  nom- 
inated for  President  and  there  being  no  other 
nomination  the  Secretary  was  instructed  to  cast 
the  ballot  of  the  House.  This  was  done  and 
Dr.  Appel  was  declared  duly  elected  President 
for  the  ensuing  year. 

Drs.  Charles  A.  E.  Codman,  Philadelphia: 
lienry  H.  Riegel,  Catasauqua;  Joseph  W.  Al- 
bright, Muncy:  Charles  W.  Bachman,  Reading: 
V ere  nominated  for  vice-presidents  and  on  mo- 
tion the  nominations  were  closed.  On  motion 
duly  seconded  the  Secretary  was  instructed  to 
cast  the  ballot  of  the  House.  This  was  done 
and  the  above  named  nominees  w'ere  declared 
duly  elected  first,  second,  third  and  fourth 
vice-presidents  in  the  order  named. 

Dr.  Cyrus  Lee  Stevens,  Athens,  was  nomi- 
nated for  Secretary  and  there  being  no  other 
nomination  the  Assistant  Secretary  was  author- 
ized to  cast  the  ballot  of  the  House.  This  was 
done  and  Dr.  Stevens  was  declared  duly  elected. 

Dr.  Alexander  R.Craig,  Philadelphia, was  nom- 
inated for  Assistant  Secretary  and  there  be- 
ing no  other  nomination  the  Secretary  was 
authorized  to  cast  the  ballot  of  the  House.  This 
was  done  and  Dr.  Craig  was  declared  duly 
elected. 

Dr.  George  W.  Wagoner,  Johnstown,  w'as  nom- 
inated for  Treasurer  and  there  being  no  other 
nomination  the  Secretary  was  authorized  to 
cast  the  ballot  of  the  House.  This  was  done 
and  Dr.  Wagoner  was  declared  duly  elected. 

Drs.  John  B.  Donaldson,  Canonsburg:  David 
II.  Strickland,  Erie:  W.  Albert  Nason,  Roaring- 
Springs:  were  nominated  as  Trustees  and 

Councilors,  the  first  two  to  succeed  themselves 
and  the  latter  to  take  the  place  of  Dr.  William 
S.  Ross  who  is  not  eligible  for  reelection,  hav- 
ing served  six  successive  years.  There  being 
no  other  nominations  for  the  three  vacancies 
the  Secretary  was  authorized  to  cast  the  ballot 
of  the  House.  This  was  done  and  Drs.  Donald- 
son. Strickland  and  Nason  were  declared  duly 
elected  for  the  term  ending  in  1912. 

On  motion  duly  made  and  seconded  the  Sec- 
retary was  authorized  to  cast  the  ballot  of  the 
House  for  District  Censors  as  nominated  by 
the  various  component  county  societies.  This 
was  done  and  the  members  whose  names  are 
printed  on  page  2 w'ere  declared  duly  elected 
District  Censors  for  the  respective  societies. 

President  Wagoner  appointed  as  tellers  of  the 
flections  to  come,  Drs.  .1.  Torrance  Rugh,  Phil- 
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adelphia:  M.  V.  Ball,  Warren:  and  S.  H.  Gump, 
Bedford. 

Drs.  Frederick  L.  VanSickle,  Olyphant:  Alex- 
ander S.  Harshberger,  Lewistown:  G.  W.  Guth- 
rie, AVilkes-Barre:  AVendell  Reber,  Philadel- 
phia; .lohn  B.  Lowman,  Johnsto.vn:  John  G. 
AVilson,  Montrose:  Alexander  R.  Craig.  Phil- 
adelphia; H.  G.  McCoimick,  AATlliamsport : A. 
R.  Allen,  Carlisle:  P.  Y.  Eisenberg,  Norristown: 

V ere  nominated  for  members  of  the  House  of 
Delegates  of  the  American  Medical  Association 
[or  tc,  o years. 

President  WaCgoner  suggested  that  the  House 
proceed  to  the  election  of  Representatives  to  the 
r.  S.  Pharmacopeial  Convention  while  the  tell- 
ers were  collecting  and  counting  the  votes  for 
members  of  the  House  of  Delegates  and  it  was 
so  ordered.  Drs.  Henry  Beates,  Jr.,  H.  C.  AVood. 
Jr.,  Philadelphia;  and  Adolph  Koenig,  Pitts- 
burg; v.ere  nominated.  There  being  no  other 
nominations  the  Secretary  was  instructed  to 
cast  the  ballot  of  the  House  which  was  done 
and  Drs.  Beates,  AVood  and  Koenig  were  de- 
clared duly  elected  Representatives  to  the  U.  S. 
Pharmacopeial  Convention  in  1910. 

Dr.  Thomas  S.  Blair,  Harrisburg;  David 
Riesman,  Philadelphia;  and  James  B.  AA^alker, 
Philadelphia,  v ere  nominated  as  alternate 
Representatives.  The  Secretary  was  instructed 
to  cast  the  ballot  of  the  House  and  Drs.  Blair, 
Riesman  and  AValker  were  declared  duly 
elected  as  alternates  to  the  Pharmacopeial  Con- 
veiition. 

The  Secretary  read  the  report  of  the  Audit- 
ing Committee  as  made  to  the  Board  of  Trus- 
tees and  transmitted  to  the  House. 

Fhi'adelphla,  September  28,  1909. 

The  Committee  Appointed  to  Audit  the  Re- 
port of  the  Treasurer  report  having  done  so  in 
connection  w iGi  the  vouchers  and  bills  approved 
by  the  President  and  Secretary,  and  find  it 
correct  in  every  particular. 

William  S.  Ross. 

J.  B.  AValker. 

G.  D.  Nutt. 

Dr.  Thomas  I).  Davis,  Chairman  of  the  Refer- 
ence Committee  on  the  Reports  of  Officers  and 
Committees,  reported  as  follows:  A^our  com- 

mittee most  heartily  indorses  the  Committee  cn 
Public  Policy  and  Legislation  for  their  untiring 
work  in  presmting  our  medical  bill  before  oar 
state  legislature  last  winter  and  equally  com- 
mends their  action  in  forming  that  “gentle- 
ii’en’s  agreement”  which  seemed  to  the  commit- 
tee expedient  to  insure  the  passage  of  our  bill 
before  the  legislature.  And  we  equally  regret 
the  action  of  a few  men  in  our  Society  who,  by 
their  mistaken  zeal,  defeated  the  desired  legis- 
lation. 

On  motion  of  Dr.  P.  Y.  Eisenberg,  Norris- 
town, the  recommendations  of  the  committee 

V ere  adopted  by  the  Housd. 

Dr.  Davis  for  the  committee  further  reported 
as  follows:  A"our  committee  wishes  to  con- 

gratulate the  Councilors  on  their  faithful  work 
during  the  past  year  as  w'ell  as  to  commend 
their  full  and  instructive  reports.  AA'’e  recom- 
mend to  each  affiliated  county  medical  society 
that  it  make  arrangement  to  have  the  councilor 
for  its  district  present  for  at  least  one  of  Us 
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meetings  every  year,  and  that  this  meeting  be 
considered  a special  meeting  for  increasing 
membership.  On  motion  duly  seconded  it  was 
so  ordered  by  the  House. 

Dr.  Davis  for  the  committee  further  reported 
as  follows:  We  recommend  that  the  suggestion 

contained  in  the  report  of  the  Committee  on 
Scientific  Work,  that  a special  committee  be 
appointed  to  revise  the  By-Law's  concerning  the 
scientific  program,  be  adopted.  On  motion  it 
was  so  ordered  by  the  House,  (por  committee 
see  page  2.) 

Dr.  Davis  for  the  committee  further  reported 
as  follows;  We  recommend  that  the  request  of 
the  Committee  on  Archives  to  be  given  author- 
ity to  purchase  and  bind  back  numbers  of  the 
transactions  of  this  Society  to  complete  file  be 
granted.  On  motion  it  w-as  so  ordered  by  the 
House. 

Dr.  Davis  further  reported:  Our  President 

in  his  excellent  address  makes  no  recommenda- 
tion and  your  committee  can  only  commend  its 
'ofty  sentiments  to  your  thoughtful  considera- 
tion. 

We  recommend  that  the  arduous  labors  and 
success  of  the  Committee  on  Inebriate  Hospital 
be  commended  and  that  the  committee  be  con- 
tinued with  the  hope  that  they  wdll  keep  un 
their  strenuous  efforts  until  this  much  needed 
institution  shall  be  established. 

We  recommend  that  the  suggestions  of  the 
Committee  on  Religious  Newspaper  Advertis- 
ing bo  adopted.  On  motion  these  recommends 
were  adopted  by  the  House  and  the  committees 
01  Inebriate  Hospital  and  Religious  Newspaper 
Advertising  were  continued. 

Dr.  Davis  further  reported  for  the  committee: 
We  approve  the  report  of  the  Committee  on 
\'accination  and  Vivisection  and  recommend  the 
appointment  by  the  President  of  one  man  to 
prosecute  this  work,  he  to  select  an  assistant 
from  each  county  society  to  constitute  the  com- 
mittee. We  recommend  that  Dr.  .1.  B.  Carrell 
be  allowed  to  read  his  paper  on  Thursday  after- 
noon at  the  General  Meeting  if  time  permits. 

Your  committee  recommends  that  the  Com- 
mittee on  Track  cm  a he  c ontinued  w ith  power 
to  act  ujion  its  several  recommendations. 

On  motion  dulv  seconded  these  three  recom- 
mends of  the  committee  were  adopted  by  the 
1 fouse. 

Dr.  W.  R.  Davies.  Scranton,  Chairman  elect 
of  the  Conference  of  the  Secretaries  of  theCom- 
[lonent  County  Societies  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  presented,  by  in- 
structions. the  following  suseestions  for  amend- 
ments to  the  Ordinanc's  and  Bv-Laws  of  the 
Society,  which,  on  moDon,  were  ordered  re- 
ceived to  lay  over  for  one  year  before  action. 

Amend  Article  V.  by  inserting  after  the  word 
“presidents”  in  the  seventh  line  the  words  “and 
secretaries.”  Also  amend  Chapter  II..  Section 
2,  by  inserting  after  the  wore!  “president”  in 
the  fourth  line  a comma  and  the  word  “secre- 
tar''." 

The  Secretary  presented  the  report  of  the 
Iveference  Committee  on  Scientific  Business  re- 
garding the  resolutions  on  food  preservativ^es. 
After  considerable  discussion  it  was  on  motion 


again  re-referred  to  the  committee  for  further 
consideration. 

The  report  of  the  tellers  showed  that  sixty- 
seven  ballots  had  been  cast  for  members  of  the 
House  of*  Delegates  of  the  American  Medical 
Association.  Of  these  Ur.  George  W.  Guthrie 
had  received  fifty-six;  Dr.  A.  R.  Craig,  fifty-one; 

Dr.  H.  G.  McCormick,  thirty-eight;  Dr.  A.  R. 
Allen,  thirty-seven;  and  Dr.  J.  B.  Lowman, 
thirty-four.  These  five,  having  received  a ma- 
jority of  the  ballots  cast,  w ere  declared  elected 
for  twm  years. 

Prs.  Frederick  L.  VanSickel,  Olyphant;  Alex- 
ander S.  Harshberger,  Lewdstowm;  John  G. 
Wilson,  Montrose;  P.  Y.  Eisenberg.  Norris- 
towm;  C.  A.  E.  Codman,  Philadelphia;  James  P. 
Ziegler,  Mt.  Joy;  W.  S.  Foster.  Pittsburg;  .1.  B. 

F.  M'yant,  Kittanning:  David  S.  Funk,  Harris- 
burg; David  N.  Dennis,  Erie;  and  George  G. 
Harman.  Huntingdon;  w’ere  nominated  as  al- 
ternate members  of  the  House  of  Delegates  of 
the  American  Medical  Association  and  as  there 
V ere  eleven  candidates  for  eleven  vacancies  the 
Secretary  was  authorized  to  cast  the  ballot  of 
the  House.  This  was  done  and  the  nominees 
were  declared  elected.  On  mo*;ion,  duly  second- 
ed, the  Secretary  was  authorized  to  arrange  the 
alternate  delegates  as  he  might  deem  best. 

Dr.  Thomas  D.  Davis,  Pittsburg,  introduced 
the  following  resolution,  w'hich  w'as  on  motion 
adopted  by  the  House:  — 

Whereas.  It  is  the  unanimous  opinion  of  the 
medical  profession  that  the  disuse  of  the  nos- 
trums and  “fake  cures”  of  incurable  diseases 
can  only  be  accomplished  by  the  education  of 
the  public  against  their  use.  be  it  'J 

Resolved.  That  the  Medical  Society  of  the  J | 
State  of  Pennsylvania  highly  commend  those  j 
newspapers  and  journals  which  refuse  all  nos-  j 
trum  advertisements  and  condemn  such  so-  ) 
called  “remedies”  in  their  news  columns.  * 

In  addition  to  the  invitations  mentioned  in 
the  report  of  the  Committee  on  Transportation 
and  Place  of  Meeting,  an  invitation  was  re- 
ceived through  Dr.  William  S.  Foster  for  the 
Society  to  meet  in  Pittsburg  next  year.  On  j 
motion  of  Dr.  H.  G.  McCormick,  duly  seconded.  j 

the  invitation  was  accepted  and  Pittsburg  was  , 
selected  as  the  meeting  place  for  1910, 

Dr.  IV.  S.  Foster,  Chairman  of  the  Reference 
Gommittee  on  New  Business,  reported,  regard- 
ing tke  re.=olution  of  Dr.  Kunkle,  asking  for  the 
distribution  of  illustrated  vaccination  pam- 
phlets. that  as  the  matter  involved  expenditure 
of  money  it  be  referred  to  the  Board  of  Trustees  j 
with  power  to  act.  . 

On  motion  the  recommend  of  the  committee 
was  adopted  and  the  resolution  was  referred  to 
the  Board  of  Trustees.  ] 

The  President  being  required  in  the  General  | 
kReCng.  Vice-President  I>.  M.  Gates  took  the  , 
chair.  On  motion  the  house  adjourneKl  at  10:1.' 
to  meet  Thursday  morning  at  P:."!!!, 

TTU  BSn.eV  MORMMi.  SKIM  KM  BKU  30.  1909.  | 

The  House  of  Delegates  was  called  to  order  ‘ 

at  9:40  .v.  m.  by  the  President.  Dr.  George  W.  < 

IVagoner,  and  thirty-five  members  responded  to 
roll  call.  . 

Minutes  of  the  Wednesday  meeting  were  read 
and  approved. 
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Dr.  William  S.  Foster,  Pittsburg,  moved  that 
ten  minutes  be  allowed  Dr.  Elizabeth  D.  Martin, 
Pittsburg,  seeretary  of  the  Pennsylvania  Branch 
of  the  Public  Health  Education  Committee  of 
the  American  Medical  Association,  in  which  to 
explain  the  work  of  that  committee.  The  mo- 
tion was  carried  and  Dr.  Martin  was  introduced 
and  spoke  as  follows:  — 

I have  been  asked  to  come  before  you  to 
present  the  report  and  plan  of  work  of  the 
Pennsylvania  State  Branch  of  the  Public 
Health  Education  Committee  of  the  American 
Medical  Association.  The  resolution  creating 
this  committee  was  passed  by  the  House  of 
Delegates  of  the  A.  M.  A.  at  its  last  meeting- 
in  Atlantic  City.  A meeting  of  the  women 
members  of  the  A.  M.  A.  was  called  in  New 
York  City,  July  20.  Women  from  all  over 
the  United  States  were  present,  and  work 
has  already  been  started  in  Arizona,  Connec- 
ticut, Georgia,  Indiana,  Iowa,  Massachusetts, 
Michigan,  Minnesota,  New  Jersey,  New  York, 
Ohio,  Oklahoma,  Pennsylvania,  South  Caro- 
lina, W^ashington  and  Wyoming,  and  will  be 
in  all  the  other  states  and  territories  during 
the  coming  month. 

The  plan  of  work  is  to  afliliate,  through 
this  committee,  the  large  amount  of  public- 
health  work  now  being  done  individually  and 
by  scattered  groups  of  women;  to  concentrate 
this  work  under  the  A.  M.  A.,  giving  unity 
of  purpose  and  cooperation  of  effort  to  all 
now  working,  along  these  lines  for  the  public 
good.  This  work  has  been  planned  and  is 
directed  by  a central  committee,  composed 
of  -women  from  different  sections  of  the 
United  States,  under  the  chairmanship  of  Dr. 
Rosalie  Slaughter  Morton  of  New  York  City 
-w'ho  was,  however,  a graduate  of  the  Wo- 
man’s Medical  College  of  Pennsylvania  and 
who  is  here  to-day.  As  is  customary  in  A. 
M.  A.  committees,  the  work  is  divided  under 
state  secretaries,  and  further  subdivided  un- 
der county  chairmen,  whose  duty  it  is  to 
learn  which  physicians,  both  men  and  women, 
v-ill  be  willing  to  deliver  lectures  on  the  fol- 
lowing subjects;  The  cause  and  prevention 
of  ordinary  colds,  the  value  of  pure  food  and 
the  physiology  of  digestion,  the  relation  of 
pure  water  to  tli«  public  health,  the  value 
of  exercise  and  rest  to  the  public  health,  the 
causes  and  prevention  of  nervous  prostration, 
the  use  and  abuse  of  stimulants  and  narcotics, 
the  importance  of  the  standardization  of 
drugs,  the  prevention  and  cure  of  tuberculosis, 
the  air  we  breathe  and  the  value  of  ventila- 
tion, the  relation  of  flies  to  public  health,  the 
care  of  the  sick  at  home,  pure  milk  and  in- 
fant hygiene,  the  prevention  of  acquired  de- 
formities, the  relation  of  teeth  to  good  health, 
the  importance  of  the  early  diagnosis  and 
treatment  of  adenoids,  the  causes  and  pre- 
vention of  deafness,  the  value  of  vaccination, 
and  serum  therapy,  the  causes  and  prevention 
of  blindness,  the  causes  and  result  of  eye- 
strain,  the  need  of  medical  inspection  in  the 
public  schools,  the  advisability  of  a National 
Board  of  Health,  how  to  instruct  children  con- 
cerning the  origin  of  life,  the  care  of  health 
during  the  menstrual  period,  the  responsibility 
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of  girlhood  to  motherhood,  pregnancy  and  the 
menopause,  the  value  of  the  early  diagnosis 
of  cancer  in  women,  the  value  of  animal  ex- 
perimentation in  surgery,  in  nutrition,  in 
diabetes,  in  nervous  diseases,  in  tuberculosis, 
and  in  infectious  diseases,  the  responsibility 
of  boyhood  to  fatherhood,  the  prevalence  ami 
prevention  of  venereal  disases. 

These  lectures  are  to  be  delivered  to  wo- 
men’s clubs,  church  and  social  settlements, 
mothers’  and  teachers’  meetings,  Y.  W.  C. 
A.’s,  etc.  Women  physicians  in  every  state 
are  members  of  these  organizations,  and 
therefore  come  into  contact  with  a vast  num- 
ber of  women  whom,  through  this  work,  we 
1 ope  to  educate  to  a fuller  appreciation  of 
the  position  of  the  doctor  as  a protector  of 
health  of  the  community.  As  Dr.  Wagoner, 
in  his  presidential  address  at  the  opening  of 
this  session,  said,  “Doctors  are  losing  the 
confidence  of  and  receiving  criticism  from 
the  laity.”  Tfiis  is  largely  due  to  the  fact 
that  throughout  the  country  the  public  is 
being  exploited  by  pseudoscientists  who  af- 
firm that  we,  the  so-called  “drug-doctors,” 
w'ish  to  keep  the  people  ill,  while  they  are 
working  to  prevent  disease. 

I come  before  you,  as  the  state  secretary 
of  this  committee  for  Pennsylvania,  to  ask 
your  hearty  cooperation  as  members  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
and  also  as  members  of  the  county  societies 
of  Pennsylvania,  in  this  work  for  the  preven- 
tion of  disease. 

On  the  evening  of  September  28,  the  Penn- 
sylvania State  Branch  of  this  Public  Educa- 
tion Committee  held  a meeting  at  the  Belle- 
vue-Stratford.  Dr.  Frances  C.  Van  Gasken, 
the  city  secretary  for  Philadelphia,  was  in 
the  chair;  and,  after  welcoming  the  many 
representative  women  from  all  parts  of  Penn- 
sylvania, briefly  outlined  the  work  and  intro- 
duced the  Pennsylvania  state  secretary  for 
this  committee,  who  read  many  letters  and 
telegrams  from  women  wJio  could  not  be 
present,  but  who  expressed  interest  in  the 
movement  and  willingness  to  cooperate  in 
the  w'ork.  Among  these  was  a telegram 
from  Dr.  Sarah  F.  Adamson  Dolley,  the  hon- 
orary chairman  of  this  committee,  w'ho  w'as 
the  second  woman  in  America  to  become  a 
physician,  having  been  graduated  in  181)1. 
Dr.  Morton,  the  chairman  of  the  central  com- 
mittee, was  present  and,  upon  request,  read 
a number  of  letters  that  had  been  received 
from  chairmen  of  other  committees  of  the 
A.  M.  A.  and  other  representative  physicians 
all  over  the  United  States,  expressing  their 
satisfaction  in  the  plan  of  work  outlined  by 
tiiis  conimittee  and  their  desire  to  codperate 
in  every  w'ay  for  mutual  service  to  buman- 
ity.  Among  these  were  letters  from  Col. 
William  G.  Gorgas,  president  of  the  A.  M. 
A.;  Dr.  Prince  A.  Morrow,  chairman  of  the 
executive  committee  of  the  A.  M.  A.  Section 
on  Preventive  Medicine  and  Public  Health;  Dr 
Frank  Van  Fleet,  New  York  representive  of 
the  A.  M.  A.  Board  of  Public  Instruction  on 
Medical  Subjects;  Dr.  Samuel  G.  Dixon,  com- 
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missioner  of  health  of  Pennsylvania:  Dr.  Wil- 
liam Braumby,  health  officer  of  Texas;  Dr. 
Gardner  T.  Swartz,  health  officer  of  Rhode 
Island;  Dr.  Thomas  Darlington,  commission- 
er of  health.  New  York  City:  Dr.  Harvey  W. 
Cushing,  Baltimore;  Dr.  William  .1.  Mayo, 
Rochester,  Minn.;  Dr.  S.  MacCuen  Smith. 
Philadelphia;  Dean  Wells,  of  the  Universitv 
of  Chicago:  Dr.  Harvey  W.  Wiley,  chief  of 
the  Bureau  of  Chemistry  of  the  Department 
of  Agriculture,  U.  S.  A.;  Dr.  F.  Park  Lewis, 
chairman  of  the  A.  M.  A.  committee  on  oph- 
thalmia neonatorum;  Dr.  .1.  N.  McCormack, 
chairman  of  the  A.  M.  A.  committee  on  legis- 
lation; Dr.  C.  A.  L.  Reed,  chairman  of  the  A. 
M.  A.  committee  on  legislation;  Dr.  Frederick 
P.  Henry,  president  of  the  Philadelphia  County 
Medical  Society:  Dr.  Milton  .1.  Rosenau,  for- 
merly of  the  Public  Health  Service  of  the 
Fnited  States,  now  professor  at  Harvard;  and 
many  others. 

A subcommittee  on  medical  literature  and 
a subcommittee  on  affiliated  public  health 
work  will  be  formed  in  every  state.  The 
members  of  our  public  health  education  com- 
mittee, present  at  this  initial  meeting,  ex- 
pressed unanimously  their  willingness  to  give 
their  time  and  strength  to  this  public  service. 
We  hope  through  your  cooperation  in  the 
Medical  Society  of  the  State  of  Pennsylvania 
and  the  county  medical  societies,  to  make 
Pennsylvania  the  leading  state  in  this  na- 
tional movement  for  lessening  human  suf- 
fering and  saving  human  life. 

The  remarks  by  Dr.  Martin  were  referred  to 
the  Reference  Committee  on  Scientific  Business. 

The  Reference  Committee  on  Scientific  Busi- 
ness recommended  the  adoption  of  the  resolu- 
tion on  tuberculosis  introduced  by  Dr.  Welch, 
and  on  motion  the  President  was  authorized  to 
appoint  a committee  of  seven  on  the  prevention 
of  tuberculosis. 

Dr.  Horace  G.  IMcCormick,  Chairman  of  the 
Committee  on  Scientific  Business,  presented  the 
following  resolutions  as  the  committee's  substi- 
tute for  the  resolutions  introduced  on  Monday 
evening  by  Dr.  A.  M.  Eaton.  On  motion,  duly 
seconded,  the  resolutions  were  adopted  as  fol- 
lows:— 

Whereas.  Public  opinion  has  become  much 
aroused  over  food  adulteration,  and 

Whereas.  Diverse  opinions  have  been  ex- 
P'essed  concerning  the  use  of  preservatives  in 
the  manufacture  of  foods,  and 

Whereas.  Certain  preservatives  make  possi- 
ble the  use  of  foods  that  have  begun  to  decay, 
be  it  therefore. 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania,  in  convention  at  Phila- 
delphia. declares  that  it  condemns  the  use  as 
food  preservatives  of  benzoic,  boric,  and  sali- 
cylic acids,  and  their  compounds,  and  all  other 
similar  chemicals,  as,  in  the  opinion  of  this 
Society,  such  preservatives  are  unnecessary 
and  are  detrimental  to  the  public  health,  and 
be  it  further. 

Resolved.  That  this  Society  is  opposed  to 
adulteration  of  food  of  an}'  kind  whatsoever, 
and  be  it  further. 

Resolved,  That  this  Society  indorses  the  stand 


taken  by  the  American  Medical  Association  in 
its  fight  against  food  adulteration,  and  in- 
dorses its  action  in  appealing  to  Congress  for 
immediate  amendment  of  the  national  Pure 
Food  and  Drugs  Act,  and  be  it  further. 

Resolved,  That  this  Society  indorses  the 
stand  taken  by  Dr.  Harvey  W.  Wiley  in  his 
campaign  for  pure  food,  and  pure  food  legisla- 
tlo.i.  and  be  it  further. 

Resolved.  That  the  Society  commend  the  daily 
newspapers  and  individuals  who  have  taken  a 
stand  against  artificial  food  preservatives,  and 
give  them  added  encouragement  to  continue 
their  fight. 

The  Secretary  of  the  Society  presented  the 
following  resolution,  recommended  by  the  Sec- 
tion on  Surgery  at  their  meeting,  September 
29;  — 

Resolved.  That  the  President  be  hereby  in- 
structed to  appoint  a committee  of  five  members 
at  the  present  session  to  he  known  as  the  Com- 
mittee on  the  Prevention  of  Cancer,  and  that 
the  Board  of  Trustees  be  requested  to  appropri- 
ate the  sum  of  .$200  for  the  use  of  this  commit- 
tee for  the  .general  distribution  of  papers  read 
in  the  cancer  symposium  at  this  session  and  for 
other  proper  expenses  in  connection  with 
the  spreading  the  knowledge  of  cancer. 

On  motion  the  resolution  was  referred  to  the 
Trustees  in  connection  with  a similar  resolu- 
tion introduced  into  the  House  on  Monday 
evening  and  so  referred. 

The  Secretary  of  the  Society  read  the  follow- 
ing resolution  adopted  by  the  Section  on  Eye. 
Ear,  Nose  and  Throat  Diseases,  Wednesday  af- 
ternoon, and  transmitted  to  the  House:  — 

Moved,  That  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases  request  the  House  of  Del- 
egates to  refer  the  paper  on  “Refracting  Opti- 
cians” to  the  Committee  on  Public  Policy  and 
Legislation  for  its  consideration  and  that  the 
House  of  Delegates  empower  the  said  commit- 
tee to  attempt  to  correct  the  evil  outlined  in 
this  paper. 

Dr.  A.  M.  Eaton  requested  permission  to  sub- 
stitute the  following  resolutions:  — 

Resolved.  That  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  Pennsylvania  be 
requested  to  appoint  from  the  Section  on  Eye. 
Flar.  Nose  and  Throat  Diseases  a committee  of 
five  to  act  in  conjunction  with  the  Committee 
on  Public  Policy  and  Legislation  in  reference  to 
the  work  of  the  Section  on  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat,  and  further 

Resolved,  That  the  sum  of  $2.1  be  appro- 
priated for  expenses  of  the  committee. 

On  motion  of  Dr.  .1.  .1.  Coffman  the  resolu- 
tions w'ere  referred  to  the  Board  of  Trustees 
with  power  to  act. 

The  Reference  Committee  on  Scientific  Busi- 
ness recommended  the  indorsement  of  the  work 
of  the  public  health  education  committee  of 
the  .American  Medical  Association  and  the 
formation  of  a committee  of  one  from  each 
county  society  to  cooperate  in  the  undertaking. 
Dr.  .1.  .1.  Coffman  moved  that  the  recommenda- 
tion be  adopted  by  the  House.  The  motion  was 
seconded,  discussed  and  carried. 

Dr.  .T.  Wesley  Ellenberger,  Harrisburg,  intro- 
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duced  the  following  resolution  which  on  motion 
was  unanimously  adopted:  — 

Resolved,  That  we  thank  the  officers  of  this 
Society,  Ihe  Committee  on  Arrangements  and 
the  ladiei  who  so  efficiently  assisted  them  for 
their  assiduous  rnd  successfui  efforts  in  our 
behalf.  They  ha  e contributed  very  materially 
to  a meeting  that  has  been  instructive  and  en- 
tertainii:;. 

Dr.  Albert  E.  Thompson,  Washington,  asked 
that  Dr.  William  L.  Estes  present  a brief  of 
the  recemmendat'ons  in  his  paper  in  regard  to 
hospital  appropi  iations  as  requested  in  the 
Ceneral  ^Ieetins,  Wednesday  forenoon.  Dr. 
Estes  read  the  recommendations  which  w^ere  as 
follows: — • 

1st.  State-supported  hospitals  should  care- 
fully gTiard  against  imposture  and  assistance 
unworthiiy  bestowed,  in  order  to  prevent  the 
pauperization  of  communities.  In  order  to 
accomplish  this  end,  no  efficient  system  has 
yet  been  devised. 

2d.  It  is  recommended  that  every  per- 
son admitted  to  the  hospital  shall  be  charged 
a fixed  definite  rate,  according  to  the  accom- 
modations selected.  Those  demanding  free 
treatment,  who  enter  the  charity  wards, 
should  be  charged  for  treatment,  an  amount 
necessary  to  cover  the  expense  of  this  treat- 
ment. If  the  person  so  charged  can  prove 
that  he  is  absoiutely  not  able  to  pay  for 
treatment,  the  state  should  pay  for  him.  The 
burden  of  proof  should  always  he  upon  the 
patient. 

3d.  Hospitals  should  use  the  data  in  re- 
gard to  the  number  of  days  in  the  hospital 
each  free  case  has  spent,  and  the  actual  cost, 
plus  a n ederate  percentage  to  cover  the  re- 
pairs rnd  maintenance  of  the  buildings,  as 
a basis  for  soliciting  state  aid. 

4th.  The  state  has  a right  to  demand 
economy  and  efficiency  in  the  treatment  of 
its  wards.  The  multiplication  of  hospitals 
beyond  the  needs  of  the  communities  is  to 
be  deplored,  because  many  small  hospitals 
cost  much  more  than  a few  larger  ones  to 
run,  and,  as  a rule,  are  not  as  efficiently 
conducted. 

5th.  All  state  assisted  hospitals  ought  to 
be  made  a part  of  the  educational  system 
of  the  state.  The  clinical  material  of  these 
hospitals  ought  to  be  made  available  for  the 
instruction  of  the  physicians  of  the  com- 
munity. 

Dr.  H.  G.  McCormick  moved  that  the  recom- 
mendations of  Dr.  Estes  be  approved  and  the 
nioHon  was  seconded. 

Dr.  P.  Y.  Eisenberg,  Norristown,  offered  the 
following  as  a substitute  for  Dr.  McCormick’s 
motion:  — 

Resolved.  That  a committee  of  five  members 
who  are  hospital  people  and  know  about  the 
continued  wasting  of  pub'ic  funds  attendant 
upon  the  improper  distribution  of  these  appro- 
priations be  appointed  to  take  this  matter  into 
consideration  and  report  at  the  Pittsburg  Ses- 
sion. The  substitute  was  accepted  by  Dr.  Mc- 
Cormick and  adopted  by  the  House. 

Dr.  C.  D.  Stevens  nominated  Dr.  Edward  B. 
Heckel  as  Chairman  of  the  Committee  on  Ar- 
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rangements  for  the  next  session  of  the  State 
Society  and  moved  that  the  Secretary  be  au- 
thorized to  cast  the  ballot  of  the  House.  Motion 
was  carried  and  Dr.  Heckel  was  declared  duly 
elected. 

Dr.  C.  L.  Stevens  moved  that  Dr.  E.  B. 
Heckel  be  allowed  to  select  his  associates  after 
ro'ferriig  with  the  Allegheny  County  Medical 
Society.  Motion  was  seconded  and  adopted. 

Dr.  W.  L.  Estes  moved  that  all  existing  com- 
mittees be  continued  and  appointments  made 
by  the  Chair. 

On  motion  of  Dr.  C.  L.  Stevens,  the  President 
and  Secretary  were  empowered  to  appoint  dele- 
gates to  sister  societies.  The  minutes  of  this 
session  of  the  House  w'ere  read  and  adopted. 

Upon  motion  the  House  of  Delegates  at 
10:45  .\.  M..  adjourned  sine  die,  subject,  how’- 
ever,  to  proper  call  for  a special  meeting. 

George  W.  Wagoner,  President. 

Cyrus  Lee  Stevens,  Secretary. 


MINUTES  OF  THE  GENERAL  MEETING. 

TUESUAY  morning,  SEPTEMBER  28,  1909. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania met  in  General  Meeting  in  the  Ball 
Room,  Bellevue-Stratford  Hotel.  Philadelphia, 
September  28,  1909,  and  was  called  to  order 
at  10:15  A.  M.  by  the  President.  Dr.  George 
W.  Wagoner,  .lohnstowm. 

Prayer. 

P.Y  THE  REV.  EEOYD  \V.  TOMKINS,  S.T.D.,  PHILA- 
DELPHIA. 

Oh  Lord,  our  God,  our  Father  in  Heaven, 
fountain  of  all  wisdom,  center  of  all  love,  and 
inspiration  to  all  service,  we  come  to  ask  Thy 
blessing  upon  ourselves  and  upon  our  work  and 
upon  our  deliberations.  Thou  knowest  that 
we  seek  Thy  truth  in  order  that  that  truth 
may  enlighten  the  world.  Thou  knowest  that 
w'e  seek  for  those  things  which  may  for  a while 
be  hidden,  but  1 idden  only  that  we  may  with  the 
more  energy  seek  them,  in  order  that  the  chil- 
dren of  men  may  be  blessed.  Thou  art  the 
creator  of  the  longings  of  our  hearts  to  help 
these  who  are  in  need.  Therefore,  without- 
fear.  we  come  to  Thee  and  ask  Thy  blessing 
upon  us.  Bless,  we  beseech  Thee,  the  delibera- 
tions of  this  conference.  May  all  our  work 
grided  by  Thy  Holy  Spirit  be  the  means  of  help- 
ing and  forwarding  Thy  work.  Bless  the  work 
of  the  physician  everywhere  as  he  goes  about 
ministering  unto  the  sick  and  needy,  and  give 
Thine  own  tenderness  and  Thine  own  com- 
passion and  Thine  own  power  to  those  who 
have  given  their  lives  to  the  blessed  w'ork  of 
the  amelioration  of  the  woes  of  mankind.  Keep 
them  full  of  hope  and  cheer  and  give  them 
that  strength  which  they  need  both  mentally 
and  physically  for  the  responsibility  of  their 
duties.  Above  all  else,  give  them  the  conscious- 
ness that  they  are  Thy  servants,  that  in  min- 
istering to  the  body,  created  in  Thine  image 
a'^d  after  Thy  likeness,  they  are  fulfilling  Thy 
V ill:  that  in  ministering  to  the  poor,  the  needy 
and  the  sick,  they  are  ministering  unto  Thee. 

We  thank  Thee  for  all  agencies  for  the  help 
of  those  who  are  in  need.  Grant  that  this 
work  may  go  forward  until  at  last  the  victory 
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shall  be  gained  and  disease  shall  be  over,  and 
then  Thy  kingdom  shall  appear.  Lead  us  day  by 
day,  help  us  to  love  and  serve  Thee,  and  at 
last  let  us  see  Thee  face  to  face,  through  Jesus 
Christ,  our  Lord,  Amen. 

Presentation  of  the  Pbogr.am;. 

BY  DR.  CIHYRLES  A.  E.  CODMAN,  CHAIRilAN,  COM- 
MITTEE ON  ARRANGEMENTS. 

Mr.  President,  Honored  Guests,  Ladies  and 
Gentlemen:  One  year  ago  when  the  Medical 

Society  of  the  State  of  Pennsylvania  met  in 
annual  session  at  Cambridge  Springs  I had 
the  good  fortune  to  be  a Delegate.  When  the 
time  came  to  select  a place  of  meeting,  a num- 
ber of  cities  and  towns  w’ere  suggested  and 
among  them  was  Philadelphia.  ■ At  that  time 
I with  other  members  of  the  Philadelphia  del- 
egation happened  to  be  one  of  the  strongest 
opponents  of  Philadelphia  as  the  place  of  meet- 
ing. Finally  it  was  decided  to  recommend 
Bedford  Springs  and  to  leave  the  entire  matter 
in  the  hands  of  the  Board  of  Trustees  with 
power  to  act.  Late  in  November  the  president 
of  the  Philadelphia  County  Medical  Society, 
Dr.  Eaton,  came  to  me  and  told  me  that  the 
Board  of  Trustees  had  decided  to  bring  the 
meeting  to  Philadelphia,  and  I was  asked  to 
act  as  Chairman  of  the  Committee  on  Arrange- 
ments. 

There  are  some  forty-five  members  of  the 
Philadelphia  County  Medical  Society  who  are 
members  of  the  Committee  on  Arrangements. 
We  started  work  last  December  and  continued 
up  until  the  present  time.  The  Committee  on 
Finance  has  for  its  Chairman  Dr.  Reber  and 
there  is  much  to  be  said  for  the  able  manner 
in  which  this  work  has  been  carried  out.  The 
Committee  on  Hotels  and  Place  of  Meeting,  of 
which  Dr.  .1.  Gurney  Taylor  is  Chairman,  you 
have  to  thank  for  your  pleasant  quarters.  The 
Commiitee  on  Entertainment,  of  which  Dr. 
Krusen  is  Chairman,  has  amply  provided  for 
all  your  needs  and  we  trust  that  you  will  en- 
joy yourselves  to  the  fullest  extent.  The  Com- 
mittee on  Registration,  under  Dr.  Robinson,  has 
labored  long  and  earnestly  and  by  the  con- 
tents of  the  envelope  received  upon  register- 
ing you  have  some  idea  of  what  they  have  ac- 
complished. The  Committee  on  Commercial 
Exhibits,  of  w'hich  Dr.  C.  B.  Longenecker  is 
Chairman,  has  done  an  immense  volume  of 
work.  This  can  be  verified  if  you  will  go  to 
Horticultural  Hall  and  see  what  has  been  ac- 
complished. We  have  there  the  largest  com- 
mercial exhibit  ever  attempted  by  the  State 
Society,  and  I believe  it  is  even  larger  than 
the  one  held  by  the  American  Medical  Asso- 
ciation at  Atlantic  City.  We  earnestly  urge 
all  40  see  the  exhibit  and  to  encourage  all  who 
have  taken  part  in  it.  In  addition  there  is  a 
scientific  display,  with  specimens  from  nearly 
all  the  institutions  in  Philadelphia  with  will- 
ing and  capable  demonstrators.  You  will  be 
heartily  welcomed  and  anything  you  wish  to 
know  will  be  explained  to  you.  The  clinics 
which  have  been  arranged  for  started  yester- 
day morning  and  are  further  arranged  for 
IMonday,  Friday  and  Saturday  and  also  for 
Monday  evening.  We  wish  to  call  your  atten- 
tion to  the  fact  that  nothing  has  been  arranged 


which  would  in  any  way  interfere  with  the 
scientific  program.  This  program  has  been 
prepared  by  Dr.  Charles  Mclntire  of  Easton, 
and  it  speaks  for  itself;  there  will  be  ample 
time  for  you  to  enjoy  it  as  well  as  all  the  social 
features. 

Especial  care  has  been  taken  to  provide  for 
the  entertainment  of  the  ladies. 

Mr.  President,  I have  the  honor  to  present 
to  you  the  Program  on  behalf  of  the  Committee 
on  Arrangements. 

On  motion  the  Program  as  printed  and  pre- 
sented was  adopted  for  the  Session. 

Address  of  Welcome. 

BY  DR.  FREDERICK  I>.  HENRY,  FRESIDENT,  PHILA- 
DELPHIA COUNTY  MEDICAL  SOCIETY. 

Fellow  Members  of  the  Medical  Society  of 
Pennsylvania,  Ladies  and  Gentlemen:  It  is 

my  duty  and  a most  agreeable  one  to  welcome 
you  to  Philadelphia  and  I am  glad  of  the  op- 
portunity of  assuring  you  that  the  spirit  of 
brotherly  love,  which  is  supposed  to  animate 
the  citizens  of  this  great  metropolis,  is  a re- 
ality. There  is  no  city  in  this  country,  nor 
I believe  in  any  other,  in  which  the  stranger, 
whether  his  stay  be  transient  or  prolonged, 
is  more  heartily  welcomed  and  more  kindly 
treated.  I can  say  this  without  the  imputa- 
tion of  egotism,  for  although  I have  spent  the 
greatest  part  of  my  life  in  this  city  it  is  not 
my  birthplace.  In  extolling  the  hospitality  of 
Philadelphia,  I am  therefore,  expressing  my 
appreciation  of  the  sympathy,  the  encourage- 
ment, the  friendship,  the  brotherly  love  which 
I have  experienced  myself  and  which  is  now 
extended  to  you.  If  you  do  not  feel  thorough- 
ly at  home  during  your  brief  visit  it  will  sure- 
ly be  because  you  can  not  echo  the  immortal 
song  of  the  American,  an  exile.  As  for  us,  we 
think  “there  is  no  place  like  it”  and  we  hope 
during  the  next  two  or  three  days  to  convert 
any  possible  skeptics  among  you  to  our  way 
of  thinking. 

The  most  important  elements  of  this  meet- 
ing are  not  announced  on  the  program,  such 
as  the  renewal  of  old  friendships,  the  forma- 
tion of  new  ones,  and  the  removal  through 
personal  contact  of  personal  misunderstand- 
ings. Fifty  years  ago  (perhaps  at  a more  re- 
cent date)  I might  have  added  the  reconcilia- 
tion of  enemies,  but  at  the  present  day  the 
physician  who  entertains  such  a medieval  pas- 
sion as  hatred  for  a confr&te  is  certainly  an 
anachronism,  and,  probably,  a lunatic.  This 
may  seem  to  be  unnecessarily  strong  language, 
but  it  is  no  stronger  than  the  feeling  that 
prompts  it,  and  if  I may  judge  from  the  way 
in  which  you  have  received  it,  I have  the  ma- 
jority with  me  in  this  expression. 

Another  event  not  announced  on  the  program 
is  the  presentation  of  this  banner,  designed 
by  a committee  of  the  Philadelphia  County 
liledical  Society.  I now  present  it  to  our  Presi- 
dent in  the  hope  that  it  will  meet  with  his 
and  your  approval  and  be  used  to  drape  the 
portals  Mot  only  of  this,  but  of  our  future 
places  of  meeting. 

The  program  of  this  meeting  is  such  as  to 
insure  its  scientific  success:  but,  we,  your  hosts. 
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are  anxious  that  it  shall  prove  equally  success- 
ful from  the  social  standpoint.  When  the  in- 
evitable hour  of  parting  arrives,  we  want  you 
to  leave  r.s  reluctantly,  feeling  bound  to  us 
by  ties  cf  friendship,  bound,  therefore,  to  re- 
turn at  an  early  date. 

President  Wagoner:  Dr.  Henry,  on  behalf 

of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, I take  very  great  pleasure  in  accepting 
this  beai.tiful  banner  which  your  Society  has 
so  splendidly  designed  and  executed  for  the 
purposes  of  the  State  Society.  I trust  that 
the  men  hers  of  this  Society  will  adopt  it  as 
the  official  banner  and  use  it  for  the  purposes 
which  ycur  Society  intended,  as  a banner  un- 
der which  we  can  all  act  with  feelings  of  re- 
spect and  love  and  benevolence  to  all.  I will 
entertain  a motion  at  the  present  time  to  form- 
ally accept  this  banner  as  the  official  flag  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 

On  motion  of  Dr.  S.  P.  Heilman,  Heilman 
Dale,  cecended  by  Dr.  S.  H.  Gump,  Bedford, 
the  banner  was  by  a rising  vote  accepted  with 
thanks  and  adopted  as  the  official  banner  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

President  Wagoner:  The  banner  is  unani- 

mously accepted,  Dr.  Henry,  and  will  hence- 
forth be  known  as  the  official  banner  of  this 
Society. 

President  Wagoner:  I have  the  honor  now 

of  introducing  the  Honorable  John  E.  Reyburn, 
Mayor  of  Philadelphia. 

Address  of  the  M.\yor. 

Mr.  Chairman,  and  Members  of  this  Society: 
I believe  my  duty  is  to  extend  to  you  a w'el- 
come  to  the  city.  I hardly  think  that  is  nec- 
essary because  I really  believe  you  understand 
and  know  that  our  sympathies  and  our  in- 
terests are  yours,  and  that  we  are  glad  to  see 
ycu  here  end  to  feel  that  you  are  taking  suf- 
ficient interest  to  come  to  Philadelphia  and 
hold  ycur  convention  where  you  will  discuss  a 
great  n any  subjects  that  our  city  and  our  com- 
munity are  interested  in. 

This  convention  can  be  of  great  value  to 
the  city  and  to  the  state  and  therefore,  as  I 
have  said,  I have  felt  it  w'as  hardly  necessary 
in  words  io  express  to  you  the  welcome  that 
we  feel  and  that  is  in  our  hearts  towards  you, 
our  fePow  citizens,  interested  with  us  in  this 
great  state.  You  know  it  and  can  feel  it  just 
as  I do.  We  know  of  the  progress  being  made. 
Philadelphia  is  interested  and  always  has  been 
in  your  profession  and  its  advancement.  Our 
great  institutions  here  testify  to  that  more 
eloauently  than  any  words  of  mine  could.  Our 
facilities  in  the  way  of  taking  care  of  the 
sick  and  those  who  need  the  attention  of  the 
profession  all  testify.  Tn  fact,  I think  T might 
safely  sav  that  Philadelphia  stands  preeminent- 
ly. and  in  fact,  at  the  head  of  the  profession. 
We  do  not  claim  to  be  superior  to  everybody 
else,  but  we  do  claim,  and  especially  for  your 
nrofession.  that  we  stand  in  the  first  ranks: 
that  manv  of  you  are  our  children,  have  been 
educated  in  your  profession'  at  our  institutions. 
Therefore,  there  is  the  stronger  tie  of  being 
citizens  of  state.  Therefore.  I hope.  Gentlemen, 
that  your  session  here  will  be  profitable,  not 


only  to  yourselves,  but  to  the  city,  and  to  the 
state.  I might  go  further  and  take  In  the 
L nited  States,  and  even  further  off  and  say, 
the  whole  world  of  medicine,  because  your  de- 
liberations, your  experiences  coming  from  a 
great  state  cover  a diversity  of  climate  and 
conditions  and  must  give  you  data  valuable  to 
tlm  world. 

I am  proud  to  say  that  I am  here  to-day  to 
greet  you,  not  to  welcome  you,  because  that 
goes  without  saying.  You  are  as  welcome  as 
our  own  children  and  our  own  sons  would  be, 
and  I extend  to  you  the  heartiest  wishes  for 
the  prosperity  and  success  of  your  organization. 

The  following  delegates  from  other  state  so- 
cieties w-ere  introduced:  Drs.  Howard  F.  Palm, 

Camden,  and  Harry  A.  Stout,  Wenonah,  rep- 
resenting the  Medical  Society  of  the  State  of 
New  Jersey.  Credentials  from  the  Pennsyl- 
vania Pharmaceutical  Society  were  read,  intro- 
ducing Messrs.  William  L.  Cliffe,  Ambrose 
Hunsberger  and  Richard  H.  Lackey,  Philadel- 
phia. These  gentlemen  were  tendered  the  prlv- 
ilges  of  the  meeting. 

The  State  of  the  Society. 

BY  DR.  C.  L.  STEVENS,  SECRETARY. 

Mr.  President  and  Members:  The  condition 

of  the  Society  naturally  depends  somewhat  up- 
on the  point  of  view  of  the  observer.  In  gen- 
eral terms  it  may  be  said  that  the  Society  is 
more  united,  more  thoroughly  organized  and  in 
better  condition  than  ever  before.  The  sixty- 
three  component  societies  have  done  more  scien- 
tific work  and  have  held  better  meetings  dur- 
ing the  year  than  in  any  previous  year.  The 
expenses  of  the  Society  have  been  greater  dur- 
ing this  year  than  ever  before,  the  increase 
being  largely  due  to  more  active  committee 
v ork.  While  the  Treasurer’s  report  shows  a 
balance  of  about  fifty  dollars  in  the  treasury, 
there  are  bills  and  salaries  amounting  to  about 
eight  hundred  dollars  unpaid.  These  bills 
could  have  perhaps  been  paid  by  using  unin- 
vested money  belonging  to  the  benevolent  and 
trust  funds,  hut  your  officers  thought  it  better 
that  these  trust  Hinds  should  be  kept  inviolate 
and  that  no  precedent  be  established  that  might 
in  the  future  lead  to  abuse. 

When  the  Secretary’s  report,  as  printed,  was 
closed  September  16.  the  membership  was 
5205.  a net  gain  of  203  during  the  year.  Since 
that  date  there  have  been  reported  several  new 
members  and  several  reinstatements.  Snyder 
County,  however,  has  failed  to  pay  the  assess- 
ment for  the  past  year  and  thus  we  lose  its 
nine  members,  making  our  membership  to-day 
5207. 

The  effects  of  the  continued  financial  depres- 
sion upon  the  profession  is  shown  by  the  fact 
that  more  members  of  county  societies  have 
been  reported  as  suspended  for  nonpayment  of 
annual  dues  than  during  any  year  that  T have 
served  as  Secretary.  With  few'  exceptions  an- 
nual dues  are  due  the  county  society  and  pay- 
able in  January  in  advance,  and  a member  six 
months  in  arrears  for  dues  is  reported  in  July 
to  the  State  Society  as  suspended  for  nonpay- 
ment. Over  five  hundred,  one  tenth  of  the  en- 
tire membership,  w'er©  reported  to  the  State  Sq- 
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ciety  as  suspended  from  the  component  county 
societies  for  nonpayment  of  dues  for  1909.  A 
personal  letter  was  written  to  each  before  they 
were  dropped  from  membership  and  from  the 
mailing  list  of  the  Pennsylvania  Medical  Jour- 
nal and  before  notifying  the  American  Medical 
Association  that  such  members  were  no  longer 
entitled  to  membership  in  the  Association. 
Four  fifths  of  these  five  hundred  members  have 
already  paid  their  dues  and  thus  become  rein- 
stated. Do  they,  how^ever,  realize  the  immense 
amount  of  unnecessary  work  and  annoyance 
they  have  caused  by  their  careless  methods? 
More  than  thirty  dollars  was  spent  in  postage 
for  writing  to  and  about  these  delinquents,  to 
say  nothing  of  the  work  connected  with  this 
correspondence  in  changing  records  and  mak- 
ing reports. 

T have  not  consulted  any  one  about  speaking 
of  these  financial  matters  this  morning.  It  is 
customary  on  occasions  like  this  to  mention  the 
things  most  complimentary  to  the  Society  and 
its  membership.  I am  in  some  doubt  as  to  the 
wisdom  and  good  taste  of  presenting  the  darker 
side.  It  is  thought,  however,  that  the  attention 
of  some  of  our  members  present  this  morning 
could  be  secured  who  could  be  reached  in  no 
other  way.  In  most  cases  it  is  simply  careless- 
ness on  the  part  of  the  members  that  the  dues 
have  not  been  paid.  In  some  cases  it  is  due  to 
the  lack  of  carefulness  and  want  of  tact  on  the 
part  of  the  local  officers  ; in  some  cases  it  is 
the  result  of  what  has  often  been  termed  the 
poor  business  methods  of  physicians  as  a class. 

Of  the  five  hundred  suspended  members  writ- 
ten to.  perhaps  seventy-five  responded  to  the 
state  Secretary.  There  was  no  necessity  for 
a reply  except  as  a matter  of  courtesy.  The 
great  ma.iority  of  the  replies  simply  thanked 
the  state  Secretary  for  calling  attention  to  the 
matter.  A few  of  these  letters  may  give  the 
members  some  insight  into  the  condition  of  the 
Society  at  large.  For  obvious  reasons  we  do 
not  mention  names  or  county. 

. One  gentleman  writes;  “Of  course,  I shall 
remain  a member  of  the  county  society,  not- 
withstanding the  hope  of  some  that  I would 

be  dropped But  as  I am  not  in 

accord  with  professional  commercialism  of  some 
acts  of  our  society  I have  been  irregular  in  at- 
tendance.” The  member  who  neglects' to  at- 
tend his  county  society  loses  the  benefit  of  the 
consideration  of  matters  that  are  talked  over 
bA'  that  society,  and  fails  to  become  conversant 
with  the  medical  topics  of  the  times  and  the 
needs  of  his  society  and  of  the  community. 
More  than  this  the  profession  loses  the  help 
that  he  can  give  the  society  and  that  he  as  a 
member  should  give  the  organization.  I say  it 
in  no  complaining  way.  but  it  has  been  my  ex- 
perience that  the  most  of  the  objecting  to  the 
work  of  the  county  and  state  societies  comes 
from  those  who  are  not  regular  attendants  of 
the  county  societies  and  is  due  largely  to  the 
fact  that  those  who  object  are  not  familiar  with 
the' working  of  the  county  society  and  the  needs 
of  the  county  and  state  societies. 

Another  writes;  “In  reply  to  A-our  letter  I beg 
to  rt'ply  that  on  account  of  the  fact  that  at 
least  seventy-fiA'e  per  cent,  of  members  of 


Society  are  contract  or  lodge  practitioners  or 
both  I find  it  impossible  longer  to  retain  my 
self-respect  and  membership  in  this  society.  As 
I understand  it,  medical  organization  exists  for 
the  benefit  of  the  public  and  the  uplifting  of 
the  medical  profession.  Surely  a medical  so- 
ciety like  the  one  in  question  can  not  fulfill 
such  a rnission.  As  a chain  is  as  strong  as  its 
weakest  link  I can  not  subscribe  to  the  parent 
organization,  the  State  Society,  by  joining 
another  county  society.”  That  is  not  the  first 
complaint  of  like  nature  that  has  come  from 
that  society. 

To  say  nothing  of  the  merits  of  contract  prac- 
tice I would  like  to  call  the  attention  of  the 
members  to  the  fact  that  Rome  was  not  built 
in  a day  and  that  even  our  Saviour  at  one  time 
advised  that  the  “tares”  be  left  until  the  reap- 
ing; otherAvise  in  taking  them  up  the  wheat 
might  be  up-rooted.  Evils  like  this  can  not  be 
rooted  out  in  a day.  It  takes  time;  it  takes 
patience:  it  takes  forbearance. 

Another  writes;  “I  was  preA'ented  from  at- 
tending some  of  the  meetings.  There  have 
been  members  carried  in  this  society  for  five 
years  and  nothing  said.”  It  is  very  true  that 
societies  ha\'e  carried  members  for  five  years. 
This  one  used  to  do.  so  but  has  changed  its 
rules.  I referred  in  my  opening  remarks  to 
the  fact  that  physicians  are  noted  as  a class  for 
their  poor  business  methods.  I know  no  reason 
why  a physician  should  not  present  his  bills 
and  collect  them.  I know  no  reason  AA’hy  a 
county  society  should  carry  a member  who  does 
not  pay  his  dues.  If  he  is  not  able  to  pay  them, 
the  county  society  as  a rule  will  pay  them  for 
the  member. 

Here  is  a letter  written  to  the  secretary  of 
the  county  society  and  forwarded  to  the  state 
Secretary.  The  letter  reads;  “Enclosed  find  my 
check  for  five  dollars  for  which  put  me  in  good 
standing  in  the  County  ISIedical  So- 

ciety. It  is  not  that  I was  so  busy  that  I could 
not  send  my  check:  nor  am  I hard  pushed  for 
money,  but  it  was  carelessness.  Put  my  name 
back  on  the  roll,  and  if  I ei'er  get  in  arrears 
again  I will  thank  you  for  drawing  on  me  for 
th"  amount.” 

The  last  letter  is  dated  September  24:  ‘Tour 
kind  letter  of  the  ISth  is  just  receii'ed.  In 
reply.  I am  sorry  that  it  became  necessary  for 
tbe  county  medical  society  to  take  such  a step 
but  tbe  business  depression  of  the  last  tAvo 
years  has  made  it  unusually  difficult  to  collect 
fees.  ...  I feel  quite  sensitive  about  the 
movement  taken  by  the  society  but  realize  that 
I am  to  blame  myself.  I intend  as  soon  as 
possible  to  pay  my  dues  for  1909  in  order  to 
become  reinstated  and  wipe  out  this  suspension. 
However,  until  such  time  I must  remain  sus- 
pended. Being  impossible  for  me  to  attend  my 
county  medical  meetings  I would  like  to  inquire 

if  I could  be  permitted  to  join  the 

County  Societ  u as  their  meetings  are  quite  ac- 
cessible. As  it  is  I am  only  dead  Avood.  I am 
sorry  I am  not  eligible  to  attend  tbe  Philadel- 
phia meeting.”  This  man  liA-es  in  a place 
Avhich  I think  must  have  at  least  10.000  people. 
There  is  a chance  for  the  Society  and  the  Coun- 
cilors to  do  some  missionary  Avork.  Quite  a 
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number  of  the  larger  societies  hold  meetings 
once  a year  in  the  small  towns  of  the  county, 
and  some  that  do  not  do  so  have  a lower  mem- 
bership lee  tor  the  members  living  outside  the 
larger  city  where  the  society  meetings  are  held, 
j'he  State  Society  has  often  urged  the  county 
societies  to  look  after  those  who  might  be  called 
outside  physicians.  There  are  a number  of  phy- 
sicians living  in  this  place  who  are  not  mem- 
bers or  any  county  society,  it  seems  that  it 
is  close  to  another  thriving  society.  The  by- 
laws make  provision  for  such  a member  to  join 
a neighboring  county  society  when  it  is  more 
( onvenient  to  attend  its  meetings. 

This  simply  shows,  Gentlemen,  the  work  that 
must  be  done  in  the  line  of  organization.  Let 
us  look  not  backwards,  but  forwards.  Let  us 
look  not  at  the  mistakes  of  others,  but  at  our 

0. vu  mistakes,  and  try  with  more  charity,  more 
unity,  more  harmony,  and  more  faithfulness  to 
carry  on  our  work. 

First  Vice-President,  Dr.  James  I.  Johnston, 
Pittsburg,  took  the  chair  and  President  George 
W.  Wagoner,  Johnstown,  delivered  the  annual 
address.  (See  page  3.) 

On  motion  of  Dr.  Robert  S.  McCombs,  Phila- 
delphia, seconded  by  Dr.  E.  E.  Montgomery, 
Philadelphia,  a vote  of  thanks  was  tendered 
Mayor  rceyburn  and  President  Wagoner  for 
their  addresses  and  copies  of  the  same  w'ere  re- 
(luested  for  publication  in  the  Transactions. 

“Sanitary  Science  and  the  Social  Evil — So- 
cial Hygiene”  was  presented  by  Rev.  Floyd  W. 
Tomkins,  Philadelphia. 

“Sociai  Hygiene”  was  read  by  Dr.  Lawrence 
Litchfield,  Pittsburg. 

The  preceding  two  papers  were  discussed  by 
Drs.  E.  N.  Ritter,  Williamsport;  S.  N.  Wiiey, 
Norristown;  A.  E.  Roussel,  Philadelphia;  C.  L. 
Stevens,  Athens;  L.  M.  Gates,  Scranton;  and 
closed  by  Dr.  Litchfield. 

Dr.  Codman  read  an  invitation  from  Dr. 
James  Tyson  to  visit  the  new  building  of  the 
College  of  Physicians  of  Philadelphia,  22d 
Street,  near  Chestnut. 

“Emergency  Abdominal  Surgery”  was  read 
by  Dr.  John  G.  Wilson,  Montrose,  and  dis- 
cussed by  Dr.  C.  H.  Frazier. 

Adjourned  until  September  29,  at  9 a.  m. 

WEDXESU.VY  MORN'ING,  SEPI'EMBER  29,  1909. 

The  meeting  was  called  to  order  by  Dr.  James 

1.  Johnston,  Pittsburg,  at  9:20  a.  m. 

Dr.  A.  C.  Brooks  of  Wilkes-Barre  w^as  elected 
Secretary  pro  tern. 

Credentials  were  presented  of  Drs.  Enoch 
Holllngshead,  Pemberton,  N.  J.,  D.  C.  R.  Miller, 
Mason  and  Dixon,  and  V.  M.  Reichard,  Fair- 
play,  Md.  Upon  moaon  of  Dr.  Herbst  these 
delegates  w^ere  tendered  the  privileges  of  the 
floor. 

The  Oration  on  Gynecology,  “The  Progress  of 
Obstetrics,’  was  delivered  by  Dr.  George  M. 
Boyd,  Philadelphia. 

The  following  symposium  on  “The  Problem 
of  the  Public  School  from  the  Medical  Point  of 
View”  v as  presented: — 

“The  Studies  and  Their  Effects  on  the  Nerv- 
ous System”  w'as  read  by  Dr.  Law'ton  M.  Hart- 
man, York, 

"School  lloure  cind  School  Hablls,  and  the 
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Physical  Development  of  the  Body”  was  read 
by  Dr.  Thomas  Grier  Simonton,  Pittsburg. 

On  motion  the  courtesies  of  the  floor  were 
extended  to  Dr.  Alexander  Marcy  of  River- 
ton, N.  J. 

“Medical  Oversight”  was  read  by  Dr.  H. 
Herbert  Herbst,  Allentown. 

“The  Knowledge  of  Most  Value  to  School 
Children”  was  read  by  Dr.  George  W.  Wagoner, 
Johnstown. 

These  papers  were  discussed  by  Drs.  C.  P. 
Stahr,  Lancaster;  E.  B.  Heckel,  E.  B.  Mc- 
Cready,  Pittsburg;  W.  S.  Cornell,  Harold  J3. 
Wood,  Philadelphia;  J.  M.  Batten,  Downing- 
town;  S.  H.  Gump,  Bedford;  O.  C.  Heffner, 
Pottstown;  J.  C.  DeVenney,  Harrisburg;  and  A. 
C.  Brooks,  Wilkes-Barre.  On  motion  the  discus- 
sion was  closed. 

The  Oration  on  State  Medicine  was  delivered 
by  Dr.  Arthur  B.  Moulton,  Camp  Hill. 

A symposium  w as  held  upon  “State  Appro- 
priations to  Hospitals  ’ as  follows: — 

Dr.  John  B.  Roberts,  Philadelphia,  made  a 
motion  that  his  paper  be  read  by  title.  The  mo- 
tion, however,  was  not  carried  and  his  paper, 
“What  Pennsylvania  is  Doing,”  was  read. 

“What  Other  States  Are  Doing”  w'as  read  by 
Dr.  Charles  Mclntire,  Easton. 

“Advantages  of  the  Pennsylvania  System” 
was  read  by  Dr.  Horace  G.  McCormick,  Wil- 
liamsport. 

“Objections  to  the  Pennsylvania  Method”  was 
read  by  Dr.  Lawrence  Flick,  Philadelphia.  On 
motion.  Dr.  Flick  wns  allowed  additional  time 
in  which  to  read  the  conclusions  of  his  paper. 

“Suggested  Improvements”  w’as  read  by_  Dr. 
William  L.  Estes,  South  Bethlehem. 

These  papers  were  discussed  by  Drs.  H.  W. 
Cattell,  Philadelphia;  C.  E.  Thomson,  Scran- 
ton; A.  Marcy,  Riverton,  N.  J.;  and  closed  by 
Dr.  Roberts. 

Dr.  C.  E.  Thomson,  Scranton,  moved  that  Dr. 
Estes  be  requested  by  the  General  Meeting  to 
make  a draft  of  his  recommendations  for  the 
correction  of  this  evil  and  bring  it  before  the 
House  of  Delegates  on  Thursday  morning  for 
consideration.  The  motion  w'as  carried. 

The  Oration  on  Neurology  by  Dr.  Charles  W. 
Burr  was  made  the  first  order  of  business  for 
Thursday  afternoon. 

Adjourned  until  September  30,  at  2 p.  m. 

THURSDAY  AFTERNOON,  SEPTEMBER  30,  1909. 

The  meeting  was  called  to  order  at  2:15  p. 
M.,  by  the  President,  Dr.  George  W.  Wagoner. 

The  Oration  on  Neurology,  “The  Limitations 
of  Mental  Therapeutics  in  the  Treatment  of 
Disease,”  was  delivered  by  Dr.  Charles  W.  Burr, 
Philadelphia. 

The  following  symposium  on  “The  ‘Munici- 
pal’ Management  of  Communicable  Disease” 
W'as  presented:  — 

“The  Role  of  Microzoa  in  the  Causation  and 
Transmission  of  Disease”  was  read  by  Dr.  Jo- 
seph McFarland,  Philadelphia. 

“A  Consideration  of  Some  Etiological  Factors 
in.  Scarlet  Fever”  was  read  by  Dr. 
Schamberg,  Philadelphia.  y ; 

The  ;rrecedlng  two  papers  were  dischBS^d,_by 
Dr.  A.  C.  Abbott,  Philadelphia. 

Uuder  "Preventive  Meauurea,'’  "When  DlseaiP 
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Is  Due  to  Drinking  Water”  was  read  by  Dr. 
Michael  V.  Ball,  Warren. 

“Preventive  Measures  When  the  Disease  Is 
Transmitted  by  Food  Supplies”  was  read  by  Dr. 
Maurice  B.  Ahlborn,  Wilkes-Barre. 

The  Secretary  read  the  list  of  appointments 
of  orators  and  committeemen  as  appointed  by 
the  retiring  President  for  the  ensuing  year. 
(See  pages  1 and  2.) 

At  this  point  the  scientific  business  was  in- 
terrupted for  the  induction  into  office  of  the 
new  President.  Dr.  Wagoner  asked  ex-Presi- 
dents  William  S.  Foster  and  William  H.  Hart- 
zell  to  conduct  the  President  elect,  Theodore 
B.  Appel,  to  the  platform. 

President  Wagoner:  It  is  with  great  pleas- 

ure, Dr.  Appel,  that  I resign  to  you  this  posi- 
tion as  the  head  of  this  great  organization  and 
transmit  to  you  this  material  evidence  of  the 
authority  connected  with  a position  which  is 
the  most  gratifying  and  honorable  that  can 
come  to  a member  of  the  medical  profession 
in  Pennsylvania. 

Dr.  Appel:  Mr.  President,  and  Members 

of  the  Medieal  Society  of  the  State  of  Pennsyl- 
vania'. I most  deeply  appreciate  the  honor 
done  me  in  selecting  me  for  this  oflice  during 
the  coming  year  and  it  shall  be  my  earnest 
endeavor  throughout  my  term  to  carry  out  the 
work  of  the  Society  along  those  lines  so  well 
marked  out  by  your  President  in  his  address  at 
the  opening  of  this  session. 

The  purpose  of  this  Society,  as  laid  down  in 
your  ordinances,  and  therefore  the  reason  for 
the  existence  of  the  Society,  is  twofold,  the  ele- 
vation of  the  profession  itself  and  the  enlight- 
enment of  public  opinion  in  regard  to  the  great 
problems  of  state  medicine  having  to  do  with 
the  prevention  and  management  of  disease.  It 
is  vitally  important,  in  our  actions  as  a Socie- 
ty representing  the  entire  medical  profession 
of  the  state,  that  these  two  aspects  of  our 
purpose  be  carefully  kept  distinct.  To  this 
end  education  both  in  our  own  ranks  and  in 
the  broader  field  of  public  opinion  is  constant- 
ly necessary.  The  altruistic  side  of  the  med- 
ical life  both  of  the  practicing  physician  and 
of  the  medical  society  must  not  be  neglected 
but,  to  accomplish  our  end,  must  be  insisted 
upon.  We  are  a profession,  not  a tradesunion. 
and  it  seems  to  me  that,  in  the  development 
of  our  society  idea,  progress  is  to  be  made 
along  this  line. 

And  now,  Mr.  President,  it  is  my  pleasure, 
speaking  here  as  the  representative  of  this 
State  Society,  to  express  our  deep  appreciation 
of  your  w’ork  during  the  past  year,  of  your 
broad-gauged  and  elevated  grasp  of  the  duties 
of  your  ofiice,  of  the  singleness  of  purpose  that 
characterized  all  your  actions  as  President,  and 
of  the  entire  self-forgetfulness  and  self-sacri- 
fice which  marked  your  service. 

The  scientific  business  was  resumed  and  a 
paper  on  “When  Disease  Is  Transmitted  by  In- 
sects” was  read  by  Dr.  Allen  J.  Smith,  Phila- 
delphia. 

“What  Shall  We  Do  about  Trachoma”  was 
read  by  Dr.  Clarence  P.  Franklin,  Philadelphia. 

A letter  from  Dr.  Joseph  S.  Neff,  who  was  to 
open  the  dlBcussion  on  the  preceding  four 


papers,  stating  his  inability  to  be  present,  was 
read  by  the  Assistant  Secretary. 

Under  “Management  During  an  Outbreak,” 
“Isolation  and  Quarantine”  was  read  by  Dr. 
William  M.  Welch,  Philadelphia. 

“Disinfection”  was  read  by  Dr.  James  J. 
Quiney,  Easton. 

A special  paper,  “Should  the  Medical  Society 
of  the  State  of  Pennsylvania  Have  an  Accred- 
ited Organizer?”  was  read  by  Dr.  John  B.  Car- 
rell,  Hatboro. 

On  motion  of  Dr.  William  H.  Hartzell,  the 
Committee  on  Publicity  was  instructed  to  send 
within  the  next  five  days  to  the  editor  of  each 
of  the  eight  leading  Philadelphia  dailies  the 
following:  — 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania herewith  votes  its  approval  of  the  full 
and  careful  reports  of  proceedings  of  the  pres- 
ent session  that  have  appeared  in  your  col- 
umns. This  action  of  the  Society  is  taken  in 
realization  of  the  precedent  that  has  thus  been 
officially  established  for  united  effort  between 
the  Society  and  the  newspaper  press  of  city  and 
state  for  betterment  of  the  public  health. 

On  motion  of  Dr.  William  H.  Hartzell,  the 
Committee  on  Publicity  was  instructed  to  send 
within  the  next  five  days,  to  the  Philadelphia 
manager  of  the  Associated  Press  the  follow- 
ing:— 

The  Medical  Society  of  the  State  of  Penn- 
sylvania herewith  votes  its  approval  of  the  full 
and  careful  reports  of  proceedings  of  its  pres- 
ent session  sent  to  the  newspapers  of  the  state 
through  the  Philadelphia  office  of  the  Associa- 
ted Press.  The  official  precedent  thus  created 
for  united  action  between  the  Society,  repre- 
sentative of  the  state’s  10,000  physicians,  and 
the  newspaper  press  can  result  only  in  contin- 
ual betterment  of  the  public  welfare. 

On  motion  of  Dr.  G.  G.  Harman,  the  following 
resolution  was  unanimously  adopted:  — 

Resolved.  That  the  Medical  Society  of  the 
State  of  Pennsylvania  heartily  endorses  the 
work  and  methods  of  the  Department  of  Health 
of  the  State  of  Pennsylvania,  and  expresses  en-  ’ 
tire  confidence  in  the  ability  and  fidelity  of  Dr. 
Samuel  G.  Dixon,  the  head  of  the  department,  . 
in  his  efforts  to  eradicate  preventable  diseases 
in  our  state. 

On  motion  of  Dr.  J.  B.  Carrell,  seconded  by  , 
Dr.  George  E.  Holtzapple,  the  following  reso- 
lution * was  unanimously  adopted  by  a rising 
vote : — < 

Whereas.  The  duties  of  the  President  of  the  . 
Medical  Society  of  the  State  of  Pennsylvania 
during  the  last  year  have  been  many  and  par- 
ticularly trying  to  that  officer.  It  has  required 
not  only  rare  administrative  knowledge,  tact 
and  patience,  but  also  great  industry  and  self-  » 
sacrificing  effort,  and  I 

Whei'eas.  Dr.  George  W.  Wagoner,  our  Presi- 
dent. through  his  wise,  persistent  and  well- 
directed  efforts  has  accomplished  much  for  our 
society,  and  by  his  dignity  and  courteous  de- 
meanor has  graced  the  office,  therefore  be  it 

Resolved.  That  the  Medical  Society  of  the 
State  of  Pennsylvania  extends  its  sincere 
thanks  to  Dr.  George  W.  Wagoner  for  the  work 
he  has  so  well  done,  and  our  earnest  desire  that 
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success  may  ever  be  his,  and  that  he  will  in  the 
future,  as  he  has  in  the  past,  assist  in  the  wise 
conduction  of  the  affairs  of  this  Society. 

The  minutes  of  the  meeting  of  Tuesday  fore- 
noon, Wednesday  forenoon  and  this  Thursday 
afternoon  were  read  by  the  Assistant  Secretary, 
Dr.  A.  R.  Craig,  and  on  motion  approved. 

The  Society  in  general  meeting  then  ad- 
journed. 

Georoe  W.  Wagoner,  President. 

Cyrus  Lee  Stevens,  Secretary. 


MINUTES  OF  THE  SECTION  ON  MEDICINE. 

TUESDAY  AFTERNOON,  SEPTEMBER  28,  1909. 

The  Section  was  called  to  order  in  the  Ball 
Room  of  the  Bellevue-Stratford,  at  2 p.  m.  by 
the  Chairman,  Dr.  James  H.  McKee,  Philadel- 
phia. 

The  following  symposium  on  “Pulmonary 
Tuberculosis’’  was  presented:  — 

“The  Early  Diagnosis  of  Pulmonary  Tuber- 
culosis’’ was  read  by  Dr.  Charles  H.  Miner, 
Wilkes-Barre. 

“Rontgen  Diagnosis  of  Pulmonary  Tubercu- 
losis” was  read  by  Dr.  Charles  Lester  Leonard, 
Philadelphia. 

“Tuberculosis  of  the  Lungs  without  Cough  or 
Expectoration”  was  read  by  Dr.  Joseph  P. 
Walsh,  Philadelphia. 

“The  General  Practitioner  and  the  Incipient 
Case  of  Pulmonary  Tuberculosis”  was  read  by 
Dr.  Arthur  A.  Watkins,  St.  Benedict. 

“The  Prognosis  in  Advanced  Pulmonary  Tu- 
berculosis” was  read  by  Dr.  William  B.  Stan- 
ton. Philadelphia. 

“Treatment  of  Tuberculosis”  was  read  by  Dr. 
Albert  P.  Prancine,  Philadelphia. 

These  papers  were  discussed  by  Drs.  E.  M. 
Green,  Easton;  T.  G.  Simonton,  Pittsburg, 
Israel  Cleaver,  Reading:  and  closed  by  Drs. 
Miner,  Watkins,  Stanton  and  Francine. 

The  following  symposium  on  “Circulation” 
was  presented: — 

“The  Importance  of  Considering  the  Arterial 
and  Venous  Systems  in  Disease  of  these  Or- 
gans” was  read  by  Dr.  Hobart  Amory  Hare, 
Philadelphia. 

“Blood  Pressure  Past  Middle  Life  in  Diag- 
nosis, Prognosis  and  Treatment”  was  read  by 
Dr.  Joseph  H.  Barach,  Pittsburg. 

“Aortic  Stenosis”  was  read  by  Dr.  Henry  D. 
Jump,  Philadelphia. 

“An  Analysis  of  Sixty-three  Cases  Exhibiting 
the  Xiphisternal  Crunching  Sound”  was  read 
by  Dr.  Myer  Solis-Cohen,  Philadelphia. 

These  papers  were  discussed  by  Drs.  J.  M. 
Anders.  Philadelphia,  E.  M.  Green,  Easton; 
Israel  Cleaver,  Reading;  and  closed  by  Drs. 
Hare  and  Barach. 

“The  Diagnosis  and  Treatment  of  Pleurisy 
with  Effusion”  was  read  by  Dr.  David  Riesman, 
Philadelphia. 

“Subdiaphragmatic  Pyopneumothorax  with  a 
Report  of  a Case”  by  Drs.  James  Tyson  and 
Joseph  Sailer,  Philadelphia,  was  read  by  Dr. 
Sailer. 

The  preceding  two  papers  were  discussed  by 
Drs.  J.  M.  Anders,  M.  H.  Fussell,  Philadelphia; 
J.  H.  Barach,  Pittsburg;  and  closed  by  Drs. 
Riesman  and  Sailer, 


“Achondroplasia”  by  Dr.  M.  Howard  Fussell, 
Philadelphia,  and  “The  Radiographic  Features 
of  Achondroplasia”  by  Dr.  Henry  K.  Pancoast, 
Philadelphia,  were  read  and  lantern  slide  ex- 
hibits shown.  These  were  discussed  by  Drs.  E. 
B.  McCready,  Pittsburg;  R.  S.  McCombs,  J.  H. 
McKee,  Philadelphia;  and  closed  by  Dr.  Fussell. 

“Municipal  Campaigns  for  Reducing  Infant 
Mortality”  was  read  by  Dr.  Solomon  W.  New- 
mayer,  Philadelphia. 

“The  Influence  of  Factory  Inspectors  upon 
Public  Health”  was  read  by  Dr.  Harold  B. 
Wood,  Philadelphia. 

Adjourned  until  September  29,  at  2 p.  M. 

WEDNESDAY'  AFTERNOON,  SEPTEMBER  29,  1909. 

The  Section  was  called  to  order  at  2:10  p.  m. 
by  the  Chairman,  Dr.  McKee. 

Dr.  Litchfield  presented  a communication 
suggesting  the  advisability  of  special  effort  to 
secure  on  the  program  a better  representation 
of  the  smaller  county  societies. 

The  Executive  Committee  reported  the  nom- 
ination of  officers  for  the  ensuing  year  as  fol- 
lows; Chairman,  Dr.  William  B.  Stanton,  Phil- 
adelphia; Secretary,  Dr.  Edgar  M.  Green, 
Easton.  On  motion  of  Dr.  Herbst,  the  report 
was  accepted  and  the  Secretary  authorized  to 
cast  the  ballot  for  the  gentlemen  nominated. 

The  following  symposium  on  “Diseases  of  the 
Nervous  System”  was  presented:  — 

“Special  Features  in  the  Symptomatology 
and  Pathology  of  Anemia  of  the  Central  Nerv- 
ous System”  was  read  by  Dr.  Samuel  Leopold, 
Philadelphia. 

“The  Nervous  System  in  Leukemia  and  Hodg- 
kin’s Disease”  was  read  by  Dr.  Andrew  H. 
Woods.  Bryn  Maw’r. 

A Case  of  Symptomatic  Raynaud’s  Disease 
but  with  Features  Suggesting  Pellagra  was  pre- 
sented by  Dr.  John  H.  Musser,  Philadelphia. 

“A  Case  of  Raynaud’s  Disease  w’ith  Poly- 
cythemia, and  Enlargement  of  the  Spleen; 
Gangrene  of  the  Toes;  Amputation  of  Both 
Legs”  by  Drs.  Morris  Booti  Miller,  R.  Max 
Goepp,  and  James  A.  Kelly,  Philadelphia,  was 
read  by  Dr.  Goepp. 

“Report  of  the  Nitrogen  Metabolism  in  a Case 
of  Raynaud’s  Disease  with  Cystinuria”  was 
read  by  Dr.  Thomas  Stotesbury  Githens,  Phil- 
adephia. 

Closing  remarks  on  the  preceding  two  papers 
were  made  by  Drs.  Miller  and  Goepp. 

A vote  of  thanks  was  extended  to  Dr.  Musser 
for  the  exhibition  of  his  case. 

“Encephalic  Lesions  Causing  Symptoms  of 
Brain  Tumor”  by  Drs.  William  G.  Spiller  and 
Charles  H.  Frazier,  Philadelphia,  was  read  by 
Dr.  Spiller. 

“A  Case  of  Brain  Abscess;  Operation;  Re- 
covery” by  Drs.  Breese  M.  Dickinson,  and  Theo- 
dore Diller,  Pittsburg,  was  read  by  Dr.  Dick- 
inson. 

The  preceding  two  papers  were  discussed  by 
Drs.  Edward  Martin,  Philadelphia;  T;  G.  Sim- 
onton, Pittsburg;  and  closed  by  Drs.  Spiller  and 
Dickinson. 

“Cerebrospinal  Syphilis;  Report  of  Five 
Cases  with  Necropsy”  was  read  by  Dr.  Samuel 
D,  Ingham,  Philadelphia. 
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"The  Indications  for  Antisyphllltic  Treatment 
in  Tabes  Dorsalis”  was  read  by  Dr.  John  H. 
W.  Rhein,  Philadelphia. 

The  preceding  two  papers  were  discussed  by 
Drs.  S.  D.  Ludlum,  Edward  Martin,  Philadel- 
phia; and  closed  by  Drs.  Ingham  and  Rhein. 

“A  Case  of  Traumatic  Tetanus  Treated  with 
Antitoxin  and  Intraspinal  Injections  of  Mag- 
nesium Sulphate  Solution;  Incubation  Twenty 
Days;  Recovery”  by  Drs.  R.  Max  Goepp  and 
A.  A.  Eshner,  Philadelphia,  was  read  by  Dr. 
Goepp. 

‘‘The  Treatment  of  Tetanus  with  Subarachnoid 
Injections  of  Magnesium  Sulphate”  by  Dr.  Ern- 
est W.  Willetts,  Pittsburg,  was  read  by  title. 

“Congenital  Word-Blindness  as  a Cause  of 
Backwardness  in  School  Children;  Report  of 
a Case  Associated  with  Stuttering”  was  read 
by  Dr.  E.  Bosworth  McCready,  Pittsburg,  and 
discussed  by  Dr.  G.  Hudson-Makuen,  Philadel- 
phia, and  closed  by  Dr.  McCready. 

“Home  Treatment  of  Epilepsy  as  Contrasted 
with  Institution  Treatment”  was  read  by  Dr. 
Matthew  Woods,  Philadelphia,  who  exhibited  a 
number  of  patients. 

“Epilepsy  in  Its  Relation  to  Menstrual  Peri- 
ods; a Study  of  Tw’enty-three  Cases”  was  read 
by  Dr.  Alfred  Gordon,  Philadelphia. 

The  preceding  two  papers  were  discussed  by 
Drs.  J.  M.  Taylor,  J.  H.  McKee,  Philadelphia; 
L.  L.  Rogers,  Wilkes-Barre;  and  closed  by 
Drs.  Woods  and  Gordon. 

Adjourned  until  September  30  at  9 a.  m. 

THURSDAY  MORNING,  SEPTEMBER  30,  1909. 

The  meeting  was  called  to  order  at  9 a.  m.  by 
the  Chairman,  Dr.  McKee. 

The  following  symposium  on  “Affections  of 
the  Alimentary  Tract”  was  presented:  — 

“The  Relation  between  Disease  of  the  Mouth 
and  Systemic  Diseases”  was  read  by  Dr.  Her- 
man B.  Allyn,  Philadelphia. 

“Test-meal  Apparatus”  was  read  by  Dr. 
Francis  Ashley  Faught,  Philadelphia. 

“A  Study  of  Hyperchlorhydria”  was  read  by 
Dr.  George  Morris  Piersol,  Philadelphia. 

“Pylorospasm”  was  read  by  Dr.  John  J.  Gil- 
bride,  Philadelphia. 

“The  Influence  of  Hydrogen  Peroxid  on  the 
Hydrochloric  Acid  Secretion;  Its  Use  In  the 
Treatment  of  Hyperchlorhydria”  was  read  by 
Dr.  Edward  H.  Goodman,  Philadelphia. 

“The  Symptom-Complex  of  Pernicious  Anemia 
with  Small  Carcinomata  of  the  Pylorus”  was 
read  by  Dr.  James  Ely  Talley,  Philadelphia. 

These  papers  were  discussed  by  Drs.  C.  B. 
Farr,  J.  M.  Swan,  Philadelphia;  and  closed  by 
Drs.  Allyn,  Talley  and  Goodman. 

“Some  Remarks  on  Intestinal  Parasites”  was 
read  by  Dr.  John  M.  Swan,  Philadelphia. 

“The  Use  of  Antiformin  to  Facilitate  the 
Detection  of  Tubercle  Bacilli  in  Sputum,  Feces 
or  Pathologic  Specimens;  Reichert’s  Platten- 
kondensor  for  Dark  Field  Illumination;  Usk- 
off's  Sphygmotonograph”  was  presented  by  Dr. 
Lawrence  Litchfield,  Pittsburg,  and  discussed 
by  Dr.  JS.  H.  Goodman,  Philadelphia,  and  closed 
by  Dr.  Litchfield. 

“Acute  Accumulative  Protein  Poisoning”  was 
read  by  Dr,  G.  Morton  Illman,  Philadelphia. 
“IiohemolyBlRi  In  Human  Sera  aid  Tbelr 


Diagnostic  Value”  was  read  by  Dr.  Howard 
Gustav  Schleiter,  Pittsburg. 

“The  Significance  of  Joint  Pain  (Chronic 
Rheumatim,  So-called)”  by  Drs.  H.  R.  M. 
Landis  and  C.  H.  Muschlitz  was  read  by  Dr. 
Landis  and  discussed  by  Drs.  D.  L.  Edsall,  T. 
S.  Githens,  Philadelphia;  A.  A.  Watkins,  St. 
Benedict;  and  closed  by  Dr.  Muschlitz. 

“The  Management  of  Typhoid  Fever  with 
Special  Reference  to  Diet”  was  read  by  Dr. 
William  Egbert  Robertson, Philadelphia.  Onmo- 
tion,  additional  time  was  given  Dr.  Robertson 
to  finish  his  paper.  This  paper  was  discussed 
by  Drs.  L.  Litchfield,  E.  E.  Mayer,  J.  H. 
Barach.  Pittsburg;  A.  E.  Roussel,  D.  L.  Edsall, 
G.  M.  Illman,  Philadelphia;  and  closed  by  Dr. 
Robertson. 

“Some  Observations  on  Obstetrics  in  Gen- 
eial  Practice”  was  read  by  Dr.  Jesse  O.  Arnold. 
Philadelphia. 

“Reforms  Essential  to  Good  Obstetric  Prac- 
tice” was  read  by  Dr.  Charles  S.  Barnes,  Phila- 
delphia. 

The  preceding  two  papers  were  discussed  by 
Dr.  John  Cooke  Hirst,  Philadelphia,  and  closed 
by  Drs.  Arnold  and  Barnes. 

“The  Reduction  of  Temperature  in  Children 
without  the  Aid  of  Drugs”  by  Drs.  William  C. 
Hollopeter  and  H.  Brooker  Mills,  Philadelphia, 
vas  read  by  Dr.  Mills,  and  discussed  by  Dr.  H. 
C.  Wood,  Jr.,  Philadelphia;  and  closed  by  Dr. 
Mills. 

Section  adjourned  sine  die. 

James  H.  McKee,  Chairman. 
James  I.  Johnston,  Secretary. 


MINUTES  OF  THE  SECTION  ON  SURGERY. 

TUESDAY  AFTERNOON,  SEPTEMBER  28,  1909. 

The  Section  on  Surgery  was  called  to  order 
in  the  Clover  Room  of  theBellevue-Stratford,  by 
the  Chairman,  Dr.  George  W.  Guthrie,  Wilkes- 
Barre. 

In  the  absence  of  the  Secretary,  Dr.  J.  M. 
Wainwright,  Scranton,  Dr.  William  L.  Estes, 
South  Bethlehem,  was  elected  secretary  pro 
tempore. 

“Joint  Disease  versus  Rheumatism”  was  read 
by  Dr.  DeForest  Willard.  Philadelphia,  and  dis- 
cussed by  Drs.  Stewart  L.  McCurdy,  Pittsburg, 
and  Edward  Martin.  Philadelphia,  and  closed 
by  Dr.  Willard. 

“The  Treatment  of  Fractures  of  the  Femur” 
was  read  by  Dr.  Walter  Lathrop,  Hazleton. 

“The  V^aried  Relationships  of  the  Femurs  to 
the  Pelvis”  was  read  by  Dr.  Stewart  L.  .Mc- 
Curdy, Pittsburg. 

The  preceding  two  papers  were  discussed  by 
Drs.  Jonathan  C.  Biddle.  Ashland:  Charles  E. 
Thomson.  Scranton;  William  L.  Estes,  South 
Bethlehem;  A.  Hewson.  James  H.  Baldwin. 
Philadelphia;  J.  Burns  Amberson,  Waynesboro: 
Walter  Lathrop,  Hazleton;  and  closed  by  Dr. 
McCurdy. 

“The  Technic  of  Operation  for  Inguinal 
Hernia”  was  read  by  Dr.  John  H.  Gibbon. 
Philadelphia. 

“Umbilical  and  Postoperative  Hernias”  by 
Dr.  J.  J.  Buchanan,  Pittsburg,  was  read  by  Dr. 
Charles  A.  Stlllwagen,  Pittsburg. 

The  preceding  two  paperi  were  dliouiied  hy 
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Drs.  John  B.  Roberts,  Francis  T.  Stewart, 
Charles  W.  Bonney,  Leon  Brinkman,  Philadel- 
phia; John  S.  Niles,  Carbondale;  and  Philip  Y. 
Eisenberg,  Norristown. 

“Some  Misconceptions  of  the  Usually  Ac- 
cepted Symptoms  in  Lesions  of  the  Brain”  was 
read  by  Dr.  Theodore  U.  Weisenburg,  Phila- 
delphia. 

“The  Technic  of  Cranial  Surgery”  illustrated 
by  lantern,  was  read  by  Dr.  Charles  U.  Frazier, 
Philadelphia. 

The  preceding  two  papers  were  discussed  by 
Dr.  Otto  C.  Gaub,  Pittsburg. 

“Some  Conclusions  Based  on  a Study  of  380 
('ases  of  Perineal  Prostatectomy”  was  read  by 
Dr.  Hugh  H.  Young,  Baltimore,  Md, 

“The  Suprapubic  Operation  for  Hyper- 
trophied Prostate”  was  read  by  Dr,  John  B, 
Denver,  Philadelphia. 

“Etiology,  Symptomatology  and  Palliative 
Treatment  of  Hypertrophied  Prostate”  was  read 
by  Dr.  John  S.  Niles,  Carbondale, 

The  preceding  three  papers  were  discussed  by 
Drs.  Edward  Martin  and  H.  M.  Christian,  Phila- 
delphia: and  closed  by  Dr.  Young. 

Adjourned  until  September  29  at  2 p.  m. 

WEDNESn.VY  AFTERNOON,  SEPrEMBEB  29,  1909. 

The  Section  was  called  to  order  by  the  Chair- 
man. Dr.  Guthrie,  at  2 p.  m. 

The  report  of  the  Executive  Committee  was 
read  by  Dr.  Guthrie,  nominating  Section  Officers 
for  the  ensuing  year:  Chairman,  Dr.  Edward 
Martin,  Philadelphia;  Secretary,  Dr.  Otto  C. 
Gaub,  Pittsburg.  The  section  confirmed  the 
nominations  and  declared  the  officers  duly 
elected. 

The  following  symposium  on  “Looking  to  the 
Increased  Knowledge  of  Cancer  with  Special 
Reference  to  Obtaining  Earlier  Operations  with 
More  Radical  Cures”  was  presented:  — 

“The  Present  Status  of  Cancer  Research”  by 
Dr.  Leo  Loeb,  Philadelphia,  was  read  by  Dr. 
Brooke  M.  Anspach,  Philadelphia. 

“The  Differential  Diagnosis  of  Gallstones, 
Ulcer  and  Cancer  of  the  Stomach”  by  Dr. 
Christopher  Graham,  Rochester,  Minnesota, 
was  read  by  request  by  Dr.  Donald  Guthrie, 
Wilkes-Barre. 

“The  Prevalence  of  Cancer”  was  read  by  Dr. 
Samuel  G.  Dixon,  Ardmore. 

“The  Early  Diagnosis  of  Cancer  of  the  Breast 
and  Best  Operative  Technic"  was  read  by  Dr. 
W'illiam  L.  Rodman,  Philadelphia,  and  the  Sec- 
tion adjourned  for  ten  minutes  to  permit  of  the 
examination  of  some  of  Dr.  Rodman’s  patients. 

Cancer  of  the  Mouth  and  Lip”  was  read  by 
Dr.  Ernest  Laplace,  Philadelphia. 

“The  Early  Diagnosis  and  Best  Treatment  of 
Cancer  of  the  Rectum”  by  Drs.  Robert  W.  and 
Acheson  Stewart,  Pittsburg,  was  read  by  Dr. 
Robert  W.  Stewart. 

“Early  Diagnosis  of  Cancer  of  the  Uterus; 
Operative  Technic”  was  read  by  Dr.  Thomas  A. 
CuHen.  Paltimore.  Md. 

“Education  of  the  Public  Concerning  Cancer 
of  the  Uterus”  was  read  by  Dr.  John  G.  Clark, 
Philadelphia. 

“The  Place  of  the  X-Ray  in  the  Treatment  of 
Cancer”  was  read  by  Dr.  John  C,  Price,  Scran* 
ton. 


“The  X-Ray  in  Relation  to  Carcinoma  of  the 
Breast”  was  read  by  Dr.  W.  S.  Newcomet, 
Philadelphia. 

The  foregoing  papers  were  discussed  by  Drs. 
X.  O.  Werder,  George  C.  .lohnston,  Pittsburg; 
Maurice  B.  Ahlborn,  Donald  Guthrie,  Wilkes- 
Barre;  John  A.  McGlinn,  Ella  B.  Everitt,  A. 
Hewson,  Ernest  I-aplace,  L.  Jay  Hammond. 
Swithln  Chandler,  G.  E.  Pfahler,  Philadelphia; 
Spencer  M.  Free,  Dubois;  J.  M.  Wainwright, 

L.  M.  Gates.  Scranton;  and  closed  by  Drs.  Rod- 
man,  Stewart,  Price  and  Newcomet. 

Dr.  J.  M.  Wainwright,  in  his  discussion,  sug- 
gested the  presentation  of  the  following  resolu- 
tion from  the  Section  on  Surgery  to  the  House 
of  Delgates:  “Resolved,  That  the  President  be 
hereby  instructed  to  appoint  a committee  of 
five  members  at  the  present  Session,  to  be 
known  as  ‘The  Committee  on  the  Prevention  of 
Cancer’  and  that  the  Board  of  Trustees  be  re- 
quested to  appropriate  the  sum  of  two  hundred 
(200)  dollars  for  the  use  of  this  committee  for 
general  distribution  of  the  papers  read  In  the 
Cancer  Symposium  at  this  Session  and  for  oth- 
er proper  expenses  in  connection  with  spread- 
ing the  knowledge  of  cancer.” 

Adjourned  until  September  30  at  9 a.  m. 

THURSDAY  MORNING,  SEPTEMBER  30,  1909. 

The  Section  was  called  to  order  by  the  Chair- 
man, Dr.  Guthrie,  at  9 a.  m. 

In  the  absence  of  the  Secretary,  Dr.  George 
I.  McKelway,  Philadelphia,  was  elected  secre- 
tary pro  tempore. 

“Acute  Hematogenous  Infection  of  the  Kid- 
ney,” by  Dr.  George  P.  Muller,  Philadelphia, 
was  read  by  Dr.  Benjamin  A.  Thomas,  Phila- 
delphia, and  was  discussed  by  Drs.  Edward 
Martin,  Philadelphia;  S.  J.  Waterworth,  Clear- 
field; and  closed  by  Dr.  Thomas. 

“Traumatic  Abscess  of  the  Liver”  was  read 
by  Dr.  S.  J.  Waterworth,  Clearfield. 

“A  Method  of  Ovarian  Implantation  in  Cases 
of  Ovarian  and  Tubal  Degeneration”  was  read 
by  Er.  William  L.  Estes,  South  Bethlehem. 

The  following  symposium  on  “Pyosalpinx” 
was  presented;  — 

“The  Causes,  Symptoms  and  Differential  Di- 
agnosis of  Pyosalpinx”  was  read  by  Dr.  Brooke 

M.  Anspach,  Philadelphia. 

“Conservatism  in  Pyosalpinx”  by  Dr.  John 
W.  Luther,  Palmerton,  w'as  read  by  Dr.  Keen. 

The  preceding  three  papers  were  discussed  by 
Drs.  B.  F.  Baer,  George  Erety  Shoemaker,  Phil- 
adelphia: Francis  P.  Ball,  Lock  Haven;  Philip 
Marvel,  Atlantic  City,  N.  J.T  George  W.  Guthrie, 
Wilkes-Barre:  Ella  N.  Ritter,  George  D.  Nutt, 
W’^illiamsport;  S.  J.  Waterworth,  Clearfield; 
John  M.  Thorne,  Pittsburg:  John  W.  Bruner, 

Bloomsburg;  and  closed  by  Dr.  Anspach. 

“Some  Favorable  Experiences  in  the  Imme- 
diate Operation  for  Ruptured  Extrauterine 
Pregnancy”  was  read  by  Dr.  George  Erety 
Shoemaker,  Philadelphia,  and  discussed  by  Drs. 
George  D.  Nutt.  Williamsport:  George  W. 
Guthrie,  Wilkes-Barre:  John  Chalmers  Da- 

Costa,  John  A.  McGlinn,  Swithln  Chandler, 
George  M.  Boyd,  Philadelphia:  Charles  A. 
Stillwagen,  Pittsburg:  and  closed  by  Dr,  Shoe- 

"The  Modern  SurglcRl  Treatment  of  Acute 
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Diffuse  Peritonitis"  was  read  by  Dr.  George  D. 
Nutt,  Williamsport,  and  discussed  by  Dr.  Fran- 
cis P.  Ball,  Lock  Haven,  and  closed  by  Dr.  Nutt. 

The  retiring  Chairman  thanked  the  members 
of  the  Section  for  their  cooperation,  and  de- 
( lared  the  Section  adjourned  sine  die. 

George  W.  Guthrie,  Chairman. 

Jo.NATiiA.N  M.  Wai.nwright,  Secretary. 


MINUTES  OF  THE  SECTION  ON  EYE,  EAR, 
NOSE  AND  THROAT  DISEASES, 
n ESDAY  AFIERNOO.N,  SEPIEMBER  28,  1909. 

The  meeting  was  called  to  order  at  2:05  p.  m 
in  the  Red  Room  of  the  Bellevue-Stratford  by 
the  Chairman.  Dr.  William  Campbell  Posey, 
Philadelphia. 

The  Chairman  asked  Dr.  John  B.  Corser, 
Scranton,  to  act  as  Secretary  pro  lem. 

The  Chairman  stated  that  he  had  received  a 
telegram  from  Dr.  Chevalier  Jackson,  Pitts- 
burg, announcing  his  inability  to  be  present. 

“The  Ocular  Manifestations  Associated  with 
the  Intracranial  I.esions  Complicating  Aural 
Disease”  was  read  by  Dr.  S.  MacCuen  Smith. 
Philadelphia,  and  discussed  by  Drs.  S.  Lewis 
Ziegler,  Philadelphia;  H.  F.  Pyfer,  Norristown; 
Dr.  Smith,  closing. 

The  following  symposium  on  “The  Relation- 
ship between  Accessory  Sinus  and  Ocular  Dis- 
ease” was  presented;  — 

“How-  May  Inflammations  of  the  Accessory 
Sinuses  of  the  Nose  Occasion  Inflammations  of 
the  Orbit  and  Eyeball?”  w'as  read  by  Dr.  How- 
ard F.  Hansell,  Philadelphia. 

, “The  Sphenoid  and  Ethmoid  Sinuses  in  Their 
Relation  to  Ophthalmologic  Diseases”  was  read 
by*  Dr.  D.  Braden  Kyle,  Philadelphia. 

“Some  Ocular  Symptoms  Caused  by  Intra- 
nasal Sinus  Diseases”  was  read  by  Dr.  Jolin  F. 
Culp.  Harrisburg. 

“The  Differential  Diagnosis  of  the  Orbital 
Conditions  Caused  by  Sinusitis.  Including  the 
Report  of  a Case  of  Thrombosis  of  the  Cavern- 
ous Sinus”  was  read  by  Dr.  Wendell  Reber, 
Philadelphia. 

These  papers  were  discussed  by  Drs.  William 
A.  Hitschler,  S.  D.  Risley.  W.  Campbell  Posey, 
R.  H.  Skillern,  S.  L.  Ziegler,  S.  MacCuen  Smith, 
Philadelphia;  Edward  B.  Heckel,  George  C. 
Johnston,  Pittsburg;  H.  F.  Pyfer,  Norristown; 
Drs.  Culp  and  Reber  closing. 

The  report  of  the  Committee  to  Regulate  Con- 
trol of  Trachoma  Cases  in  Pennsylvania  w'as 
presented  by  Dr.  Clarence  P.  Franklin,  Phila- 
delphia, w'ho  offered  the  following  resolution:  — 

Whereas.  The  Committee  on  Trachoma  recom- 
mends. in  its  report,  several  plans  for  the  fur- 
therance of  the  efficient  control  of  trachoma  in 
Pennsylvania,  therefore,  be  it 

Resolved.  That  this  Section  on  Eye.  Ear, 
Nose  and  Throat  Diseases  do  hereby  request  the 
House  of  Delegates  of  the  Medical  Society  of 
the  State  of  Pennsylvania  to  continue  the  Com- 
mitte  on  Trachoma  with  power  to  act  upon  its 
several  recommendations. 

This  resolution  was  adopted. 

Adjourned  until  September  29,  at  2 p.  m. 

WEDNESDAY  AFTERNOON.  SEPTEMBER  29,  1909. 

The  Chairman,  Dr.  Posey,  called  the  meeting 
to  order  at  2:06  p.  m. 


Dr.  Edward  B.  Heckel,  Pittsburg,  presented 
the  report  of  the  Executive  Committee,  recom- 
mending for  nomination  as  Chairman,  Dr.  G. 
Hudson-.Makuen,  Philadelphia;  for  Secretary, 

Dr.  John  B.  Corser,  Scranton.  Dr.  William  S. 
Ross.  Altoona,  moved  that  the  report  be  re- 
ceived and  the  nominees  be  elected.  This  was 
seconded  and  so  ordered. 

“The  Relation  of  the  Visual  Field  to  the  In- 
vestigation of  Certain  Psychoses  and  Neuroses” 
was  read  by  Dr.  George  E.  deSchweinitz,  Phil- 
adelphia, and  discussed  by  Drs.  C.  K.  Mills,  Wil- 
liam G.  Spiller,  Wendell  Reber,  Philadelphia, 

Dr.  deSchweinitz,  closing. 

“Psychoses  Associated  with  Ocular  Affec- 
tions” was  read  by  Dr.  Samuel  D.  Risley,  Phil- 
adelphia, and  discussed  by  Drs.  Joseph  E. 
Willetts,  Pittsburg;  Charles  K.  Mills,  Philadel- 
phia; Dr.  Risley,  closing. 

“Mine  Injuries  of  the  Eyes”  was  read  by  Dr. 
John  B.  Corser,  Scranton,  and  discussed  by  Drs. 
William  M.  Sweet,  Philadelphia,  and  G.  H. 
Halberstadt,  Pottsville. 

“Conservative  Surgery  in  Ocular  Injuries”  was 
read  by  Dr.  L.  Webster  Pox,  Philadelphia,  and 
discussed  by  Drs.  Edward  Jackson,  Denver, 
Colorado;  Walter  B.  Weidler,  Lancaster;  S.  D. 
Risley,  G.  E.  deSchweinitz,  Philadelphia;  E.  B. 
Heckel,  Pittsburg;  J.  F.  Klinedinst,  York. 

“IMetastatic  Gonorrheal  Conjunctivitis  with 
Report  of  a Case”  was  read  by  Dr.  William 
Zeutmayer,  and  discussed  by  Dr.  W.  C.  Posey, 
Philadelphia. 

“Observations  on  Conical  Cornea  wTth  Report 
of  a Case  Successfully  Operated  Upon”  was 
read  by  Dr.  P.  N.  K.  Schwenk,  Philadelphia,  and 
discussed  by  Dr.  S.  L.  Ziegler,  Philadelphia. 

Dr.  Risley  moved  that  the  Section  go  into 
executive  session.  This  was  seconded,  carried 
and  so  ordered. 

“Refracting  Opticians”  was  read  by  Dr. 
James  Thorington,  Philadelphia. 

Dr.  Alexander  R.  Craig,  Philadelphia,  offered 
the  follow  ing  resolution,  which  w as  adopted  by 
the  Section; — • 

Moved.  That  the  Section  on  Eye,  Ear.  Nose  ■ 
and  Throat  Diseases  request  the  House  of  Dele- 
gates to  refer  the  paper  on  “Refracting  Opti- 
cians” to  the  Committee  on  Public  Policy  and 
Legislation  for  its  consideration  and  that  the 
House  of  Delegates  empower  the  said  Committee 
to  attempt  to  correct  the  evil  outlined  in  this 
paper. 

Dr.  Alexander  R.  Craig  moved  that  the  Chair 
appoint  a committee  of  five  to  hold  itself  in 
readiness  to  act  in  conjunction  with  the  Com-  ' 
mittee  on  Legislation  of  the  State  Society  in  ' 
reference  to  the  work  of  the  Section  on  E.ve, 
Ear,  Nose  and  Throat  Diseases. 

This  was  seconded  and  so  ordered. 

Adjourned  until  September  30  at  9 a.  m. 

TIH  RSDAY  MORNING.  .SEPTEMBER  30.  1909.  1 

The  Secretary,  Dr.  Francis  R.  Packard, 
acting  as  Chairman,  called  the  meeting  to  ^ 
order  at  9:10  a.  m. 

“A  Brief  History  of  the  Treatment  of 
Stammering  with  Some  Suggestions  as 
to  Modern  Methods"  was  read  by  Dr. 

G.  Hudson-Makuen,  Philadelphia,  and  dls< 
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cussed  by  Drs.  Elmer  Kenyon,  Chicago; 
D.  Braden  Kyle,  Philadelphia;  E.  B.  McCready, 
Pittsburg;  Dr.  Makuen  closing. 

“Vocal  Gymnastics;  the  Field  of  Their 
Usefulness”  was  read  by  Dr.  Walter  B.  Weid- 
ler,  Lancaster,  and  discussed  by  Drs.  G.  Hud- 
son-Makuen,  Philadelphia;  J.  W.  Park,  Har- 
risburg; Dr.  Weidler  closing. 

“Mastoiditis  in  Diabetes”  was  read  by  Dr. 
Barton  H.  Potts,  Philadelphia,  and  discussed 
by  Dr.  George  C.  Stout,  Philadelphia,  Dr. 
Potts  closing. 

“A  True  Papilloma  of  the  Nasal  Septum” 
was  read  by  Dr.  Rufus  B.  Scarlett,  Philadel- 
phia, and  discussed  by  Drs.  George  B.  Wood 
and  F.  R.  Packard,  Philadelphia,  Dr.  Scar- 
lett closing. 

“Plea  for  Compulsory  Expert  Yearly  Ex- 
amination of  All  Public  School  Children  for 
Diseases  of  Eye,  Throat,  Nose  and  Ear”  was 
read  by  Dr.  Andrew-  B.  Kirkpatrick,  Phila- 
delphia, and  discussed  by  Drs.  Joseph  S.  Neff, 
George  M.  Coates,  W.  S.  Cornell,  S.  D.  Ris- 
ley,  Philadelphia;  M.  V.  Ball,  Warren;  Dr. 
Kirkpatrick,  closing. 

“Presenile  Syphilitic  Cataract”  w-as  read 
by  Dr.  Edward  Stieren,  Pittsburg,  and  dis- 
cussed by  Dr.  E.  A.  Shumw-ay,  Philadelphia. 

“Restoration  of  the  Upper  Eyelid  by  Skin 
Graft  w'ith  Report  of  Three  Cases”  was  read 
by  Dr.  Edward  B.  Heckel,  Pittsburg,  and 
discussed  by  Drs.  George  B.  Jobson,  Jr., 
Franklin;  W.  Campbell  Posey,  D.  F.  Har- 
bridge,  Philadelphia;  J.  B.  Corser,  Scran- 
ton; J.  C.  McAllister,  Ridgway;  J.  F.  Kllne- 
dinst,  York;  Dr.  Heckel  closing. 

“Isolated  Paralysis  of  the  External  Rectus 
in  Acute  Otitis  Media”  was  read  by  Dr.  W. 
Hardin  Sears,  Huntingdon,  and  discussed  by 
Dr.  T.  B.  Schneideman,  Philadelphia. 

“Recovery  of  Vision  in  an  Amblyopic  Eye 
after  Four  and  a Half  Years  of  Blindness; 
a Contribution  to  the  Question  of  Amblyopia 
ex  Anopsia”  was  read  by  Dr.  Clarence  M. 
Harris,  Johnstown,  and  discussed  by  Drs.  W. 
T.  Shoemaker  (Dr.  Hosmer  reading),  W.  C. 
Posey,  Philadelphia;  J.  C.  McAllister,  Ridg- 
way; E.  B.  Heckel,  Pittsburg. 

Dr.  Edward  B.  Heckel  moved  that  a vote 
of  thanks  be  tendered  the  officers  of 
the  section  for  the  very  good  program  which 
they  were  able  to  get  together. 

Section  adjourned  sine  die. 

WiLLi.\Jr  Campbell  Posey,  Chairman. 
Francis  R.  Packard,  Secretary. 


MINUTES  OF  THE  CONFERENCE  OF 
SECRETARIES. 

TT'ESDAY.  SEPTEMBER  28,  1909. 

The  fourth  annual  meeting  of  the  Confer- 
ence of  the  Secretaries  of  the  County  So- 
cieties Affiliated  with  the  Medical  Society  of 
the  State  of  Pennsylvania  w-as  convened  in 
the  dining  rooms  of  Boothby’s  Cafe  and  Res- 
taurant at  12:30  p.  m.,  Tuesday,  September 
28,  1909.  and  was  presided  over  by  Dr. 

Horatio  W.  Gass,  Sunbury.  A dinner  up  to 
the  standard  of  reputation  of  that  well-known 
restaurant  was  enjoyed  by  the  assembled  sec- 
retaries, the  following  participating;  — 


Bradford  County,  Cyrus  Lee  Stevens;  Bucks 
County,  Anthony  F.  Myers;  Carbon  County, 
James  B.  Tweedle;  Chester  County,  Joseph 
Scattergood;  Clarion  County,  John  T.  Rimer; 
Clinton  County,  Robert  B.  Watson;  Colum- 
bia County,  Luther  B.  Kline;  Crawford  Coun- 
ty, C.  C.  Laffer;  Cumberland  County,  H. 
Rea  Douglas;  Delaware  County,  Charles  1. 
Stiteler;  Erie  County,  Clarence  H.  Lefever; 
Franklin  County,  John  J.  Coffman;  Greene 
County,  Thomas  B.  Hill;  Indiana  County, 
George  E.  Simpson;  Jefferson  County,  A.  F. 
Balmer,  president;  Lackaw-anna  County,  W. 
Rowland  Davies;  Lancaster  County,  P.  P. 
Breneman;  Lehigh  County,  J.  Treichler  Butz; 
Lycoming  County,  George  D.  Nutt,  councilor, 
and  Clarence  E.  Shaw-;  Montgomery  County, 
Harry  H.  Whitcomb;  Montour  County,  Cam- 
eron Shultz;  Northampton  County,  Walter 
D.  Chase;  Northumberland  County,  Horatio 
W.  Gass;  Schuylkill  County,  G.  O.  O.  Santee; 
Washington  County,  John  B.  Donaldson; 
Frederick  R.  Green,  Clhicago,  111. 

The  chairman  appointed  Drs.  John  B.  Don- 
aldson and  Luther  B.  Kline  a committee  on 
nominations,  to  report  at  this  meeting. 

At  the  end  of  the  dinner,  the  chairman 
called  Dr.  Frederick  R.  Green,  Chicago,  who 
spoke  on  “The  State  Society  and  the  Ameri- 
can Medical  Association.’ 

Dr.  Park  P.  Breneman  discussed  “The 
Value  of  the  Secretary  to  the  County  Society 
and  to  the  Local  Profession.” 

Dr.  Luther  B.  Kline  read  a paper  on  “The 
Relation  of  the  Secretary  to  tlie  Increase  of 
Membership.” 

The  chairman  of  the  committee  on  nomi- 
nations reported  the  following:  Chairman. 

Dr.  W.  Rowland  Davies,  Scranton;  secretary. 
Dr.  John  J.  Coffman,  Scotland. 

The  following  resolution  was  presented:  — 

Resolved,  That  each  secretary  of  the  com- 
ponent societies  be  requested  to  pay  annually 
to  the  secretary-treasurer  of  this  conference 
of  secretaries  the  sum  of  twenty  cents  to 
help  defray  the  expense  incidental  to  the 
calling  of  the  meeting,  etc. 

On  motion  this  was  adopted. 

Dr.  W.  Rowland  Davies,  Scranton,  dis- 
cussed “The  Relations  of  the  County  Secre- 
tary to  the  State  Society.”  He  suggested 
that  the  conference  appeal  to  the  House  of 
Delegates  to  revise  the  by-law-s  so  as  to' make 
the  secretary  of  the  county  society  a mem- 
ber of  the  House  of  Delegates  by  virtue  of 
his  office. 

Dr.  A.  B.  Hirsh,  Philadelphia,  editor  of 
The  Weekly  Roster,  discussed  the  Importance 
of  the  regularly  issued  weekly  or  monthly 
call  as  is  now-  used  by  a number  of  societies. 

Dr.  John  B.  Donaldson,  Canonsburg,  spoke 
of  the  value  and  good  influence  . of  the  form 
used  by  some  societies  in  issuing  the  call 
for  the  stated  meeting  of  the  county  society. 
He  moved  that  the  suggestion  proposed  by 
Dr.  Davies  be  endorsed  and  Dr.  Davies  be 
asked  to  offer  the  proposed  amendment  at  the 
next  meeting  of  the  House  of  Delegates.  This 
was  carried. 

Dr.  H.  H.  Whitcomb,  Norristown,  spoke  of  the 
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opportunity  which  occurs  to  a secretary  for 

creating  good  feeling  among  members. 

Dr.  Kline  moved  that  a vote  of  thanks  be 
extended  to  Dr.  Frederick  R.  Green  for  his 
kindness  in  attending  the  meetings  and  for 
his  excellent  paper.  This  was  carried  with 
a raising  vote. 

On  motion  it  was  decided  to  hold  a meet- 
ing one  year  hence  under  the  auspices  of  the 
officers  of  the  conference. 

Dr.  Davies  urged  that  each  secretary  of 
the  component  societies  make  a personal  ef- 
fort to  secure  as  members  every  regular  prac- 
titioner in  his  respective  county  who  is  not 
now  a member. 

Chairman  Davies  named  the  following  as 
the  executive  committee  of  the  Conference  of 
Secretaries:  Drs.  W.  A.  Womer,  Netv  Castle; 

Clarence  R.  Phillips,  Harrisburg;  W.  H.  Cam- 
eron, Pittsburg:  H.  R.  Douglas,  Newville; 

and  John  B.  Donaldson,  Canonsburg. 

Joiix  J.  CoiFM.\N,  Secretary. 


MIOMBEKS  IN  ATTENDANCE  AT  THE  SESSION 
IN  PHILADELPHIA,  SEPTEMBER  27,  28,  29, 
30,  1909. 

SECTIOX  OX  MEDICIXE. 

Allegheny  County  Society. — .lobn  M.  Batten, 

Downingtown  (Chester  County)  : Ford  B.  Craig,  Pit- 
cairn ; Joseph  H.  Barach,  Hyman  Bernstein,  Harry 

E.  Clark,  William  Wallace  Cole.  Thomas  I>.  Davis, 
Sydney  K.  Fenollosa,  Henry  Finkelpearl,  William  S. 
Foster,  Alexander  R.  Hampsey,  Stacy  Marlin  Hankey, 
James  I.  Johnston.  Lawrence  Litchfield,  E.  Bosworth 
McCready,  Elizabeth  L.  Martin,  Howard  Gustav 
Schleiter,  Thomas  Grier  Simonton,  Pittsburg ; H. 
Wilson  Morrow.  William  T.  I’yle,  Swissvale. 

Armstrong  County  Society. — David  O.  Thomas, 
Johnetta. 

Bedford  County  Society. — Simon  H.  Gump,  Bedford  ; 
Jason  Grant  Hanks,  Breezewood  ; Frank  S.  Campbell, 
H opewell. 

Berks  County  Society. — Frank  I’,  Lytle,  Birdsboro  : 
Charles  W.  Bachman,  William  S.  Bertolet,  John  L. 
Bower,  John  N.  Becker,  Samuel  G.  Burkholder,  Israel 
Cleaver,  Elmer  C.  Kielfer.  William  W.  Livingood, 
Howard  S.  Reeser,  Reading;  James  Y.  Shearer, 
Sinking  Springs ; Isaac  W.  Newcomet,  Stouchsburg ; 
Samuel  S.  Hill.  Wernersville. 

Blair  County  Society. — Eugene  C.  Fetter,  Altoona. 
Bradford  County  Society. — Gustavus  Conklin,  Or- 
vell  ; Skiles  McKeehan  Woodburn,  Towanda. 

Bucks  County  Society. — Anthony  F.  Myers,  Bloom- 
ing Glen  : William  Martin.  Howard  Pursell,  Bristol  ; 
Francis  F.  Borzell,  Cressman  : S.  Edward  Fretz, 

I leaver  (Lancaster  County)  ; I.  Swartz  Plymire. 
1‘oylestown  ; James  N.  Richards,  Fallsington  : John 
B Carrell.  William  Hannum.  Hatboro  (Montgomery 
County)  ; Levi  S.  Walton,  Jenkintown  (Montgomery 
County):  Henry  Lovett,  Langhorne  : Horace  Fleck- 
enstin'e.  Newportville  : Charles  B.  Smith.  Newtown  ; 
Samuel  P.  Kerns,  Philadelphia  (Philadelphia  County)  ; 
Andrew  S.  Biehn,  Richland  Center;  Walter  H. 
Brown.  Richlandtown  ; Alfred  E.  Fretz,  Sellersville ; 
James  I.  Cawley.  Springtown. 

Butler  County  Society. — Raymond  H.  Pillow, 
Butler. 

Cambria  County  Society. — Fremont  C.  Jones, 

F. bcnsburg ; William  D.  Haight,  Louis  H.  Mayer, 
Johnstown  ; Arthur  A.  Watkins,  St.  Benedict. 

Carbon  County  Society. — Charles  T.  Horn.  Lehigh- 
ton  : Jacob  H.  Behler,  Nesquehoning ; Wilson  P. 

Long,  Weatherly. 

Center  County  Society. — Wilson  Wellington  Feidt, 
Bellofonte  : Peter  Iloffer  Daie,  Center  Hall  : George 
S.  Frank.  Millheim. 

Chester  County  Society. — V.  Grant  Gifford.  Avon- 
dale ; Thomas  Gerald  Aiken,  Berwyn  : Howard  Y. 

Pennell,  East  Downingtown  : C.  Galen  Treichler, 

Hone.vbrook  : Clarence  S.  Kurtz,  Malvern  ; James  Rea 
^Iaxwell.  Parkesburg ; .Tames  Thomas  Taylor, 
I’omeroy;  W.  Wellington  Woodward,  West 
Chester  , 

Clarion  County  Society.— .John  T.  Rlmep,  Clarion. 
Clearfield  County  Society, — Ward  0.  Wilson, 

Cle&rfleld, 


Clinton  County  Society. — Joseph  M.  Corson, 

Chatham  Run.  , 

Columbia  County  Society. — .John  II.  Bowman, 

Berw  ick. 

Crawford  County  Society. — Cornelius  C.  Laflfer, 
■lohn  K.  Roberts,  Sleadville. 

Cumberland  County  Society. — Arthur  B.  Moulton, 
Camp  Hill;  John  W.  Bowman,  Lemoyne ; Edward  G. 
\\ . Crist,  Lisburn:  Walter  C.  Arthur,  Henry  R. 

Douglas,  Newville. 

Lauphin  County  Society. — Wilmer  R.  Batt,  J.  C. 
DeVenney,  J.  Wesley  Ellenberger,  David  S.  Funk, 
John  B.  McAlister,  Hiram  McGowan,  Harrisburg; 
David  B.  Traver,  Steelton. 

Delaware  County  Society. — Ellen  E.  Brown,  Robert 
S.  Maison,  Maurice  A.  Neufeld,  Amy  E.  White,  James 
William  Wood,  Chester  ; A.  Parker  Hitchens,  Glen- 
olden  ; William  Penn  Buck,  Lansdowne  ; Charles  B. 
Shortlidge.  Lima  ; Leon  Gottschalk,  Marcus  Ilook  : 
Frances  N.  Baker,  Alice  R.  Easby,  J.  Harvey  Fron- 
field,  J.  Clinton  Starbuck,  Media ; Jeanette  H. 
Sherman.  Ridley  I’ark. 

Erie  County  Society. — Clarence  H.  I^efever,  Erie. 
Franklin  County  Society. — George  B.  Hansel. 

Fayette  City  ; John  J.  Coffman.  Scotland ; James  S. 
Amberson,  I’ercy  D.  Hoover,  Waynesboro. 

Greene  County  Society. — Thomas  B.  Hill,  Waynes- 
burg. 

Huntingdon  County  Society. — George  W.  Simpson, 
Mill  Creek  ; Charles  B.  Bush,  Orbi.sonia. 

Lackawanna  County  Society. — John  W.  Grant, 
John  A.  Kelley,  Carbondale ; William  Rowland 
Davies,  Lucius  C.  Kennedy,  Conneli  E.  Murrin, 
Morgan  J,  Williams,  Scranton. 

Lancaster  County  Society. — Harry  B.  Roop, 

Columbia:  William  G.  Hess.  Greene;  J.  Henry 

Musser.  Lampeter:  Waiter  K.  Baer,  Hagop  G.  Bar- 
sumian,  Frank  G.  Hartman,  Jacob  L.  Mowery,  J. 
Mllier  Shartle,  Lancaster ; Samuel  H.  Gilliland, 
Verner  Nisbet.  Marietta ; Jerome  S.  Kendig,  Salunga. 

Lebanon  County  Society. — Samuei  P.  Heilman, 
Heilman  Dale ; Joseph  R.  Beckley,  Lebanon. 

Lehigh  County  Society. — Peter  O.  Bleiler,  William 
H.  Hartzell,  II.  Herbert  Herbst,  Thomas  S.  Nagle. 
Franklin  B.  Sheirer.  Allentown ; .Tames  L.  Hornbeck, 
Henry  H.  Riegel,  Catasauqua ; William  B.  Erdman, 
Macungie. 

Luzerne  County  Society. — Charles  L.  .Ashley. 

Plymouth  ; Henry  Marion  Neale,  Upper  Lehigh  ; .\lbert 
Moore  Shoemaker,  White  Haven  : Waiter  Davis,  Wil- 
liam J.  Davis,  Charles  II.  Miner,  L.  Leonidas  Rogers, 
Wilkes-Barre. 

Lycoming  County  Society. — Edward  Everett.  Mill- 
ville (Columbia  County)  ; Alem  P.  Hull,  Montgomery  ; 
Joseph  W.  .Vlbright,  >luncy  : Randall  B.  Hayes,  Vilas  ; 
tVilliam  E.  Glosser,  Wesley  F.  Kunkle,  Ilorace  G. 
McCormick.  Clarence  E.  Shaw,  Williamsport. 

McKean  County  Society. — Persis  Rosamond 

Straight.  Bradford. 

Mercer  County  Society.- — Charles  B.  Williams, 
Sharon. 

Mifflin  County  Society. — Silas  M.  Hazlett.  .Allens- 
ville  : John  P.  Getter,  Belleville  : Charles  11.  Brisbin, 


Lewistow  n. 

Monroe  County  Society. — .Tacob  A.  Trexler,  Broad- 
headsville;  Eugene  H.  Ix>vering,  Stroudsburg. 

Montgomery  County  Society.— Charles  B.  Hough, 
Ambler;  .T.  Howard  Cloud.  Ardmore;  J.  Howard 
Seiple,  Center  Square : William  McKenzie.  J.  Quincy 
Thomas.  Conshohocken  : George  A.  Weida,  Frederick  ; 
.Tohn  W.  Groff.  Harley.sville : William  H.  Knipe, 

JJmerick  : Clarence  T.  Faries.  Nilrberth  ; Herbert  A. 
Bostock.  J.  Lawrence  Eisenberg,  James  J.  Kane, 
Jacob  O.  Knipe.  George  W.  Stein,  Joseph  K.  Weaver, 
Harrv  H.  Whitcomb.  S.  Nelson  Wiley.  Norristown  ; 
Henry  F.  Slifer.  .North  Wales  : Joel  D.  Brown.  Oaks  ; 
David  II.  Bergey, Philadelphia  (Philadelphia  County)  : 
J.  Newton  Hunslierger,  Skippack ; Joseph  C.  Egbert, 
Wavne  (Delaware  County). 

Montour  County  Society. — Reid  Nebingcr.  Danville. 
Northampton  County  Society. — .Albert  A.  Seem, 
Bangor;  William  II.  Seip,  Bath;  Walter  D.  Chase. 
Bethlehem  ; Charles  Collmar.  Edgar  M.  Free.  John 
Edgar  Fretz.  Adam  L.  Kotz,  William  M.  Mcllhaney. 
Fate  DeWitt  Miesse.  Easton  ; Henry  D.  Heller,  Tobias 
M.  Uhler,  Philadelphia  (Philadelphia  County)  : Jacob 
E.  Longacre,  Weaversville. 

Perrv  Countv  Societv. — Alburtis  T.  Ritter.  Ix>ys 
vine:  Winfred  J.  Wright,  Swarthmore  (Delaware 

County) . 

Philadelphia  County  Society. — S.  T.eslte  West,  At- 
lantic City,  N.  J. ; Andrew  Henry  Woods,  Bryn 
Mawr  (Montgomery  County) ; David  M,  B.  Magee, 
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r.vnwyd  (Montgomery  County)  ; J.  Packard  Laird, 

1 'evon  (Chester  County)  : Guy  Hinsdale.  Hot 

Springs,  Va.  : William  P.  Moore,  Idanereh  (Delaware 
(’ounty)  : Seymour  D,  Ludlum,  Merlon  (Montgomery 
County)  ; Herman  B.  Allyn,  Howard  S.  Anders,  .lames 
M.  Anders,  .Tesse  O.  Arnold.  Henry  Artelt,  George 
Hillings  Atkins.  .Tames  C.  Attix,  Harry  S.  Bachman, 
A.  George  Baker,  Prank  Kline  Baker.  Tilgham  M. 
Balliet,  Horace  C.  Bare,  Charles  S.  Barnes,  Sydney 
K.  Bateman.  Warren  C.  Batrotf,  Hervey  L.  Bates. 
I'art  B.  Baxter.  Edward  T.  (i.  Beardsley,  Engelbert  C. 
Bender,  Royal  W.  Bomis,  Albert  Bernhoim,  Gus- 
tavus  C.  Bird,  Herman  H.  Birney,  Aaron 

Lafayette  Bishop,  Albert  E.  Blackburn,  Homer 

Bloom.  Max  H.  Bochroch,  Jesse  Albert  Bolin, 
Robert  H.  Bolling,  W.  Thomas  Boon.  J.  Henry 

Boothe,  Otto  P.  Borger,  L.  Napoleon  Boston,  Henry 
P.  Boyer,  T,  Hewson  Bradford,  William  N.  Bradley, 
William  R,  Bready,  Elmer  E.  Brown.  H.  MaeVeagh 
Brown.  Wilson  Buckby,  Albert  C.  Buckley,  William 

M.  Biince,  Elizabeth  R.  Bundy,  Joseph  P.  Iturns, 
Charles  W.  Burr,  William  C.  Cahall.  George  A. 
Cameron.  Herbert  B.  Carpenter,  Howard  Childs  C'ar- 
penter,  Charles  D,  ('arr,  Paul  B.  »Cassidy,  .Tames 
Chestnut,  George  G.  Clarke.  P.  Mortimer  Cleveland, 
IT.  Sherman  Clouting.  Charles  A.  E.  Codman,  Myer 
Solis-Cohen,  Solomon  Solis-Cohen,  Dudley  T.  Cooke. 
Morris  B.  Cooperman.  William  M.  I,.  Copiin.  Walter 
.Stewart  Cornell,  Michael  .T.  Costello,  Louis  von 
Cotzhausen,  Frank  A.  Craig,  Nellie  Cameron  Craig, 
James  Itea  Crawford,  Edward  A.  (’rueger,  John  M. 
Cruice,  Roland  G.  Curtin,  Ella  Buchanan  Custer. 
David  It.  Custer.  .Tudson  T'aland,  Leon  Dalsiraer, 
.'lexander  H.  Davisson,  Sylvester  .Tames  Deehan, 
Moses  DePord,  L.  Waller  Deichler,  Robert  IT.  Dengler, 
Clara  T.  Deretim,  Francis  ,T.  Dever.  B.  P.  Devitt,  Rao 
Shepard  Dorsett,  John  G.  Dougherty.  Elwood  L. 
Crake.  William  ('lifton  Drein,  John  II.  Dripps, 
Winslow  Drummond.  John  H.  Dubbs,  Marcus  B. 
Dwight.  Thomas  B.  Earley,  Albert  M.  Raton,  IMiilip 

N.  Eckman,  T'avid  L.  Edsall,  Frederick  Eft,  Seneca 
Eehert,  Aller  G.  Ellis,  William  T.  Ellis,  Thomas  Cox 
Elv.  Augustus  A.  Rshner.  Joseph  S.  Evans.  Jr., 
William  Evans,  Clifford  B.  Parr,  William  W.  Farr, 
Francis  Ashlev  Pa'.iTht,  Daniel  Webster  Petterolf, 
Charles  A.  Fife,  Philip  Pischelis,  Henry  Fisher. 
Thomas  J.  Fleming.  T.awrence  P.  Flick.  Herbert  Fox, 
Fre  lerick  Fraley.  Albert  P.  Francine,  .Tacob  J. 
Frankel.  Walter  S.  Freeman.  Henry  H.  Freund,  Jutm 
Funke,  M.  Howard  Pussell,  Samuel  W.  Gadd.  Ida 

E.  Gaston.  Samuel  P.  Gerhard.  .John  .1.  Gilbride. 

Thomas  Stotesbury  Githens.  ,T.  Cl.axton  Gittings. 
Jienry  G.  Godfrey.  R.  Max  Goenp,  Albert  Parke  Good. 
William  II.  Good.  Edward  II.  Goodman.  ,\lfred 

Gordon.  Charles  Goss.  Charles  A.  Groff.  Annie  Bar- 
tram  ytall.  Samuel  McC.  Hamlll.  William  T.  Hamil- 
ton, Alfred  Hand.  Jr..  Hobart  Amory  Hare,  Howard 
W.  Hassell,  Charles  .T.  Hatfield.  .Tohn  C.  Heisler, 

Frederick  P.  Henrv.  .T.  Norman  Henry,  Silas  G. 
Hertz.  Napoleon  Hickman.  Howard  Kennedy  Hill.  A. 
B-rii  Hirsh,  Charles  J.  Hoban.  Clarence  A.  Hofer. 
'V.  c.  Ilollonofer  Oliver  Hopkinson,  Joseph  A. 

Horne,  Charles  W.  Houghton.  John  Elias  Hume, 
John  W.  Hunter,  Frank  T.  Hurloek,  William 
H,  Hutt,  G.  Morton  Illman,  Samuel  D, 

Ingham,  S.  Cooke  Ingraham,  James  A.  Irwin, 
William  Irwin.  Henry  D.  Juriip.  Howard  Leon 
Jameson.  Eleanor  C.  .Tones.  Frederick  J.  Kalteyer, 
Maurice  J.  Karneles.  William  TCearns.  Rimer  R. 
Keiser.  Francis  .T.  Kelly,  .Teseph  V.  Kelly,  Henry  C. 

F.  Kellner.  Ernest  W.  Kelsey,  Robert  Kilduffe.  Simon 
Fim.melman.  Fred  Ttarlan  Klaer,  Wilbur  Paddock 
Fiat)n.  Alexander  Klein.  Adam  Klemm.  George  A. 
Knowles.  Bernard  Kohn.  Katharine  IColIock.  Henry 
R.  M.  Landis.  Octavus  P.  Large.  Henry  Leaman. 
Theodore  LeBoutillier,  Charles  Lester  Leonard,  Samuel 
Leopold.  George  F.  T.<evan.  I.  Valentine  Levi.  Samuel 
J Li  ’■nett.  James  Hendrie  TJoyd.  Samuel  A.  Loewen- 
berg,  Warfield  T.  I.ongcone,  .Joseph  11.  I.opez,  Harry 
Lou-ppijiirg.  Hiram  Tj  1/itz,  Ttaniel  .T.  IMcCarthy, 
Robert  S.  McCombs,  .T.  W.  JIcConnell,  Charles  TI. 
McDevitt.  Francis  Ruck  McDowell,  Katharine  R.  Mc- 
Do-vell,  Joseph  McFarland,  William  lUcKeage,  Jaipus 
iterbert  McKee,  R.  A.  W.  McKeldin.  John  D.  Mc- 
l/'.an,  Edward  A.  Mallon.  Francis  A.  Manta,  cla'-a 
Marshall.  Franklin  Mathews.  Thomas  Matlack. 
Thon-as  J.  Mays.  S.  Sterrett  Metheny,  Evan  W. 
'lichener.  Ihert  tlriflith  Miller.  Mary  Thomas  Miller. 
Walter  AI.  Miller.  Charles  K.  Mills.  IT.  Brooker  Mills, 
Joseph  A.  Moore.  Joseph  G.  Moore.  Arthur  Caradoc 
Morgan.  Elliston  J.  Clonus.  Albert  R.  Moulton.  Albert 
F.  Moxey.  .Tohn  II.  Mudgett.  Henry  G.  Munson. 
Wilhelniina  T.  M.  Nelson,  Henry  A.  Newbold,  Arthur 
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Newlin,  Solomon  W.  Newmayer,  Thomas  O.  Nock, 
George  H.  Nofer.  Henry  P.  Page,  Henry  C.  I’aist, 

Henry  K,  I’ancoast.  Elizabeth  L.  Peck,  Wilbur  L. 
l epper,  George  Morris  Piersol,  Charles  P.  Pike, 
George  P.  Pilling,  Charles  E.  Price,  Tj.  A.  Podolski, 
Eli  II.  Porch,  Charles  S.  Potts,  Mahlon  Richardson 
I’aby,  Horace  K.  Re  ar,  John  J.  Repp,  Sidney  .1. 

Itepplier,  .lobn  11.  W.  Rhein,  Robert  D.  Rhein,  Samm  l 
Ithoads,  David  Riesman.  Joseph  Vonf'ulin  Roberts, 
Edwin  T.  Robinson,  William  D.  Robinson,  William 
Egbert  Robertson,  Mary  J.  Rochelle,  Randle  C. 
Rosenberger,  Edwin  Rosenthal,  .\lbert  E.  Roussel, 
Philip  Rovno.  B.  Franklin  Royer,  Stewart  C.  Itunkh-, 
WiPiam  Ruofif.  Charles  E.  de  M.  Sa.ious,  Julius  L. 
Saliuger,  Jay  F.  Sc'’amherg,  Belle  A.  Schisler.  Irving 
P.  Sci’oonmaker.  William  B.  Scull.  Charles  Service, 
William  Ker  Shea,  Jacob  R.  Shellenberger,  William 
Grant  Shields.  John  V.  Shoemaker.  Henry  ShiirtlelT, 
Wharton  Sink'er,  Samuel  Ruff  Skillern.  Allen  .1. 

Smith,  Carohne  E.  Smith,  Itolla  L.  Smith,  Andrew  P. 

Snively,  I.  Newton  Snively.  Robley  D.  Snively,  Ralph 
H.  Spangler,  William  Gibson  Spiller,  B.  Franklin 
Sr;ii'l.  Samuel  Stalherg.  William  B.  Stanton,  John 
Steinwandel,  Francis  E.  Stewart.  Isaac  Francis 
Slovei'.  I.  Repd-iU  Strawbridge.  Henry  A.  Strecker. 
Satuuel  S.  Stryker,  .Tolin  Mumford  Swan.  Eugene 
Swayne,  .Mice  Weld  Tallant,  James  S.  Talley,  John 
D.  T'arg't.  Charles  F.  Taylor.  J.  Gurney  Taylor,  John 
Madison  Taylor.  Jo'  n .1.  Taylor,  .\nne  II.  Thomas. 
Frank  W.  Thomas,  Ed  va  r 1 Quin  Thornton.  M.  Clay- 
ton Thrush,  Edwin  C.  Town,  Martha  Tracy,  Philip 
Trai.  Henry  Tucker.  M.  Graham  Tull,  George 
Bowler  Tullidge,  Lucius  Tuttle,  T.  P.  II.  Twaddell,  T. 
.MePor  Tyson.  James  Tyson.  Joseph  F.  I'lman,  Francis 
C.  VanGasken,  William  VanKorb.  Frederick  O.  Waag", 
William  S.  Wads'vorth.  James  Bavnes  Walker.  J. 
Edward  Wa'lis.  .Joseph  Walsh.  E.  Tillson  Ward, 
.Mbei-t  P.  Weaver.  Harry  F.  Weber.  Theodore  II. 
Weisenburg.  William  DI.  Welch.  Charles  II.  Wells. 
William  H,  Wells.  Ellis  Rimce  Wenner.  R.  Frank 
Wentz.  John  W.  West.  'Phompson  S.  Westcote,  Esther 
hi.  Wevl,  Willian'  B.  Whetstone,  (h)urtlan<l  Y.  White. 
K'ati'arine  A.  Williamson,  Robert  N.  Willson,  James 
C.  Wilson.  Oscar  11.  Wilson,  James  W.  Wister.  Samuel 
Wolfe,  Horatio  C.  Wool.  Jr.,  Harold  B.  Wood.  Mat- 
thew Wood.s.  Frank  Wooilhury.  Christian  G.  Yeag('r. 
Frank  N.  Yea  :er,  George  C.  Yeager.  Arthur  J.  Zimlick. 
Phi'adelphia. 

S(diu\lkill  County  Society. — G.  O.  O.  Santee, 

Cressona  : Henrv  C.  Bowman.  Phaon  Hermany. 

Malianoy  City:'  William  T.  Williams.  Mt.  Carmel 
I Northumberland  Countv)  : Joseph  G.  Kramer.  Po'ts- 
villo;  J.  Silencer  Callen,  Harry  Malcolm  Wasley, 
St’enandoah  ; Katrina  Freudenberger,  Tamafpia. 

Snyder  County  Societ.v. — .Tohn  O.  Wagner,  Reaver 
Spidngs  : Cyril  il.  Haas.  Selins  Grove. 

Sullivan  Countv  Society. — Arthur  .T.  Bird.  Overton 
(Bradford  County):  Charles  D.  Voorhees.  Sonestown. 

Stis(|uehanna  County  Society. — AInheus  B.  Filch. 
Fac'oryville  (Wyoming  Countv):  John  G.  Wilson. 

Montrose  : Samuel  Rirdsall.  Susquehanna  ; William 

Beai’mon.t.  West  '.uburn. 

Tioga  County  Society. — Charles  W.  Sheblon.  Tio  a. 
Vei  a”go  County  Society. — Edwin  A.  Kuhns,  Emlen- 
lon  : Frank  I'.  hIcCartby,  Oil  City. 

Warren  County  Society. — Char'es  C.  Kemble. 
TiHoute;  Franklin  G,  Haines,  Warren. 

Washington  Count.v  Societ.v. — .lobn  R.  Donaldson. 
Samuel  .Mien  Lacock,  Canonsburg  : William  II.  Lewis, 
Donora  : Lerov  W.  Braden.  Ten  Mile;  Thomas  F. 

Cas’'-'  an,  George  M.  Kelly,  Washington. 

Wayne  County  Society. — Sarah  Allen  Bang.  South 
Cana ’ll. 

Westmoreland  Countv  Society. — MPliam  J.  K. 

Klini',  Greer.shurg;  Albert  S.  Kaufman,  New  Kensing- 

Wyoming  County  Societ.v. — Kenard  J,  Frencdi. 
Factory  ville. 

York  County  Societ.v. — Alexander  C.  tVentz.  llan- 
oi'er  : .lames  C.  Ma.v.  IManchester  : hlartin  L.  Bai- 
s'  inger.  Raymond  E.  Butz.  Isaac  C.  Gable.  Lawton  M. 
I'arrman,  George  E.  lloltzapple,  .Mfred  A.  Long,  -1. 
Frank  Simill.  York. 

SrC'T’ON  ON  Sf'IKIKTlY. 

\ lU.'vjioijy  ('oMDtv  Socioty.  -Krnnk  Ii0^^oyno.  Haiti- 
more,  Md.';  William  M.  Woodimrn.  McKeesport; 
Richard  J.  Behan,  James  C.  Burl,  tValtcr  F.  Donald- 
son. Olio  C.  Gauh,  .losenh  M.  JaVkson.  George  C. 
lohnston  Stewart  L.  McCurdy.  .\lbert  Ralston 

Mathenv.  Robert  W.  Stewart,  (diaries  A.  Stilhvagen, 
.lo'  n M.  Thorne.  Xavier  Oswald  Werder.  Pittsburg. 

Ihuiviu'  County  Societ.v.  Jefferson  H.  \h  ilson, 

Beaver  ; Robert  Si.  Patterson,  Beaver  Falls. 
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Hork.s  County  Sociofy. — Uonry  I’liilemore  Brunner, 
Kanlel  I.ongaker,  lOchvard  <;.  Meter,  Reading. 

Blair  County  Soeiety. — .Toseph  D.  Finley,  William 
II.  Howell,  OiT  H.  Shaffer,  Altoona:  W,  Albert 

Nason,  Roaring  Springs;  .John  B.  Nason,  'lyrone. 

Bucks  County  Society. — Abram  S.  Wilson,  Bristol  ; 
•lohn  .1.  Ott,  I’leasant  Valley  ; George  A.  Parker, 
Southampton. 

t.'ambria  County  Society.— (Jiiy  R..  Anderson, 

Barnesboro  ; L'aniel  S.  Rice,  Hastings  ; .John  Bodine 
Bowman,  George  W.  Wagoner,  .Johnstown  ; T.  Orlando 
Helfrick,  Spangler. 

Carbon  County  Society. — .James  B.  Tweedle, 

Weatherly. 

Center  County  Society. — .James  I..  Seibert,  Belle- 
fonte. 

Chester  County  Society. — David  Rettew,  S. 

Horace  Scott.  .Jackson  Taylor,  Coatesville  ; W.  Wayne 
Baugh,  I’ao'.i  : .lo.seph  Scattergood,  Charles  E.  Wood- 
ward, West  Chester. 

(Tarion  County  Society. — William  M.  Clover,  Ivnox. 
Clearfield  County  Society. — Samuel  .1.  Waterworth, 
Clearfield  : William  B.  Henden^on,  Philipsburg 

(Center  County). 

Clinton  County  Society. — Graydon  D.  .Mervine, 
Bitumen  ; Francis  P.  Ball,  Robert  B.  Watson,  Lock 
Haven. 

Columbia  Cotmty  Society. — .John  W.  P.runer,  .J. 
Stacey  .John,  Ralph  E.  Miller,  Bloomsburg ; liUther  B. 
Kline,  Catawissa. 

Cumberland  County  Society. — Americus  R.  Allen, 
Carlisle. 

Dauphin  County  Society. — William  Thomas  Bishop, 
Frederick  W.  Coover,  E.  Harold  .James,  Richard  J’. 
1..  Ridgway,  1 lairisburg. 

Delaware  County  Society. — Ethan  A.  Campbell. 
Walter  JO.  JJghert,  .Jonathan  Xj.  Forwood,  Hiram  M. 
Hiller,  Katharine  Flrich,  Chester;  Harry  Gallager, 
Glenolden. 

Erie  County  Society. — Jtavid  II.  Strickland,  Erie. 
Fayette  County  Society. — Thomas  B.  I'lchard, 
Conn'ellsville : Thomas  N.  Eastman,  TTniontown. 

Franklin  County  Society. — Theodore  H.  Weagly, 
Marion. 

Huntingdon  County  Society. — George  G.  Harman, 
Huntingdon. 

Indiana  County  Society. — Albert  T.  Rutledge, 
P.Iairsville  : Ralph"  F.  McHenry,  Heilwood  ; George  E. 
Simpson.  William  A.  Simpson.  Indiana. 

.lefferson  County  Society. — Spencer  M.  Free,  Dubois 
(Clearfield  Ckmntyi. 

Ijackawanna  County  Society. — .John  S.  Niles.  Car- 
bondale : Frederick  L.  VanSickle,  Olypliant  : Jx)well 
M.  Gates,  .John  C.  I’rice,  Edgar  Sturge.  Cliarles  E. 
Thomson.  .Jonathan  M.  Wainwriglit,  Albert  .1.  Wine- 
brake,  Scranton. 

Lancaster  County  Society. — I’eter  !•'.  Sclieaffer, 
Christiana;  .Josenli  I’.  Ivenned.v,  Columbia:  .lobn  L. 
Atlee.  Tlieodore  I?.  Appel.  Park  T’.  Breneman.  Samuel 

W.  Miller,  Charles  I’.  Stahr,  William  .1.  Steward. 
Lancaster ; .lames  P.  Ziegler.  Mt.  .loy  ; Donald  Me- 
Caske.v.  Witmer. 

Lidiigh  County  Societ.v. — Frederick  R.  Bausch,  ,J. 
Treicliler  Butz.  F.  A.  Fetherolf.  .\llentown. 

Luzerne  County  Societ.v. — Walter  J.athrop,  Hazie- 
ton  ; Samuel  P".  Mengel.  Parsons:  Clarence  W. 

Prevost.  Pittston  : Harry  L.  Whitney,  Plymotith  : 

Maurice  B.  Ablborn.  .Hlan  C.  Brooks.  Donald 
(luthrie.  tJ(»org(‘  W.  Guthrie.  Samuel  ^1.  Wolfe, 
Wilkes-Barre. 

Lycoming  County  Society. — George  D,  Nutt.  Ella 

X.  Ritter.  Willian's|)ort. 

Mifllin  County  Society.-  .Uexandor  S.  Harsbberger, 
.lolui  R.  W.  Huntej-.  Lewistown. 

Monroe  County  Society.^ — Walter  J..  Angle.  East 

Stroudsburg. 

>rontgnnicry  Countv  Soeiety. — Andrew  Godfrey, 
.\tnliler ; Charles  11.  Mann.  Bridgeport:  P.  Y.  Eisen- 
berg,  Reinoehl  Knipe,  William  G.  Miller.  .John  It. 
Cmstad.  Henrv  C.  JVelker.  Norristo-'  n ; Frederiek 
Blunt  Allen.  North  Wales:  Frederic  Bushong.  Oliver 
C.  Heffner.  Pottstoan:  Norman  11.  Rahn.  Sou.lerton. 

'tonto\ir  County  Society. — Cameron  Shultz.  Dan- 
ville. 

Northami)ton  Countv  Society. — Frederick  C.  Roll- 
er's Sterling  D.  Si'imer.  .Jafes  .T.  Qu'-ev.  E'ston  ; 
William  Imwrence  Estes.  William  P.  Walker,  South 
j»pthioLorn. 

Xortluimberland-  County  Society. — Edwin  I'orest 
■Rickel.  Frederiek  D.  Raker.  Shamokin  ; Horatio  W. 
Gass.  Snnburv. 

Philadelphia  ('ountv  Soeietv. — Frank  C.  Abbott, 
Lewis  II.  Adler,  .lr„  O.scar  II.  Allis,  Brooke  M. 
Anspach,  John  Chew  Applegate,  .Joseph  M.  Asher,  W. 


Wayne  Babcock.  Benjamin  F.  Baer,  James  11.  Bald- 
win, Charles  Baum,  Moses  Behrend,  P.  Narbert 
Bergeron,  James  F.  Berlet,  Henry  D.  Beyea,  Mary 
Pdckings-'I'liornton,  I’ascal  Brooke  Bland,  John  A. 
Boger,  Charles  W.  Bonney,  Collier  Xj.  Bower.  Frank 
S.  Bowman.  George  M.  Bovd,  Franklin  Brady,  Her- 
man A.  Brav,  Charles  E.  Bricker,  Leon  Brinkmann, 
M.ac.v  Brooks,  Thomas  J.  Buchanan,  Henry  S.  Car- 
many,  John  Berton  Carnett,  Hilary  M.  Christian, 
John  G.  Clark,  Foster  K.  Collins,  Annie  L.  Conner, 
•Alexander  R.  Craig.  AA'illiam  Smith  Crosby,  Thomas 
R.  Currie.  John  C.  DaCosta,  Arthur  J.  Davidson, 
Gwi'ym  a.  Davis,  John  Colton  Deal,  Henry  C. 
Deaver,  John  Blair  Deaver,  William  Thomas  Dempsey, 
Duncan  L.  Despard.  M.  Louise  Diez,  Frank  E.  Dolson, 
Daniel  J.  Donnelly.  George  M.  Dorrance,  John  L. 
Dukes,  Frank  II.  Elder.  Ella  B.  Everitt,  Joseph  D. 
Farrar,  Mary  Fisher,  Marie  K.  Formad,  Melvin  M. 
Franklin,  (Jharles  H.  Frazier,  Howard  G.  Fretz,  Z.  M. 
K.  Fulton,  John  H.  (Jibbon,  Nate  Ginsburg,  John  H. 
Girvln,  Herbert  M.  Goddard.  Clarence  H.  Gray.  Mary 
W.  flriscom,  AVilliam  J".  Guilfoyle,  D.  Clinton  Guthrie, 

A.  AA’iese  Hammer,  Frank  C.  Hammond,  Xj.  .Jay 
Hammond,  Hugh  Hanna,  W.  Joseph  Hearn,  Alfred 
Heineberg.  Max  F.r  Ilerrman,  Addinell  Hewson,  Wil- 
liam S.  Higbee.  Barton  C.  Hirst,  John  Cooke  Hirst, 
Harry  Hudson.  Harry  Barr  Ingle,  John  F.  X.  Jones, 
.lobn  11.  Jopson,  Mihran  Jv.  Kassabian,  J.  Clarence 
Keeler.  James  A.  Jvelly.  James  W.  Kennedy,  Ellwood 
R.  Kirby,  Helen  Kirschbaum,  Edward  J.  Klopp, 
John  R.  Knoor,  Jr.,  Wilmer  I^rusen.  Ernest  I>a- 
place,  Samuel  W.  J>atta.  George  Malcolm  Laws, 
Itobert  G.  LeConte,  Walter  Estell  I-<ee,  John 
Leedom,  Bertha  I.«wis,  Sarah  II.  I.,ockrey,  Christian 

B.  Longenecker.  Leon  F.  Lubitrg,  Samuel  McClary, 

.Id.  John  Q.  McDougald,  .John  A.  McGlinn,  Ernest  G. 
Alaier,  Frederick  Hurst  ilaier.  Jacob  L.  Manasses. 
James  I’.  Mann.  Collier  F.  Martin,  Edward  Martin. 
Morris  Booth  Miller,  Charles  F.  Mitchell,  Edward 
K.  Mitchell.  Stirling  W.  Moorhead,  George  D.  Morton, 
George  P.  Miiller,  Claries  H.  Muschlitz,  Charles  F. 
Nassau,  Thomas  R.  Neilson,  William  S.  Newcomet, 
AVilliam  R.  Nicholson.  John  A.  O’Connell,  Thomas  1. 
O'Drain,  Joseph  O’Malley,  Joseph  F.  O'Neill.  .Tosepli 
Reed  Osman.  Anna  R.  Osmond,  Martha  E.  Osmond, 
Maurice  Ostheimer,  T.ambert  Ott.  AA’illiam  E.  Parke, 
Robert  C.  Parrish.  Francis  D.  Patterson,  George  E. 
Pfabler,  Ellen  Culver  Potter,  (^.  Howard  Pratt.  Julius 
Propper,  Joseph  A.  Rainville,  James  Strieker  Rauden- 
1)ush.  Charles  B.  Reynolds,  John  B.  Roberts,  Mercedes 
A Roberts.  John  .T.  Robrecht.  John  F.  Roderer. 
George  G Ross,  J.  Torrance  Rugh,  I>ewis  Auden ried 
Salade,  Charles  AA’esley  Sehaubel,  James  Evans 
Scheele,  J.  Thompson  Schell.  Harvey  E.  Seboek. 
Edward  Schumann,  Alice  M.  Seabrook.  George  C. 
S''ammo.  George  Erety  Shoemaker,  Harlan  Shoe- 

maker AVilliam  Baum  Small.  Clarence  I).  Smith.  John 
Sneese.  .Joseph  AI.  Spellissy.  Max  Staller.  AVilliam  .A. 
Steel  Francis  T.  Stewart,  Lida  Stewart-Cogill, 
Thomas  S.  Stewart.  A'anDyne  A.  Sutliff.  AA’illiam  IL 
Teller  Henrv  N.  Thissell,  Benjamin  A.  Thomas,  T. 
'I’urne'r  Tho'mas.  Stephen  E.  Tracy.  Mitchell  I . 
AVarmutb.  AVilliam  Newbold  AVatson.  Emil  M.  '\elt.v. 
Henrv  R AA’harton.  James  Dawson  AA’bitall.  hrank 
AA’hite,  Albert  D.  AA’hiting.  Henry  S.  AVieder.  DeForest 
AA’illard  11.  Augustus  AA’ilson.  .Alfred  C.  AA  ood.  AA II- 
liam  S.  AA’ray.  James  K.  A’oung.  Philadelphia. 

Potter  Countv  Society. — AA’illiam  John  Rouse. 
Newberry  ; AA’illiam  Howe,  Shingle  House. 

Scbuvikill  County  Soeiety. — Jonathan  C.  Biddle. 
Fountain  Springs;  David  Taggart.  Frackville  ; .Arthur 
It.  Fleming.  Tamanun.  „ ^ 

SoiDorsot  ('ountv  Society.-  .Tohn  H.  Cntclini  in. 
Ralphtou.  „ J,  , , ,, 

Tioga  County  Society. — Henry  E.  Caldwell. 

Blossburg.  , T,  c.  . on 

A’enango  County  Soeiety. — lames  B.  Siggins,  Oil 

AA'arren  Count.v  Societ.v. — Charles  B.  Kiblcr,  Corry 


Eri-’  County).  ,,  , 

AA’as)  ington  County  Society.  Edgar  Marion  Haz- 
>lt  Albert  E.  Thonpsrn.  Wasbinet  in. 

AVavne  Go’ntv  Society.— Atherton  B.  Stevens. 
....TT,,,,n  (Laeke.w»*'~n  Gottnty)  ; V’"Mam  -A  Steve’s. 

^Aw!s"nmreland  County  Society.— M vers  AA’ormnn 
lorner.  F.  L.  Marsh,  Mt.  Pleasant  ; Nathaniel  E. 
ilslev,  Seottdale.  , 

York  County  Society. — Charles  AA  Eisenhower. 

• -Tniii’j.'S  II.  t^omro^.  ^ orlv. 


SKCTION  DN  K' VL  F.AR,  NOSK  ANP  THROAT  PISK'-'^LS. 

•Allegheny  County  Society. — Helen  F.  Upham. 
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Aslniry  Tark.  N.  .T.  : William  II.  Allen,  Philadelphia 
(I’hiladelphia  County)  ; Breese  Slorse  Dickinson, 
Ddward  B.  Ileckel,  .lames  Clyde  Markel.  Edward 
Stieren,  W.  K.  Walker,  .Joseph  E.  Willetts,  I’ittsburg. 

Beaver  County  Society. — William  C.  Meaner, 

Beaver. 

Berks  County  Society. — Fremont  W.  Frankhauser. 
Erie  O.  Ilawman,  Clifford  E.  Kaucher,  Clara  Shetter- 
Keiser,  Kea<ling. 

Blair  County  Society. — Frank  A.  Ford,  Elmer  E. 
Xeff.  William  S.  Boss,  Altoona. 

Bradford  County  Society. — Cyrus  Dee  Stevens, 

Athens. 

Bucks  County  Society. — .John  A.  Crewitt.  Newtown  ; 
Oliver  H.  Fretz,  Nelson  S.  Weinberger,  Quakertown. 

Farabria  County  Society. — Clarence  M.  Ilariis, 
Sylvester  S.  Kring,  .Johnstown. 

Carbon  Count.v  Socety. — Calvin  .J.  Ralliet,  Clinton 
.J.  Kistler,  IjChighton. 

Dauphin  County  Society. — .John  F.  Culp,  John 
Walter  I’ark,  Samuel  Z.  Shope,  Harrisburg. 

Delaware  County  Society. — Charles  I.  Stiteler, 
Chester;  William  Franklin  Elgin,  (Jlenolden  ; Joseph 

I, .  McCool,  Marcus  Hook. 

Elk  County  Society. — .John  Craig  Mc.Mlister.  Kidg- 
way. 

Erie  County  Society. — Jiavid  N.  Dennis,  Erie. 
Huntingdon  County  Society. — W.  Hardin  Sears, 
Huntingdon. 

Indiana  County  Society. — William  E.  Dodson. 
Indiana. 

Jefferson  County  Society. — Abraham  F.  Balmer, 
Brookville. 

J.ackawanna  County  Societ.v. — U.  Orant  Anderson, 
Carbondale  ; John  B.'Corser,  Scranton. 

I;.ancaster  Count.v  Societ.v. — Walter  B.  Weidler, 
Lancaster  : J.  Paul  I’oebuck,  Dititz. 

Lawrence  County  Society. — Don  C.  Lindle.v,  New 
Castle. 

Jjehigh  County  Society. — .John  Lear,  George  F. 

Seiberling,  Allentown. 

Jaizerne  County  Society. — Oliver  F.  Kistler,  Wilkes- 
Barre. 

Lycoming  County  Society. — Charles  B.  Bastian, 
Wiliiamsport. 

Monroe  County  Society. — J.  Anson  Singer,  East 
Stroudsburg. 

Montgomery  County  Society. — Francis  S.  Wilson. 

•Jenkintown  ; Ellen  P.  Corson-White.  Frank  C.  Parker, 
I'oward  F.  Pyfer,  Norristown  ; Milton  I\.  Neiffer. 
Wyncote. 

Montour  County  Society. — Charles  R.  Mayberry, 
Retreat  (Jaizerne  County)  ; George  B.  M.  Free,  York 
(York  County). 

Nortbampton  County  Society. — Gustav  T.  Fox, 
Rath  ; Ijevis  C.  Bahcock,  Abraham  Stout,  John  H. 
tYilson.  Jlethlehem  ; Charles  MeIntire,  Tyrua  E.  Swan, 
Easton. 

Northumberland  Count.v  Societ.v. — Mar.v  A.  McCa.v. 
Sunbur.v. 

Philadelphia  County  Society. — Alexander  C.  Abbo't, 

J.  Wes'ey  Anlers.  Ivcigliton  F.  Appleman,  Kate  W. 
Baldwin.  John  Montgomery  Baldy,  Percy  Jj.  Rallen- 
tine.  Henry  Beates.  Jr.,  Charges  C.  Riedert.  Aaron 
JSrav,  Samuel  Horton  Brown.  JIar.v  Buchanan.  J^ouis 
J Burns,  Margaret  F.  Rntler.  Ralph  Butler,  Miriam 

M.  Butt.  William  R.  Butt.  Thomas  J.  Byrne,  Harry 
JC.  Carey.  Frederic  Carrier.  Henry  W.  Cattell,  Cha'Ies 
J.  Cavanagh,  Burton  Chance,  . Swithin  Chandler, 
Robert  II.  Chase.  Joseph  Clothier.  George  M.  Coates. 
J.  Solis-Cohen.  Strieker  Coles.  Thomas  E.  Conard, 
George  S.  Crampton,  John  Welsh  Croskey.  J.  Tjeslie 
J’avis.  J.  inland  Dewey,  W.  A.  Newman  Dorland. 
TTenvietta  M.  Do\igherty-Trexler.  Amos  K.  DuBell, 
William  J.  Dugan,  Harry  A.  Duncan,  Clarence  1^. 
Eldredge,  H'heodore  A.  Erck,  Sidney  h.  Feld.stein, 
Carle  J,.  Felt,  Thomas  JJ.  Fenton,  George  Fetterolf, 
Edward  R.  Finck.  Frank  Fisher.  .John  Monroe  Fisher, 
J,ewis  Fisher,  .John  R.  Forst.  Collin  Foulkrod.  J>. 
Webstei-  Fox.  Clarence  Payne  Franklin.  Hugh  Daniel 
J'raser.  J,eonard  D.  Frescoln.  George  Friehis,  Mary 
Gettv.  Josenh  S.  Gibh.  Ren  Clark  Gile.  Harold  G. 
Goldberg.  Benjamin  I,.  Gordon.  Edwin  E.  Graham. 
Ella  Williams  Grim,  Walter  S.  Hargett,  Milton  R. 
JJartzell.  .John  A.  Hearst.  Charles  R.  JTeed.  William 
Oakley  JJermance,  William  A.  JJitschler,  Tliomas  R. 
Holloway,  Charles  Morton*  Hosmer.  Francis  R. 
.Tacohs.  ■ Isaac  Hampshur  .Jones,  Howard  T.  Karsner. 
George  J’.  Katzenstein.  A.  Spencer  Jxaufman,  Robert 

N.  Keely,  Deino  E.  Kercher,  Robert  Oliver  Kevin, 
Andrew  R.  Kirkpatrick.  Eli  L.  Klopp,  J.  C.  Knipe, 
Norman  Jj.  JCnine,  Frederick  Krauss,  II.  Maxwell 
[,angdon,  Ruth  Webster  Lathrop,  Morris  V.  Jjeof, 


Isaac  Leopold,  Daniel  Longaker,  J>ouls  F.  I<ove,  D. 
Randall  MacCarroll.  S.  Mason  McCollin.  Alexander  W. 
MacCoy,  George  Y.  MacCracken.  (Jeorge  I.  McKelway, 
Archibald  I,.  McKinley,  William  J.  McNaul.  G. 
Hudson-Makuen,  Linnaeus  E.  Marter,  Harvey  C. 
Masland,  Howard  Mellor,  Oliver  F.  Mershon,  Milton 

K.  Meyeis.  Edwin  R,  Miller.  Ernest  B.  Mongel.  Ed- 
ward E.  Montgomery,  Cyrus  C.  Moore,  James  Gordon 
ilurfin,  Emma  E.  Mussou.  Joseph  S.  Neff.  Henry  .1. 
■Newman,  Henry  .1.  Off,  Charles  A.  Oliver,  Austin 
O'Malley,  Charles  A.  O'Reiley,  Francis  R.  Packard, 
Benjamin  Lores  I’arish,  Henry  I’arrish,  Luther  C. 
Peter,  Henry  L.  Picard.  Paul  J.  Ponlius,  William 
i'ampbell  Posey.  Joseph  R.  Potsdamer.  Barton  H. 
Potts,  AVilliam  Elwood  Powell.  Walter  L,  Pyle,  Wil- 
liam E.  Quicksall,  McCluney  Radcliffe,  A.  Rusling 
P.aineai',  Wendell  Reber,  .locobina  I’eddie.  .1.  Norman 
Itisley,  Samuel  D.  Risley,  Walter  Roberts.  .Mexandor 
C.  H,  Rowand,  William  F.  Ruff,  Albert  Alonzo 
Sargent,  Paul  J.  Sartain,  Albert  C.  Sautter,  Ed'.vin 
S.  Saylor.  Rufus  R.  Scarlett,  Florence  Ma.'o 

Schneideman,  Theodore  R.  Schneideman.  George  E. 
ileSchweinitz,  Peter  N.  K.  Sehwenk.  William  T. 

Shoemaker.  Edward  .V.  Shumway,  Lawrence  Simcox, 
.Justus  Sinexon.  Renjamin  Louis  Singer.  Ross  Hall 
Skillern,  John  M.  Slaymaker.  David  B.  Smith,  Joseph 

I.  Smith,  S.  MacCuen  Smith,  l^ewis  S.  Somers,  Fred- 

erick W.  Steinbock.  Henry  W.  Stelwagon,  Emanuel  .1. 
Stout,  Georg(‘  C.  Stout.  P.  Samtiel  Stout.  Howard  A. 
Sutton.  William  M.  Sweet,  Walton  Swindells, 

Thomas  W.  Tait,  .lames  Tiiorington,  William  II.  Tom- 
linson. Charles  Smith  Turnbull,  .John  B.  Turner, 
Eugene  L.  Vansant,  WiHiani  Etigar  Watner.  Nathan 
(i.  Ward,  Margaret  A.  Warlow.  S.  Lotiise  Weintraub, 
lipwis  C.  Wessels,  Henry  Emerson  Wetherill.  Harr> 
Washington  Weyant.  Rachel  R.  Williams,  Samuel  M. 
Wilson,  (ieorge  I’acon  tVood,  William  Zentmayer,  S. 
Louis  Ziegler,  Philadelphia. 

Schuylkill  County  Society. — (Jeorgp  R.  S.  Cor.son, 
George  II.  Halherstadt.  Pottsville  : George  H.  Moore. 
Schuylkill  Haven  : Daniel  J,  Lan.gton,  Shenandoah. 

Susquehanna  County  Society.—  Clayton  Washburn, 
Sttsouehanua. 

Tioga  County  Society. — Solomon  P.  Hakes,  Tioga. 
Yenango  County  Society. — Geoi—-e  R.  Jobson,  Jr., 
Franklin  ; Earle  W.  Jtolton.  Oil  City. 

Warren  Count.v  Societ.v. — Michael  V.  Ball,  W.arren. 
Washington  County  Society. — Gaily  Barr  Dunkle, 
James  Wilson  McKeunan,  John  Ro.vd  McMuna.v, 
Washington. 

York  County  Societ.v. — Wesley  C.  Stick,  Hanover; 
.1.  Ferdinand  Klinediust,  York. 

.SECTION-  rNnESIGX.VTED. 

■Adams  County  Societ.v. — \Yilliam  E.  W(dff, 

A renrttsville. 

Bucks  Count.v  Society, — Evan  .J.  Groom.  Bristol. 
Carbon  Count.v  Society. — Wilson  Jj.  Kutz.Welssport. 
Clearfield  County  Society. — Frederick  B.  Reaii, 

Oseeol.n  Mills. 

Fayette  County  Society. — Levi  S.  Gaddis.  Union- 
town. 

Lebanon  Count.v  Society. — William  R.  Roedel, 

Lebanon. 

laizerne  County  Society. — Gilbert  M.  Neulnirger, 
Wilkes-Barre. 

Montgomery  Count.v  Society. — Samuel  C.  Seiple. 

Center  Square. 

Philadeli)hia  t^ounty  Society.- -Charles  T.  Adams. 

II.  Augustus  Bacon.  S.  Thomnson  Banes,  Henry  L. 

Bernardv.  Nicdiolas  Francis  Brecker.  Frederick  K. 
Brown.  Richard  A.  Cleeman.  Charles  C.  Davidson.  T. 
.1  Elliriger.  J.  Clinton  Foltz,  Henry  K.  Gaskill. 
Pelamere  F.  Harbri  Ige.  Irving  W,  Hollingshead.  E. 
Forest  Kameriv.  Daniel  J.  Kennedy.  John  .1.  Mc- 
Laughlin. Sanuiel  J.  Otlinger.  B.  Frank  Scholl.  Walter 
G.  Sidess,  Frederick  M.  Strouse,  Mar.v  tYenzel,  Phil- 
adelphia. , . , , 

York  County  Society. — John  A.  Melsheimor, 

Hanover. 

iNviTEP  Guests. 

Edward  .Ia(d{son.  Denver,  Colo.  ; Elmer  Kenyon, 
Frederick  R.  Green.  Chicago.  111.  ; Thomas  A.  Cullen, 
Hugh  II.  Young,  Baltimore,  Md. 

Di:le(;.\tes  fhou  the  JIkph-.u.  .\n'p  Cimirnun'.M. 
F.tcri.TV  OF  M.viiVi,.\N'P. 

George  Fleming,  I’altimore.  Md.  ; DeWitt  Cliulou 
I!.  Miller.  Mason  and  Dixon  ; V.  Milton  Relchard, 
Flairplay.  M<1. 

1 'EI.EO.VTES  FUOM  THE  MEDICAL  SOCIETY  OF  NEW 
jEItSEV. 

Enoch  Hollingshead,  Pemberton,  N.  J.  ; Howard  h''. 
Palm.  Camden,  N,  .1.  ; W.  Blair  Stewart.  Atlantic 
City,  N.  .1.  ; Harrv  A.  Stout.  Wenonah,  N.  J. 
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I>KI.EGATES  FROM  PHARM  ACF.ITICAI,  ASSOCIATION. 
William  L.  Cliffe,  Ambrose  Ilunsberger,  Richard  II. 
Lackey,  Philadelphia. 


MICMIiEKS  OF  THE  HOUSE  OF  DELEGATES 
ANSWERING  TO  ROLL  CALI.. 

Adams  County  Society. — William  E.  Wolff. 

.Mleghcny  County  Society. — Xavier  o.  Werdor.  Pres- 
ident : William  S.  Foster.  .Tames  I.  .lobnston,  Thomas 

D.  I'avls,  Otto  C.  Gaub,  George  C.  .Johnston. 
.Armstrong  County  Society. — David  O.  Thomas. 
Bedford  County  Society. — Simon  II.  Gump. 

Berks  County  Society. — Frank  P.  I<ytle,  PresidenI  ; 
.lohn  N.  Becker. 

Blair  County  Society. — Eugene  C.  Fetter,  President ; 
.John  B.  Nason. 

Bucks  County  Society. — Charles  B.  Smith,  Presi- 
dent : .Tames  N.  Itichards. 

Butler  County  Society. — Raymond  IT.  I’illow. 
Cambria  County  Society. — .Tohn  B.  I.owman. 

Center  County  Society.-  Wilson  Wellington  I'oidt, 
President : .Tames  Tv.  Seibert. 

Chester  Coupty  Society. — U.  Grant  Gifford. 
Clearfield  County  Society. — Ward  O.  Wilson. 

Clinton  County  Society. — Graydon  D.  Jlervine, 
President  : Robert  B.  Watson. 

Columbia  County  Society. — Luther  B.  Kline. 
Crawford  County  Society. — .John  I\.  Roberts. 
Cumberland  County  Society. — Henry  It.  Douglas. 
Dauphin  County  Society. — .1.  Wesley  Ellenl'orger, 
.lohn  B.  McAlister. 

Delaware  County  Society. — Maurice  A.  Neufeld, 
I’resident  : I'arry  Gallager. 

Erie  County  Society. — Clarence  IT.  Lefever. 
Franklin  County  Society. — Percy  D.  Hoover,  I’res- 
ident ; .Tol  n .T.  Coffman. 

ftreeno  County  Society.— Thomas  B.  Hill. 
Huntingdon  County  Society. — Cloy  G.  Brumbaugh. 
Indiana  County  Society. — Ralph  F.  McHenry, 
President. 

.lefferson  County  Society. — .Abraham  F.  Balmer. 
I’resiUent. 

Lackawanna  County  Society. — William  Rowland 
I avies.  Ijowell  AT.  tJates. 

T,ancaster  County  Society.— -Frank  G.  Hartman, 
President  ; .Tames  P.  Ziegler.  William  .T.  Steward, 
r.'banon  County  Society. — Samuel  P.  Heilman. 
T,ehigh  Connt.v  Society. — William  IT.  Hartzell, 
Luzerne  County  Society. — Samuel  T>.  Mengel. 
I’resident  : Samuel  M.  Wolfe.  Clarence  \A’.  Prevost. 

Lvcoming  County  Society. — Wesley  F.  ICunkle, 
I’resident  : Horace  G.  McCormick. 

AleKean  Connt.v  Society. — I’ersis  R.  Straight. 
Monroe  Countv  Soei^tv. — AValter  L.  .Angle 
Montgomery  County  Societv. — Philin  Y.  Eisenberg. 
Montour  County  Societv.  Reid  Nehinger. 
Northampton  County  Societv. — AA’illiam  P.  AA'alker, 
President:  AA’illiam  L.  Estes,  (’harles  Collmar. 

Northumherlnnd  County  Society. — Edwin  F.  Bickel. 
Philadelphia  Countv  Society.— Frederick  P.  Henry, 
President  : .Tames  IT.  Baldwin.  Henry  Beates.  .Tr.. 

Albert  At  Eaton  Atelvin  M.  Fianklin.  AL  TTow.ard 
Fussell,  AA’illiam  T.  Hamilton.  Henry  D.  .Tump,  C.  B. 
I ongeneeker.  AA’endeU  Reber.  .T.  Torrance  Rugh, 
AAilMam  AL  Welch.  AA'illiam  T’>.  Scull.  .T.  Gurney 
Taylor. 

Potter  Countv  Societv. — AA’illiam  Howe. 

Schuylkill  County  Society. — William  T.  Williams, 
President  : George  R.  S.  Corson. 

Somerset  County  Societv. — .Tohn  B Critchfield. 
Sullivan  County  Society. — Charles  T>.  A’oorhees, 

President. 

Snsquebanra  Countv  Society. — .Tohn  G.  AA’ilson. 
'Pioga  County  Society — Charles  AA’.  Sheldon. 
A'enango  County  Society. — Frank  P.  AleCarthy. 

A'  arren  County  .Society. — ATichael  A’.  Ball. 
AA’ashington  County  Society. — .Albert  E.  Thompson, 
Samuel  .A.  Laeoek. 

AA’ayne  County  Society. — .Atlierton  B.  Stevens. 

AA'est  moreland  Countv  Soeiet.v. — Aiyers  AA’.  Horner. 
A’lirk  County  Societv. — .T.  Ferdinand  Klinedinst. 
President  : .Tulius  H.  Comroe. 

LIST  OF  COAIAIERCT.AL  EXHIBITORS.  PHTLA- 
DELPITIA  SESSION. 

American  Aledical  -Association,  5.3.0  Dearborn  Ave., 
Chicago. 

D.  Appleton  and  Company.  40  N.  12th  St..  Phila- 
delphia. 

P.  Blakiston’s  Son  and  Company,  1012  Walnut  St.. 
Philadelphia. 


F.  A.  Davis  Company,  1914  Cherry  St.,  Philadelphia. 
.1.  B.  Lippincott  Company,  E.  Washington  Square, 

Philadelphia. 

Clinical  Account-System  Company,  5th  Ave.  and  23d 
St.,  New  York. 

League  Publishing  Company,  10th  and  Chestnut  Sts., 
Philadelphia. 

AIcCaskey  Register  Company,  Alliance,  Ohio. 
Burroughs,  Wellcome  and  Company,  45  Lafayette 
St.,  New  York. 

G.  AA’.  Carnrick  Co.,  29  Sullivan  St.,  New  York. 
Fairchild  Brothers  and  B'oster,  70  Lalght  St.,  New 

York. 

Fries  Brothers,  New  York. 

Hance  Brothers  and  White,  Philadelphia. 

Robert  AIcNeil,  Front  and  York  Sts.,  Philadelphia. 

E.  P.  Off  Dental  Alanufacturing  Company,  5119 
Stiles  St..  Philadelphia. 

Pennsylvania  I’harmaceutical  Association,  Phila- 
delp'hia. 

Reinschild  Chemical  Company,  71  Barclay  St.,  New 
York. 

Schleilelin  and  Company,  170  William  St..  New  Y'ork. 
E.  R.  Squibb  and  Sons,  78  Beekman  St.,  New  Y’ork. 
The  Zemmer  Company,  Century  Building,  Pittsburg. 
11.  K.  AA’ampole  Company,  426  Fairmount  Ave., 
Philadelphia. 

Borden’s  Alilk  Company,  New  York. 

A.  Beauvais,  0 Cliff  St.,  New  York. 

Franco-American  Food  Company,  .Jersey  City,  N.  .T. 
C.  E.  Hires  Company,  210  N.  Broad  St.,  Philadelphia. 
Horlick’s  Alalted  Alilk,  Racine,  AA’is. 

The  Lactomode  Company,  Wheeling,  West  Va. 

The  Alaltiue  Company,  8th  Ave.  and  18th  St., 
Brooklyn,  N.  A’. 

Alellin's  Food  Company,  Boston,  Alass. 

Smith.  Kline  and  French  Company,  429  Arch  St., 
Philadelphia. 

United  AA’ater  Improvement  Company,  1410  Penn. 
Building,  Philadelpliia. 

AA’elch  Grape  .luice  Company,  Westfield.  N.  Y’. 

E.  W.  Woolman,  4709  I.ancaster  Ave.,  Philadelphia. 
Colgate  and  Company,  56  .Tohn  St.,  New  York. 

Scott  Paper  Company,  7th  and  Glenwood  Sts., 

Philadelphia. 

Bernstein  Alanufacturing  Company,  3d  St.  and  Alle- 
gheny Ave.,  Philadelphia. 

I).  V.  Brown,  740  Sansom  St.,  Philadelphia. 
Campbell  and  Brother,  18th  and  Alarket  Sts.,  Phila- 
delphia. 

Christ  Electric  Company,  16th  and  Chestnut  Sts., 
Philadelphia. 

De  A’llbiss  Alanufacturing  Company,  Toledo,  Ohio. 
Electro-Surgical  Instrument  Company,  Rochester, 
N.  Y. 

F.  H.  Hoo.se,  319  Alint  .Arcade  Building,  Philadelphia. 
.1.  W.  Hughes  Company,  411  Mint  Arcade  Building, 

Philadelphia. 

International  Instrument  Company,  Atlanta,  Ga. 
Keystone  Electric  Company,  135  S.  10th  St., 
i’hiladelphia. 

Charles  Lentz  and  Sons,  18  N.  11th  St..  Philadelphia. 
E.  Leitz  Optical  Company,  30  E.  18th  St.,  New  York. 
Alcintire,  Alagee  and  Brown,  723  Sansom  St.,  Phila- 
delphia. 

Aliiler  Ruhlier  Company,  Akron.  Ohio. 

I’hiladelphia  Surgical  Specialty  Company.  116  N. 
10th  St..  I’hiladelphia. 

I’hysicians  Standard  Supply  Company,  117  N.  Broad 
St..  Philadelphia. 

Physicians  Supply  Company,  1118  Chestnut  St., 

i’hiladelphia. 

Santo-A’accum  Cleaner  Company,  Philadelphia. 

Seilteri -AA’elch  Company.  Columbus.  Ohio. 

Tempered  Gold  and  Silver  Corporation,  159  LaSalle 
St.,  Chicago. 

AA’all  and  Ochs.  1716  Chestnut  St..  Philadelphia. 

Dr.  H.  E.  AYetherill.  3734  Walnut  St..  Philadelphia. 
S.  S.  AA’hite  Dental  Alanufacturing  Company, 
I’hiladelphia. 

.T  C Bartlett.  1938  Alarket  St..  Philadelphia. 
Franklin  Alotor  Car  Company.  138  N.  Broad  St.. 
I’hiladelphia. 

Studehaker  Brothers  Company.  350  N.  Broad  St., 
Philadelphia.  • 

Simmons  Agency.  Chicago. 

Favette  Alanufacturing  Company.  T/'xington.  Ky. 

Dr!  K.  L.  Storm.  1612  Diamond  St..  Philadelphia. 
A’anOrden  Corset  Company.  Newark.  N.  .1. 

AA’estmont  Hotel.  .Atlantic  City.  N.  .T. 

Oxford  Linen  Alills.  North  Brookfield.  Alass. 
Pennsylvania  Tuberculosis  Society,  Philadelphia. 
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ORIGINAL  ARTICLES. 


THE  PRESENT  STATUS  OP  CANCER 
RESEARCH.' 


BY  LEO  LOEB,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

In  the  following  brief  discussion  of  the 
present  status  of  cancer  research,  I shall 
have  to  limit  myself  to  a mere  outline  of 
a few  of  the  salient  features,  the  necessary 
limitation  of  time  precluding  any  attempt 
at  completeness. 

It  is  hardly  ten  years  since  we  entered 

'From  the  Laboratory  of  Experimental  Pathology 
of  tha  UnlTeratty  of  Pennaylvanla. 


the  experimental  period  of  cancer  investiga- 
tion. We  are  in  the  beginning  of  our  work 
and  therefore  not  yet  in  a position  to  give 
definite  answers  to  the  most  commonly 
asked  cpiestions. 

Whether  or  not  cancer  is  a parasitic  di.s- 
ease  can  neither  be  affirmed  nor  absolutely 
denied  at  the  present  time,  but  I believe 
that  on  the  whole  the  increase  in  our  knowd- 
edge  iu  recent  years  has  not  tended  in  the 
direction  of  the  parasitic  hypothesis.  All 
attempts  actually  to  demonstrate  the  pres- 
ence of  a microorganism  have  failed  so 
far.  But  certain  indirect  evidence  exists. 
In  the  first  place,  in  restricted  parts  of  cer- 
tain towns,  in  certain  villages  or  even  in 
certain  houses,  the  relative  number  of  can- 
cer cases  was  found  much  inonased,  The 
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value  of  this  apparent  evidence  in  favor  of 
infection  is  markedly  diminished  by  the 
fact  that  the  character  of  the  tumor  in 
these  cases  varied  and  that  in  certain  eases 
hereditary  influences  could  not  be  excluded. 

Much  more  noteworthy  are  cases  of  the 
so-called  endemic  occurrence  of  cancer  in 
animals.  Ilanau  observed  among  a family 
of  white  rats  three  successive  cases  of 
squamous-cell  carcinoma  of  the  vulva,  and 
in  another  family  of  white  rats  I found 
three  cases  of  cystic  sarcoma  of  the  thyroid 
in  the  course  of  three  years.  If  we  con-, 
sider  that  in  the  thousands  'of  white  rats 
which  have  been  observed  in  various  labo- 
ratories in  this  country,  only  one  other  case 
of  cystic  sarcoma  of  the  thyroid  can  be 
found,  the  possibility  that  we  have  to  deal 
with  mere  coincidences  becomes  exceedingly 
small.  ^ There  exist,  however,  strong  rea- 
sons for  attributing  these  and  other  sim- 
ilar occurrences  to  hereditary  conditions 
rather  than  to  infection.  But  only  sys- 
tematic breeding  experiments  in  animals, 
such  as  those  carried  out  at  the  present 
time  by  E.  E.  Tyzzer,  can  definitely  decide 
what  part  hereditary  factors  play  in  the 
pathogenesis  of  cancer. 

The  discovery  that,  in  animals  inoculated 
with  carcinoma,  sarcoma  may  grow  besides 
the  carcinoma  might  also  be  cited  in  favor 
of  microorganisms  as  the  cause  of  cancer. 
It  suggests  the  transmission  of  micro- 
organisms from  epithelial  to  connective  tis- 
sue cells,  as  a result  of  which  the  latter  as- 
sume a sarcomatous  growth.  But  other 
interpretations  are  possible.  We  can  not 
absolutely  exclude  even  a direct  trans- 
formation of  the  carcinomatous  into  the 
sarcoma  cells.  More  recently,  however, 
Carl  Lewin  observed,  after  the  transplanta- 
tion of  a glandular  carcinoma,  not  only 
the  development  of  a sarcoma,  but,  at 
places  of  contact  with  the  overlying  skin, 

*And  It  may  be  especially  mentioned  that  Inasmuch 
as  rats  of  all  ages  were  examined  with  negative  re- 
sults, this  occurrence  can  not  be  ascribed  to  dif- 
ferences In  the  Ages  of  various  sets  of  anlmali. 


the  carcinoma  seemed  to  induce  the  prolif- 
eration of  the  epidermis  leading  to  the 
production  of  a squamous-cell  carcinoma, 
and  again  suggesting  the  transmission  of  a 
microorganism  to  the  epidermal  cells.  But 
inasmuch  as  we  have  here  to  deal  with  an 
isolated  observation  it  may  be  advisable  to 
reserve  judgment  at  the  present  time.  If, 
then,  no  fact  known  so  far  necessitates  the 
assumption  of  microorganisms  as  the  cause 
of  cancer,  nevertheless  their  presence  as 
intracellular  parasites  would  explain  very 
well  the  apparently  endless  proliferation 
of  the  cancerous  cells.  Without  the  hy- 
pothesis of  the  presence  of  such  a constant, 
living  stimulus,  we  will  have  to  assume 
that  the  increased  rate  of  cell-division, 
combined  with  an  increased  power  of  pen- 
etrating surrounding  tissues  and  of  metas- 
tasizing which  characterize  cancer  cells, 
can  be  transmitted  evidently  to  the  follow- 
ing cell  generations.  In  other  words,  we 
would  have  to  assume  a lasting  inheritance 
of  acquired  characters  in  somatic  cells. 
That  such  may  be  possible  can  not  be 
denied,  and  perhaps  it  will  be  fovmd  to  be 
the  result  of  long-continued  irritation.  But 
at  the  present  time  it  has  not  yet  been 
definitely  proved. 

There  can,  hoAvever,  be  no  doubt  what- 
ever that  various  nonspecific  physical  or 
chemical  stimuli  are  among  the  best-estab- 
lished factors  in  the  pathogenesis  of  cancer. 
Ordinary  somatic  cells,  without  any  pre- 
disposing embryonal  maldevelopment  or 
without  any  postfetal  misplacement,  can  in 
certain  cases  become  transformed  into 
cancer  cells  under  the  influence  of  long- 
continued  irritation. 

A similar  effect  of  individual  mechanical 
stimuli  can  be  very  well  demonstrated  in 
the  case  of  cancer  cells.  Through  such 
stimuli  it  is  possible  to  increase  the  pro- 
liferative energy  of  certain  tumors,  and 
such  an  increase  is  a cause  of  the  greater 
virulence  of  recurrent  tumors  so  frequently 
observed  after  operations.  But  it  is  also 
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possible  to  decrease  experimentally  the 
proliferative  powers  of  tumors,  even  in  a 
quantitatively  determined  way,  by  exposing 
tumor  cells  to  the  action  of  physical  or 
chemical  means  before  transplantation.® 

These  and  other  experiments,  which  lack 
of  time  does  not  permit  to  mention,  clearly 
prove  how  important  the  study  of  animaf 
tumors  has  been  and  will  be  still  more  so  in 
the  future  for  the  analysis  of  cell  and  tis- 
sue growth  in  general.  And,  conversely, 
any  progress  in  our  understanding  of  nor- 
mal tissue  growth  will  be  a step  in  advance 
in  the  understanding  of  cancer;  and  we 
must  keep  it  well  in  mind  that  the  cancer 
problem  is  ultimately  a part  of  the  general 
problem  of  how  the  proliferative  power  of 
certain  cells  can  be  increased  apparently 
indefinitely. 

Under  certain  conditions  a long-con- 
tinued irritation  was  not  required,  and  a 
single  trauma  has  undoubtedly  been  fol- 
lowed by  the  development  of  a cancer. 
Even  this  fact  seems  now  accessible  to  a 
rational  explanation,  since  in  experiments 
concerning  the  nonproduction  of  the  ma- 
ternal placenta,  we  learned  of  the  existence 
of  sensitizing  substances,  specific  for  cer- 
tain tissues,  and  that  after  a previous  sensi- 
tization an  ordinary  trauma  may  call  forth 
a tumor-like  cell  proliferation  which  lasts 
as  long  as  the  organ  is  sensitized. 

The  possibility  of  procuring  any  desir- 
able number  of  laboratory  animals  with 
growing  sarcomas  or  carcinomas,  offered  an 
excellent  opportunity  for  therapeutic  ex- 
periments. 

The  results  may  be  summarized  as  fol- 
lows: All  attempts  to  influence  the  growth 
of  tumors  by  substances  which  have  proved, 
especially  in  the  hands  of  Ehrlich,  so  effi- 
cient in  the  treatment  of  protozoal  diseases, 
have  failed. 

Many  attempts  have  been  made,  especial- 
ly by  Jensen,  to  prepare,  by  repeated 

“These  and  other  facts  were  first  established  through 
experiments  undertaken  almost  ten  years  ago  in 
Chicago. 


8-; 

injection  of  tumor  material  into  animals 
of  other  species,  a curative  serum.  Un- 
til recently  these  efforts  did  not  seem  very 
successful.  But  quite  recently,  after  a 
modification  in  the  technic.  Walker  in  Liver- 
pool reports  much  more  promising  results. 
In  a certain  number  of  cases  the  serum 
caused  a retrogression  or  disappearance  of 
the  inoculated,  growing  tumors.  The 
number  of  his  experiments  is,  however,  as 
yet  too  small  to  permit  of  any  definite 
conclusion. 

In  the  ease  of  the  inoculated  sarcoma  of 
dogs,  Beebe  and  Crile  succeeded  in  curing 
animals  by  the  injection  of  large  quantities 
of  t:  normal  blood  serum  of  dogs  not 

immunized.  For  a full  understanding  of 
this  result  it  is  necessary  to  remember  that 
such  inoculated  sarcomas  in  dogs  are  more 
labile  than  many  other  tumors ; that  they 
can  therefore  more  easily  be  induced  to 
retrogress  and  that  in  a large  number  of 
cases  such  a retrogression  takes  place  spon- 
taneou.sly. 

Positive  results  were  obtained  in  pro- 
ducing an  active  immunity  against  tumor 
growth.  Gaylord  and  Clowes  and  also 
Sticker  found  that  animals,  in  which  a 
tumor  had  retrogressed  spontaneously,  were 
immune  against  tumor  growth  if  inoculated 
a second  time.  Such  a spontaneous  retro- 
gression is  occasionally  observed  in  trans- 
planted tumors  and  it  can  be  induced  at 
will,  in  a large  number  of  cases,  by  the 
inoculation  of  tumor  material  of  experi- 
mentally decreased  virulence,  as  my  experi- 
ments with  the  sarcoma  of  rats  had  proved 
previously. 

Furthermore,  Sticker,  in  the  case  of 
dogs,  and  Ehrlich,  Bashford  and  Schoene, 
in  the  case  of  mice,  showed  that  it  is  possible 
to  produce  an  active  immunity  against  a 
subsequent  inoculation  Avith  tumor,  either 
by  a previous  injection  of  a certain  quan- 
tity of  fresh  tumor  material,  which  after 
transplantation  did  not  grow,  or  even  in 
the  case  of  the  mouse  with  a suspension  of 
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noi’mal  liver,  si>leeii  or  erythrocytes  of  a 
niou.se. 

Before  the.se  latter  experiments  liad  been 
undertaken,  I had  occasion  to  point  out 
that  tumor  material  of  expe).inientall.y 
decreased  virulence  (e.  <j.  after  [irevious 
heatiii")  mi<>ht  be  of  esi>ecial  use  for  vac- 
cinating {mrposes*  and  two  years  ago 
Itridre  reported  successful  experiments  in 
which  he  showed  that  after  exposing  tumor 
material  to  a moderate  heat,  an  active 
immunity  can  be  produced  in  the  inocu- 
lated animals  without  much  danger  of  the 
development  of  a tumoi-  from  the  cells 
which  .served  as  a vaccine.  This  mode  of 
immunization  becomes  still  more  important, 
if  we  consider  that,  according  to  Bashford, 
only  tumors  and  tissues  of  the  same  species 
can  be  used  for  immunization.'’  The  pres- 
ence of  an  antibody  has  so  far  not  been 
proved  in  actively  immunized  animals,  and 
it  is  not  certain  on  what  mechanism  the 
active  immunity  depends. 

All  these  re.sult.s,  important  as  they  are 
from  a theoretic  ])oint  of  view  and  how- 
ever promising  they  may  be,  at  the  present 
time  do  not  admit  of  any  application  in 
man  for  the  following  reasons;  'Phese  im- 
munizing inoculations  have  so  far  been 
effective  oidy  if  they  were  made  before  the 
tumor  had  been  transplanted;  they  were 
without  avail,  in  ca.ses  in  which  the  tumor 

growth  had  already  commenced  at  the  time 

« 

of  the  . immunization.  Furthermore,  all 
these  experiments  relate  almost  exclusively 
ro  trmis])lant('d.  not  to  s])ontan(‘ous, 
tumors  with  which  alone  we  have 
to  deal  in  man.  It  is  (juite  certain  that 
marked  diffei’ences  exist  between  the 
growth  of  transplajited  and  of  ])riniary 
tumors,  the  latter  being  in  all  i)robability 

■T.ack  of  means  i>revonlo(i  me  at  that  time  anil 
also  later  from  carr.viii);  ovit  the  i>roi)osed  experi- 
m.ents.  But  more  recently  «e  have  been  able  to 
resume  our  transplantation  work,  anil  we  hope  soon 
to  be  able  to  report  on  e.xperiments  with  tumor  ma- 
terial of  experimentally  decrea.seri  virulence,  thronsrh 
which  it  was  hoped  to  immunize  animals,  altboiish 
in  itself  it  bad  lost  its  power  of  proliferation. 

'^Different  results  have  been  recorded  bv  Khrlicb 
and  by  Carl  Lewin, 


much  le.ss  acce.s.sible  to  the  action  of  thera- 
ixnitic  agencies  than  the  former.®  It  seems 
It)  me  likely  that,  if  immunization  should 
be  atteni[)ted  in  man,  it  might  be  best  to 
use  the  sterile,  extirpated  tumor  of  the 
patient  for  vaccination,  after  having  de- 
creased its  virulence  .sufficiently  through  a 
moderate  heating  or  through  similar  phys- 
ical means. 

In  this  brief  review,  mention  must  be 
made  of  some  diagnostic  methods  which 
were  in  part,  at  least,  an  outcome  of  ex- 
perimental work  on  animal  tumors.  R. 
Weil,  in  New  York,  and  later  Crile  and 
others  found  that  the  blood  serum,  of 
animals  and  man  affected  with  cancer, 
gained  certain  distinctive,  hemolytic 
[iroperties  and  that,  likewise,  the  erythro- 
cytes behaved  in  a peculiar  manner,  and 
Brieger  and  his  collaborators  discovered 
a change  in  the  antitryptic  power  of  the 
blood  .serum  in  cancer  patients.  Both  of 
these  reactions,  but  especially  Weil’s  reac- 
tion, without  being  quite  specific  for 
cancer,  may  be  used  as  a .supplementary' 
aid  in  diagnosis. 

In  conclusion,  I wish  to  .state  that  at  the 
pre.sent  time  the  principal  weapon  in  the 
struggle  again.st  cancer  .still  consists  in  the 
thorough  extirjiation  of  the  tumor.  In  the 
beginning,  cancer  is  a local  disease,  al- 
though it  is  not  unlikely  that  certain 
general  conditions  exist  in  the  patient 
which  render  possible  the  transformation 
of  normal  into  cancerous  tis.sue,  a trans- 
formation that  may  be  so  gradual  that,  hy 
histological  examination,  it  is  sometimes 
impossible  to  indicate  the  exact  time  when 
such  a transformation  is  hegiuning  to  take 
place.  Certain  experiences  in  tumor  in- 
oculation prove  that  the  liability  to  the 
formal  ion  of  local  meta.stases  may  differ 
even  in  tumors  of  the  same  hi.stologieal 
structure.  It  will  therefore  he  necessaiy 
to  avoid  carefully  any  contact  between 

"1  havo  drawn  attention  to  intorestlnp  difference? 
between  the  jrrowth  of  primary  and  of  transplanted 
tumors  at  various  former  occasions. 
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the  tumor  and  the  surrounding  tissues 
during  the  operation.  Inasmuch  as  me- 
chanical injury  to  a tumor  may  in  certain 
cases  lead  to  an  increased  energy  of  growth, 
it  seems  to  me  that,  whenever  possible,  an 
exploratory'  incision  ought  to  be  followed 
at  once  by  the  radical  removal  of  the 
tumor.  It  will  be  necessary  to  use  all 
means  to  secure  an  early  diagnosis  and  an 
early  operation. 

As  to  preventive  measures,  the  only  ad- 
vice to  be  given  is  that  long-continued 
irritation  of  any  kind  be  avoided  as  much 
as  i)Ossible.  But  it  is  only  through  the 
complete  recognition  of  the  underlying 
causes,  through  experimental  study,  that  we 
can  expect  to  find  the  rational  treatment  of 
cancer.  Such  experimental  investigation, 
however,  recp;ires  more  means  than  are 
usually  at  the  disposal  of  the  investigator 
and  of  the  university.  These  means  will 
be  forthcoming,  if  the  public  realize  the 
importance  of  this  work  for  its  welfare. 
And  the  physician,  in  arousing  public 
inter«?t  in  these  problems,  will  lay  the 
surest  foundation  for  the  discovery  of  the 
most  efficient  treatment. 


THE  DIFFERENTIAL  DIAGNOSIS  OF 
GALLSTONES,  ULCER  AND  CANCER 
OF  THE  STOMACH. 


BY  CHRISTOPHER  GR.VHAII,  B.  S.,  M.  D., 
Rochester,  Minn. 


(Read  in  the  Section  on  Surgery.  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session.  September  29,  1909.) 

Gall-bladder  disease  has  its  peculiar 
types  of  digestive  disturbances.  We  would 
distinguish  four  stages,  based  on  the  degree 
of  symiptoms  developed  in  the  history.  The 
first  is  exemplified  by  those  eases  of  mild 
disturbance,  usually  gastric  and  often 
lightly  considered  by  the  patient,  and  even 
more  lightly  by  the  physician.  The.se 
patients  have  slight  attacks  of  distress  with 
gas  and  upward  pressure,  coming  often 


soon  after  food,  or  at  irregular  times,  often 
with  sudden  onset  of  short  duration  and 
eased  by  belching  or,  perhaps,  slight  vom- 
iting or  regurgitation  and  slipping  away 
almost  unnoticed  and  without  treatmenr, 
though  many  and  various  measures  may  get 
credit  for  what  is  in  reality  a natural  is  - 
tmn  to  healtli.  These  sudden,  irregular, 
mild  “dyspeptic”  attacks  are  ffuite  as 
typical  of  gall-bladder  disturbances  as  are 
the  severe  so-called  “typical  attacks” 
which,  as  a rule,  supplant  the  mild. 

The  second  stage  of  the  disease  is  .seen  in 
those  cases  with  more  or  less  prolonged 
dull  (mild  or  quite  severe)  pairi  in  epigas- 
triur  . right  arch  or  whole  liver  area.  This 
])ain  may  be  increased  by  food,  exertion  or 
motion.  Deep  respiration  gives  pain, 
and  when  located  entirely  posteriorly  the 
troulile  may  be  called  pleurisy.  These 
j)atients  pa.ss  through  prolonged,  steady 
attacks,  their  distress  may  alternate  with 
ease,  and  comparatively  good  or  excellent 
health  may  be  enjoyed  for  a time.  During 
an  attack,  dyspeptic  .symptoms  are  prone 
to  be  present  and  but  for  their  irregularity, 
as  compared  to  ulcer,  one  might  too  fre- 
quently consider  the  possibility  of  a gastric 
lesion. 

In  the  third  cla.ss  of  cases  is  to  be  found 
the  greatest  number  upon  whom  the  cor- 
rect diagno.sis  falls,  and  in  this  cla.ss  sur- 
gery finds  its  greatest  activity.  Here  we 
have  the  so-called  “typical  gallstone  at- 
tack,” sudden,  severe  epigastric  pain  with 
radiation  to  the  right  arch  (at  times  to  the 
left)  through  to  back  or  scapular  region, 
spasm  of  the  diaphragin,  upward  pressure, 
gas,  nausea,  vomiting,  and,  after  a longer 
or  shorter  terrific  attack,  comes  sudden 
cessation  of  symjitoms,  and,  until  compli- 
cations have  obtained,  an  almost  immediate 
return  to  perfect  health.  Sudden  onset 
and  sudden  cessation  without  apparent 
cause  or  any  treatment  are  quite  peculiar 
to  gallstone  disease  when  no  complications 
are  present.  These  attacks  come  ix’regular- 
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ly,  night  or  day,  and  though  often  called 
acute  indigestion,  acute  gastritis,  gastralgia, 
neuralgia  of  the  stomach  and  other  equally 
foreign  names,  they  more  often  bear  no 
relation  to  food,  and  lack  all  the  funda- 
mental symptoms  of  ulcer. 

The  fourth  condition  is  that  of  chronic 
gall-bladder  trouble  with  adhesions,  duct 
obstniction,  perforation,  contractions  and 
duct  infections  with  pancreatitis.  In  this 
class,  chronic  gastric  disturbances  often 
predominate,  and  the  picture  is  so  closely 
related  to  chronic  ulcer  with  complications 
that  a differential  diagnosis  can  not  be 
clearly  made,  if  present  symptoms  only  are 
considered.  At  this  stage  the  key  to  diag- 
nosis depends  upon  the  development  of  the 
early  history.  However,  the  chief  end  is 
obtained  when  the  necessity  for  surgery  is 
realized,  and  the  patient  is  sent  to  the 
surgeon  for  relief  with  a surgical  diagnosis 
of  upper  abdominal  trouble. 

Chronic  ulcer  of  the  stomach  has  a 
definite,  clear-cut  and  regular  symptom- 
atology, and  we  shall  discuss  this  as  the 
I)urest  type  of  indigestion.  Ulcers  of  the 
duodenum  and  pyloric  end  of  the  stomach 
give  symptoms  that,  as  a rule,  vary  in  de- 
gree only,  and  often  so  little  that  one 
usually  finds  greater  trouble  in  differentia- 
tion than  in  making  the  ulcer  diagnosis. 
However,  as  the  lesion  recedes  toward  the 
cardia,  the  clear-cut  symptoms  lessen  and 
their  peculiar  pathognomonic  character 
may  be  lost  when  the  ulcer  is  clearly  away 
from  the  pyloric  end.  Fir.st  let  us  note 
that  the  histories  of  those  who  come  to 
operation  cover  years  of  complaint,  and  that 
for  much  of  the  time  the  periods  of  attack 
and  periods  of  freedom  from  symptoms 
alternate.  Early  in  the  history  the  appe- 
tite remains  good,  niitrition  does  not  fail 
and  food  brings  immediate  relief  to  all 
.symptoms.  The  pain,  distress,  gas,  sour 
eructations,  nausea  and  vomiting  return 
one  to  four  hours  after  meals ; the  heartier 
the  meal  the  more  marked  and  prolonged 


the  relief.  During  the  period  of  attack, 
this  precise  relief  of  symptoms  by  food  or 
drink  and  regular  return  one  to  four  hours 
later,  are  peculiarly  characteri.stic  and  pre- 
vail until  complications  have  arisen  that 
seriously  interfere  with  the  gastric  fr;nc 
tion.  Another  .stage  of  the  trouble  may 
be  considered  as  beginning  after  many 
periods  of  attack;  the  peculiar,  character- 
istic symptom-type  remains,  but  is  less 
definite.  The  attacks  are  more  severe  and 
prolonged,  appetite  may  fail  or  food  is  not 
taken  because  of  pain,  distress,  gas,  vomit- 
ing, sour  eructations  and  burning  stomach ; 
food  and  drinks  relieve,  but  the  time  of 
relief  is  shortened  and  the  later  pain  is 
increased.  Vomiting  may  replace  eructa- 
tions, and  give  relief,  as  does  irrigation  of 
the  stomach.  Nutrition  decreases,  not  so 
often  because  of  lessened  appetite  as  be- 
cause of  insufficient  prescribed  diet  or  fear 
of  late,  distressing  symptoms.  Ease  comes 
for  a time  from  food  or  drinks,  vomiting, 
irrigation  and  alkalies,  and  pain  relapses 
when  the  acrid  contents  of  the  stomach 
return.  It  is  not  the  chronieity  or  the 
periodicity  that  is  peculiar,  nor  the  degree 
or  location  of  the  pain,  neither  the  vomit- 
ing, gas,  sour  eructations  nor  sour,  burning 
stomach ; these  are  common  to  all  chronic 
dyspeptic  types  of  trouble,  gallstones, 
appendicitis,  cancer,  etc.  The  character- 
istic point  is  the  time  the  symptoms  ap- 
pear, and  their  regularity  after  meals;  and' 
the  equally  ready  control  of  symptom.s  by 
food,  vomiting,  irrigation,  etc.  This  reg^ 
ularity  and  control  of  .symptoms,  meal  after 
meal  and  day  after  day  during  the  perioj 
of  attack,  is  scarcely  approached  by  any 
other  organic  or  functional  disorderl ! 
Later  when  complications  have  appeared 
the  symptoms  change.  Food  may  not  give 
ease,  but  rather  increase  the  distress,  which 
is  often  more  nearly  continuous.  There 
are  no  periods  of  real  relief.  Vomiting 
occurs  perhaps  less  often,  and  is  more 
copious  and  gives  partial  relief.  Appetite 
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and  nutrition  fail.  The  early,  regular, 
. characteristic  history  gives  us  the  key  to 
j the  diagnosis  when  we  are  in  the  presence 
I of  the  chronic,  complicated  stage  of  ulcer 
I development. 

The  clinical  histories  of  cancer  of  the 
stomach  seem  to  fall  into  three  groups: 
I First,  those  preceded  by  a clear  and  pro- 
longed typical  ulcer  history;  second,  thosfe 
in  which  years  before  the  recent  continuous 
attack,  more  or  less  stomach  disturbance 
had  been  comi)lained  of  but  in  which  there 
had  been  a long  period  (years)  of  perfect 
freedom  from  symptoms ; third,  those  in 
which  there  can  be  obtained  no  record  of 
disturbance  until  the  sudden  burst  of  ma- 
lignant signs.  The  second  group  should 
gain  at  the  expense  of  the  third  through 
cai’eful  history  taking.  At  no  stage  in  its 
develoi)ment  does  cancer  of  the  stomach 
give  us  a chai-acteristic  run  of  symptoms 
of  its  own,  as  will  be  found  in  duodenal 
and  pyloric  ulcers  and  gallstones.  The 
diagnosis  is  therefore  much  more  difficult 
to  make. 

In  the  first  group,  w'hich  includes  about 
fifty  per  cent,  of  all  eases,  there  is  the  long- 
preceding,  typical  ulcer  history,  and  this 
may  gradually  shade  down  and  become 
le.ss  and  less  typical  until  it  approaches  the 
character  of  complicated  ulcer  (obstruc- 
tion, adhesion.s,  perforation,  etc.),  at  which 
time  all  typical  signs  are  lost  and  we  have 
^ the  almost  constant  symptoms  common  to 
complicated  ulcer, chronic  gallstones, chronic 
appendicitis,  and,  in  a great  measure,  those 
of  carcinoma  of  the  .stomach  also.  It  is 
quite  imj)ossible  to  determine  when  the 
degeneration  begins  becamse  the  character- 
istic ulcer  symptoms  lessen,  and  gradually 
assume  the  complicated  type.  Appetite 
may  fail,  great  waste  l)e  i)resent,  hemor- 
rhage marked,  cachexia  advanced,  free 
hydrochloric  acid  absent,  and  yet  ulcer  may 
l)e  the  only  lesion  found  at  operation.  It 
is  in  this  group  of  cases  that  we  find  the 
• greatest  obstacles  to  an  accurate  diagnosis. 


But  such  late  conditions  should  not  be  con- 
sidered medical,  and,  at  the  hands  of  sur- 
geons, the  patient  should  get  relief  even  if 
the  diagnosis  be  at  fault. 

In  the  second  and  third  groups  the  diag- 
nosis may  be  oftener  and  more  easily  made 
at  the  first  examination  than  in  the  first 
group,  perhaps,  because  the  cancer,  develop- 
ing on  the  latent  ulcer,  causas  symptom.^ 
to  a[)pear  only  when  great  invasion  has 
taken  place,,  and  the  patient  often  presents 
himself  after  some  lapse  of  time  wdien  the 
malignant  change  is  so  far  advanced  that 
little  is  left  to  be  recommended  but  j)al- 
liative  remedial  measures.  In  these  cases 
we  usually  find  rapid  wasting,  cachexia, 
great  loss  of  strength,  a peculiar  weakness, 
lo.ss  of  appetite,  pain  (though  distress, 
even  mild  distress  often  covers  this  symp- 
tom), tumor,  perhaps  vomiting  with  blood 
and  lack  of  free  hydrochloric  acid  in  the 
stomach  contents.  The  picture  is  cleai'  and 
the  diagnosis  rarely  missed.  On  the  other 
hand  we  must  be  ready  to  make  a.  tentative 
diagnosis  with  one  or  few  signs.  Some  i>a- 
tients  come  because  of  a tumor,  some  be- 
cause of  weakness  and  loss  of  appetite, 
others  only  because  of  wasting  and  loss  of 
strength.  The  test  meal  here  reaches  its 
greatest  efficiency. 

Usually,  however,  the  patients  of  the 
last  two  groups  have  tumors  and  other 
.symptoms  .sufficient  at  the  time  of  pre.senta- 
tion  to  rather  easily  meet  the  requirements 
of  diagnosis,  but  they  are  generally  i)Oor 
subjects  for  comforting  surgical  statistics. 
Exploration,  inoperable  carcinoma  with 
wide  gland  infection  are  too  often  the  only 
annotations  at  operation. 

Ulcer  is  the  great  soil  upon  which  can- 
cer is  engrafted.  When  ulcer  is  latent, 
cancer  may  develop  and  no  sign  be  given 
until  such  wide  destruction  and  infection 
ai'e  ])resent  that  surgery  is  wor.se  than 
useless.  The  general  picture  ])resenfed  by 
the  patient  is  often  valuable.  A\  astiiig 
uipl  w(ud<ncss  are  complaints,  and  lack  of 
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appetite  fails  to  account  for  all.  The 
picture  of  cachexia  is  present,  and  bears 
little  relation  to  the  wasted  appearance  of 
ulcer  starvation.  Depression  seems  to  be 
an  early  si^.  The  facial  expression  is 
si^ificant  with  pallor  about  the  eyes,  nose 
and  mouth  and  a dra\\ui  pinched  look. 
There  is  a silent  fear,  with  apprehension 
of  grave  trouble.  This,  with  depression  of 
spirits,  tardy  confession  of  symptoms,  slow 
and  weakened  movements  and  listlessness 
will  often  leave  little  doubt  as  to  the  pres- 
ence of  cancer. 

Pain,  a common  symptom,  is  perhaps  not 
.so  often  noted  as  in  ulcer.  It  is  epigastric, 
rarely  acute  except  when  perforative,  a dull 
sickening,  indescribable  pain;  or  a strange 
distress  supplants  the  decided  pain-spells 
of  ulcer.  It  is  not  as  closely  related  to 
food,  though  modified  by  it.  It  is  a con- 
tinuous pain  or  distress,  immediately  in- 
tensified by  foods  or  drinks,  though  in  a 
few  instances,  if  no  ob.struction  be  present, 
a short  relief  does  follow  food  if  the 
hydrochloric  acid  continues  high  or  ab- 
stinence has  been  practiced  for  a time. 
The  acute  pain  of  ulcer  is  gone,  the  time 
lengthens  almo.st  to  continuousne.ss,  and  as 
a rule  it  is  a dull,  sickening,  distressing, 
depressing  nervous  ache.  Pain,  unlike  that 
in  ulcer,  is  not  controlled  by  foods,  but 
careful  diet,  bland  liquids  or  abstinence 
reduces  discomfort  to  a minimum.  Sub- 
jective localization  of  pain  is  not  depend- 
able in  ulcer,  and  is  less  so  in  cancer; 
epigastric  distress  only  is  the  usual  locali- 
zation. Tenderness  is  not  a great  diagnos- 
tic help  in  either  ulcer  or  cancer.  Vomit- 
ing gives  relief  to  the  distressing  symptoms 
in  cancer  as  does  lavage  when  carefully 
practiced. 

A good  appetite  may  remain  late  in 
some  instances,  but  a decrease  of  it  is  usual 
early,  and  later,  poor  appetite  is  a rule. 
Pear  of  food  comes  correspondingly  earlier 
than  in  ulcer,  and  is  often  a factor  of 
lessened  food  intake  rather  early  in  the 


degenerating  process.  A small  amount  of 
food  seems  to  fill  the  patient  and  gives  a 
bloated,  disagreeable  oppression.  An  utter 
distaste  for  food  is  occasionally  present,  even 
when  early  symptoms  are  noted,  and  later  it 
is  not  infrequent.  Bland  foods  add  least  to 
the  constant  trouble.  Careful  diet  is  prac- 
ticed, and  it  does  reduce  to  a minimum  the 
distress. 

Therefore,  nutrition  fails  early;  wasting 
follows  rapidly  and  surely,  though  often 
more  rapidly  than  lack  of  food  would  in- 
dicate (cancer  poisoning).  This  rapid 
loss  brings  a diy  skin,  a pinched  and 
wrinkled  appearance.  Paleness  follows 
the  emaciation,  and  blood  loss  completes 
the  picture,  w’hich  is  cancer. 

Vomiting  Ls  usually  a prominent  symp- 
tom and  increases  as  the  disease  progresses. 
As  compared  to  ulcer  it  is  more  irregular 
and  more  abundant,  more  frequently 
rancid,  foul  and  obnoxious,  and  there  is  a 
longer  interval  between  attacks  of  vomit- 
ing. Nausea  and  vomiting  may  be  pre.sent 
when  no  food  is  in  the  stomach,  and  both 
conditions  are  easily  excited  by  food  and 
drink.  Blood,  bright  or  coffee  grounds  in 
character,  is  frequently  found  in  the 
vomitus.  There  is  less  effort  in  cancer 
vomiting,  and  though  the  patient  feels  won- 
derful relief,  it  is  not  always  complete. 
The  characteristic  of  cancer  vomiting  is  its 
irregular  delayed  type,  with  poorly 
macerated,  undigested  masses  of  food  and 
large  quantities  of  foul  vomitus  frequently 
containing  blood.  All  this  may  be  present 
and  the  outlet  may  not  be  badly  stenosed 
(motor  power  is  poor  as  a result  of  wincer 
infiltration).  Eructations  of  liquids  of  a 
low  acid  content  day  or  night  are  frequent 
means  of  some  relief. 

Gas  is  usually  annoying,  is  increased  over 
that  in  ulcer,  is  quite  continuous,  though 
there  are  irregular  periods  of  intense  belch- 
ing generally  soon  after  food.  Esj>ecially 
is  this  true  late,  when  diet  is  not  strictly 
followed.  Moi'e  frequently  in  cancer  than 
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in  ulcer  the  gas  has  a foul  offensive  odor, 
and  the  breath  is  bad,  in  contrast  to  the 
bland  or  sour  breath  of  gastric  ulcer. 

As  in  ulcer,  the  bowels  are  constipated, 
but  blood  is  more  often  present  in  the 
stools.  Tumor  is  foimd  in  from  sixty  to 
seventy  per  cent,  of  patients  with  cancer  as 
they  present  themselves  for  relief,  while 
in  ulcer  not  more  than  five  per  cent,  show 
tumor.  The  test  meal  has  its  pointings; 
Lessened  hydrochloric  acid,  increased  blood, 
food  remnants  more  constant,  lactic  and 
fatty  acids  oftener  present.  Therefore, 
the  test  meal  should  be  considered,  but  it 
should  be  interpreted  in  the  light  of  a care- 
ful clinical  history. 

SUMMARY. 

In  gallstones  the  general  health  does  not 
suffer  until  complications  are  present.  The 
course  of  ulcer  is  prolonged  and  fluctuating, 
periods  of  trouble  and  periods  of  perfect 
or  partial  health ; but  in  cancer  it  is  short 
and  .steadily  downward. 

Pain  in  gallstones  is  irregular  in  time,  of 
sudden  onset,  and  of  severe,  short  duration, 
abmpt  ce.ssation,  radiates  to  right  arch  and 
back  and  is  independent  of  food.  In  ulcer, 
pain  is  usually  clear-cut,  in  spells,  regular 
in  time,  and  eased  by  food  to  again  reap- 
pear in  from  two  to  four  hours.  In  carreer 
the  pain  is  continuous,  dull,  depressing  and 
not  only  is  not  controlled  by  food,  etc.,  but 
is  immediately  increased  by  it. 

In  gallstones  the  vomiting  is  less  a 
factor  in  diagnosis.  It  is  small  in  amount 
unless  the  attack  is  soon  after  a meal.  It 
i.s  usually  bitter,  sour  bile  and  is  not  so 
often  IT  means  of  relief,  nor  does  it  play 
any  part  in  the  state  of  nutrition  (except 
du  ring  late  complications).  In  ulcer,  vom- 
iting is  as  regirlar  as  is  pain,  and  consists 
of  .sour  material,  not  offensive  and,  if 
abundant,  is  often  exee.ssive  in  liquids.  It 
brings  complete  relief  and  is  controlled  as 
is  the  pain.  Vomiting  in  cancer  is  irregu- 
lai-,  and  the  vomitus  large  in  quantity  of 
poorly  macerated  food  ma.ss.  It  is  foul, 
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often  blood-stained  and  brings  great  though 
rarely  complete  ease. 

In  gallstones  gas  is  troublesome  only  at 
the  time  of  the  colic;  it  may  be  excessive 
and  give  the  distressing  upward  pressure, 
but  immediately  disappears  on  cessation 
of  cramps.  Perhaps  this  sensation  is  due 
less  to  gas  than  to  the  radiation  of  pain. 
In  ulcer  gas  is  a symptom  at  a time  when 
other  symptoms  are  2)resent,  and  is  con- 
trolled in  the  same  manner  that  the  other 
symiitoms  are  controlled.  In  cancer  the 
gas  is  continuous  and  increased  in  amount, 
with  periods  of  great  increase  usually  soon 
following  food. 

Blood  is  rare  in  gallstones,  in  ulcer  it 
is  quite  rare  (in  about  one  fourth  of  the 
cases),  but  in  cancer  it  is  common  (two 
thirds  of  the  cases)  both  by  stomach  test 
and  fecal  examination. 

In  gallstones  the  patient  is  normal  phys- 
ically, save  when  there  are  late  complica- 
tions with  pancreatic  disturbance.  In  ulcer 
the  patient  is  hopeful  and  active,  1 hough 
often  reduced  in  nutrition.  In  cancer  the 
patient  is  depressed,  languid,  weakened, 
tired,  melancholy,  discouraged,  pale  and 
perhaps  cachectic. 

The  diagnosis  of  gallstones  is  met  with 
considerable  satisfaction.  That  of  pej)tic 
ulcer  is  perhaps  less  clearly  defined  but  is 
rapidly  approaching  a degree  of  certainty. 
Both  in  gallstones  and  in  ulcer,  ignorance, 
neglect  or  willful  delay  find  some  excuse 
because  the  consequences  are  not  so  plainly 
demonstrable,  and  delay  is  not  so  often 
fatal.  The  diagnosis  of  cancer  of  the 
the  stomach  is  extremely  difficult  to  make 
in  that  early  stage  when  surgery,  the  only 
means  of  relief,  offers  a hope  of  cure,  and 
when  delay  is  fatal.  Ignorance  on  the 
part  of  the  physician  is  unpardonable; 
neglect,  almost  criminal.  The  physician’s 
position  is  harassing;  the  patient’s,  peril- 
ous. Though  late  in  his  diagnosis,  either 
because  of  insuperable  circum.stances,  lack 
of  knnwledge  or  unpardonable  neglect,  the 
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internist  has  met  his  responsibility,  at  least 
in  a small  measure,  when  he  places  his  pa- 
tient whth  gallstones,  ulcer,  or  suspected 
gastric  cancer  in  the  hands  of  a competent 
surgeon,  but  the  surgeon’s  responsibility 
does  not  cease  with  exploration  or  gastro- 
enterostomy alone,  because  careful  resec- 
tion is  necessary  when  we  are  in  the  pres- 
ence of  cancer  or  any  suspicious  ulcerous 
lesion. 

THE  PREVALENCE  OF  CANCER. 


BY  SAMUEL  G.  DIXON,  M.  D.,  LL.  D., 
Commissioner  of  Health  of  the  State  of  Penn- 
sylvania. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

As  a study  of  any  subject  is  obviously 
more  or  less  impossible  from  statistical 
data  orally  presented,  I will  take  the  lib- 
erty of  merely  calling  your  attention  at 
this  moment  to  some  of  the  more  general 
and  most  important  facts  concerning  the 
prevalence  of  cancer,  and  leave  the  details 
of  the  statistical  tables  to  your  more  lei- 
surely consideration.  From  a purely  sci- 
entific view  point,  the  term  cancer  may 
be  considered  as  somewhat  indefinite  and 
unsatisfactory,  including  as  it  does  a con- 
siderable variety  of  neoplasms  worthy  of 
individual  study,  but  which  are  too  fre- 
quently grouped  under  the  general  term. 

Statistically,  deaths  from  cancer  include 
those  definitely  returned  as  such,  also  those 
in  which  the  nature  of  the  new  growth  is  ei- 
thernotdefinitely  diagno.sed  or  not  definitely 
stated  by  the  attending  physician  who  may 
simply  employ  the  term  “malignant 
growth,”  or  some  .such  equivalent,  upon 
the  death  certificate. 

Therefore;  so  far  as  statistics  are  con- 
cerned, the  term  cancer  may  be  considered 
as  including  cancer  and  other  malignant 
tumors,  and  excluding  all  tumors  which 
are  not  definitely  stated  to  be  of  malig- 
nant nature.  It  is  unfortunate  that  even 
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this  liberty  must  be  taken  with  the  indi- 
vidual returns  of  causes  of  death,  but  ex- 
perience has  proved  that  in  order  not  to 
vitiate  our  statistics  such  inclusions  must 
be  made. 

In  view  of  the  fact  that  some  of  the 
most  pow'erful  energies  of  medical  science 
are  at  the  pr&sent  time  being  exerted  in  in- 
vestigating the  nature,  origin  and  inci- 
dence of  cancer,  the  importance  of  ac- 
curate and  definite  statistics  upon  the  sub- 
ject becomes  of  absolute  necessity.  In  the 
Bureau  of  Vital  Statistics  in  the  Pennsyl- 
vania State  Department  of  Health,  it  is 
necessary  to  ask  each  month  not  less  than 
twenty-five  physicians  throughout  the  state 
for  a more  definite  statement,  even  as  to 
the  location  of  cancers  and  malignant 
growths.  It  may  not  be  inappropriate  to 
remark  here  that  while  the  information 
is  in  the  majority  of  instances  cheerfully 
supplied,  in  some  others  the  inquiry  is  cliar- 
aeterized  as  unnecessary  or  highly  imper- 
tinent. 

As  the  value  of  all  mortality  statistics 
must  depend  upon  the  honesty  and  ac- 
curacy of  physicians  who  supply  the  in- 
formation upon  which  these  .statistics  are 
ba.sed,  I loiow  of  no  better  time  or  oppor- 
tunity to  impress  upon  the  members  of 
this  society  the  fact  that  they  individually 
can  very  materially  aid  in  the  study  of 
cancer  by  stating  definitely  upon  all  death 
certificates  not  only  the  organ  or  part  af- 
fected, but  whenever  possible  the  nature  of 
the  neoplasm,  such  as  carcinoma,  sarcoma, 
epithelioma,  etc. 

A glance  at  the  available  statistics  con- 
cerning cancer  show's  most  conclusively 
that  the  mortality  from  this  disease  is 
steadily  increasing  throughout  the  civi- 
lized w'orld. 

In  the  registration  area  comprising  about 
fifty  per  cent,  of  the  entire  iiopulation  of 
the  TTiited  States,  there  were  30,514 
deaths  from  cancer  in  all  forms  in  DOT. 
We  are,  therefore,  probably  quite  safe  in 
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assuming  that  over  50,000  deaths  occurred 
from  this  disease  in  the  entire  United 
States  during  that  year. 

The  death  rate  per  100,000  of  popula- 
tion increased  from  47.9  in  1890  to  73.1  in 
1907.  In  England  and  AVales  during  the 
same  period  the  rate  increased  from  63  to 
91,  in  Ireland,  from  43  to  76;  in  Scotland, 
from  62  to  94;  in  Prussia,  from  41  to  73; 
in  Italy,  from  43  to  61;  in  Spain,  from 
39  to  47 ; in  Hungary,  from  27  to  42 ; 
in  the  Netherlands,  from  70  to  102;  and 
in  Switzerland,  from  114  to  132.  The  sta- 
tistics for  Pennsylvania  show'  that  the  rate 
in  1890  was  41.5,  and  in  1907  it  was  62.8, 
in  neither  instance  being  quite  so  high  as 
the  general  rate  for  the  entire  country, 
but  nevertheless  sharing  consistently  in  the 
steady  and  average  increase. 

If  the  proper  correction  is  made  for  the 
distribution  of  population  by  age  periods, 
a most  important  factor  in  determining 
comparative  death  rates  from  this  disease, 
the  average  for  the  several  states  in  this 
country,  which  apparently  present  some 
rather  wide  variations,  would  be  found  to 
possess  considerable  uniformity. 

The  distribution  between  urban  and 
rural  localities  shows  no  marked  variations, 
the  apparently  high  rates  for  some  of  our 
larger  municipalities  being  accounted  for 
by  the  fact  that  many  cases  of  cancer  from 
rural  districts  ultimately  find  their  way  to 
the  hospitals  in  cities  and  the  deaths  oc- 
curring therein  are  so  registered. 

The  International  Classification  of  caus- 
es of  deaths  makes  seven  subdivisions  of 
cancer,  according  to  locality  or  organ  af- 
fected. These  groups  with  the  percentages 
of  deaths  to  total  deaths  from  cancer  are  as 


follows : — 

1.  Cancer  of  the  month  .3.2 

2.  Cancer  of  the  stomach  and  liver  .38.0 

3.  Cancer  of  the  intestines  and  peritoneum  11.7 

4.  Cancer  of  the  female  genital  organs  14.3 

5.  Cancer  of  the  breast  8.5 

6.  Cancer  of  the  skin  3.7 


7.  Cancer  of  the  other  organs  or  organs  un- 
specified 20.6 

SEX. 

In  the  aggregate,  deaths  from  cancer  are 
more  frequent  in  females.  If,  however, 
we  exclude  cancers  of  the  mammary  and 
generative  organs  and  base  our  comparison 
upon  the  organs  or  localities  of  the  body 
which  may  be  equally  affected  without  re- 
gard to  sex,  we  find  the  deaths  of  males 
largely  in  excess. 

The  mammary  and  generative  organs 
are  affected  in  about  forty  per  cent,  of 
the  deaths  among  females,  and  about  an 
equal  percentage  is  due  to  cancer  of  the 
stomach,  liver  and  intestines  combined, 
while  among  males  the  latter  organs  are 
affected  in  at  least  fifty-three  per  cent,  of 
all  cases. 

AGE. 

While  ninety-six  per  cent,  of  all  deaths 
from  cancer  occur  in  persons  over  thirty-five 
years  of  age,  it  is  interesting  to  note  that 
the  death  rate  for  children  under  five  years 
of  age  is  greater  than  the  rates  between 
the  years  of  five  and  fourteen. 

Among  207,764  deaths  from  cancer  com- 
piled by  the  registrar  general’s  office  of 
England,  749  occurred  in  children  under 
five  years  of  age.  Of  this  number  240, 
or  thirty-two  per  cent.,  were  due  to  con- 
cer  of  the  kidney  and  suprarenal  glands, 
and  104,  or  fourteen  per  cent.,  were  due  to 
cancer  of  the  eye  ororbit;  proportions  which 
are  far  in  excess  of  the  rates  at  any  sub- 
sequent quinquennial  age  period  for  those 
organs  or  localities. 

COLOR. 

Cancer  does  not  seem  to  prevail  to  the 
same  extent  among  the  negroes  of  this 
country  as  it  does  among  the  whites.  Vital 
statistics  are  exceedingly  meager  in  many 
portions  of  the  South  where  the  negroes 
form  a very  large  proportion  of  the  popu- 
lation. 

In  those  localities,  however,  in  which  reg- 
istration is  quite  accurate,  the  difference 
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appears  well  marked.  In  Washington,  D. 
C.,  the  rate  per  100,000  of  each  color  is, 
white,  102.0;  black,  63.4.  In  Louisville, 
Ky.,  the  white  rate  is  54.9 ; black,  29.6. 
In  New  Oiieans,  La.,  the  white  rate  is 
87.1;  black,  77.2.  In  Baltimore,  Md.,  the 
white  rate  is  89.4;  black,  68.3.  In  Mem- 
phis, Tenn.,  the  white  rate  is  59.1;  black, 
33.4,  the  average  difference  for  the  five 
places  just  mentioned  being  22.1  per  100,- 
000  of  population. 

CONJUGAL  CONDITION. 

A comparison  between  the  death  rates 
of  the  single,  married  and  widowed  at  the 
various  ages  shows  that  the  rate  for  the 
widowed  of  both  sexes  is  higher  at  all  ages 
than  either  the  single  or  married,  and 
that  the  rate  for  the  single  of  both  sexes 
is  higher  than  the  married  at  all  ages  over 
forty-five  years. 

NATIVITY. 

The  death  rates  in  the  United  States  ac- 
cording to  the  nativity  of  mothers  form 
quite  an  interesting  comparison  with  the 
death  rates  of  the  foreign  countries  repre- 
sented. Italy,  Hungary  and  Russia  pre- 
sent the  lowest  death  rates  in  Europe,  and 
the  immediate  descendants  of  mothers  from 
these  countries  present  the  lowest  death 
rates  in  the  United  States,  and  very  con- 
siderably lower  than  the  general  death 
rate  for  the  entire  country. 

A reference  to  the  statistical  tables  will 
show  the  proportion  of  deaths  from  cancer 
for  certain  localities  by  sex  and  age  per 
1000  deaths  from  all  causes  at  correspond- 
ing ages,  and  represents  a more  detailed 
subdivision  than  the  group  of  the  Inter- 
national Classification  before  mentioned. 

From  this  table  it  will  be  noticed  that 
cancer  of  the  abdomen,  excluding  cancer 
of  the  stomach,  liver,  bladder,  uterus  and 
ovaries,  was  more  frequent  in  males  than 
in  females  and  most  prevalent  between  the 
ages  of  twenty  to  forty-four  years.  Can- 
cer of  the  bladder  was  more  frequent  in 
males  than  females  at  all  ages  with  the 


greatest  prevalence  over  sixty-five  years 
of  age.  Cancer  of  the  brain  was  more  fre- 
quent in  males  at  all  ages  and  greatest  at 
the  age  period  of  twenty  to  forty-four 
years.  Cancer  of  the  eye  was  more  fre- 
quent in  males  at  all  ages  and  greatest 
at  the  age  periods  over  sixty-five  years. 
Cancer  of  the  ear,  face  and  neck  was  more 
frequent  in  males  at  all  ages  and  greatest 
at  the  age  periods  over  sixty-five  years. 
Cancer  of  the  larynx  was  more  frequent 
among  males  at  all  ages  and  greatest  at  the 
age  period  of  forty-five  to  sixty-five  years. 
Cancer  of  the  liver  was  more  frequent  in 
males  at  all  ages  under  sixty-five  years. 
Over  that  age  it  was  more  prevalent  in 
females,  the  highest  rate  being  for  males 
at  the  age  period  of  twenty  to  forty-four 
years.  Cancer  of  the  lungs  was  more  fre- 
quent in  males  at  all  ages  and  greatest  at 
the  age  period  of  forty-five  to  sixty-four 
years.  Cancer  of  the  mouth  was  more  fre- 
quent in  males  at  all  ages  and  greatest 
over  sixty-five  years  of  age.  Cancer  of  the 
rectum  was  more  frequent  in  males  at  all 
ages  and  greatest  at  the  age  period  of 
twenty  to  forty-four  years.  Cancer  of  the 
stomach  was  more  frequent  in  males  at  all 
ages  and  greatest  at  the  age  period  of 
forty-five  to  sixty-four  years.  Cancer  of 
the  uterus  was  more  prevalent  at  the  fe- 
male age  periods  of  twenty  to  forty-four 
years;  and  of  the  breast,  at  ages  over 
sixty-five. 

The  statistics  of  occupation  in  relation 
to  cancer  do  not  appear  to  associate  an  e.x- 
cessive  proportion  with  any  individual  oc- 
cupation. 

These  few  facts,  meager  as  they  are  in 
connection  with  the  tabular  data  of  this 
very  important  cause  of  death,  should  bt> 
sufficient  to  demonstrate  the  fact  that  if 
statistics  are  to  furnish  any  clue  to  the 
cause  of  cancer,  or  are  to  aid  in  any  way 
in  its  prevention,  there  must  be  an  unself- 
ish and  painstaking  effort  on  the  part  of 
physicians  to  supply  full  and  definite  infor- 
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matioii  concerning  each  individual  case. 
This  is  imperative  in  order  that  proper 
weight  may  be  given  to  every  factor  in 
final  analysis,  as  it  may  be  in  the  correla- 
tion of  identical  facts  concerning  a large 
number  of  deaths  that  we  may  at  least 
lind  a guide  to  fruitful  research. 
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NATIVITY. 

A comparison  of  the  death  rates  according  to  birth 
place  of  mothers  shows  the  following,  per  100,000 
of  white  population  : — 


United  States, 

48.3 

Ireland, 

76.4 

Germany, 

78.2 

England  and 

Males, 

72.0 

Scandinavia, 

31.1 

Scotland, 

81.8 

Italy, 

22.8 

France, 

92.8 

Hungary, 

31.5 

Russia, 

AGE. 

25.7 

Death  rate  by  sex 

at  certain 

ages  per 

100,000 

of  population  at  corresponding  ages. 

Under  5 5 to  14 

15  to  44 

45  to  64 

Over  65 

Total  1.3  0.8 

20.5 

194.8 

454.3 

Males  1.5  0.7 

11.5 

137.6 

417.0 

Females  1.1  0.9 

29.4 

253.0 

487.6 

CONJUGAL  CONDITION. 


Death  rates  per  100,000  of  population. 


15  to  44  yrs. 

45  to  64  yrs. 

Over  65  yrs. 

S. 

M.  Wd. 

S. 

M. 

Wd. 

S.  M. 

M’d. 

Total 

8.7 

28.6  69.6 

192.1 

175.6 

256.4 

518.7  426.0 

455.8 

Males 

6.5 

15.7  40.3 

142.1 

125.8 

200.8 

512.5  388.0 

433.7 

Females  11.3 

39.8  80.7 

248.8 

238.8 

275.9 

523.1  496.7 

464.9 

CANCER 

IN  THE 

UNITED  STATES. 

Rates 

per  100,000  of  population. 

1900  1901 

1902 

1903 

1904 

1905 

1006 

1907 

Registration  area 

63.0  64.5 

65.5 

68.6 

70.6 

72.1 

70.8 

73.1 

Connecticut 

68.7  70.3 

68.3 

76.4 

68.8 

75.9 

80.6 

80.1 

Indiana 

42.8  44.1 

47.9 

49.3 

50.4 

55.3 

53.7 

57.1 

Maine 

74.6  82.4 

86.7 

85.0 

86.3 

92.9 

86.2 

101.3 

Ma.ssachusetts 

74.6  76.3 

76.5 

80.9 

88.0 

89.3 

90.3 

93.5 

Michigan 

61.2  60.0 

59.6 

67.5 

67.4 

64.2 

67.6 

66.7 

New  Hampshire 

71.9  87.7 

81.2 

77.5 

80.4 

83.7 

89.2 

95.8 

New  Jersey 

53.9  58.4 

54.0 

58.3 

57.6 

63.2 

66.1 

65.4 

New  York 

66.7  70.1 

69.5 

71.7 

73.8 

76.1 

76.2 

78.9 

i'ennsylvania 

41.5 

60.7 

62.8 

Rhode  Island 

70.5  73.0 

83.1 

77.3 

86.6 

80.4 

78.3 

91.1 

Vermont 

87.9  70.5 

69.1 

93.7 

87.0 

84.2 

80.3 

99.0 

Between 

the 

years  1900  and  : 

1906,  the 

rates  for 

the  principal  foreign  countries  vver 

as  follows,  per  100,000  population  : — 
1900  1901 

1902 

1903 

1904 

1905 

1906 

England  and  Wales 

82.9 

84.2 

84.4 

87.2 

87.9 

88.5 

91.7 

Scotland 

80.0 

82.0 

83.0 

84.0 

84.7 

88.4 

Ireland 

60.0 

65.0 

65.0 

69.1 

69.4 

74.9 

79.3 

Germany 

72.0 

75.0 

75.0 

77.4 

80.0 

80.9 

Norway 

91.0 

95.0 

88.0 

93.2 

96.0 

98.4 

H ungary 

The  Netherlands 

37.0 

36.0 

38.0 

39.1 

40.6 

40.2 

40.4 

92.0 

94.0 

95.0 

99.0 

97.9 

101.2 

100.7 

Switzerland 

130.0 

128.0 

127.0 

131.0 

130.3 

131.8 

Spain 

39.0 

42.0 

43.0 

44.2 

46.8 

46.8 

48.0 

Italy 

52.0 

53.0 

54.0 

54.0 

56.9 

58.0 

61.3 

I’ROl’ORTIONS  OF 

DEATHS 

FROM 

CANCER 

OF  CERTAIN 

ORGANS 

PER  1 

DEATHS  FROM  ALL  CAUSES  AT  CERTAIN  AGES. 


Locality. 

All  Ag 

es.  20  to  44  Years. 

45  to  64  Years. 

65  Years  and  Over. 

Total. 

M. 

F.  Total. 

, M. 

F. 

Total. 

M.  F. 

Total. 

M. 

F. 

Abdomen  82.8 

92.4 

76.9  78.6 

118.9 

62.6 

79.2 

92.2  71.5 

88.4 

83.3 

92.4 

Bladder  13.5 

25.3 

6.2  5.8 

6.3 

5.6 

12.3 

22.8  6.0 

19.3 

34.7 

6.9 

Brain  2.0 

2.6 

1.7  4.4 

4.7 

4.3 

1.1 

1.6  0.7 

1.4 

2.0 

0.8 

Breast 

7.5 

157.8 

11.0 

151.9 

7.8  157.8 

6.1 

162.4 

Eye  1.3 

2.4 

0.7 

0.3 

0.4  0.2 

2.5 

4.6 

0.8 

Genitals 

9.6 

6.3 

3.1 

8.1 

8.6  5.8 

12.8 

6.1 

Head,  face  and 

neck  59.2 

104.2 

31.4  37.3 

92.3 

15.5 

46.2 

95.1  17.4 

87.9 

118.0 

63.9 

Larynx  4.9 

10.8 

1.3  4.0 

7.8 

2.5 

5.4 

13.1  1.0 

4.8 

9.2 

1.2 

Liver  133.4 

145.6 

125.9  112.3 

159.6 

93.6 

133.7 

151.4  123.3 

143.2 

132.4 

151.9 

Lower  extremities  2.7 

3.7 

2.1  2.7 

4.7 

1.9 

2.0 

2.4  1.7 

3.6 

4.6 

2.9 

Lungs  5.5 

6.1 

5.1  4.9 

6.3 

4.3 

7.4 

8.6  6.7 

2.9 

3.1 

2.9 

Mouth,  tongue 

and  thi'oat  46.8 

95.5 

16.8  25.3 

67.3 

8.7 

45.4 

98.3  14.2 

59.6 

101.2 

26.5 

Ovaries 

9.7 

16.7 

8.9 

5.3 

Rectum  42.9 

54.9 

35.5  54.2 

79.8 

44.0 

39.8 

50.6  33.5 

42.6 

53.7 

33.8 

■Stomach  315.6 

430.6 

244.7  249.6 

427.2 

179.2 

318.8 

441.4  246.4 

348.0 

422.6 

288.7 

Upper  extremitiea  1.9 

3.3 

1.1  1.3 

1.6 

1.2 

0.9 

1.2  0.7 

3.9 

6.6 

1.6 

Uterua 

276,8 

399.9 

304.2 

151.9 
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THE  EARLY  DIAGNOSIS  OF  CANCER 
OF  THE  BREAST  AND  BEST 
OPERATIVE  TECHNIC. 


BY  WILLIAM  L.  RODMAN,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

lu  diagnosing  a tumor  of  the  breast  the 
three  most  important  considerations  are 
the  age  of  the  patient,  the  location  of  the 
growth,  and  its  adherence  or  nonadherence 
to  the  surrounding  parts. 

AGE. 

While  carcinoma  is  certainly  more 
common  in  women  over  forty  years  of  age, 
there  are  enough  eases  in  younger  women 
to  discredit  any  diagnosis  made  on  this 
h.'isis  alone.  I made  a careful  analysis  of 
five  thousand  cases  and  found  that  over 
one  fifth  of  them  occurred  in  women  under 
forty. 

Although  S.  W.  Gross  reported  but  one 
case  twenty-eight  years  of  age,  I have 
operated  on  six  cases  between  twenty-three 
and  twenty-eight;  Park  and  Warren  have 
each  reported  cases  aged  twenty-two; 
Richardson,  one  aged  twenty-one;  and  A.  J. 
McCosh,  one  aged  nineteen. 

The  period  of  greatest  liability  to  cancer 
of  the  breast  is  about  and  after  the  climac- 
teric, when  the  epithelial  elements  of  the 
gland  are  apt  to  proliferate  unduly  and 
functional  decline  is  taking  place.  Involu- 
tion mastitis,  which  is  so  difficult  to  distin- 
guish from  carcinoma,  is  also  apt  to  occur 
about  the  menopause.  This  should  always 
be  kept  in  mind.  An  inflammatory  process 
is  suggested  by  the  irre^lar  and  variable 
swelling  and  probable  painfulness  caused 
by  mastitis. 

SITE  OF  GROWTH. 

Cancer,  though  affecting  all  parts  of  the 
breast,  is  more  often  found  in  its  axillary 
than  in  its  sternal  half;  and  the  upper 
outer  quadrant  is  affected  more  frequently 
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than  the  lower.  That  portion  of  the  gland 
directly  behind  the  areola  is  next  in  point 
of  frequency  to  be  involved.  AVhen  thus 
situated,  by  its  adhesions  to  surrounding 
structures  it  pulls  upon  and  causes  retrac- 
tion of  the  nipple. 

Sarcoma  and  benign  tumors,  on  the  other 
hand,  are  more  frequently  found  in  the 
sternal  hemisphere,  particularly  in  the 
upper  and  inner  quadrant.  These  facts 
are,  perhaps,  of  greater  importance  in 
diagnosis  than  the  age  of  the  patient. 

MOVABLENESS. 

The  fact  of  greatest  diagnostic  im- 
portance in  a tumor  is  the  degree  to  which 
it  is  movable.  A growth  which  is  not  ad- 
herent to  the  skin  and  is  freely  movable  is 
almost  certainly  not  cancerous.  It  may  be 
malignant  if  disconnected  from  the  skin 
and  only  slightly  movable.  If  the  tumor 
has  caused  either  retraction  of  the  nipple  or 
dimpling  of  the  skin  and  is  at  the  same 
time  immovable,  it  is  almost  unquestion- 
ably carcinomatous.  Perhaps  too  much 
emphasis  has  been  laid  on  retraction  of  the 
nipple  as  a means  of  diagnosis,  as  it  occurs, 
in  but  fifty-one  per  cent,  of  all  cases.  The 
skin  over  the  tumor  is  somewhat  roughened 
and  wrinkled,  and  if  pinched  between  the 
thumb  and  forefinger  will  nearly  always 
dimple.  A more  delicate  test,  however,  is 
to  expose  both  breasts  fully  and  move  each 
in  every  direction  until  an  asymmetrj*  over 
the  tumor  shows  by  contrast  as  the  result 
of  pulling  on  the  skin  if  the  trabeculie  are 
•shortened  to  any  extent  whatever.  This 
is  a very  valuable  sign,  and  in  small,  deej)- 
seated,  or  retromammary  growihs  will  be 
found  a very  expedient  method. 

There  are  many  other  points  whieh  have 
a certain  value  diagnostically,  but  they 
are  too  indefinite  to  influence  one  seriously. 
Married  women  are  more  fretpiently  affect- 
ed than  unmarried,  and  women  who  have 
had  children  more  often  than  those  who 
have  not. 

I am  of  opinion  that  heredity  can  not 
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even  he  inferred  in  more  than  twenty-five 
per  cent,  of  all  mammary  carcinomata; 
still  its  influence  should  not  be  ignored. 
I have  only  once  operated  on  mother  and 
daughter;  the  latter  in  June,  1904,  and  the 
former  in  July,  1906. 

In  about  ten  per  cent,  of  cases,  cancer 
of  the  breast,  in  its  early  stage,  can  not  be 
recognized  clinically,  for,  added  to  the 
difficulty  of  di.stinguisliing  between  solid 
growths,  there  is  the  greater  one  of  dif- 
ferentiating benign  and  malignant  cysts. 
No  one  will  deny  that  it  is  most  necessary 
to  separate  the  one  from  the  other,  and  it 
can  only  he  done  safely  by  the  mieraseope. 

I would  emi>hasize  the  fact  that  cysts 
are  often  malignant,  and  that  the  degree 
of  their  malignancy  is  very  great,  when 
they  would  seem  maeroscopically,  on  ac- 
count of  their  thin  walls  and  clear  contents, 
to  he  benign.  While  it  is  true  that  a 
sanguinolent  discharge  indicates  malignan- 
cy, a clear  fluid  most  certainly  does  not 
mean  that  the  tumor  is  benign.  The 
danger  of  any  other  treatment  than  excision 
of  the  entire  cyst  wall  as  well  as  enough 
of  the  surrounding  tissue  practically  to 
insure  extirpation  of  the  disease,  is  great, 
as  a mistake  made  at  the  operation  prob- 
ably will  not  be  atoned  for  by  a second  and 
more  complete  one  after  the  microscopic 
report.  The  patient  will  generally  not 
allow  a second  operation,  and  even  should 
she  permit  it,  it  will  quite  likely  result  in 
failure  on  account  of  epithelial  cells  having 
been  liberated  at  the  time  of  the  fir.st 
operation. 

The  safest  way  is  to  remove  the  mo.st 
suspicious  part  of  the  growth,  along  with 
the  adjacent  structures,  and  give  it  at  once 
to  a competent  microscopist,  who  is  present, 
then  cauterize  the  wound  with  the  actual 
cautery  and  plug  it  with  gauze.  The 
danger  of  distributing  cancer  cells  can  he 
obviated  only  in  this  way. 

TREATMEKT. 

Operation  is  the  only  treatment  for  can- 


cer of  the  breast.  Local  applications, 
radium,  x-rays  and  caustics  are  futile,  and 
lessen  the  chances  of  a cure,  which  depend 
largely  on  the  timeliness  with  which  oper- 
ation is  performed. 

It  will  be  well  to  consider  a few  of  the 
fumlamental  princii^les  of  the  operation 
for  mammary  carcinoma.  The  earlier  and 
more  radical  the  procedure  the  better. 
Practically  all  progressive  surgeons  admit 
that  a lai‘ge  wound,  removal  of  the  pectoi’al 
muscles,  and  a complete  axillary  dissection 
en  masse  are  necessary.  A few  who  do  not 
remove  the  muscles  cut  across  and  retract 
the  ends,  so  as  to  uncover  the  axilla,  subse- 
(piently  suturing  them.  A smaller  num- 
ber remove  the  fascia:*  covering  the  sub- 
scapular. serratus,  latissimus  and  other 
muscles  exposed  in  the  axillary  dissection, 
and  still  fewer  continue  the  incision  far 
enough  to  expose  the  sheath  of  the  rectus 
in  the  epigastric  triangle.  A very  few  re- 
move it,  though  it  .should  always  be  done. 

Carcinoma  spreads  peripherally  by  the 
permeation  of  its  epithelial  cells  along  the 
deep  facial  planes,^  consequently  the  reason 
for  removing  possibly  infected  fasciae  will 
at  once  be  appreciated.  There  is  much  to 
give  credeiiee  to  the  opinion  which  has  been 
expressed,^  that  thoracic  metastases  are 
less  freqiTent  than  abdominal  ones ; that  the 
liver  is  more  often  the  site  of  secondary 
foci  than  the  lungs,  and  that  the  sheath 
over  the  upper  part  of  the  rectus  should  be 
removed  to  j)revent  infection  traveling 
from  the  breast  to  the  liver.  Since  hearing 
these  views  expres.sed  by  Mr.  Handley  in 
1904,  T have  enlarged  inteimally  the  wound 
that  T had  been  in  the  habit  of  itiaking,  do- 
ing a freer  dissection  of  the  epigastric  tri- 
angle, and  removing  the  sheath  of  the 
rectus  in  all  cases  where  the  sternal  hemis- 
phere, especially  the  lower  ((uadrant,  is  in- 
volved. Growths  in  the  outer  half  of  the 
breast  metastasize  to  the  axilla,  where  it  is 

'See  Handley’s  "Cnncer  of  the  Breast  and  Its 
Operative  Treatment,"  John  Murray,  London,  1900. 
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possible  to  eradicate  them,  but  the  ones 
in  the  inner  half  are  far  more  deadly,  as 
they  metastasize  to  the  liver,  lungs,  medias- 
tinum, sternum,  ribs  or  vertebra  where 
surgical  attack  is  impossible. 

The  ad^■autages  of  first  attacking  the 
axilla  are  evident  and  not  sufficiently  ap- 
preciated; indeed,  a large  majority  of  sur- 
geons still  plan  their  incisions  so  as  to  work 
from  sternum  to  axilla,  in  spite  of  the 
dangers  incident  to  this  method.  The  ad- 
vantages of  working  from  axilla  to  sternum 
are  as  follows;  First,  the  axilla  may  be  so 
deeply  involved  that  any  attempt  at  re- 
moval would  be  fruitless,  and  the  sooner 
this  is  ascertained  the  better.  Second,  the 
blood  vessels  can  be  reached  and  tied  at 
their  origin,  hence  the  same  vessel  is  not  cut 
several  times,  as  is  necessarily  done  in  work- 
ing from  sternum  to  axilla;  therefore, 
shock  and  hemorrhage  are  greatly  lessened. 
Third,  it  is  both  easier  and  better  to 
dissect  the  axillary  space  from  above 
dowuward,  as  the  dissection  is  begun  be- 
yond the  boundaries  of  the  disease.  Fourth, 
the  great  danger  of  expressing  cancer  cells, 
as  a result  of  manipulating  the  infected 
mamma  and  lymph  nodes,  to  surrounding 
tissues,  even  to  remote  organs,  is  largely,  if 
not  wholly,  avoided.  Handling  of  the  in- 
fected breast  is  dangerous.  Fifth,  if  the 
work  is  begun  at  the  sternum  a dissection 
en  masse  is  sometimes  made  impossible,  as 
the  mass  will  pull  on  and  break  the  axil- 
lary tail  if  not  held  by  an  assistant;  this 
should  be  avoided.  Greater  exactness  is 
possible  if  the  incision  is  begun  at  the 
axilla,  and  therefore  use  of  the  arm  will 
be  less  interfered  with.  I consider  it  of 
the  greatest  importance  not  to  allow  the 
incision  to  extend  onto  the  arm,  but  to 
confine  it  to  the  chest,  as  the  cicatrix  result- 
ing from  an  incision  carried  onto  the  arm 
frequently  hampers  its  movements.  The 
axilla  is  reached  by  a straight  incision  ex- 
tending from  beneath  the  clavicle  to  an 
inch  or  less  below  the  tendon  of  the  pec- 


toralis  major  and  two  finger  breadths  in- 
ternal to  the  sulcus  between  arm  and  chest. 
This  permits  perfect  access  to  and  work 
in  the  axilla  and  interferes  in  no  way  with 
the  future  usefulness  of  the  arm.  Early 
and  free  removal  before  metastases  have 
occurred  to  neighboring  structures  should 
insure  a permanent  cure  in  eighty  per  cent, 
of  all  cases. 


CANCER  OF  THE  MOUTH  AND  LIP. 


BY  ERNEST  LAPLACE,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

Cancer  of  the  mouth  and  lip  is 
especially  destructive  of  life,  causing 
eleven  per  cent,  of  all  deaths  from  cancer, 
and  being  about  ten  times  more  frequent 
in  men  than  in  women.  Two  elements,  at 
least,  enter  as  explanatory  factors:  (1) 
Free  metastasis,  owing  to  the  vast  lymphatic 
supply  of  the  mouth  and  tongue  by  which 
these  vessels  reach  the  lymphatic  ganglia 
of  the  neck;  (2)  the  excessive  virulence 
soon  acquired  by  malignant  disease  of  the 
mouth  and  tongue,  owing  to  the  added  ir- 
ritation of  the  saliva  and  bacteria  of  the 
mouth,  and  also  the  mechanical  irritation 
of  food. 

According  to  Sappey,  lymphatics  from 
the  floor  of  the  mouth  pass  through  the 
mylohyoid  muscle  into  the  submaxillary 
lymphatic  glands.  The  lymphatics  of  the 
lips  pass,  with  the  superficial  lymphatics, 
partly  into  the  submaxillary  glands  and 
partly  into  the  deep  cervical  chain.  The 
lymphatics  of  the  deep  surface  of  the  cheek 
and  of  the  roof  of  the  mouth  join  the  in- 
ternal maxillary  hunphatic  glands.  The 
lymphatics  of  the  tongue  run  hack  toward 
the  ranine  vein,  and,  after  passing  through 
several  small  lingual  glands  on  the  hyo- 
glossus  of  the  front  part  of  the  tongue,  pass 
with  the  lymphatics  of  the  floor  of  the  mouth 
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through  the  mylohyoidean  muscles  into  the 
submaxillary  glands. 

The  cancer  may  trespass  its  fibrous 
bounds  and,  finding  a lymphatic  vessel 
open,  penetrate  into  the  caliber.  Then  the 
ease  is  beyond  the  domain  of  a surgical 
cure,  as  the  cancer  cells  may  have  traveled 
([uite  a distance  through  one  of  the  avenues 
above  described.  This  metastasis  need  not 
necessarily  start  to  grow  immediately  and 
concomitantly  with  the  original  growth,  but 
may  be  held  in  abeyance,  hibernating,  as  it 
; were,  and  giving  no  appreciable  sign  of  its 
; presence  for  a long  time.  A metastatic 
enlai’ged  gland  or  infiltrating  growth  maj^ 
develoj)  later  on  or  may  start  only  wh-en 
j the  original  growth  has  been  removed. 

I A .second  cause  of  the  great  virulence  of 

I cancer  of  the  mouth  is  that  as  soon  as  the 

1 

I cancerous  proliferation  begins,  the  many 
I virulent  germs  of  the  mouth  develop  sec- 
! ondary  infections,  which  add  their  irrita- 

' tion  to  the  cancerous  process  and  acceleraU? 
its  growth,  increasing  its  infiltration  and 
metastasis.  The  noli  me  tangere  of  the 
past  forbade  mechanical  irritation  to  skin 
epitheliomata.  In  the  mouth  is  found  the 
con.stant  mechanical  irritation  of  food  or 
of  a carious  tooth.  The  secretions  of  the 
mouth  and  its  virulent  germs  are  a con- 
stant source  of  chemical  irritation  to  the 
epithelioma  of  the  mucous  membrane  of 
the  mouth  and  tongue. 

Cancer  does  not  always  start  with  the 
same  degree  of  virulence,  any  more  than 
the  streptococcic  infection  does.  As  there 
may  be  an  acute,  subacute  or  chronic 
streptococcic  infection,  creating  clinical 
pictures,  so  familiar  to  us  all,  so  also  with 
cancer  this  is  relatively  true.  Epithelio- 
mata of  the  mouth  may  develop  more  or  le.ss 
ra|)idly.  An  acute  or  vindent  .stroi)tococcic 
infection  finds  the  lymphatics  open  and  the 
lymphatic  infection  spreads  rapidly;  .some- 
times a hemic  infection  also  results.  A 
subacute  or  chronic  infection  develops  slow- 
ly enough  to  allow  the  lymphatic  to  close, 
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and  subsequently  the  formation  of  fibrous 
tissue  which  retains  the  infection  within 
bounds.  Cancerous  infection  of  the  mouth 
and  tongue  presents  some  analogy  to  this. 
We  find  small,  warty  or  papillomatous 
growths  existing  for  an  indefinite  period  on 
the  lip  or  on  the  floor  of  the  mouth,  with- 
out much  tendency  to  spread;  no  infiltra- 
tion or  spreading  takes  place  because  the 
mild  or  chronic  nature  of  the  infection  has 
allowed  the  formation  of  fibrous  tissue  to 
protect  the  subcutaneous  cellular  tissue. 

Should  a rapid  development  of  tissue  take 
place  or  should  constant  irritation  exist, 
the  newly  forming  cells  will  be  so  plentiful 
as  not  only  to  accumulate  on  the  surf^i^e, 
and  produce  a tumor  of  greater  size,  that  is, 
an  ordinary  epithelioma,  but  also  to  grow 
in  the  depth  of  the  tumor,  gradually  per- 
forating the  isolating  ba.sement  membrane 
entering  the  lymphatics,  infiltrating  the 
cellular  tissue  and  creating  a condition  be- 
yond the  certainty  of  a complete  possible 
removal;  that  is,  a genuine  carcinoma  or 
cancer.  This  rapid  development  and  infil- 
tration may  sometimes  exist  from  the  first, 
owing  to  the  peculiar  virulence  of  the  can- 
cer, and  may  establish  the  acute  or  ful- 
minating condition  of  inalignancy,  as  in 
melanotic  cancer. 

This,  therefore,  is  the  crucial  point  in 
the  diagnosis  whereui)on  the  surgical  treat- 
ment should  be  based.  Have  any  cancer- 
ous cells  perforated  the  basement  mem- 
brane of  the  skin  of  the  lip  or  mucous 
meml)rane  of  the  tongue  or  mouth?  If  not, 
a local  operation  is  all  that  may  be  re- 
fpiired,  removing  the  growth  and  a mod- 
erate amount  of  surrounding  tissue.  If 
infiltration  1ms  started,  we  must  concede 
that  theoretically  as  well  as  from  practical 
experience  no  operation  could  be  too  ex- 
tensive, if  our  purpose  is,  as  it  should  be, 
the  removal  not  only  of  the  disea.se  but  of 
such  cells  as  might  have  migrat'd  to  a dis- 
tance ; this  includes  the  deeper  cervical 
ganglia  of  the  neck,  even  when  these  show 
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clinically  no  perceptible  sign  of  infection, 
for,  as  above  stated,  the  cancer  cell  may  be 
nestling  there,  in  abeyance,  to  start  ite  own 
growth,  perhajis  only  after  the  original 
disease  has  been  removed,  thus  explaining 
the  recurrence  of  the  disease. 

There  may  be  a suspected  iirecancerous 
stage  in  a patient.  It  may  l)e  detected  from 
(1)  Heredity;  (‘2)  local  appearance  of  the 
.skin  surface  or  mucous  membrane;  (3) 
hemolytic  test.  While  modern  tendency  is 
to  di.scredit  hei-edity  somewhat  as  an  etio- 
logical factor  in  disease,  the  appearance  of 
cancer  is  still  more  frequent  in  families 
where  there  is  a cancerous  history.  Locally 
there  is  a iieeu'liar,  glossy  condition  of  the 
surface  of  the  skin  showing  a thin  layer 
of  epithelioma  through  which  the  capillaries 
ajipear  rather  i)rominently.  There  is  a 
tendency  to  scabs  forming  here  and  there, 
and  persisting,  showing  a slight  infection 
of  the  papillary  layer  of  the  skin,  or  areas 
of  leid\a])lasia  or  excoriated  ]iatches  in  the 
oral  cavity.  Kelling  has  drawn  our  atten- 
tion to  the  hemolytic  property  of  the  blood 
serum  of  cancerous  patients,  and  Crile’s 
I'csearches,  based  upon  Kelling ’s,  have 
further  developed  a method  which  may 
eventually  prove  of  scientific  precision  for 
the  earliest  possible  diagnosis  of  a cancer- 
ous condition,  or  even  a preeancerous 
stage. 

Clinically  we  must  concede  that  epi- 
thelioma seems  to  be  at  first  a strictly  local 
infection  of  the  skin  or  mucous  membrane. 
A long-continued  irritation  predisposes  a 
particular  spot  to  the  infection.  iMoles. 
warts,  angiomas  and  especially  pigmented 
warts  are  prone  to  develop  the  infection ; 
hence,  these  should  be  promptly  removed 
before  their  malignant  infection.  Elderly 
people,  careless  of  facial  hygiene,  are  sub- 
.ject  to  these  hypertrophies  of  the  skin. 
The  added  mechanical  irritation  produced 
by  picking  the  spot  with  the  fingers  or  the 
use  of  the  pipe  or  tobacco  smoke  aggravates 
the  infection.  Carious  teeth,  accompanied 


by  improper  mouth  hygiene,  furnish  a 
localizing  cause. 

The  early,  ditferontial  diagno.sis  between 
syphilitic,  cancerous,  and  tuberculous  ul- 
cerations of  the  lip  and  mouth  is  most 
important.  The  classical,  clinical,  differ- 
ential elements  as  described  in  our  text- 
books, ai'e,  to  say  the  least,  insufficient.  We 
ai-e  all  aware  of  the  deceptive  leukoplasia 
of  the  mouth,  which,  though  generally 
syphilitic  in  origin,  is  unfortunately  very 
often  the  fundamental  base  of  a future 
epithelioma,  which  would  be  too  exten.sive 
for  complete  removal  should  we  wait  for 
va.st  infiltration  and  glandular  metastasis 
to  seal  the  diagnosis.  Clinical  diagnosis 
has  played  a more  decisive  part  in  the  sur- 
gical past  than  it  will  in  the  surgical  future. 
The  day  of  more  precise  and  scientific 
early  diagnosis  has  come,  based  on  labora- 
tory methods,  which  give  results  that  are 
absohitely  specific  for  tuberculosis,  syphilis 
and  cancer.  The  tentative  mercurial  treat- 
ment, while  useful,  has  been  abused  in  the 
past.  It  should  not  be  persistently  con- 
tinued when  no  evident  improvement 
takes  place  for  fear  of  aggravating  the 
condition. 

The  Pirquet  ciitaneous  tuberculous  re- 
action or  the  Calmette  conjunctival  reaction 
will  determine  tuberculosis,  also  Rosen- 
berg’s method  of  discovering  tubercle  ba- 
cilli in  the  blood.  The  Wasserman  hemo- 
lytic reaction  will  determine  syphilis,  and 
the  Kelling  test  as  modified  bj'  Crile  may 
throw  much  light  upon  the  cancerous  na- 
ture of  ulceration  or  the  preeancerous 
.stage  of  the  patient.  An  early  diagnosis 
is  our  sheet  anchor  and  these  laboratory 
tests  are  the  kej’  to  the  problem,  or  at  least 
will  greatly  help  to  determine  the  positive 
diagnosis,  when  clinical  signs  are  not 
definite,  or  are  insufficient.  Of  course,  we 
hope  that  some  day,  the  earliest  possible 
diagnosis  being  made,  a serum  will  be  used 
that  will  cause  the  absorption  and  disap- 
pearance of  the  incipient,  cancerous  ulcer 
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and  i>rotect  the  system  against  future  de- 
I velopments  of  tlie  disease,  as  diphtheria 
antitoxin  dissolves  sclerotic  croupous  mem- 
l)rane  of  the  suffering  child.  May  this 
blessing  come  with  the  least  delay.  In  tlie 
meanwhile  surgery  is  the  only  remedy  and 
this,  provided  it  can  completely  eradicate 
the  disease. 

I have  shown  aljove  why  mouth  epitheli- 
oma is  from  the  first  especially  virulent, 
and  how  it  is  most  prone  to  metastasis. 
For  surgery  to  achieve  success,  it  must 
actually  do  what  it  pretends  to  do;  that  is, 
remove  the  disease  and  sufficient  surround- 
: ing  tis.sue  to  ensure  the  exeresis  of  migra- 

I ting  cells  if  any;  better  still,  remove  the 

j epithelioma  before  it  has  become  a cancel-; 

I that  is,  before  the  limiting  ba.sement  mem- 
I brane  has  been  perforated  by  the  infiltra- 
1 ing  cancer  cells,  allowing  them  to  jienetrate 
I the  lymphatics.  This  is  best  done  with  the 
knife.  The  growth  is  removed,  the  lym- 
phatics are  nece.ssarily  left  opened.  For 
fear  that  any  malignant  cells  might  have 
fallen  into  the  wound  exposing  the  patient 
to  a local  recurrence  by  reinfection,  the 
wound  should  be  thoroughly  cauterized 
with  the  thermocauter^',  thus  effectually 
destroying  alt  the  surface  cells  and  sealing 
the  opened  lymphatic  vessels.  This  treat- 
ment should  also  be  practiced  for  epitheli- 
oma of  the  lip;  a eo])ious  removal  of  the 
growth,  cauterization  and,  later,  suturingof 
the  parts.  I must  here  decry  tlie  u.se  of  all 
cancer  pastes,  which  sometimes  succe.ssfully 
cau.se  a slough  of  the  growth  and  of  the 
surrounding  tissue  if  the  growth  be  small, 
but  often  only  irritate  the  deeper  cells  of 
the  growth,  causing  tliem  to  develop  with 
redoubled  activity  and  starting  the  infil- 
tration of  cancerous  cells,  which  will  finally 
elmle  all  treatment. 

The  intent  and  jmrpose  of  this  syni- 
posinm  is  to  defiart  from  the  older  and 
known  ineffectual  methods,  whereby  vast 
<i|)(?rations  are  i»erformetl.  When  tliese  are 
indicated  there  has  not  been  an  early  diag- 
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nosis  and  it  is  too  late  for  a successfid  elim- 
ination of  all  cancer  cells.  These  opera- 
tions. no  matter  how  vast  and  by  whom 
performed,  may  be  classed  as  surgical  feats, 
with  absolutely  futile  and  discouraging 
results.  They  must  be  relegated  to  ati  his- 
torical pa.st,  as  amputations  for  hospital 
gangrene  have  been.  They  must  be  sup- 
planted by  the  early  and  successful  opera- 
tion as  the  causes  of  hos{)ital  gangrene  are 
to-day,  nipped  in  the  bud. 

An  early  clinical  and  laboratory  diag- 
nosis, the  knife  and  thermocautery  consti- 
tute the  surgeons’  course.  The  use  of 
x-rays  and  radium  is  of  doubtful  value  to 
a grc  ^b  in  the  mouth.  T would  advise 
its  use  only  as  an  extra  ])Ostoperative  pre- 
caution for  prophylaxis.  Its  action  is 
much  more  encouraging  in  epithelioma  of 
the  face  and  skin  generally. 

.Succe.ssfid  surgery,  however,  does  not 
claim  to  alter  the  cancerous  diathesis.  This 
remains  the  same  after,  as  it  was  before,  the 
surgical  oi)cration.  Hence  in  two  of  my 
successful  eases  of  cancer  of  the  mouth 
and  of  the  tongue,  I was  confronted  with 
a recui-rence  three  and  four  years  after- 
wai’ds  of  caieinoma  of  the  rectum  and 
carcinoma  of  the  liver.  This  confirms  a 
growing  belief  that  cancer  is  due  more  to 
intrinsic  than  extrinsic  causes.  If  this  wei'c 
not  the  case,  (U’cryone  could  be  inoculated 
with  the  di.sease,  whereas  we  know  that 
cancer  can  not  lx*  transplanted  to  anoth(>r 
liuman  subject,  but  is  only  re-inoculable 
on  the  patient  him.self. 

CONCLUSIONS. 

1.  Cancer  of  the  mouth  shows  itself 
amenable  to  successful  surgical  treatment 
only  in  the  earlioit  stages. 

2.  A diagnosis  by  laboratory  methods 
ba.sed  upon  the  inti'insic  changes  of  the 
lanly  alone  can  furnish  the  diagnosis  suf- 
ficiently eai'ly. 

-■{.  This  sliould  be  conibim-d  with  the 
clinical  diagnosis. 

4.  An  immediate  and  copious  removal 
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of  the  growth  should  be  practiced,  followed 
l)y  thorough  thermocautery  cauterization. 

5.  We  should  remember  that  until  a 
method  of  immunizing  the  patient  is  dis- 
covered,-whereby  the  intrinsic  predisposing 
condition  of  the  patient  is  changed  to  a 
normal  condition,  no  surgical  operation  nor 
any  method  of  treatment  will  insure  a non- 
recurrence of  the  di.sea.se  either  in  siiu  or 
in  some  other  part  of  the  body. 

().  The  excision  of  a bit  of  tissue  for  di- 
agnostic purpo.ses  must  be  deprecated,  for 
fear  of  infecting  the  deeper  tissues. 

7.  The  profession  at  large  should  abstain 
from  the  usual  cauterizations,  used  as  a 
tentative  treatment  which  may  aggravate 
the  ca.se  to  the  extent  of  placing  it  beyond 
a su  logical  cure.  Every  wart,  mole  or  ulcer 
in  tlie  mouth,  no  matter  how  benign  in 
appearance,  is  a i)otential  cancer  when  the 
patient  possesses  those  intrinsic  causes 
which  give  susceptibility  to  malignancy. 


THE  EARLY  DIAUNOSTS  AND  BEST 
TREAT.MENT  OF  CANCER  OF 
THE  RECTUM. 


15V  ROBEHT  W.  STEWART,  M.  I).. 

Surgeon  to  Mercy  Hospital,  Pittsburg. 

I Read  in  tlie  Section  on  Surgery.  Medical 
Society  of  the  State  of  Pennsvlvania.  Philadel- 
phia Session.  September  29.  1909.) 

'I’he  frequency  of  cancer  of  the  rectum, 
the  intolerable  suiTerinsr  it.  if  unrelieved, 
entails,  together  with  its  amenability  to 
partial  or  complete  relief  by  operative  in- 
terference. gives  this  disease  a prominent 
place  aimtng  the  surgical  maladies. 

The  onset  of  cancer  of  the  rectum  is 
usually  insidious,  the  first  sym])tom  often 
l)eing  a sense  of  discomfort  that  is  relieved 
by  the  evacuation  of  the  bowels.  If  the 
gi'owth  is  situated  high  up  in  the  rectum, 
this  discomfort  may  not  be  present  finti! 
the  disease  has  made  considerable  progress. 
Sometimes  tbe  disease  gives  its  first  mani- 
festation by  an  acute  obstruction  of  the 


bowels,  either  by  a blocking  of  the  lumen 
by  a fecal  concretion,  or  a prolapse  of  the 
bowel  immediately  above  the  obstruction. 

If  the  growth  is  Avithin  reach  of  the 
finger,  the  diagnosis  is  easy,  even  in  the 
early  stages  of  the  disease.  Nevertheless, 
errors  in  diagnosis  have  been  made  by  mast 
competent  oi)erators,  and  much  discredit 
has  more  than  once  l)een  thrown  upon  the 
profession  by  the  cure,  by  quack  methods, 
of  cases  of  alleged  cancer,  the  patient  hav- 
ing ])reviously  refused  to  submit  to  an 
o])eration. 

Acute  inflammatory  conditions  pro- 
ducing perirectal  infiltration,  tubercular 
and  syphilitic  disea.se  or  benign  neoplasms 
are  the  conditions  u.sually  mistaken  for 
cancer  of  the  rectum,  and  it  is  probable 
that  the  cures  following  colostomy  have 
really  been  for  one  of  the  above  conditions. 
Mayo  Robson,  in  a recent  article,  .states: 
“No  less  than  five  times  in  the  last  twelve 
years  I have  had  patients  sent  to  me  suffer- 
ing from  supposed  cancer  of  the  rectum 
or  sigmoid  flexure  with  obstructive  symp- 
toms necessitating  a eolotomy,  in  whom, 
after  periods  varying  from  one  to  three 
years,  I have  been  called  on  to  close  the 
artificial  anus  because  of  the  complete  dis- 
appearance of  the  supposed  growth.” 

Cancer  of  the  rectum  is  not  necessarily  a 
disease  of  middle  or  advanced  life;  it  may 
occur  in  early  adult  life,  one  of  my  cases 
producing  intestinal  obstruction  and  death 
at  the  age  of  seven. 

A ])oint  of  very  great  importance  in  the 
operative  treatment  of  cancer  of  the 
rectum  is  the  slow’uess  Avith  Avhich  the 
groAAth  tends  to  invoh^e  the  surrounding 
stiuctures.  or  spread  by  lymphatic  exten- 
sion. The  inference  from  this  is  obvious, 
that  here,  as  in  cancel’  of  the  brea.st,  early 
radical  excision,  extending  aa'cII  into  appar- 
ently healthy  tissue,  offers  a A^ery  fair 
promise  of  a cure  of  the  disease. 

Cripps,  from  an  extensiA^e  experience, 
estimates  that  in  only  about  thirty  per  cent. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


107 


of  the  cases  coming  to  the  surgeon  are  the 
( cancers  in  a suitable  condition  for  excision, 
the  other  seventy  per  cent,  of  the  patients 
having  lost  their  chance  of  a cure  by  apply- 
ing too  late  to  justify  radical  interference. 

In  considering  the  question  of  treatment, 
it  is  not  always  easy  to  determine  which 
cases  should  be  subjected  to  excision.  In 
few  surgical  conditions  does  so  much  de- 
pend on  the  judgment  of  the  surgeon. 
Ih-om  the  patient’s  standpoint,  good  sur- 
gical judgment  Ls  of  far  more  importance 
than  gi-eat  operative  skill,  as  he  may  be 
injiired  by  an  excision,  no  matter  how 
I skillfully  performed,  if  the  growth  has 
i clearly  extended  beyond  operative  limits, 

1 as  his  suffering  would  have  been  as  effect- 
I ively  relieved  by  a simple  colostomy. 

Provided  the  patient’s  general  condition 
- will  permit  of  a major  operation,  the  car- 
I cinomatous  growth  should  be  excised  in 
' those  cases  where  the  bowel  is  movable,  in- 
dicating the  absence  of  perirectal  cancerous 
j infiltration.  It  is  especially  important,  al- 
I though  not  absolutely  e.ssential,  that  the 
' rectum  be  free  from  anterior  adhesions. 

In  one  case  in  which  I found  it  necessary 
I to  excise  the  postex’ior  wall  of  the  vagina, 
the  jxatient  remained  well  for  four  years, 
dying  from  typhoid,  without  recurrence  of 
the  cancer.  In  another  case,  I removed 
the  rectum,  uterus  and  greater  portion  of 
the  vagina  which  were  involved  in  the  can- 
cerous growth;  the  patient  still  remains 
free  from  recurrence,  after  an  interval  of 
three  and  one  half  years.  However,  if 
the  pro.state  or  bladder  is  involved,  an  ex- 
cision is  contraindicated,  and  probably 
would  he  worse  than  useless,  as  it  woxild 
facilitate  the  dissemination  of  the  disease. 

Fixation  of  the  rectum  posteriorly  is  of 
less  .serious  im[)ortance,  as  in  this  direction 
we  can  dissect  with  great  freedom,  al- 
thou£rh  extensive  posterior  involvement 
usually  indicates  hofxele.ss  lynqdiatic  in- 
vasion. While  we  are  unanimous  in  advi.s- 
ing  excision  wide  of  the  growth  in  suitable 


ca.ses,  there  is  still  a great  difference  of 
opinion  as  to  the  best  method  of  perform- 
ing the  operation.  The  writer  does  not 
venture  to  speak  authoritatively  on  this 
subject,  but  only  gives  his  opinion  for  what 
it  is  worth. 

If  the  growth  is  situated  within  the  low- 
er third  of  the  rectum,  and  does  not 
progress  so  far  as  to  indicate  its  extension 
to  the  lymphatics,  it  may  be  excised  by  the 
perineal  method,  removing,  if  necessary, 
fhe  coccyx  and  posterior  wall  of  the  vagina 
and  suturing  the  proximal  end  of  the  bowel 
to  the  margin  of  the  wound.  If  the  growth 
is  situated  in  the  middle  third  of  the 
rectr  . , it  may  be  excised  in  a similar  man- 
ner, with  the  addition,  however,  of  a more 
extensive  bony  excision  and  usually  ojxen- 
ing  the  peritoneal  cavity.  This  operation, 
named  after  Kra.ske,  is  o[)en  to  the  objec- 
tion that,  after  a great  deal  of  dissection 
has  been  done,  it  will  frequently  be  dis- 
covered that  the  disease  has  extended  so 
far  along  the  lymphatics,  or  there  is  so 
much  intrapelvie  involvement,  that  a cure 
is  out  of  the  question.  In  order  to  save 
the  sphincters,  the  diseased  segment  of 
bowel  has  frequently  been  excised,  suturing 
the  proximal  and  distal  ends  so  as  to  insure 
subsequent  continence.  This  may  he  de- 
scribed as  the  ideal  operation,  as  its  object 
is  to  restore  the  act  of  defecation  to  a nor- 
mal condition,  hut,  unfortunately,  the  ideal 
is  difficult  and  often  impossible  of  attain- 
ment. 'Phis  operation  rarely  peiTuits  of  a 
sufficiently  wide  di.ssection  to  give  a rea.son- 
able  hope  of  nonrecurrence  of  the  dis- 
ease. A cicatricial  stricture  may  devel- 
op at  the  point  of  union  of  the 
upper  and  the  lower  segment  and, 
should  there  be  a local  recurrence  of  I In* 
di.sea.se,  Ihe  fund  ion  of  the  bowel  will 
again  be  interfered  with,  neee.ssitatimr  in 
all  ju'obability  a subsequent  eolastomy. 
It  is  also  fliffieult  to  prevent  the  stitches 
from  giving  way,  and  there  is  a great  like- 
lihood of  perirectal  absces.ses  and  fistulous 
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coinmnnicatioiis  which  subject  the  patient 
to  g-reat  ri.sks  of  death  from  sepsis. 

If  performed  at  all,  this  opei'ation 
should  he  limited  to  those  cases  of  cancer 
wliere  the  growth  is  clearly  confined  to  the 
bowel. 

In  the  great  majority  of  ca.ses.  the  opera- 
tion to  he  recommended  for  the  removal 
of  the  cancerous  growth  is  the  combined 
abdominal  and  i)erineal  methods,  by  which 
the  entire  rectum  is  excised,  including  the 
lymphatic-beai'ing  area  lying  po.sterior  to 
the  rectum. 

I will  avoid  the  details  of  the  preparation 
of  the  patient  for  this  operation,  some  of 
which,  such  as  the  thonnigh  evacuation  of 
the  bowels,  are  of  the  utmost  imj)ortance. 
'I’he  patient  is  placed  in  the  Trendelenberg 
position,  and  the  abdomen  opened  by  a 
median  incision  imniediateh'  above  the 
pubes.  The  intestines  are  packed  out  of 
the  way  and  the  pelvic  cavity  carefully 
examined,  to  determine  the  extent  of  the 
growth.  Sometimes  the  examination  will 
show  an  nnex])ected  invasion  of  the  lym- 
phatics or  pelvic  organs,  precluding  the 
|)0.s.sibility  of  a cure  by  any  operation,  and 
in  such  cases  an  attempt  at  excision  should 
be  abandoned,  and  a colostomy  substituted. 
If  the  conditions  are  favorable  for  an  ex- 
cision, the  sigmoid  tlexiire  is  drawn  into  the 
wound  in  such  a Avay  as  to  render  its  lower 
portion  taut,  and  bring  the  npi)er  portion 
of  the  rectum  well  into  view.  The  peri- 
toneum is  then  incised  by  ])arallel  incisions 
extending  on  either  side  of  the  bowel  from 
the  lower  third  of  the  sigmoid  to  the  jioint 
where  the  iieritonenm  is  reflected  anterior- 
ly to  the  vagina  nr  bladder  as  the  case  may 
l)c.  A blunt  dissection  now  isolates  the 
lower  portion  of  the  sigmoid  from  its  pos- 
terior connections,  care  being  takeii  to  tie 
off  the  arterial  snp])ly,  and  to  avoid  the 
ureters.  The  di.s.section  is  carried  down- 
wards as  far  as  possible,  detaching  the 
uj)])ei-  jmrtion  of  the  rectum  and  the 
lymphatic-bearing  tissue  posterior  to  the 


gut.  We  now  have  the  lower  third  of  the 
sigmoid  and  at  least  the  upper  half  of  the 
rectum  freed  from  their  peritoneal  and 
vascular  eouneetions.  The  sigmoid  should 
be  drawn  well  out  of  the  wound  and  the 
l)elvic  cavity  packed  with  warm  moist 
sponges;  the  sigmoid  is  next  divided  be- 
tween two  clamps  at  about  the  junction  of 
its  middle  and  lower  third,  and  the  cut 
ends  invagiuated  by  purse-string  sutures, 
the  ends  of  the  .sutures  being  left  long  and 
attached  to  the  two  clamps.  The  next 
step  is  to  place  the  patient  in  the  lithotomy 
position  and  complete  the  removal  of  the 
l)owel  by  a perineal  dissection.  It  may  be 
necessary  to  remove  the  coccyx  in  order  to 
obtain  sufficient  loom  for  easy  disvsection. 
The  rectum  should  be  carefully  detached 
from  its  anterioi’  connections,  especially 
when  the  jirostate  and  seminal  vesicles  are 
expo.sed,  or  the  ])osterior  wall  of  the  vagina 
may  be  removed  if  considered  advisable; 
the  dissection  should  be  carried  forward 
anteriorly  until  the  pelvic  cavity  has  been 
opened  at  the  lowest  point  of  the  intra- 
lielvie  dissection.  Through  this  oiiening 
an  as.sistant  passes  the  blades  of  the  for- 
ceps, carrying  the  purse-string  suture  ou 
the  distal  portion  of  the  bowel.  This  is 
drawn  down  into  the  jierineal  wound  and. 
while  traction  is  made  on  it,  the  bowel  is 
rapidly  detached  from  its  posterior  .sacral 
connections,  keeping  wide  of  the  bowel  and 
close  to  the  sacrum,  in  order  to  remove  the 
lyinjihatic  tis.sue.  If  this  portion  of  the 
(operation  is  carried  out  rajudly,  the  hemor- 
rhage may  be  ignored  until  the  rectum  is 
removed.  After  the  hemorrhage  is  con- 
trolled, the  walls  of  the  cavity  are  approx- 
imated by  buried  sutures,  making  provision, 
however,  for  free  drainage.  The  patient 
.shoidd  now  be  jdaced  in  the  ordinary  posi- 
tion; the  gloves  and  field  cloths  changed, 
and  the  end  of  the  sigmoid  brought 
through  a gridiron  incision  on  the  left  side 
about  two  inches  above  Pouimrt’s  ligament. 
The  bowel  is  then  slipi)cd  under  the  skin. 
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6 1 brought  to  the  surface  and  sutured  to  a 
6 1 small  skin  incision  over  Poupart’s  liga- 
li|  ment,  after  Bailey’s  method.  This  leaves 
I about  two  inches  of  the  bowel  lying  subcu- 
c j taneous  at  a point  where  it  can  be  coni- 
t ( pressed  by  a truss.  The  intrapelvic 
• i sponges  are  now  removed,  and  the  pelvic 
toilet  completed  by  suturing  the  peritoneal 
t ( edges  together.  The  abdominal  wound  is 
i I closed  without  drainage,  as  is  also  the  small 
i skin  incision  over  the  muscle-splitting 
t wound.  After  the  dressings  ai*e  applied 
to  the  abdominal  wound,  the  purse-string 
[ I suture  closing  the  end  of  the  sigmoid  should 
be  removed,  and  the  inverted  end  of  the 
bowel  everted,  separate  dressings  applied, 
which  should  be  changed  as  soon  as  soiled. 

1 If  considered  advisable,  the  removal  of  the 
purse-sti-ing  suture  may  be  deferred  until 
the  following  day. 

It  is  scarcely  necessary  to  say  that  this 
is  an  operation  which  should  not  be  under- 
taken except  by  the  experienced  abdominal 
i;  .surgeon.  The  rectal  specialist  who  under- 
takes this  work,  without  previous  experience 
in  abdominal  surgeiy,  should,  for  his  own 
piece  of  mind,  be  bora  with  an  easy  con- 
science. 

Total  excision  of  the  rectum  will  always 
be  an  opei  ation  of  considerable  gravity  and 
associated  with  a detinite  mortality,  and 
slnaild  not  be  undertaken  except  in  those 
cases  which,  after  careful  rectal  and  intra- 
I)clvic  examination,  give  at  least  a rea.son- 
able  ho[)e  of  u permanent  recovery. 

However,  if  we  consider  the  compara- 
tively late  extension  of  the  cancer  beyond 
the  limits  of  the  rectum,  it  ought,  in  suit- 
able ca.ses,  to  give  at  least  as  good  prospects 
ol  i)(!rmanent  reex)very  as  does  the  radical 
removal  of  cancer  of  the  brea.st. 

It  is  difficult  to  give  reliable  statistics 
of  the  mortality  of  this  operation,  and  still 
more  difficult  to  get  the  percentage  of 
permanent  cures.  Iteports  of  individual 
ca.se.s  should  be  ignored,  and  I am  not  yet 
in  a position  to  give  immediate  or  final  re-. 
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suits  based  on  the  reports  of  the  large 
surgical  clinics. 

While  excision  of  the  rectum  is  the  opera- 
tion of  choice  and  is  the  only  one  which 
offers  the  hope  of  a i>ermanent  cure,  it  Ls, 
unfortunately,  only  applicable  in  the 
minority  of  the  cases  in  which  the  patients 
come  to  the  surgeon  for  relief.  Neverthe- 
less, much  may  be  done  in  the  worse  eases, 
not  only  to  render  the  patient’s  condition 
more  comfortable,  but  also  to  prolong  his 
life.  I refer  to  the  operation  of  inguinal 
colostomy,  the  steps  of  which  are  too  well 
known  to  require  description.  The  px*in- 
cipal  objection  to  colostomy  is  the  incon- 
tinence that  follows;  but  this  objection, 
which  is  also  equally  applicable  to  total 
excision,  carries  but  little  weight,  when  we 
consider  that  the  patients,  suffering  from 
carcinoma  of  the  rectum,  sooner  or  later 
lose  control  of  the  bowel,  also  that  in  the 
majority  of  cases  of  colostomy  a degree  of 
control  is  regained  that  is  sometimes  sur- 
prising, many  patients  remaining  useful 
members  of  society.  On  the  other  hand, 
the  operation  is  exceedingly  simple  ,and 
should  have  but  a slight  mortality.  It 
gives  immediate  relief  to  the  rectal 
tenesmus  and  it  has  been  noted  by  nearly 
every  oi)erator  of  experience  that  as  a result 
of  the  arrest  of  the  fecal  current,  and  the 
comsequent  cessation  of  a direct  irritation 
of  the  ulcerating  surface,  the  cancerous 
growth  not  infrequently  becomes  less 
active,  and  even  quiescent,  and  the  pa- 
tient’s life  materially  jn-olonged.  Cripps 
mentions  one  patient  who  lived  eight  years 
aftei-  colostomy  for  cancer. 

The  necessary  brevity  of  this  paper  |>re- 
vonts  me  from  di.scussing  the  nonopen-ative 
Innitment  of  cancer  of  the  rectum,  oi-  Ihe 
consideration  of  operative  methods  that  arc 
now  obsolete. 

\o  scalp  wmind  is  ton  small  to  I'cceixa*  the 
most  scni|)nlous  aseptic  attentions.  — d//ur- 
ican  Journal  of  Surgery. 
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EARLY  DIAGNOSIS  OF  CANCER 
OP  THE  UTERUS;  OPERATIVE 
TECHNIC. 


BY  THOMAS  S.  CULLEN,  M.  B., 
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(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

In  the  various  portions  of  the  mucous 
membrane  of  the  uterus  three  definite  va- 
rieties are  to  be  found.  The  mucosa,  cov- 
ering the  vaginal  portion  of  the  cervix,  is 
made  up  of  squamous  epithelium;  that  be- 
tween the  external  and  internal  os  consists 
mainly  of  racemose  or  branching  glands 
which  secrete  a varjdng  quantity  of  mucus ; 
whereas  in  the  portion  that  lines  the  cavity 
of  the  utenrs  are  numerous  tubular  glands 
differing  totally  from  those  of  the  cervix. 
From  each  of  these  types  of  mucosa 
cancer  may  develop. 

In  cancer  of  the  utexms  there  occurs 
,^an  outgrowth  from  the  surface  of  the 
mucosa,  while  at  the  same  time  the  growth 
penetrates  into  the  underlying  tissue.  The 
cancerous  tissue  in  the  beginning  is  so  rich 
in  blood  vessels  that  the  slightest  disturb- 
ance of  the  grovdh  is  liable  to  cause  bleed- 
ing, and  not  infrequently  an  increased 
blood  pressure  is  sufficient  to  bring  about 
a faint  show.  As  the  growth  advances, 
the  older  and  more  friable  portions  be- 
come necrotic  and  there  results  a breaking 
down  which  gives  rise  to  a watery  dis- 
charge, often  tinged  with  blood  and  fre- 
quently fetid.  This  discharge  is  usually 
the  first  sjnnptom  of  cancer,  but  it  may 
be  totally  wanting  until  the  growth  has 
reached  large  proportions.  Cancer  of  the 
uterus  is  most  common  between  the  thirty- 
fifth  and  fiftieth  years,  but  it  is  occasion- 
ally noted  in  patients  under  twenty-five 
years  of  age. 

.\ny  bloody  or  watery  vaginal  discharge 
that  can  not  be  definitely  accounted  for 
demands  an  immediate  and  careful  local 
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examination.  If  on  bimanual  examina-  i 
tion  the  cervix  is  found  to  be  rough,  fri-  | 
able  and  bleeding,  the  diagnosis  of  cancer  j 

is  usually  certain;  but  if  the  cervix  is 
still  intact,  the  diagnosis  may  be  very  diffi-  j 
cult.  In  early  carcinoma  of  the  cervix, 
when  no  disintegration  has  occurred,  the  . 
.surface  is  usually  nodular,  and  springing 
from  it  are  fine  finger-like  outgrowths  ^ 

which  bleed  readily.  j 

In  every  case  a careful  history  should 
be  taken  but,  even  after  all  possible  data  ; 
have  been  obtained  and  after  a thorough 
bimanual  examination,  it  will  not  rarely 
happen  that  the  physician  can  not  deter- 
mine to  his  satisfaction  whether  ma- 
lignancy exists  or  not.  In  such  cases  a 
wedge  of  the  suspicious  area  (about  one  , 
cm.  deep  and  two  or  three  mm.  broad) 
should  be  cut  out,  dropped  at  once  into 
a ten  per  cent,  formalin  solution  and  sent  . 
to  the  pathologist,  who  in  the  course  of 
a few  days  will  be  able  to  decide  with 
almost  absolute  certainty  whether  cancer 
is  present  or  not. 

When  the  cervix,  on  bimanual  exam- 
ination, appears  normal,  the  lesion  is  j 
usually  situated  in  the  cervical  canal  or  in  ' 
the  cavity  of  the  uterus.  The  finding  of 
an  enlarged  and  nodular  uterus  rendei-s 
it  probable  that  myomata  are  present. 
AVhen  myomata  are  of  the  submucous  va- 
riety, the  monthly  periods  are  usually 
excessive,  but  as  a rule  no  intermenstrual 
bleeding  occurs  and  no  fetid  discharge 
exists,  unless  sloughing  of  a submucous 
nodule  is  going  on.  In  the  latter  case,  how- 
ever, portions  of  the  growth  are  apt  to  he 
found  projecting  from  the  cervix,  and 
such  sloughing  masses  are  readily  dis- 
tinguishable from  cancer  of  the  cervix, 
because  they  are  tough  and  not  friable,  and 
because  the  finger  can  be  swept  around 
them,  proving  that  they  have  originated  at 
a point  higher  up. 

Extrauterine  pregnancy  frequently  , 
gives  rise  to  intermenstrual  bleeding  and  j 
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occasionally  to  a slight  menstrual  dis- 
charge, but  in  these  cases  we  usually  have 
a history'  of  a missed  period  or  of  a period 
that  has  persisted,  and  in  addition  there  is 
frequently  the  localized  pain  caused  by  the 
gradual  distention  of  the  tube.  Finally, 
the  bimanual  examination  will  often  reveal 
the  definite,  velvety  mass  to  one  side  of  the 
uterus. 

Pelvic  inflammatory  conditions  are  at 
times  accompanied  by  a bloody  or  watery 
vaginal  discharge.  In  these  eases  Ave  can 
usually  learn  that  there  has  been  some 
recent  local  vaginal  infection  or  that  an 
old  pelvic  lesion  has  recently  been  re- 
kindled. In  such  cases  there  is  often  more 
or  less  elevation  of  temperature,  whereas 
in  early  cancer  there  is  no  fever. 

When  the  patient  is  stout,  a satisfactory 
bimanual  examination  is  often  impossible, 
unless  an  anesthetic  is  employed.  When 
the  cervix  feels  normal  and  we  have  e.xelud- 
ed  myomata  of  tlie  uterus  and  lesions  of 
the  adnexa,  the  cau.se  of  the  bleeding 
usually  lies  in  the  cervical  canal  or  in  the 
cavity  of  the  uterus.  Whatever  the  uterine 
growth,  it  must  drain  into  the  uterine 
canal,  otherwise  there  would  be  no  vaginal 
discharge. 

In  such  cases  the  uterus  should  be  most 
thoroughly  cureted.  The  mucosa  should 
lie  brought  away  from  the  anterior,  pos- 
terior and  lateral  walls  and  likewise  from 
the  cervical  canal.  If  much  tissue  is  ob- 
tained, it  is  probable  that  malignancy 
exists.  All  of  this  tissue,  including  the 
l)lood.  should  be  thrown  into  a ten  per 
cent,  formalin  .solution  without  preliminary 
washing  and  .sent  to  the  pathologist. 

In  .some  cases  the  pathologist  has  consid- 
erable difficulty  in  sa\'ing  whether  a given 
si)eeimen  is  cancerous  or  not,  hut,  as  a rule, 
there  is  just  as  much  difference  under  the 
microscope  between  cancerous  and  healthy 
mucosa  as  there  is  between  two  totally  dif- 
ferent f)attcrns  of  wall  paper.  Although 
there  is  always  a possibility  of  error,  so. 
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exact  is  the  aid  obtained  from  the  micro- 
.scope  in  the  examination  of  scrapings  that 
in  ■ every  instance  during  the  last  sixteen 
years  in  which  we  have  made  a micro- 
scopic diagnosis  of  cancer  and  have  later 
examined  the  uterus,  definite  macroscopic 
evidence  of  cancer  was  present.  Natural- 
ly, a thorough  knowledge  of  the  various 
pictures  due  to  faulty  hardening  of  the 
tissuas,  to  gland  hypertrophy  with  or  with- 
out pregnancy,  and  those  peculiar  to  the 
normal  mucosa,  in  early  life,  during  men- 
struation and  in  old  age,  is  necessary  before 
one  can  undertake  to  pass  judgment  on  the 
character  of  scrapings. 

From  no  other  part  of  the  body  is  it 
pos.sible  to  so  easily  obtain  material  for 
diagnosis.  Take,  for  instance,  cancer  of 
the  stomach ; how  thankful  the  operator 
would  be  Avere  it  ]K»s.sible  to  just  introduce 
a straight  curet  to  the  pylorus  and  bring 
away  some  tissue  for  diagnosis,  Avithout 
the  necessity  of  making  any  incision  or  of 
doing  any  .suturing.  For  the  early  diag- 
nosis of  cancer  of  the  stomach,  an  explora- 
tory operation  is  usually  necessary.  We  as 
general  practitioners  and  surgeons  have  ab- 
solutely no  excuse  for  failing  to  diagnose 
cancer  of  the  uterus  within  one  week  after 
the  first  time  the  patient  comes  under  our 
observation. 

THE  BEST  OPERATIVE  TECHNIC. 

To  speak  of  the  operative  technic  for 
cancer  of  the  uterus  before  a Pennsylvania 
audience  is  akin  to  bringing  coals  to  Ncav- 
castle  when  among  others  of  your  number 
an  old  friend  of  mine.  Dr.  John  Clark,  has 
contributed  so  much  to  our  knowledge  of 
the  subject.  The  operation  as  elaborated 
by  Wertheim  seems  to  offer  the  best  re,sults. 
Tt  consists  in  the  removal  ol  the  uterus, 
appendages  and  parametrium  and  often 
also  of  the  pelvic  lymph  glands. 

It  is  now  generally  recognized  that  the 
greatest  dangers  of  the  radical  operation 
are  due  to  the  shock  that  immediately 
fplIoAvs.  More  recent  experience  has  shown 
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that  it  is  possible  to  lessen  this  shock  in  two 
ways,  (1)  by  shortening  the  duration  of 
the  operation,  (2)  by  keeping  the  patient 
warm  while  she  is  on  the  table  and  after- 
wards. 

With  the  abimdant  flood  of  “sunshine,” 
as  furnished  by  Krdnig’s  light,  the  oper- 
ator can  often  save  from  fifteen  to  thirty 
minutes.  This  light  should  be  in  every 
operating  room  where  much  abdominal 
work  is  done. 

The  chief  bleeding  encountered  in  the 
radical  operation  is  from  the  vaginal 
plexus  of  veins.  The  long,  short-curved, 
Wertheim  forceps  enables  one  to  clamp  and 
cut  the  vessels  wdth  great  facility,  thereby 
often  saving  from  ten  to  fifteen  minutes. 
*\s  wa.s  said  before,  this  shortening  of  the 
operation  by  even  ten  minutes  is  all  im- 
portant. 

By  means  of  Kronig’s  electrically  heat- 
ed table  the  patient  can  be  kept  at  an 
equable  temperature  and  usually  leaves  the 
operating  room  in  an  infinitely  better  con- 
dition than  when  the  ordinary  table  is 
used.  The  patient  is  cleaned  up  on  the 
regular  table,  and  after  being  thoroughly 
dried  is  placed  on  double  blankets  laid 
over  the  electric  table.  It  is  always  nec- 
essarj’-  to  have  a special  nurse  or  assistant 
guard  against  any  danger  of  burning  the 
patient,  and  the  current  should  be  turned 
on  and  off  as  necessary  in  order  that  a rea- 
sonably equable  temperature  may  be  main- 
tained. In  the  course  of  a few  weeks  I 
o])erated  on  six  cancer  patients  in  succes- 
sion and,  although  in  some  of  them  the 
operation  was  a most  extensive  one  and 
the  patients  were  weak,  in  not  one  case  did 
there  occur  the  marked  degree  of  post- 
operative shock  so  often  noted. 

In  the  time  at  my  disposal  I have  merely 
sketched  the  salient  features  in  the  diag- 
nosis and  treatment  of  cancer  of  the  uterus 
and  have  omitted  any  consideration  of 
polypi,  adenomyoma,  sarcoma  and  chorio- 
epithelioma. 


In  conclusion,  I can  not  refrain  from 
quoting  an  appeal  made  by  the  late  J. 
Knowsley  Thornton  some  years  ago,  at 
once  an  appeal  to  us  as  medical  men  and 
one  of  the  severest  arraignments  of  our  pro- 
fession that  has  ever  been  made  in  our 
management  of  cancer  of  the  uterus. 

How  is  an  early  diagnosis  to  be  made?  Clear- 
ly by  neglecting  no  menstrual  departure  from 
the  normal,  however  trivial  it  may  at  first  sight 
appear,  hut  at  once  to  encourage  the  patient 
to  accurately  describe  symptoms,  and  above  all 
to  insist  in  the  most  determined  manner  on  a 
local  examination.  Here  it  will  be  apparent 
that  I,  as  a consultant,  appeal  for  help  to  the 
great  body  of  those  who  are  now  listening  to 
my  remarks,  to  my  professional  brethren  en- 
gaged in  general  practice.  I,  in  common  with 
those  situated  as  I am,  too  seldom  have  an  op- 
portu7ilty  of  diagnosing  early,  because  the  ma- 
jority of  the  patients  come  to  us  too  late,  w'hen 
the  disease  has  already  advanced  nearly  or 
quite  beyond  the  limits  of  surgical  aid.  Let 
me  then  appeal  to  all  engaged  in  family  prac- 
tice who  listen  to  me  here,  and  to  that  larger 
body  who  may  read  my  words  when  reproduced 
in  the  medical  journals,  to  sternly  cast  aside 
that  too  great  modesty  or  that  tendency  to 
treat  as  trivial  small  symptoms,  and  to  at 
once  take  alarm  about,  and  carefully  investi- 
gate, every  case  in  which  there  is  brought  to 
their  notice  an  abnormality  in  menstruation,  or 
a vaginal  discharge  of  any  kind,  how'ever  tri- 
fling. A very  grave  responsibility  lies  at  the 
doors  of  the  medical  profession  for  the  small 
progress  made  in  the  early  diagnosis  of  uterine 
cancer  and  its  successful  treatment.  How  con- 
stantly is  the  consultant  told;  “I  mentioned 
it  to  my  doctor  weeks  or  months  ago,  but  he 
said.  ‘Oh,  it  is  nothing;  I will  send  you  a little 
medicine  or  a little  injection’  and  never  even 
suggested  any  internal  examination,  so  I did 
not  like  to  trouble  him  again  till  the  pain  be- 
came so  bad  or  the  discharge  so  troublesome, 
and  then  he  examined  me  and  said  I must  have 
special  advice  at  once”?  Invaluable  weeks  or 
months  gone,  and  then  the  verdict  of  the  con- 
sultant. “It  is  not  a case  for  operation,”  which 
really  means  “You  have  come  too  late,”  but 
can  not  be  so  candidly  expressed,  because  he 
must  guard  the  reputation  of  his  professional 
brother.  I admit  that  the  false  modesty  of  the 
patient,  especially  in  some  classes  of  society, 
makes  the  position  a difficult  one,  especially 
for  the  young  family  doctor,  but  let  me  im- 
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plore  you  all  to  awake  to  what  is  at  stake,  aud 
to  be  firm  in  your  demand  for  an  examination, 
and  if  you  have  any  doubt  after  such  an  ex- 
amination, to  urge  that  the  patient  should  at 
once  seek  the  advice  of  some  one  who  has  larg- 
er opportunities  than  yourself  for  forming  a 
sound  opinion.  I will  go  one  step  further, 
and  ask  you,  if  there  should  be  any  to 
whom  such  a temptation  comes,  never  to 
go  on  treating  a case  in  which  there  is  a 
shadow  of  doubt,  either  because  you  doubt 
o!  because  you  want  practice;  if  the  case  is 
susceptible  of  treatment  at  all,  it  is  only  sur- 
gical treatment  which  can  avail,  and  that  of 
so  severe  a kind  that  it  requires  the  knowledge 
of  the  specialist  if  ever  any  disease  did  or  does 
require  spe<ial  knowledge  and  special  skill  in 
operative  treatment. 


EDTJCATION  OP  THE  PUBLIC  CON- 

ci:rning  cancer  op  the 

UTERUS. 


BY  JOUN  G.  CLARK,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

Ill  addressing  the  public  on  questions  of 
liealth,  data  bearing  upon  those  diseases  in 
which  great  progress  has  been  made  may 
be  used  with  telling  force.  Thus,  the  re- 
markable improvements  in  the  prevention 
and  cure  of  variola,  typhoid  fever,  malaria, 
yellow  fever,  diphtheria,  etc.,  leave  little 
of  an  enigma;  for  the  etiology  and 
j)athologj'  are  now  perfectly  understood. 

With  a di.sease  like  cancer,  however,  we 
have  not  this  incisive  data  upon  which  to 
base  public  instruction.  The  most  the  op- 
timist can  offer,  notwithstanding  the  im- 
mcn.se  volumes  of  fruitle.ss  research,  would 
be  summarized  in  one  short  sentence:  The 
earliest  po.ssible  diagnosis  and  the  most  rad- 
ical removal.  The  pe.ssimi.st  might  even 
smile  at  this  sentence  and  attempt  to 
maintain  the  statement  of  the  great  .sur- 
geon, Sir  James  Paget,  who  many 
years  ago  summarized  his  ob-servations 
us  to  permanent  cure  as  follows:  “1 


will  not  say  that  such  a thing  as  cure  is 
impossible,  but  it  is  so  highly  improbable 
that  the  hope  of  this  occurring  in  a single 
instance  can  not  be  reasonably  enter- 
tained.” “ 

Child,  who  has  recently  reviewed  this 
subject  in  the  British  Medical  Journal, 
after  quoting  Sir  James’  fateful  sentence, 
carries  us  forward  to  the  present  and, 
w'hile  not  enthusiastic,  indicates  progress. 
He  says,  “While  melancholy  enough  as  is 
the  picture  of  our  treating  cancer  at  the 
present  time,  it  must  be  admitted  that  it 
forms  a forcible  contrast  with  that  just 
portrayed.”  The  most  authentic  statistics 
are  now  irrefutable  as  to  cures  in  cancer, 
not  in  isolated  instances  but  in  figures 
ranging  in  various  organs  from  ten 
to  fifty  per  cent.  We  have,  therefore, 
made  very  decided  progress,  but,  measured 
by  our  hopes  for  the  future,  the  results 
are  indeed  meagerly  pathetic  and  show  that 
for  every  victim  rescued  thousands  pass  to 
death  through  more  enduring  and  excru- 
ciating tortures  than  those  suffered  by  the 
most  wretched  victims  of  the  Blood  Coun- 
cil. We  are  happily  in  a transitional 
period,  and  the  optimist  may  cheerfully 
work  with  the  tools  now  in  hand,  confident- 
ly hoping  that  out  of  the  seething  caldron 
of  research  sooner  or  later  the  radical 
cure  will  come. 

EDUCATE  FIRST  THE  PHYSICIANS. 

Before  turning  to  the  laymen  in  this  edu- 
cational question  let  us  be  sure  that  mem- 
bers of  our  own  guild  are  blameless.  How 
often  is  the  lump  in  the  breast  treated  ex- 
pectantly, and  with  what  tragic  frequency 
are  women  assured,  even  in  the  presence 
of  the  mo.st  evident  signs  of  menstrual  dis- 
turbances, that  the  ailment  is  insignificant, 
or  at  most  of  a transitory  character.  It  i.s 
wise,  therefore,  for  us  to  look  to  our  own 
professional  skirts  before  assuming  the 
function  of  public  laundress. 

Publicity  will,  however,  work  two  ways: 
First,  in  instructing  women  aa  to  the  sig- 
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nificanee  of  untoward  menstrual  symptoms, 
particularly  at  the  climacteric  epoch;  and, 
second,  the  indolent  in  our  profession  will 
be  so  shocked  by  the  roorback  from  this 
propaganda  that  he  will  give  closer  heed 
to  symptoms  which  the  layman  has  learned 
to  regard  with  suspicion.  This  has  been 
noted  already  in  Germany,  where  the  in- 
struction of  the  public  has  been  instituted 
through  popular  articles  in  lay  periodicals. 
Impressed  by  the  overwhelming  number  of 
patients  with  inoperable  carcinomata  seek- 
ing care  at  the  German  clinics.  Winter  in 
1891  instituted  an  investigation  to  de- 
termine the  cause  and  whether  it  was 
remediable.  He  found  on  careful  inquiry 
that  thirty-three  per  cent,  had  been  treated 
for  considerable  periods  of  time  without 
examination,  the  physicians  simply  relying 
upon  a very  cursory  history  for  his  guide 
in  treatment.  As  a result  of  this  appalling 
observation  a vigorous  campaign  against 
such  haphazard  and  criminal  methods  was 
instituted,  which  quickly  wrought  a grati- 
fying improvement.  Pour  yeai's  later,  in 
the  same  locality  in  Eastern  Prussia,  he 
reviewed  one  hundred,  clinic  cases  with  the 
following  results : Eighty-seven  patients 

had  been  examined  at  once ; nine  had  been 
referred  to  a clinic  for  examination ; and 
ten  only  had  been  treated  without  an  ex- 
amination. Thus  there  had  been  a decrease 
of  from  thirty-three  to  ten  per  cent,  in 
four  years.  A quick  response  to  a worthy 
impulse. 

Coincident  with  this  improvement  a very 
decided  increase  in  operability  w'as  noted. 
Up  to  1891  only  thirty- two  per  cent,  were 
within  the  surgical  pale;  in  1895,  this  ratio 
had  increased  to  forty-two  per  cent.  While 
this  salutary  influence  was  yielding  its 
return  among  the  medical  profession,  there 
was  noted  even  a happier  result  among  the 
women  who  were  being  reached  by  popular 
instruction. 

The  time  of  consultation  after  recogni- 


tion of  the  firet  signs  is  noted  in  parallel 
columns : — 


1898-1902 

1903 

Within  first 

month 

14  per  cent. 

22  per  cent. 

After  first 

month 

18  per  cent. 

35  per  cent. 

After  third 

montli 

26  per  cent. 

33  per  cent. 

After  sixth 

month 

12  per  cent. 

5 per  cent. 

After  ninth 

month 

18  per  cent. 

5 per  cent. 

After  twelfth  month 

1 2 per  cent. 

0 per  cent. 

Failure 

to  consult  a physician  was 

ascribed  by  the  patients  to  the  following 


causes ; — 

Failure  to  recognize  danger  of  symptoms 
Carelessness  in  consulting  a physician  U» 

;\Iodesty  4 

Fear  of  consultation  14 


Inability  to  consult  physician  on  account  of 

poverty  2 

As  the  advice  was  sought  earlier,  so  was 
it  more  promptly  accepted.  Thus  for  1898 
to  1902  only  seventy-eight  per  cent,  were 
operated  upon  within  fourteen  days  after 
advice  was  given;  while  in  1903  the  per- 
centage had  risen  to  ninety. 

As  a result  of  the  study  by  the  excellent 
statistician  and  investigator,  Sampson,  of 
412  cases  of  cancer  admitted  to  the  Johns 
Hopkins  Hospital,  the  following  results 
were  recorded : Bleeding  in  some  form  or 
other  was  noted  in  ninety-three  per  cent, 
of  the  patients.  It  varied  from  a slight 
degree  (“only  a show”),  appearing  at  ir- 
regular intervals,  as  on  exertion,  after 
coitus,  using  a douche,  or  straining  at  stool. 
In  some  cases  it  was  slight  but  constant,  as 
indicated  by  soiled  linen  worn  during  the 
day.  In  other  instances  the  flow  was  more 
profuse,  appearing  like  a prolonged  or  ir- 
regular menstruation,  or,  in  women  after 
the  menopause,  like  a return  of  the  period. 
Severe  hemorrhage  marked  still  another 
initial  symptom. 

From  this  study  it  is  evident  that  chief 
stress  must  be  laid  upon  menstrual  devia- 
tions in  reaching  an  early  diagnosis.  In 
this  disease  days  are  vital  to  the  patient’s 
welfare,  for  the  course  of  cancer  is  usually 
rapid.  Patients  rarely  live  over  three 
years;  three  fourths  succumb  within  two, 
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and  one  third  within  one  year  after  the 
first  manifestation  of  the  disease.  As 
Sampson  so  clearly  emphasizes,  a very 
short  period  of  neglected  bleeding  de- 
termines the  horrible  fate  of  the  patient. 
In  our  country  only  thirty  per  cent,  of 
cases  are  operable  when  diagnosticated, 
and  only  ten  to  twenty-five  per  cent,  of 
such  cases  remain  free  from  recurrence 
after  five  years. 

As  guardians  of  the  health  let  us  first 
imprint  deeply  upon  our  consciences  the 
extreme  hazard  and  awful  responsibility 
of  procrastination  in  making  an  immediate 
examination  and  setting  at  rest  this  very 
important  question.  Culpable  indeed  is 
the  physician  who  delays  in  such  cases. 
"With  the  best  foresight  errors  of  commis- 
sion as  well  as  of  omission  in  medicine  are 
unavoidable,  but  the  error  of  omission  iri 
this  class  of  cases  will  soon  be  regarded  by 
the  laity  as  criminal  an  oversight  as  per- 
mitting an  acute  appendicitis  to  pass  from 
an  operable  stage  over  into  a lethal  peri- 
tonitis before  it  is  recognized. 

Carcinoma  Age.  Age  as  a factor  should 
also  have  its  fullest  qualifications.  The 
young  woman  should  be  taught  that  irregu- 
larities of  menstruation  are  abnormal,  but 
that  they  seldom,  if  ever,  indicate  malig- 
nant trouble.  On  the  contrary  women  over 
thirty-five,  and  particularly  between  forty 
and  forty-five  years  of  age,  with  such 
signs  are  in  danger  and  should  not  rest 
until  a diagnosis  is  reached  by  some  com- 
petent physician.  The  in.structive  scheme, 
diawn  from  Kroemer’s  .statistics,  and 
shown  on  this  page,  has  been  constructed 
to  indicate  more  vividly  the  carcinoma 
I)eriods  in  a woman ’s  life, 
now  MAY  THE  charlatan’s  end  be 

CIRCUMVENTED  ? 

While  with  our  profession  it  is  a well- 
established  axiom  that  early  operation  is 
the  only  cure  for  cancer,  to  the  layman 
this  remedy  is  the  one  most  abhored.  The 
terror  inspired  by  the  knife  is  so  well 
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ANALYSIS  OP  631  CASES  WITH  REGARD  TO  THE 
INCIDENCE  OP  AGE. 


Analysis  of  631  cases,  indicating  the  ages  at  which  the 
disease  most  frequently  occurs.  From  this  chart  it  will  be 
seen  that  between  40  and  49  years  a iiiucli  larger  number 
of  cases  occur  than  during  an  equal  number  of  years  in  any 
other  period  in  a woman's  life.  (Adapted  from  Kroeiner's 
statistics.) 

known  that  every  vampire  seeks  to  offset 
this  horror  by  advertising  in  the  most  se- 
ducive  way  a sure  cure  without  surgical 
means.  Through  the  courtesy  of  Dr.  Green, 
the  assistant  secretary  of  the  American 
Medical  Association,  I have  received  scores 
of  clippings  of  such  advertisements  from 
the  mo.st  reputable  journals  and  news- 
papers in  the  United  States,  and  in  some 
instances  these  advertisements  have  been 
further  bolstered  up  by  commendatory  edi- 
torials. Prominent  headlines  are  devoted 
to  the  statement  that  cancer  is  not  cured 
by  the  knife, — a statement  which  appears 
glaringly  patent  to  every  layman  when  he 
recalls  the  number  of  individuals,  prob- 
ably within  hia  knowledge,  who  have  not 
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been  relieved  by  an  operation  or  have  suc- 
cumbed immediately  from  its  effects.  In 
surgical  cases  the  layman  always  hears 
of  the  mishaps  and  fatalities,  while  the 
good  results  may  be  overlooked. 

In  patients  who  have  been  relieved  of 
cancer  by  operation,  the  knowledge  of  the 
exact  nature  of  the  disease  is  usually  with- 
held fi-om  them.  In  the  one  fatally  strick- 
en by  this  malady  the  hallmarks  are  too 
clear  to  be  disguised.  There  is,  therefore, 
a well-founded  opinion  among  laymen  that 
cancer  is  incurable  by  surgical  means.  To 
paraphrase  Mark  Antony’s  funeral  ora- 
tion,— the  evils  of  operations  live  after 
them,  but  the  good  is  interred  with  their 
bodies.  The  quack  adroitly  turns  these 
facts  to  his  advantage  and  plays  upon  this 
false  interpretation  to  his  own  evil  gain. 

In  the  booklet  of  a notorious  institute, 
which  has  a wide  circulation,  imder  the 
title  of  “The  Use  of  the  Knife,”  the  follow- 
ing opening  sentence  is  noted:  “The  great 
majority  of  either  cancers  or  tumors  are 
of  such  a nature  that  the  use  of  the  knife 
simply  retards  their  destructive  work, 
driving  them  more  deeply  into  the  system 
and  allowing  them  in  time  to  return  with 
renewed  and  increased  vigor.”  How  art- 
fully such  a statement  covers  the  ill  re- 
sults of  surgery.  How  skillfully  it  appeals, 
even  to  an  intelligent  person,  who  has  had 
some  friend  or  member  of  his  family  un- 
successfully operated  upon.  As  he  has  wit- 
nessed the  course  subsequent  to  opera- 
tion, there  has  been  no  apparent,  or  at 
most  only  temporary  relief,  when  the 
metastatic  deposit  in  the  liver  or  other  or- 
gans becomes  evident,  and  with  its  loath- 
some train  of  wretchedness  and  misery  it 
is  not  unreasonable  that  both  the  family 
and  friends  should  become  bitter  pessimists. 
After  painting  the  picture  of  this  disease 
in  a pseudo-scientific  manner,  which  so 
appeals  to  the  vanity  and  crediility  of  many 
laymen,  the  charlatan  offers  his  simple, 
painless,  and  positive  cure. 


In  another  booklet  before  me,  which  is 
carried  by  our  postal  system  to  thousands 
of  horiies,  the  seducive  invitation  to  certain  ' 
death  is  worded  as  follows : ‘ ‘ Our  special- 
ists through  years  of  experience  in  the  i 
treatment  of  cancerous  and  other  growths  : 
have  established  the  fact  that  cancer  is  a ■ 
cural)le  disease,  and  that  our  remedy  is  so  ' 
sure  and  safe  that  we  are  able  to  give  a 
written  guarantee  of  permanent  cure,  a 
thing  no  other  specialist  can  do.  ’ ’ 

Polemics  against  such  quacks  fall  as  the 
riven  dart  from  an  impregnable  wall,  for 
as  public  opinion  now  stands  in  open  com- 
bat we  can  not  command  the  voice  of  the 
people,  and  a legislative  contest  is,  therefore, 
usually  fruitless.  Only  by  the  gradual  en- 
lightenment of  the  public  through  popular 
channels  of  education,  the  potent  agencies  , 
•that  the  charlatan  employs,  will  the  desired 
end  be  reached,  and  even  this  course  will 
he  tedious  and  full  of  disappointments. 

HOW  SHALL  WE  EDUCATE  THE  PUBLIC? 

Hedged  about  by  our  ethics  medical 
knowledge  has  been  in  the  past  too  much 
the  property  of  a closed  corporation.  This 
is  manifestly  wrong,  for  ho\v  can  we  hope 
for  the  cooperation  of  the  lay  world  unless 
we  furnish  them  with  an  intelligent  con- 
ception of  our  aims?  Happily  the  turning 
point  is  behind  us,  for  not  only  have  many 
of  the  most  important  periodicals  taken 
up  educational  campaigns  in  matters  of 
public  and  pei’sonal  health,  but  the  Amer- 
ican IMedical  Association  has  assumed  this 
function  and  has  constituted  a Board  of 
Public  Instruction  for  the  dissemination  of 
all  facts  which  may  he  utilized  hy  the 
world  at  large. 

In  an  educational  campaign  with  regard 
to  cancer  we  must  necessarily  steer  a very 
guarded  course,  for  to  generate  in  the  mind 
of  the  neurotic  the  fear  of  this  disease, 
when  it  is  not  present,  could  only  result  in 
evil  consequences.  The  word  cancer  car- 
ries with  it  such  terror  and  so  completely 
crushes  hope  that  the  enlightenment  of 
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women  must  be  carefully  attempted,  and 
they  must  be  assured  that  not  every  lump 
in  the  breast  is  cancer,  nor  every  atypical 
menstrual  flow  an  indication  of  malignant 
changes  in  the  uterus,  but  that  such  devia- 
tions must  at  once  have  attention  in  order 
to  prevent  a more  serious  condition. 

It  is  a well-known  fact  that  the  tuber- 
cular subject  is  always  hopeful,  while  up- 
on the  contrary  the  cancerous  patient  is 
cast  into  the  very  slough  of  despond  by  the 
suggestion  of  his  di.sease.  Instruction,  there- 
fore, must  be  given  with  a view  to  merely 
enlightening  the  public  concerning  sus- 
picious symptoms  in  order  to  secure  their 
earlier  attention.  Happily  in  a majority 
of  women  with  these  symptoms,  even  in  the 
cancerous  age,  no  trace  or  suspicion  of  the 
disease  will  be  found  upon  examination, 
and  only  some  trivial  lesion  will  be  the 
cause  of  the  atypical  bleeding.  Wliile, 
therefore,  the  statement  may  be  adhered 
to  that  the  alarmist’s  viewpoint  is,  in  gen- 
ei’al  to  be  decried,  in  cases  of  cancer  of  the 
uterus  there  is  little  danger  from  this  atti- 
tude, for  if  a fear  of  the  disease  has 
been  aroused  by  suspicious  signs,  it  may 
(piickly  be  set  aside  or  confirmed  by  an 
examination.  There  is  not  in  this  disease 
that  long,  anxious  w'aiting  for  symptoms 
to  unfold  themselves  to  confirm  the  diag- 
nosis. Soul-racking  apprehension  of  im- 
I)pnding  evils  can,  therefore,  be  at  once  es- 
tablished or  set  at  rest.  If  the  diagnosis 
is  positive,  a precipitate  operation  should 
be  urged;  if,  on  the  other  hand,  there  is 
no  cancer,  the  patient  is  all  rhe  happier 
and  all  the  .safer  for  this  knowledge.  I'ndei' 
these  conditions  she  will  not  become  mor- 
bidly introspective,  as  is  so  usual  with  the 
person  harboring  the  secret  fear  of  this 
rli.sease.  Now  that  the  ignorant  as  well  as 
the  intelligent  women  are  coming  to  learn 
that  operation  is  the  only  hope  held  out 
for  their  cure,  the  ver\-  fact  that  a negative 
diagnosis  is  followed  by  the  a.ssuranee  that 
Uu  operation,  or  at  most  only  a trivial  one,  is 
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required,  at  once  allays  all  fears. 

Lectures  befox-e  women’s  clubs,  and  par- 
ticularly the  judicious  talks  of  physicians 
to  patients,  are  likely  to  be  most  effective. 
We  mu.st  certainly  in  the  end  appeal, 
through  popular  channels  of  publication, 
to  the  lay  world;  but  as  in  other  medical 
subjects,  such  instruction  must  be  super- 
vised carefully  to  prevent  the  ari-ow  going 
wide  of  its  mai-k. 


THE  PLACE  OP  THE  X-RAY  IN  THE 
TREATAIENT  OF  CANCER. 


BY  .JOHN  C.  PRICE,  M.  D., 
Scranton. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

In  this  paper  I will  use  the  term  cancer 
as  meaning  all  malignant  growths  and  treat 
the  .subject  under  three  principal  heads; 
First,  the  .superficial  epithelial  growth;, 
second,  the  deep-seated  epithelial  growth; 
and  third,  sarcoma. 

For  the  treatment  of  sxxperficial  epitheli- 
omata  of  the  skin,  I believe  that  in  x-ray 
we  have  the  best  remedy,  and  it  has  been 
my  experience  that  when  the  treatment 
has  been  thorough,  there  is  less  likelihood 
of  return  than  after  any  of  the  other  forms 
of  treatment.  It  has  the  advantage  that 
there  is  no  pain ; no  unnecessary  removal 
or  destruction  of  healthy  tissue,  and  conse- 
(piently  a minimum  of  scarring,  which  is  of 
particular  importance  where  the  lesion  is 
located  on  the  face. 

The  epitheliomata  of  mucous  membram's 
are  much  more  r&sistant  to  the  x-ray,  and 
1herefoi-e  should  never  be  primarily  treated 
with  it  unless  there  is  some  strong  contra- 
indication to  an  early  and  complete  opera- 
tion. It  has  l)cen  my  exiicrience  in  the  few 
cases  of  this  kind  that  I have  (by  my  early 
enthusiasm,  and  later  by  necessity)  treated, 
that  in  too  large  a percentage  the  treatment 
has  proved  unavailing,  but  I have  had  aorae 
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^ood  results  where  operation  was  contra- 
indicated, and  therefore  would  urge  the 
use  of  the  a'-ray  in  this  class  of  cases  fol- 
lowing opei’ation,  or,  if  operation  is  abso- 
lutely out  of  the  question,  as  a primary 
treatment. 

In  the  treatment  of  the  more  deep-seated 
epithelial  growths,  the  primary  treatment 
by  x-ray  should  never  be  considered,  unless 
as  a palliative  measure  for  inoperable  cases. 
In  these,  if  the  tumor  mass  can  be  removed 
without  too  great  an  injiiiy  to  the  patient, 
1 believe  that  it  is  always  advisable  to  have 
it  done,  as  the  ray  has  less  tissue  to  pene- 
trate, which  very  much  increases  its  effi- 
ciency ; also,  there  is  much  less  necrotic 
tissue  to  be  absorbed  or  thrown  off  with 
the  attending  toxic  effects  to  the  patients. 

That  the  x-ray  does  have  a very  decided 
beneficial  effect  in  most  of  these  cases,  is 
established  beyond  question.  It  relieves 
suffering,  and  prolongs  life  under  more 
beai’able  conditions  than  we  can  obtain 
without  it.  There  are  a few  cases  that  the 
ray  does  not  seem  to  affect,  probably  due 
to  a difference  in  the  type  of  cells  in  the 
growths.  The  greatest  field  of  usefulness 
of  the  x-ray  in  this  type  of  growth  is  in 
the  treatment  during  and  after  operation. 
It  is  most  important  that  the  wound  should 
be  thoroughly  rayed  before  it  is  closed.  It 
is  very  evident  that  the  small  islands  of 
malignant  tissue  that  may  be  left  ai’e  much 
more  easily  reached  with  the  wound  wide 
open,  than  after  the  skin  flaps  are  closed, 
and  if  there  are  any  particles  of  the 
gi'owth  left  in  the  wound  to  be  ab.sorbed 
during  healing,  which  may  cause  metas- 
tasis, they  are  much  more  easily  affected 
at  the  time  of  operation  than  later  when 
they  have  started  new  growth,  perhaps,  in 
the  deeper  tissues.  The  wound  should  be 
covered  with  several  layers  of  wet  gauze  to 
prevent  infection  from  particles  of  dust, 
and  the  raying  should  be  very  thorough 
with  a medium  or  rather  soft  tube,  twelve 
inches  from  the  patient,  excited  by  from 


one  or  two  milliamperes  of  current,  for 
from  twenty-five  to  thirty  minutes.  Short  ! 
exposures  at  such  a time  I consider  worse  ^ 
than  none,  as  they  may  stimulate  rather  . 
than  retard  the  growffh  of  the  diseased 
tissue.  So  far  as  I have  been  able  to  find 
out,  this  treatment  does  not  interfere  with  ^ 
the  healing  of  the  wound.  The  treatment  ■, 
should  be  kept  up  afterwards,  using  a 
Pfahler’s  sole-leather  filter,  and  pashed  as 
far  as  the  patient ’s  skin  will  permit.  After 
fifteen  or  twenty  exposures,  the  patient 
should  be  allowed  an  interval  of  three  to  { 
six  months’  rest  if  there  is  no  sign  of  re-  I 
tiirn,  and  then  another  course  of  treatment 
given. 

In  the  treatment  of  these  eases  where  the 
growth  has  returned,  I believe,  where  possi- 
ble, the  nodules  should  be  removed  and  a 
very  thorough  course  of  x-ray  given.  In 
this  class  of  cases,  and  especially  where 
there  is  metastasis  to  the  deeper  tissues,  I 
consider  that  the  use  of  Pfahler’s  sole- 
leather  filter  is  of  the  greatest  importance, 
as  the  exposures  can  be  more  than  doubled 
Avithout  danger  of  seriously  injuring  the 
skin. 

In  the  treatment  of  sarcoma  the  ray 
affords  one  of  the  best  auxiliaries  to  sur- 
gery; where  possible,  of  course,  I believe  in 
early  and  radical  removal,  but  when  the 
tumor  is  of  large  extent  and  can  not  be 
wholly  removed,  it  should  be  vigorously 
rayed,  and  as  soon  as  there  are  signs  of 
breaking  down,  the  diseased  mass  should 
be  removed  to  prevent  absorption  of  toxins 
and  to  allow  the  ray  more  free  access  to  the 
deeper  parts  of  the  growth,  and  then  the 
treatment  should  be  vigorously  pushed.  In 
the  treatment  of  sarcoma,  surgery  and  the 
x-ray  should  go  hand  in  hand  more  than 
in  any  other  class  of  malignant  growths. 

The  treatment  of  metastasis  and  recur- 
rence should  be  conducted  as  that  of  the 
original  growths.  The  technic  that  seems 
best  in  sarcoma  is  the  use  of  an  old,  hard  | 
tube  with  a sole-leather  filter  giving  long 
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o.\])Osm'es,  from  twenty-five  to  forty  min- 
utes, the  tube  being  about  twelve  inches 
from  the  skin,  and  excited  by  one  milliam- 
pere  of  current. 

It  has  been  my  experience  in  the  treat- 
ment of  the  deep-seated  malignant  growths 
that  the  use  of  hard  tubes  and  long  ex- 
posures give  the  best  results.  I have  found 
that  the  skin  will  stand  long  treatment  with 
a hard  tube  without  serious  injury,  while 
a soft  tube  soon  gives  trouble,  and  that  of- 
ten the  growth  of  the  diseased  tissue  is 
stimulated  rather  than  inhibited  by  the 
shorter  exposures. 

As  a summary,  I would  state  that  the 
x-ray  is  very  effective  in  superficial  epi- 
theliomata  of  the  skin;  that,  in  the  treat- 
ment of  all  other  malignant  growths,  it 
shoidd  be  used  only  as  an  auxiliary  of  sur- 
geiy,  or  as  a palliative  in  inoperable  cases, 
and  that  any  surgeon  who  operates  on 
inalignant  cases  and  does  not  urge  the  use 
of  the  x-ray  treatment  when  it  is  possible, 
is  failing  in  his  duty  to  the  patient  and 
to  himself. 


THE  X-RAY  IN  RELATION  TO  CAR- 
CINOMA OP  THE  BREAST. 


BY  WILLIAM  S.  NEWCOMET,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
So(  lety  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

There  is  not  the  least  doubt  that  there 
exists  in  our  community  a large  number  of 
I people  who  have  a decided  fear  or  aversion 
toward  the  medical  profession,  and  for  the 
substantiation  of  this  fact  it  is  only  neces- 
sary to  call  attention  to  the  opposition  to 
vaccination.  In  tliis  instanceonecan.scaiccly 
undersand  why  it  should  be  so,  considering 
the  universal  good  that  has  followed  this 
procedure.  On  the  other  hand  when  it 
' comes  to  an  operation  for  cancer  perhaps 
the  mo.st  sanguine  of  us  may  excuse  those 
j who  do  not  follow  our  advice  of  “early  and 


thorough  removal  of  the  disease,”  for  there 
are  few  of  us  that  care  to  undergo  this 
very  trying  ordeal  without  some  hesitation  ; 
however,  this  procrastination  upon  the  part 
of  the  sufferer  usually  means  a delay  that 
in  many  instances  gives  the  disease  more 
time  to  become  more  widely  scattered 
through  the  system,  and  in  some  to  such 
an  extent  that  recovery  is  a past  issue. 

Some  may  think  these  statements  are  too 
pessimistic  but  there  is  not  the  least  doubt 
that  the  general  public  are  in  total  ig- 
norance of  how  to  protect  themselves 
against  malignancy.  These  rather  startling 
facts  were  evident  upon  reviewing  the 
records  of  the  American  Oncologic  Hos- 
pital. In  a list  of  117  eases  of  carcinoma 
of  the  breast,  forty-two  were  regarded  as 
neglected  when  they  were  examined  for  ad- 
mission. This  means  that  at  that  time  there 
was  well-marked  extra-glandular  involve- 
ment, and  the  case  was  considered  hopeless. 
Of  these,  twenty-two  simply  allowed  the 
disease  to  follow  an  uninterrupted  course ; 
in  thirteen,  plasters  or  ointments  were 
used ; five  used  medicines,  hops  being  the 
remedy  in  two.  Another  used  the  galvanic 
battery  while  two  others  used  radium 
products.  In  some  instances  medical  ad- 
vice was  never  sought  while  in  others  it  was 
disregarded;  on  the  other  hand,  some  of 
the  remedies  were  pre.scribed  by  physicians. 
In  general  the  disease  was  recognized  and  it 
was  allowed  to  progress  with  a perfect  un- 
derstanding as  to  its  nature. 

A comparative  study  of  some  of  these 
neglected  cases  would  be  most  interesting. 
To  some  extent,  they  explain  the  results 
after  different  operative  procedures,  and 
they  .show  the  wide  variation  of  malig- 
nancy, where  it  is  allowed  to  follow  its  own 
uninterrupted  course,  from  the  very  rapid 
ca.se  (that  of  a few  months’  duration, 
.scattering  from  a local  s|)ot  to  almost  the 
whole  body)  to  the  one  in  which  it  jirac- 
tically  never  causas  death  and,  in  matter  of 
fact,  as  the  patient  advances  in  years  and 
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the  tissues  of  the  body  become  shnmken  it 
too  starts  to  shrivel  just  the  same  as  the 
surrounding  elements  upon  'which  it  is 
embedded.  These  last  mentioned  cases  are 
not  so  uncommon,  but  the  spontaneous 
disappearance  of  carcinoma  is  rare  and 
extremely  doubtful. 

It  seems  from  the  more  recent  study  of 
this  disease  that  metastasis  occurs  much 
earlier  than  is  usually  supposed,  and  this 
seems  especially  true  of  carcinoma  of  the 
breast.  Thei'e  is  not  the  least  doubt  that 
the  axillary  glands  are  involved  in  more  in- 
stances than  is  usually  accredited,  and  the 
routine  examination  of  the  glands  micro- 
scopically should  be  universally  adopted, 
foi-  if  these  glands  have  been  invaded,  it  is 
likely  that  the  cervical,  bronchial  and  other 
chains  are  also  involved. 

These  are  the  cases  where  early  x-ray 
ti’eatment  may  prove  to  be  of  the  greatest 
value,  for  the  same  rule  holds  good  here  as 
it  does  in  early  operation,  and  just  as  many 
failur&s  arise  from  the  treatment  being 
u.sed  too  late.  If  the  carcinomatous  in- 
fection is  so  slight  that  it  requires  the 
microscope  to  demonstrate  its  presence, 
there  is  not  the  least  doubt  that  there  is  a 
gi'eater  chance  for  disappearance  than 
when  it  is  perfectly  evident  to  a superficial 
examination.  An  instance  of  the  early  dis- 
semination of  the  disease  is  well  illustrated 
by  a .sliort  synopsis  of  the  following  ease. 

Miss  S..  aged  forty-three  years,  white,  about 
nine  months  ago  noticed  a small  lump  in  the 
right  breast.  It  did  not  change  in  size  and 
it  was  not  until  a friend  developed  serious 
trouble  from  a like  lump  that  attention  was 
given  to  it.  Previous  history  was  unimportant. 
At  the  time  of  operation  this  mass  was  about 
the  size  of  a small  bean  and  upon  examination 
by  Dr.  .Tohn  Swan,  it  was  found  to  be  a fibro- 
adenoma that  was  undergoing  carcinomatous 
degeneration,  and  the  cells  had  already  broken 
through  the  basement  membrane.  Dr.  A. 
Hewson  then  performed  a complete  operation 
and  these  tissues  were  examined  by  Dr.  James 
Kelly:  he  found  metastasis  upon  the  posterior 
aspect  of  the  pectoralis  major,  and  also  in  the 
axillary  glands.  The  interesting  points  In  this 


case  were  the  small  tumor,  the  wide  dissemina- 
tion of  the  disease,  and  again  the  patient  was 
only  induced  to  seek  medical  aid  by  the  alarm 
caused  by  a friend  having  a like  tumor  that 
had  undergone  some  simple  absorption  treat- 
men;. 

Oceasioually  one  will  see  some  remarkable 
instances  of  advanced  disease  yielding 
to  the  power  of  the.se  rays ; however, 
it  is  not  usual,  for  the  best  results  are  to 
be  found  by  prompt  and  energetic  treat- 
ment and  here  alone  is  the  only  hope  of 
removing  the  disease.  Valuable  time  is 
often  lost  between  a series  of  operations, 
for  when  the  disease  once  recurs  it  is  very 
likely  to  occur  again,  and  if  the  x-ray  luis 
not  been  employed  after  the  primary  opera- 
tion as  a prophylatic,  it  should  immediately 
follow  the  second,  and  a wide  area  should 
be  exposed. 

In  some  instances  when  recurrence  hap- 
pens, the  disease  is  too  widespread  to  per- 
mit of  any  further  operative  procedure. 
These  eases  are  not  as  a rule  verj--  hopeful 
ones,  but  the  patients  sometimes  recover  af- 
ter vigorous  treatment,,  and  the  following 
ease,  referred  by  Dr.  AYharton,  is  a tvpical 
example. 

Miss  XX.,  aged  about  forty  years.  On  July 

26.  1906.  right  breast  contained  a mass  about 
the  size  of  an  egg  and  the  axilla  was  also  in- 
volved. The  whole  area  was  cleared  of  disease, 
and  at  that  time  the  case  was  regarded  as 
doubtful.  On  May  10,  1907,  on  the  skin  over 
the  chest,  over  the  shoulder  and  extending 
down  the  back  to  the  body  of  the  scapula,  were 
a mim.her  of  red  spots  which  were  elevated. 
The  largest  were  about  half  an  inch  in  diame- 
ter; they  were  larger  and  more  numerous  along 
the  line  of  incision.  The  arm  was  not  involved. 
The  usual  method  of  applying  the  x-ray  was 
employed  and  two  months  later  there  was  not 
the  least  trace  of  the  disease.  On  November 

27,  1908,  the  patient  again  returned  with  several 
doubtful  spots  upon  the  chest  and  a few  more 
treatments  were  given  when  they  again  dis- 
appeared. In  IMay,  1909,  she  again  called  and 
stated  that  she  wished  to  spend  the  summer  in 
Europe  if  her  condition  would  permit,  and  at 
that  time  there  was  not  the  least  evidence  of 
disease  and  it  did  not  seem  justifiable  to  de- 
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tain  her  from  her  voyage.  The  number  of 
treatments  given  was  thirty. 

However,  while  thi.s  case  promised  so 
little  in  the  beginning  from  the  widespread 
distribution  of  the  disease,  it  yielded  easily 
to  treatment  for  the  reason  that  it  was 
promptly  given  when  recurrence  was 
discovered. 

In  contrast  to  the  case  .just  mentioned 
j is  the  following,  neglected  from  the  start, 

j and  while  these  will  often  do  well  locally, 

I other  processes  at  distant  points  usually 

; deplete  the  .system,  and  cause  a fatal  issue. 

. Mrs.  776,  v,  hite,  fifty-two  years  of  age,  was 
veil  nourished;  previous  history  was  good.  In 
her  forty-ninth  year  she  injured  her  breast; 

I two  years  afterwards  she  noticed  a lump  but 
I paid  little  attention  to  it,  until  a year  later 
when  it  began  to  cause  pain.  In  July,  1908, 

• : she  applied  for  admission  to  the  American 

: Oncologic  Hospital  and  at  that  time,  upon  ex- 

I amination.  the  whole  breast  was  involved,  the 

i sliin  covering  it  was  red  and  in  one  spot  was 

‘ ulcerated;  the  axilla  w’as  also  involved.  On 

; July  7,  Dr.  Samuel  McClary  removed  the  breast 

I and  dissected  out  the  axilla.  The  operation  wms 

very  extensive  and  the  flaps  were  not  sufficient 
to  cover  the  wound  and  left  a triangular  area 
uncovered.  The  patient  developed  pneumonia 
after  her  operation  and  this  delayed  her  recov- 
ery. On  account  of  the  advanced  condition  of 
the  malignant  disease  it  was  decided  to  use 
the  j--ray  as  soon  as  her  condition  would  per- 
mit. This,  however,  was  delayed  until  August 
29.  and  at  that  time  there  was  considerable  re- 
turn of  tbe  disease,  especially  along  the  line 
o'"  the  incision  and  about  the  stitch  holes;  the 
triangle  measured  about  three  inches  on  each 
side.  This  recurrence  improved  under  treat- 
ment but  new  areas  outside  the  limits  of  the 
ray  were  constantly  arising:  it.  gradually  in- 
volved the  deeper  glands  until  the  patient  died 
' of  exhaustion.  May  29,  1909. 

The  synopsis  of  the  foregoing  case  illus- 
trates the  marked  effect  of  the  x-ray  ii|)on 
carcinoma  locally.  It  shows  that  the  dis- 
ease was  to  a great  extent  sui)pressed ; it 
proves  that  if  it  is  |)o.s.sihle  to  di.scover  the 
disea.se  it  is  possible  to  combat  it,  hut  where 
it  has  made  such  tremendous  inroads  upon 
the  sy.stem  improvement  is  only  temporary 
(lud  the  patient  usually  succumbs  to  deeper 
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glandular  involvement.  Many  of  the  eases 
that  come  before  us  are  of  this  class  and 
often  patients  have  had  as  many  as  five 
or  six  local  operations. 

A more  uncommon  type  is  where  the 
x-ray  has  literally  no  effect;  in  fact,  it  is 
supposed  by  some  to  do  harm.  These  are 
usually  very  late  cases  with  edema  of  the 
surrounding  parts,  and  often  with  exten- 
sive ulcerations.  It  .seems  needless  to  ex- 
])ect  such  cases  to  react  favorably;  under 
these  circumstancas  with  the  tissues  in  such 
condition  they  receive  very  little  nourish- 
ment, ulceration  is  favored,  and  all  these 
certainly  prevent  metamorphosis.  Take 
the  Sc.:..e  conditions  in  a burn  and  the  ulcer- 
ation here  runs  a most  protracted  course 
under  far  better  circumstances.  Certainly 
the  disease,  and  the  individual,  must  be 
considered.  There  is  a difference  in  re- 
sistance; at  present  the  cause  is  obscure, 
and  at  the  same  time  the  idiosyncrasy  to 
the  x-ray  must  be  remend)ered,  but  this  is 
not  so  common  as  it  was  formerly  believed, 
but  with  all  due  consideration  of  these  facts 
in  the  immense  majority  of  in.stanees  un- 
favorable reaction  is  due  to  poor  nourish- 
ment of  the  surrounding  tissues. 

The  following  distressing  case  illustrates 
these  points. 

■Mrs.  XXX..  aged  forty-nine,  white,  came  un- 
der observation,  February  24,  1903.  At  that 
time  there  was  a mass  in  the  left  breast  about 
the  size  of  a hickory  nut:  it  was  painful  and 
the  skin  over  it  was  reddened.  It  was  first 
noticed  about  three  years  ago.  Operation  was 
advised  but  refused.  On  Xovember  7, 1907, again 
she  came  under  observation.  During  the  in- 
terim she  used  some  local  applications  prescribed 
by  a physician,  with  no  benefit  whatsoever.  Fx- 
amination  at  this  date  showed  that  the  left 
breast  was  greatly  enlarged,  and  attached  to 
the  pectoral  muscles  there  was  an  ulcerated 
area  ti\o  and  a ouarter  by  four  and  three 
(piarters inches  which  was  discharging  foul  pus 
and  the  edges  bled  upon  the  slightest  manipu- 
lation. A mass  in  tbe  axilla  was  about  fhe 
size  of  a goose  egg  but  no  glands  could  be  felt 
in  the  neck.  At  this  time  she  consented  to  an 
operation,  which  was  performed  by  Dr.  A.  Hew- 
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son  on  November  12.  1907.  The  patient  re- 
covered promptly  and  on  November  24  a;-ray 
treatment  was  begun.  For  a time  the  case 
progressed  favorably  but  in  the  early  part  of 
Fei)ruary  tlie  arm  started  to  swell.  It  was  de- 
cided to  push  the  x-ray  but  by  the  middleof  tlie 
month  there  was  considerable  reaction  and  it 
was  necessary  to  stop  treatment.  The  arm  con- 
tinued to  sv,  ell  and  there  was  invasion  of  the 
disease  in  and  about  the  old  area;  x-ray  treat- 
ment was  again  given  but  it  failed  to  hold  the 
disease  in  check  and  it  also  set  up  considerable 
reaction.  Trypsin  and  amylopsin  were  em- 
ployed locally  and  hypodermically  with  no  ef- 
fe<  t.  Tlie  disease  progressed  with  great  rapidi- 
ty until  the  end. 

These  eases  just  mentioned  represent  the 
nsnal  types  that  come  before  us  for  treat- 
ment and  as  long  as  we  know  absolutely 
nothing  as  to  the  cause  of  this  frightful 
imdady  we  must  to  a great  extent  deal  with 
empiricism.  It  has  been  clearly  demon- 
strated that  the  .r-rays  are  of  value  in 
ceidain  forms  of  malignancy.  Upon  this 
point  there  can  be  no  argument,  but  thm-e 
still  exists  a considerable  doubt  as  to  when 
and  in  what  forms  of  this  disease  the  agent 
should  be  employed,  for  in  some  instances, 
by  some  observers,  it  has  been  claimed  that 
it  was  even  harmful.  This  is  by  no  means 
impossible,  for  undei’  some  eiivumstances 
drugs  that  are  known  to  he  specifics  in  ce]*- 
lain  diseases  will  at  times  act  to  the  con- 
Irary.  and  do  more  to  disarrange  the  sys- 
tem than  to  assist  in  repair.  However,  it 
b(>ing  granted  true  or  untrue  that  the  x-ray 
has  done  harm  in  the  treatment  of  cancel , 
it  must  be  conceded  that  these  cases  are 
vcn-y  few  in  comparison  with  those  that 
liave  been  benefited.  Then,  again,  in  these 
unfavorable  eases  we  must  ask  if  the  x-ray 
was  projierly  applied,  and  here  no  censure 
is  intended.  It  must  he  remembered  that 
this  is  a new  agent  and  its  many  forms  of 
a])j)Iication  are  not  thoroughly  understood. 
At  the  pre.sent  time  it  is  difficult  to  state 
the  actual  worth  of  the  .r-ray  as  a prophy- 
lactic immediately  after  a ])rimary  opera- 
tion. To  arrive  at  any  conclusions  as  to 


its  usefulness  will  require  years  of  observa- 
tion. Lender  the  present  operative  condi- 
tions many  cases  escape  further  develop- 
ment of  the  disease  and  others  only  recur 
after  a lapse  of  many  years,  often  five  or 
ten.  The  question,  on  the  other  hand,  is 
to  determine  the  extent  of  the  disease.  In 
other  words,  is  the  disease  confined  within 
its  original  cap.sule  at  the  time  of  operation 
or  has  it  invaded  other  structures  and  to 
what  extent?  This  is  a question  for  the 
pathologist  alone  and  upon  his  report 
should  depend  the  character  of  the  treat- 
ment. However,  if  this  still  remains  an 
open  question,  there  can  be  no  objection  to 
the  adoption  of  a rule  that,  when  the  a.x- 
illary  glands  upon  microscopical  examina- 
tion are  found  to  lie  involved  by  the  disea.se 
at  the  time  of  the  primary  operation,  the 
whole  field  should  be  carefully  treated  by 
the  x-ray.  If  recurrence  should  then  hap- 
pen, vigorous  treatment  should  be  given. 
In  eases,  where  the  disease  reciars  after  ex- 
tensive operation,  that  have  not  received 
x-ray  treatment  as  a prophylactic,  it  should 
be  immediately  instituted  in  conjiinction 
with  any  other  operative  procedure  that 
may  be  required.  But  until  we  know  the 
exact  nature  of  cancer  it  is  impossible  to 
give  any  exact  rule  or  rules  that  will  ap- 
ply to  the  general  run  of  cases  and  until 
that  time  it  mu.st  be  a matter  of  judgment 
for  the  individual  case. 

DISCUSSION, 
ox  SYMPOSIUM  ox  C.VXCK.R. 

Dr.  X.  O.  tVercIer,  Pittsburg:  I have  lis- 

tened with  a great  deal  of  pleasure  to  the  iu- 
slructive  papers,  dealing  with  the  various  forms 
and  i)hases  of  cancer.  I am  sorry  that,  on  ac- 
count of  the  time  limit  placed  upon  the  dis- 
cussions, it  will  be  impossible  for  me  to  take 
up  any  other  subject  than  the  one  with  which 
I am  most  familiar:  that  is.  carcinoma  of  the 
uterus.  Dr.  Cullen  has  given  us  a very  inter- 
esting talk  on  that  subject,  and  he  has  covered 
diagnosis  thoroughly.  There  is  usually  no  dif- 
ficulty in  recognizing  carcinoma  of  the  cervix, 
on  account  of  the  fact  that  most  of  the  patients, 
when  they  appear  at  the  physician's  oflace,  have 
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the  disease  so  fully  developed  that  any  one 
ran  make  a diagnosis.  There  is,  of  course, 
more  difficulty  in  making  a diagnosis  when  the 
carcinoma  is  located  in  the  uterus  than  when 
it  is  in  the  cervix.  It  is  important  in  regard 
both  to  prognosis  and  treatment  to  keep  these 
two  foiTiis  separate;  i.  e„  carcinoma  of  the  body 
of  the  uterus  from  that  of  the  cervix,  because 
cancer  of  the  uterine  body  shows  little  tendency 
to  metastasis,  and  lymphatic  involvement  oc- 
curs at  a later  stage  of  the  disease,  and  for  that 
reason  gives  a much  more  favorable  prognosis 
than  in  cancer  of  the  cervix;  the  removal  of 
the  uterus,  no  matter  by  what  operation,  is,  in 
the  majority  of  cases,  followed  by  a permanent 
cure,  provided  the  operation  is  done  reason- 
ably early.  I doubt  whether  cancer  in  any 
other  part  of  the  body  gives  as  good  results  as 
this  form. 

Cervical  carcinoma  is  a much  more  unfavor- 
able form,  but  even  here  a differentiation  be- 
tween the  cyiindrical  form  and  the  squamous 
form  is  of  some  importance,  because  experi- 
ence has  shown  that  the  first  is  more  prone  to 
metastasis  and  lymphatic  involvement  and  to 
extension  into  the  parametrium  by  continuity 
than  the  latter.  Radical  operation  for  the 
s(iuamous  form  gives  usually  better  results 
than  in  the  other  forms. 

There  is  also  another  factor  which  influences 
the  course  of  carcinoma,  and  that  is  age.  We 
know  that  in  young  women  below  thirty  or 
in  the  early  thirties  afflicted  xvith  carcinoma 
of  the  cervix,  the  carcinoma  follows  a more  vir- 
ulent course  than  in  old  women.  Extension  to 
the  lymphatics  takes  place  early,  sometimes 
before  there  is  any  marked  change  in  the  cer- 
vix at  all,  and  metastasis  also  occurs  early,  so 
I have  often  felt  doubtful  about  the  propriety 
of  any  operation  for  carcinoma  in  such  young 
v.omen.  In  my  experience  it  almost  always  re- 
curs: they  rarely  make  a permanent  recovery, 
no  matter  how  radical  the  operation.  The  more 
favorable  results  in  older  women,  in  my  opin- 
ion, are  due  to  the  lessenefl  vascularity  of  the 
pelvis  and  the  comparatively  torpid  lymphatic 
circulation.  My  experience  is  that,  everything 
else  being  ecjuai,  the  older  the  patient,  as  a rule, 
the  more  favorable  the  case  and  the  better  the 
prognosis  in  carcinoma  of  the  uterus  or  cervix. 

Or.  Maurice  R.  Ahlborn,  Wilkes-Barre:  I 

V Ish  to  make  a few  remarks  particularly  along 
the  line  of  the  light  treatment  of  cancer  in 
relation  to  the  general  subject.  It  has  been 
only  extremely  recently  that  Riintgen  technic 
has  been  brought  to  the  point  where  It  has  be- 
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come  more  or  less  exact.  We  now  have  meth- 
ods of  measuring  our  light  and  we  can  get  a 
proper  approximate  dosage.  The  method  of 
the  man  using  the  x-ray  is  now  as  exact  as 
that  of  the  therapeutist  who  gives  a certain 
drug  and  expects  definite  results.  In  regard 
to  the  use  of  the  x-ray  in  the  treatment  of  can- 
cer the  subject  has  been  covered  very  thorough- 
ly by  Dr.  Price,  and  there  is  not  a great  deal 
left  to  say  regarding  this  treatment.  I think 
there  is  a great  tendency,  particulariy  among 
physicians  in  outlying  districts  where  they  are 
a great  distance  away  from  hospitals,  to  try 
and  treat  cases  of  cancer  in  their  incipieucy 
vith  seme  foim  of  caustic,  particularly  cases 
vhere  the  disease  begins  on  the  skin  or  the 
lip.  Nitrate  of  silver  seems  to  be  one  of  the 
favorite  materials.  We  very  oijen  see  patients 
who  f 'e  to  us  for  treatment  where  the  doctor 
has  tai.en  a stick  of  caustic  and  touched  up 
a groAth  and  stimulated  it,  and  then,  after  he 
has  a glandular  involvement,  hurries  it  to  the 
surgeon  or  Rontgenologist  or  both  and  expects 
results.  He  has  simply  stimulated  the  growth, 
and  I have  as  little  admiration  for  the  man 
who  uses  a caustic  paste  in  any  case  of  oper- 
able cancer  as  I have  for  him  who  advises  its 
use  through  the  public  press. 

1 think  little  has  been  said  in  regard  to  the 
inoperable  cases  of  cancer.  There  the  x-ray 
and  radium  to  a great  degree  have  a large 
field,  especially  in  cases  where  there  are  a large 
sloughing  area,  a great  deal  of  odor  and  pain: 
often  the  patient  is  bed-ridden,  and  after  re- 
ceiving a number  of  treatments  there  will  be 
a marked  cessation  of  pain  and  a great  lessen- 
ing of  the  odor.  Often  the  odor  disappears  and 
there  1 say  the  x-ray  has  a great  field, no  matter 
whether  there  be  a wet  surface  or  a dry  one. 
No  doubt  a great  many  patients  do  not  get 
the  results  from  the  x-ray  that  they  might,  be- 
cause they  discontinue  the  treatment  too  early. 
They  will  come  to  the  office  for  treatment  and 
as  soon  as  a small  ulcer  is  apparently  healed 
and  because  they  have  felt  no  pain  they  pay 
no  attention  to  it  and  stop  the  treatments;  then 
there  is  a recurrence  and  this  discredits  the 
use  of  the  x-ray.  I do  not  think  that  any 
Riintgen  ray  application  should  ever  be  made 
where  a surgical  procedure  will  do  any  good, 
or  where  the  pathological  conditions  are  not 
absolutely  certain.  We  see  every  day  cases  of 
epithelioma  l>eing  treated  for  lui)us  until  the 
patient  is  beyond  any  relief,  by  Ignorant  oper- 
ators with  no  training  either  in  pathology,  der- 
niatology  or  the  application  of  the  x-ray. 
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Dr.  .John  A.  McGlinn.  Philadelphia;  I think 
w e may  best  approach  the  cancer  problem  from 
th.ree  standpoints:  First,  to  prove  that  we  have 
V.  prcbkm  that  is  worthy  of  all  the  attention 
that  is  being  bestowed  on  it;  second,  to  find  by 
research  work  the  cause,  prevention  and  cure 
cf  the  disease;  and  third,  the  problem  as  it 
presents  itself  as  to  its  cure  and  prevention 
with  our  present  knowledge  of  the  condition. 
There  is  no  doubt  that  cancer  is  the  most  im- 
portant diseased  condition  with  which  we  as 
surgeons  have  to  deal.  Those  who  have  just 
listened  to  Dr.  Dixon's  paper  can  not  but  be- 
lieve this  proposition.  In  April  of  this  year  I 
matle  a study  of  the  vital  statistics  of  the 
I'nited  States  to  show  the  prevalence  of  cancer 
and  its  increase.  In  the  registration  area  of 
the  ITiited  States,  at  all  ages,  one  man  out  of 
thirty-t  o dies  of  cancer  and  one  woman  out 
of  eleven  dies  of  cancer.  The  corresponding 
phthisis  rates  are  one  man  out  of  ten  and  one 
V Oman  out  of  ten:  this  shows  that  at  all  ages 
almost  as  many  wemen  die  of  cancer  as  of 
phth.isis. 

At  the  age  of  thirty-five  and  upwards  one  man 
out  of  seventeen  and  a half  and  one  woman  out  of 
nine  die  of  cancer,  the  corresponding  phthisis 
rates  foi'  this  age  period  being  for  males  one  in 
ten  and  for  females  one  in  fourteen.  This 
shows  that  more  women  past  the  age  of  thirty- 
five  die  of  cancer  than  of  phthisis. 

This  study  also  showed  that  if  the  present 
inke  of  decline  of  death  rate  in  phthisis  and  the 
present  rate  of  increase  in  cancer  mortality  he 
maintained  more  people  will  die  of  cancer  than 
oi  phthisis  by  the  year  1931. 

Of  the  population  of  the  registration  area  liv- 
ing in  the  year  1900  over  the  age  of  thirty- 
five.  281,909  men  and  .518,18")  women  have  died 
or  will  die  of  cancer.  These  figures  should 
prove  conclusively  the  first  proposition. 

As  to  the  second  proposition,  had  all  the 
people  in  the  regislration  area  in  1906  between 
the  ages  of  thirty-five  and  seventy  who  died  of 
cancer  been  saved  they  would  have  had  an 
earning  capacity  of  $224,144,400  (estimated  at 
twenty  cents  an  hour  for  a ten-hour  day), 
(lovgh  to  establish  and  maintain  for  all  time 
laboratories  and  clinics  for  research  work 
whicdi  would  eventually'  solve  this  problem. 
Every  encouragement  should  be  given  to  the 
unselfish  workers  in  this  field. 

Third.  I believe  that  even  with  our  present 
limited  knowledge  of  cancer  we  have  methods 
to  cure  if  not  eradicate  the  disease.  It  is  recog- 
nized that  at  the  beginning  cancer  is  a local 


condition  and  if  thoroughly  removed  practically 
all  cases  could  be  cured.  The  whole  problem 
depends  on  getting  the  'cases  early  enough  and 
all  our  efforts  should  be  directed  towards  that 
end.  A practical  campaign  of  education  should 
be  started  and  carried  on  unceasingly.  The 
scope  of  this  educational  campaign  should  not 
be  lin  ited  to  the  public  but  should  include  the 
general  practitioner  and  the  surgeon  as  well. 

t'r.  Ella  B.  Everitt.  Philadelphia:  I am  sure 
V e have  all  listened  with  a very  great  deal  of 
interest  to  the  papers  presented  this  afternoon. 
In  the  absence  of  knowledge  of  the  cause  of 
cancer,  our  attention  is  attracted  to  the  means 
of  ameliorating  the  condition,  and  it  has  been 
said  that  the  American  Medical  Association  has 
taken  the  lead  in  this  regard  in  negotiating  an 
educational  campaign.  Reference  has  been 
made  also  to  the  w idespread  belief  of  the  in- 
curability of  cancer.  One  of  the  first  essen- 
tials. therefore,  in  this  educational  campaign  is 
to  correct  that  idea.  What  has  brought  it 
about?  I think  there  are  three  essential  ele- 
ments. First,  the  nature  of  the  disease  with 
its  very  high  mortality  and  large  proportion  of 
lecurrenccs  after  any  plan  of  treatment,  sec- 
ond, the  fact  of  older  and  inadequate  methods 
of  surgery  in  relation  to  cancer.  We  are  still 
having  to  suffer  the  consequences  of  the  ap- 
plication of  such  methods,  and  popular  belief  is 
based  largely  upon  the  results  of  such  methods. 
I believe  therefore  that  the  surgeons  have  some 
of  the  responsibility  to  bear  themselves  because 
of  the  application  of  radical  methods  to  cases 
unsuited  to  these  methods,  and  which  there- 
fore necessarily  have  recurrences.  It  is  there- 
fore essential  that  surgeons  should  learn  to  re- 
strict the  several  methods  which  are  now  at 
hand  to  suitable  cases  to  which  they  are  clearly- 
adapted.  This  would  call  for  some  understand- 
ing of  the  uniform  standard  of  radical  opera- 
tion by'  the  surgeons  themselves.  If  we  are  to 
go  before  the  laity  and  assure  them  that  cancer 
operated  upen  in  the  early  stages  is  curable 
definitely,  we  must  have  statistics  and  facts 
w ith  which  to  prove  this.  If  we  are  gathering 
together  statistics  of  a large  number  of  oper- 
ators and  have  no  basis  for  a departure  from 
certain  standards  we  w-ill  have  a most  discour- 
aging report.  If.  however,  w-e  can  go  before 
the  public  with  statistics  based  upon  radical 
operations  in  suitable  early  stages  v e will  have 
a decid^ly  encouraging  report,  and  our  in- 
fluence in  the  eradication  of  this  idea  of  the 
incurability  of  cancer  will  be  very  great.  I 
think  that  Dr.  Clark’s  suggestion  as  to  the  care 
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necessary  to  avoid  spreading  alarm  is  most 
kindly.  If  v.e  are  to  lead  patients  to  submit  to 
operations  without  unnecessary  alarm  w'e  must 
bring  them  to  early  examinations  without 
alarm,  in  other  words,  we  must  use  the  care 
and  caution  wiiich  Dr.  Clark  has  suggested.  I 
think  that  the  limitation  of  the  radical  opera- 
tion to  early  cases  with  w'ell  defined  indications 
for  that  operation,  and  the  operating  of  our 
cases  with  a clear  regard  of  the  conditions 
which  v.e  find  in  those  cases  will  do  more  than 
anything  else  to  obtain  results. 

Dr.  Addinell  Hew'son,  Philadelphia:  The 

thorough  manner  in  which  the  different  lines 
of  this  very  interesting  subject  have  been 
brought  before  this  meeting  needs  no  comment 
from  me.  I would  insist,  however,  upon  the 
following;  An  exhaustive  history  of  the  pa- 
tient; exhaustive  laboratory  examinations  of 
blood,  urine  and  feces;  ancj  I need  hardly  add  a 
thorough  physical  examination. 

The  diagnosis  made  upon  these  points  will 
serve  to  enlighten  the  surgeon  in  the  methods 
to  be  employed  in  his  operative  technic  to  fol- 
low. This  operation  should  be  of  the  most 
radical  character  and  the  earlier  the  better. 
It  is  the  experience  of  all  those  conversant 
with  the  anatomical  relations  of  the  parts  in- 
volved, as  well  as  from  the  other  histological 
and  pathological  conditions,  that  every  vestige 
of  the  growth  should  be  removed.  From  a 
macros*  opic  appearance  it  is  possible  for  the 
operator  to  ml^  some  of  these,  no  matter  how 
thorough  his  operation,  and  with  this  possi- 
bility it  seems  to  me  but  right  to  the  patient 
and  to  the  operator  that  in  the  x-ray  we  have 
the  means  of  inhibiting  that  which  it  w'as  im- 
possible to  appreciate  at  the  time  of  operation. 
Therefore,  I believe  that  the  use  of  the  x-ray  in 
the  postoperative  treatment  of  such  conditions 
is  of  use.  In  the  cases  presented  by  Dr.  New- 
comet  those  upon  whom  operative  procedures 
had  been  necessitated  1 feel  certain  were  re- 
lieved to  a certain  extent  by  its  use. 

If  the  x-ray  is  not  used  after  such  operative 
procedures  and  there  is  a recurrence,  the  re- 
flection of  the  surgeon  that  he  has  not  used 
every  means  in  his  power  to  stay  the  ravages  of 
the  disease  must  be  appreciated. 

Dr.  Ernest  Laplace,  Philadelphia:  I wish  to 

emphasize  the  importance  of  operating  cau- 
tiously and  very  largely  without  regard  to 
structure  at  the  earliest  possible  moment  when 
a suspicious  growth  appears  about  the  lip  or 
month.  The  wound  should  not  be  sewed  but 
should  be  thoroughly  cauterized  by  means  of 


thermocautery;  the  wound  should  then  be  sub- 
mitted to  the  x-ray  treatment  for  an  indefinite 
length  of  time  and  a plastic  operation  subse- 
quently performed  when  necessary. 

An  absolute  cure  can  never  be  promised,  for. 
in  spite  of  all  our  precautions,  cancer  cells 
might  still  have  escaped  and  be  the  cause  of 
recurrence. 

Dr.  George  C.  Johnston,  Pittsburg:  The  sub- 

ject of  malignant  disease  is  one  that  has  in- 
terested me  extremely  in  the  last  few  years. 
Having  seen  the  results  of  the  operative  tech- 
nic of  a great  many  of  the  best  operators  in 
this  country,  and  having  seen,  I think,  about 
all  the  failures  that  could  be  accumulated  with- 
in several  hundred  miles  of  my’  native  city, 
my  dread  of  cancer  has  increased,  and  I have 
become  somewhat  pessimistic  as  to  the  results 
obtained  by. surgery.  To-day  I have  seen  two 
patients  with  undoubted  carcinoma  of  the 
breast  remaining  in  what  was  to  me  apparent 
health  nine  or  ten  years  after  the  •operation, 
and,  consequently,  I feel  more  optimistic.  I 
have  observed  a great  many  failures,  and  I 
have  tried  to  find  out  why  some  men  succeed 
and  others  fail.  I have  divided  In  my  owm 
mind  the  operation  for  the  removal  of  the 
breast  into  three  operations;  First,  excision 
of  the  nipple,  which  Is  frequently  done;  sec- 
ond, amputation  of  the  breast,  which  Is  more 
often  done;  and  third,  the  operation  for  the 
removal  of  malignant  disease  of  the  breast, 
which  is  the  operation  that  should  be  done.  The 
first  two  operations  are  not  performed  except 
by  occasional  operators,  and  they  pay  a great 
deal  of  attention  to  the  cosmetic  effects  and 
the  use  of  the  skin  flap.  These  things  do  not 
appeal  to  me.  I am  not  a surgeon,  but  the 
man  who  operates  upon  cancer  of  the  breast 
with  any  consideration  of  how  to  cover  that 
chest  with  skin,  is  a failure  as  a surgeon. 
Xature  will  attend  to  that.  His  duty  is  to  re- 
move the  malignant  disease.  The  - principal 
thing  is  to  carry  the  line  of  incision  as  far  as 
necessary.  Another  point  that  has  Impressed 
me,  is  the  importance  of  protecting  the  breast 
from  manipulation  as  far  as  possible.  Do  not 
allow  the  physician  who  has  brought  the  case 
in  to  paw  that  breast  around  and  make  a pa- 
thological examination  of  it;  let  him  wait 
until  it  is  detached  before  examining  it.  Where- 
ever  we  see  a recurrence  along  the  line  of 
incision,  and  I have  seen  many  such  cases.  It 
means  that  the  surgeon  did  not  go  wide  enough. 

Dr.  Rpencer  M.  Free,  Dubois:  I do  not  want 

to  t?ke  up  pnuch  tlniP\  I want  to  ask  as 
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Eli  Perkins  did  “What  are  you  going  to  do 
about  Jt?”  What  will  become  of  it?  Are  we 
going  to  do  anything?  Dr.  Clark  says  to  edu- 
cate the  people.  It  is  being  done  to  some  ex- 
tent through  the  public  press,  but  let  us  in  this 
section  be  each  one  a unit  in  his  own  communi- 
ty to  take  up  the  matter  of  educating  the  peo- 
ple; let  this  section  or  the  society  select  cer- 
tain articles  from  these  papers  which  have 
been  read,  and  let  them  be  sent  to  individual 
members  throughout  the  counties  of  the  state; 
let  these  articles  be  published  in  the  public 
press.  Secondly,  educate  ourselves.  There  are 
men  in  this  state  who  are  well  posted  in  this 
work;  they  are  willing  to  go  out  for  the  com- 
pensation of  Their  railroad  fare  and  expenses. 
We  can  get  men  to  go  from  Philadelphia  and 
read  a paper  at  a medical  society  meeting  if 
we  simply  give  them  railroad  fare  and  their 
meals.  Let  these  men  be  selected  by  this  sec- 
tion or  by  the  state  society.  Let  them  go  out 
two  or  thr^e  times  a year.  We  all  know  that 
at  home  the  society  will  pay  no  attention  to 
us  because  they  know  us,  but  it  will  listen  to 
others.  Let  these  doctors  go  about  our  state 
and  talk  on  this  subject  two  or  three  or  four 
times  a year  to  each  society.  It  might  be  ad- 
visable to  have  one  meeting  of  the  society  to 
hear  these  proposed  lectures,  just  a medical 
meeting,  and  then  a public  address  in  the  even- 
ing. In  this  way  you  will  be  able  to  educate 
the  public,  and  the  doctors  will  be  educated  to 
send  their  cases  to  someone  who  can  tell  what 
is  the  matter. 

Dr.  L.  Jay  Hammond,  Philadelphia;  I feel 
that  what  we  have  just  listened  to  would  be 
the  right  and  proper  thing  were  we  enabled  to 
offer  something  for  it,  but  as  we  have  just 
heard  from  Dr.  Laplace  that  the  cause  and  ori- 
gin of  malignancy  are  as  yet  entirely  unknown, 
and.  while  we  all  realize  that  the  best  results 
are  obtained  from  early  operation,  we  are  all 
equally  as  certain  of  the  fact  that  more  often 
than  not  we  do  not  get  satisfactory  results 
even  when  early  recognized  and  operated  upon. 
For  that  reason  I,  in  common  with  many  others, 
have  felt  that  the  recommendation  of  Dr.  Win- 
ter, that  general  publicity  be  given  out  con- 
cerning this  malady  in  order  to  invite  an  in- 
terest that  early  operations  may  be  done,  and 
also  endorsed  by  Dr.  Clark,  does  not  seem  to 
Ik'  at  present  ripe  for  action.  Surely  if  we 
can  not  offer  the  public  something  in  the  way 
of  a cure,  we  should  rather  hesitate  to  frighten 
them.  We  already  have  our  neurologists  over- 
yorked,  and  I fear  if  we  continue  to  give  them 


further  labor  in  this  direction  they  will  feel 
very  dissatisfied.  In  other  words,  cancer,  say  of 
the  uterine  cervix,  even  when  early  recognized 
and  promptly  treated  by  radical  operation,  is 
not  either  cured  or  even  the  progress  of  the  dis- 
ease stayed,  and  because  of  this  clinical  fact  I 
fear  by  a widespread  publicity  much  harm  with 
no  compensatory  good  would  be  done. 

Dr.  Swithin  Chandler,  Philadelphia:  It 

seems  to  me  that  the  first  thing  to  do  is  to 
catch  the  hare  before  we  can  cook  it.  We  talk 
about  cancer,  we  have  had  papers  here  that  are 
second  to  none  in  the  country.  We  say  educate 
people  by  sending  out  literature  and  talking  to 
them.  It  seems  to  me  the  first  thing  to  do  is  to 
tell  these  people,  every  one  of  them,  men  and 
women,  at  the  age  of  thirty-eight  they  ought  to 
be  examined.  Now  you  speak  of  examining 
women  and  men  after  symptoms  have  devel- 
oped. I would  like  to  ask  Dr.  Clark  and  the 
rest  if  they  have  not  had  cases,  one  after  anoth- 
er, in  which  there  has  been  no  discharge,  no 
pain,  nothing  whatever  to  show  that  these 
cases  should  be  examined.  The  fact  that  we  do 
know  is  that  between  the  ages  of  thirty-five  and 
forty  we  have  certain  metabolic  changes,  and 
that  is  the  time  the  disease  sets  in.  If  we  can 
have  men  and  w'omen  between  these  ages  come 
to  us  and  be  examined,  the  same  as  we  go  to 
the  dentist  to  have  our  teeth  examined  twice  a 
year  or  so,  then  we  might  be  able  to  accomplish 
something.  I^et  us  educate  ourselves  to  go  to 
the  public  and  boldly  tell  them  of  the  changes 
that  occur  from  time  to  time.  Do  not  alarm 
them,  but  just  tell  of  the  changes  that  occur, 
and  if  they  want  to  get  the  best  out  of  life  that 
they  can,  let  them  come  and  be  examined. 
When  we  do  this  we  will  not  be  able  to  say 
that  some  man  away  up  in  the  northwestern 
part  of  the  state  did  not  send  a patient  soon 
enough.  That  excuse  will  die  out.  If  we  write 
to  each  patient  we  have  put  ourselves  on  rec- 
ord and  done  the  best  we  could,  and  I think 
this  would  result  in  the  fifty  per  cent,  of  sup- 
posed cures  being  real  cures,  and  we  will  take 
a step  in  another  direction;  that  is,  toward 
the  eradication  of  the  disease.- 

Dr.  Lowell  M.  Gates,  Scranton;  We  should 
first  catch  the  hare.  We  have  not  gone  far 
enough,  the  hare  is  back  of  all  this.  What  is 
this  great  state  doing  toward  discovering  the 
cause?  If  we  had  fires  breaking  out  all  over 
this  city  every  night  or  two,  we  would  not  be 
satisfied  with  putting  them  out,  we  would  look 
for  the  incendiary;  we  would  feel  that  we  must 
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get  at  the  cause.  Until  we  find  the  real  cause 
of  cancer  v.e  will  not  accomplish  the  desired 
result.  There  is  the  great  problem.  These  men 
who  have  talked  to  us  have  done  a great  deal; 
but  what  has  been  done  toward  finding  out  the 
real  cause  of  cancer?  I think  that  the  principal 
thing  for  us  to  consider  is  the  establishment 
of  laboratories  for  research  work,  and  the 
state  of  Pennsylvania  ought  to  appropriate 
money  tor  that  purpose,  and  ought  to  have  com- 
petent men  working  to  discover  the  real  cause. 
When  that  is  accomplished,  as  it  some  day 
will  be,  the  method  of  cure  or  prevention  will 
follow  and  another  name  will  be  added  to  the 
long  list  of  illustrious  benefactors  of  mankind. 

Dr.  G.  E.  Pfahler,  Philadelphia:  1 want  to 

add  my  testimony  to  the  statement  made  by 
Dr.  Price,  especially  in  reference  to  the  treat- 
ment of  mucous  membrane  of  the  mouth,  and 
particularly  in  regard  to  the  use  of  the  x-ray. 
I believe  in  the  treatment  of  epitheliomata  of 
the  mouth  that  the  place  of  the  x-ray  is  only 
after  operation.  I have  tried  this  in  a great 
many  cases  befpre  operation  and  feel  that  noth- 
ing in  particular  has  been  accomplished,  though 
when  used  after  operation  a great  deal  has 
been  accomplished.  In  one  very  advanced  case 
of  epitheliomata  of  the  lip,  which  Dr.  I.aplace 
and  I V orked  on  together,  I gave  x-ray  treat- 
ment preceding  operation  and  did  not  accom- 
plish very  much.  I gave  postoperative  treat- 
ment and  that  man  is  well  now  and  has  been 
for  seven  years.  There  is  no  evidence  of  any 
further  trouble.  I believe  with  Dr.  Laplace 
that  cauterizing  and  postoperative  treatment 
give  the  best  results. 

Dr.  .1.  M.  Wainwright.  Scranton:  I have 

nothing  to  say  except  to  present  a resolution 
that  we  thought  the  section  might  approve  of 
and  send  on  to  the  House  of  delegates,  as  fol- 
lows:— 

l.’esolvrfl.  That  the  president  be  hereby  in- 
structed to  appoint  a committee  of  five  mem- 
bers at  the  present  session  to  be  known  as 
“The  Committee  on  the  Prevention  of  Cancer” 
and  that  the  Hoard  of  Trustees  be  requested  to 
appropriate  the  sum  of  two  htmdred  dollars 
for  the  use  of  this  committee  for  general  dis- 
tribution of  the  papers  read  in  the  Cancer  Sym- 
posium at  this  session,  and  for  other  proper 
expenses  in  connection  with  spreading  the 
knowledge  of  cancer. 

In  getting  the  appropriation  the  idea  was  to 
have  the  papers  read  this  afternoon  printed 
together  in  one  number  of  the  state  .lofRv.xr.. 
and  then  sent  of  course,  as  the  .Toitrvai,  is,  to 
all  of  the  members  of  the  society,  and  also 


sent  to  the  large  number  of  medical  men  in 
the  state  who  are  not  members  of  the  society, 
so  that  they  might  have  the  benefit  of  these 
papers.  If  there  is  any  money  left  after  doing 
this  it  was  hoped  that  a few  of  the  papers,  like 
Dr.  Dixon’s  and  Dr.  Cullen’s,  might  be  sent 
to  nurses,  midwives,  and  others.  In  this  way 
a good  deal  of  the  material  would  be  distributed 
throughout  the  state.  We  thought  either  that 
resolution  or  some  better  one  should  be  ap- 
proved by  this  section  and  sent  on  through  the 
regular  channels. 

Dr.  Donald  Guthrie,  Wilkes-Barre:  I merely 

want  to  say  that  in  a recent  paper  by  Dr. 
Graham  and  myself  on  “The  Value  of  the  Test 
.Meal  in  Gastric  Diagnosis,”  we  pointed  out  the 
fact  that  seventy-one  per  cent,  of  the  gastric 
carcinomata  examined  in  the  pathological  lab- 
oratory at  Rochester  were  shown  to  have  de- 
veloped on  an  old  ulcer  base.  This  I think 
should  be  a strong  plea  for  advising  surgery  in 
all  cases  of  gastric  ulcer,  as  soon  as  the  dia- 
nosis  is  made,  and  for  doing  a radical  opera- 
tion, as  pylorectomy,  in  all  suspicious  cases. 

Dr.  Rodman,  closing:  I am  very  glad 

indeed  to  have  Dr.  .Tohnston  express  him- 
self as  to  where  recurrences  usually  take 
place  after  operations  for  breast  cancer.  T have 
always  believed  that  the  danger  of  recurrence 
V as  in  the  skin,  and  that  a wide  removal  of  the 
skin  was  absolutely  necessary  for  success.  He 
is  in  a position  to  see  ten  to  twenty  cases  to  my 
one.  I think  that  we  are  thoroughly  in  accord 
that  the  danger  of  recurrence  is  in  the  skin, 
and  that  it  is  fatal  to  make  a small  wound  in 
the  skin  and  expect  abiding  results.  All  plastic 
procedures  which  contemplate  the  covering  of 
the  wound  at  the  time  of  the  operation  are  al- 
luring. seductive  and  disappointing  in  the  ex- 
treme to  the  man  who  follows  them  for  an.v 
length  of  time.  They  w-ill  not  do.  I have 
given  them  up  and  I believe  with  Dr.  .lohnstou 
that  a large  wound  should  be  made.  Think 
nothing  of  whether  it  is  going  to  be  closed  or 
not.  It  usually  can  be  closed  by  extensive  under- 
mining. but  if  not  then  b.v  skin  grafting. 
Plastic  operations  have  had  their  day.  I fully 
a|)preciate  what  he  says,  and  feel  that  he  has 
called  attention  to  perhaps  the  very  greatest 
mistake  that  is  being  made  in  operations  for 
cancer  of  the  breast,  lie  has  done  It  in  a very 
forcible  way.  What  we  need  Is  not  the  removal 
of  the  ttinior  alone,  but  all  of  the  breast  and  the 
lymphatics  connected  with  the  mass  It  is 
better  unquestionably  to  first  attack  tt'.e  axilla 
tipd  then  remove  the  primary  focus 
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I would  like  to  have  said  something  about 
the  diagnosis  of  cancer,  as  I was  expected  to 
do.  In  ten  per  cent,  of  cases  the  diagnosis  can 
not  be  made  clinically  by  anyone.  It  can  only 
be  made  by  a microscopical  examination.  Now 
there  has  been  a fear  of  the  danger  of  making 
a microscopical  examination  at  the  time  of 
operation.  There  is  absolutely,  in  my  judg- 
ment, no  risk  in  making  a microscopical  exam- 
ine tion  if  there  is  a pathologist  at  hand  and  he 
can  make  his  report,  as  he  can  always  do,  in 
ten  minutes,  for  even  in  this  time  infection  can 
be  prevented  by  using  the  actual  cautery  and 
absolutely  sealing  up  the  mouths  of  all 
lymphatics  which  have  been  cut  across.  To 
make  an  incision  into  a tumor,  take  out  a 
portion  to  be  examined,  and  then  wait  for  some 
time  for  the  report  is  a very  different  proposi- 
tion; but  where  the  pathological  report  can  be 
had  at  the  time  of  operation,  especially  if  the 
actual  cautery  is  used  to  seal  up  the  wound, 
there  certainly  is  no  risk  at  all  in  this  pro- 
cedure. This  has  been  demonstrated  by  the 
report  of  twenty-eight  cases  from  Johns  Hop- 
kins Hospital,  in  which  twenty-five  of  them 
were  cured  permanently  and  all  were  treated  in 
this  way.  So  the  man,  who  believes  that  he 
must  not  do  that,  but  wait  until  the  nature  of 
the  tumor  is  apparent  to  everybody,  has  allowed 
the  propitious  time  for  surgery  to  pass,  and  has 
over-rated  the  danger  of  a safe  course,  the  risk 
from  which  is  so  small  as  to  be  practically 
negligible. 

Dr.  Price,  closing;  There  is  little  to  add 
except  a plea  that  where  there  is  to  be  any 
x-ray  work  done  on  patients  who  have  been 
suffering  from  cancer  and  operated  on,  it  shall 
be  done  during  or  immediately  after  the  opera- 
tion. It  has  been  my  experience  that  the 
surgeons  have  taken  the  position  that  if  there 
is  a return  of  the  growth  then  the  x-ray  man 
gets  these  cases  that  are  very  difficult  indeed  to 
do  much  for.  Of  course,  this  treating  cancers 
immediately  after  operation  or  during  an  opera- 
tion is  purely  a new  idea,  and  there  are  no 
statistics  regarding  it,  but  I believe  if  the  x-ray 
is  to  be  of  any  value  it  will  be  of  value  early 
and  should  be  given  early.  Of  course,  we  are 
unfortunate  enough  to  have  doctors  whousethe 
x-ray  indiscriminately  and  we  have  had  a great 
many  bad  results  for  that  reason,  but  my  ex- 
perience has  been  enough  to  know  that  in  many 
cases  the  x-ray  is  of  a great  deal  of  value,  par- 
ticularly if  it  is  used  soon  after  the  operation, 
instead  of  waiting  for  a return. 

Dr.  Newcomet,  closing:  I only  wish  to  em- 


phasize the  fact  that  if  x-ray  is  to  be  used  at  } 
all  it  should  be  used  early,  for  if  recurrence  | 
has  started,  it  should  be  treated  just  as  soon  f 
as  possible.  If  the  disease  becomes  too  exten-  i 
sive  very  little  can  be  expected,  except  perhaps  J 
some  relief  from  pain.  I think  in  cases  where  ] 
the  axillary  glands  are  involved,  it  matters  j 
not  how  slight,  it  is  very  likely  that  there  will  r 
be  also  a deeper  infection,  and  in  these  cases  ■ 
the  x-ray  will  be  found  to  be  of  the  greatest  , 
value.  I 

CEREBROSPINAL  SYPHILIS;  RE-  ‘| 
PORT  OF  FIVE  CASES  WITH  j 
NECROPSY.  t 


BY  SAMUEL  D.  INGHAM,  M.  D., 

Philadelphia.  " 

(Read  in  the  Section  on  Medicine,  Medical  \ 
Society  of  the  State  of  Pennsylvania,  Philadel-  - 
phia  Session,  September  29,  1909.)  < 

Without  going  into  the  general  consider-  ’ 
ations  concerning  the  clinical  history  and 
the  pathology  of  cerebrospinal  syphilis,  I i 
will  give  a brief  resume  of  five  cases  with 
necropsy,  studied  in  the  neurological  de-  ■ 
partment  of  the  Philadelphia  General  Hos-  ; 
pital,  in  the  service  of  Dr.  Weisenburg,  to  . 
whom  I am  indebted  for  the  privilege  of  ' 
. reporting  them.  The  points  to  which  I 
would  call  particular  attention  in  these 
cases  are  (1)  that  all  parts  of  the  central  • 
nervous  system  were  involved  histological-  , 
ly  in  each  of  the  cases,  in  addition  to  the 
larger  lesions  found  in  the  parts  to  which 
the  clinical  history  pointed  ;^(2')  the  fact 
that  symptoms  referable  to  the  cord  as  well 
as  to  the  brain  often  come  on  suddenly, 
and  are  probably  due  to  thrombosis;  and 
(3)  that  internal  hydrocephalus  was  pres- 
ent in  varying  degrees  of  severity  in  four 
of  the  eases,  and  is  evidently  more  common 
in  cerebral  syphilis  than  is  generally  sup-  ^ 
posed.  It  is  probably  caused  by  interfer- 
ence with  the  circulation  of  the  cerebro- 
spinal fluid.  ! 

Case  1.  Male,  aged  forty-nine  years,  had 
primary  lesion  ten  years  previously  and  right  . 
hemiplegia  about  two  years  later.  When  ex-  < 
amined  he  presented  the  picture  of  a typical  » 
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helpless  hemiplegic  with  some  aphasia,  some 
weakness  of  the  extraocuiar  muscles,  pupillary 
rigidity  and  incontinence  of  sphincters.  Ma- 
crostopic  examination  of  the  brain  showed  an 
area  of  softening  of  the  left  hemisphere,  inter- 
nal hydrocephalus,  and  thickening  of  the  mem- 
braues  of  the  brain  and  cord.  Microscopic  ex- 
amination showed  secondary  degeneration  of 
the  motor  tract  from  the  cerebral  lesion  to  the 
lower  end  of  the  cord,  and  meningeal  and  vas- 
cular signs  of  syphilis  everywhere. 

Case  2.  Male,  aged  forty-two  years,  had 
chancre  at  twenty-four  years.  Mental  change, 
general  and  focal  symptoms  of  brain  tumor  de- 
veloped about  fifteen  years  later.  There  were 
no  marked  symptoms  referable  to  the  spinal 
cord.  Macroscopic  examination  showed  cere- 
brospinal meningeal  thickening  most  marked 
at  the  base  of  the  brain;  occlusion  of  the 
foramen  of  Magendie,  and  internal  hydrocepha- 
lus. .\iicroscopical  examination  showed  menin- 
geal and  vascular  changes  everywhere. 

Case  3.  JIale,  aged  fifty-five  years,  gave  posi- 
tive specific  history.  He  had  had  gradually  in- 
creasing weakness  and  stiffness  of  the  legs  for 
several  years,  mental  impairment  and  tran- 
sient diplopia.  Shortly  before  death  there  was 
sudden  increase  of  weakness  in  legs.  Examina- 
tion revealed  a condition  of  spastic  paraplegia 
with  incontinence;  ocular  and  mental  impair- 
ment, and  slight  sensory  changes.  Macroscopic 
examination  showed  internal  hydrocephalus, 
meningeal  thickening  of  brain  and  cord,  and 
softening  in  the  eleventh  dorsal  segment  of  the 
cord.  .Microscopic  examination  showed  exten- 
sive degenerations  of  the  peripheral  white  mat- 
ter of  the  cranial  nerves,  brain  stem,  and  spinal 
cord;  proliferation  of  tissue  and  vascular 
changes  everywhere.  Softened  area  of  the 
cord  showed  anterior  spinal  artery  almost  oc- 
cluded by  endarteritis,  the  anterior  half  of 
the  cord  partially  disintegrated,  but  the  white 
matter  of  the  posterior  and  lateral  columns 
stained  fairly  well  by  the  Weigert  method. 

Case  4.  .Male,  aged  forty-four  years,  had 
had  chancre  pine  years  before  his  ad- 
mission to  the  hospital.  There  was  sud- 
den onset  of  paraplegia  and  anesthesia  to 
the  sixth  Intercostal  space,  with  incontinence, 
but  retention  of  abdominal,  cremasteric  and 
patellar  reflexes.  The  patient  died  four  months 
later  without  developing  any  new  symptoms  of 
Importance.  Macros<oplc  examination  showed 
meningeal  changes  of  slight  extent,  softening 
of  the  cord  from  the  sixth  to  the  twelfth  dorsal 
BegmeDt  with  almost  complete  disappearance 


of  cord  substance.  Microscopical  examination 
showed  extensive  vascular  and  meningeal 
changes,  and  almost  complete  absence  of  cord 
substance  in  softened  area,  only  a few  fibers 
staining  by  Weigert’s  stain;  there  were  ascend- 
ing and  descending  degenerations  above  and  be- 
low the  lesion. 

Case  5.  Male,  aged  sixty-two  years.  History 
of  syphilis  was  positive,  spastic  paraplegia  de- 
veloping for  many  years,  with  several  sudden 
exacerbations.  Examination  show'ed  extreme 
spasticity  of  legs,  very  little  voluntary  power, 
some  sensory  loss,  especially  for  temperature  in 
legs  and  abdomen.  Arms  were  nearly  normal; 
pupils,  sluggish;  mentality,  impaired,  and  there 
was  incontinence.  Wasserman  test  w’as  positive. 
Macroscopical  examination  showed  internal  hy- 
drocephalus; cerebrospinal  meningeal  thicken- 
ing; softened  area  in  inferior  part  of  right 
lenticular  nucleus.  Microscopic  examination 
showed  extensive  vascular  and  meningeal 
changes  in  all  parts  of  the  brain  and  cord,  and 
considerable  diffuse  degeneration  of  the  white 
matter,  especially  in  the  posterior  and  lateral 
tracts  of  the  cord. 

In  consideration  of  the  cases  here  re- 
ported one  is  struck  by  the  fact  that  micro- 
scopic lesions  w^ere  found  not  only  in  the 
structures  towhich  thesymptoms  had  point- 
ed, but  in  the  meninges  and  in  and  around 
the  blood  vessels  of  all  parts  of  the  brain 
and  spinal  cord  that  were  examined  in  each 
case.  In  two  of  the  cases  (1  and  2)  the 
symptoms  were  those  of  brain  lesions  al- 
most exclusively,  and  the  lesions  were  found 
postmortem  to  account  for  them,  but  the 
meningeal  and  va.scular  involvement  of  the 
cord  had  apparently  caused  no  symptoms, 
probably  for  the  reason  that  none  of  the 
important  functioning  elements  of  the  cord 
had  been  involved.  The  same  reasoning 
may  be  applied  to  Case  4 in  which  the 
.symptoms  w'ere  all  referable  to  the  lower 
I)iirt  of  the  cord,  although  the  cervical 
cord  and  the  brain  pre.sented  pathological 
changes. 

A .striking  feature  of  this  small  series  of 
casas  was  the  fact  that  no  less  than  four  of 
the  five  brains  presented  varying  degreas  of 
internal  hydrocephalus.  In  all  of  these 
ctwea  emphasis  had  been  laid  upon  the  wen' 
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tal  impairment  in  the  clinical  histories. 
This  varied  from  a slight  mental  dullness 
and  indilferenee  to  surroundings,  to  dis- 
orientations, stupor,  etc.  In  only  one  speci- 
men was  the  foramen  of  Magendie  found 
to  be  occluded.  All,  however,  presented 
extensive  thickening  and  matting  down  of 
the  meninges  at  the  ba.se  of  the  brain,  a 
condition  absent  in  the  case  in  which  no  di- 
lation of  the  ventricles  was  present.  Of 
the  two  principal  views  held  as  to  the  cause 
of  internal  hydrocephalus,  that  of  overse- 
cretion of  the  choroid  plexuses,  and  that  of 
obstruction  to  the  circulation  of  the  cere- 
brospinal fluid,  the  latter  would  appear  to 
be  applicable  in  these  cases.  In  Case  2,  par- 
ticularly,  the  foraraena  of  Magendie  and 
luisehka  were  completely  occluded,  and  in 
the  other  cases  it  would  seem  probable  that 
the  matting  of  the  pia  and  arachnoid  at  the 
base  of  the  brain  might  etfeetually  cut  off 
cojnmunication  between  the  eisterna  cere- 
belloinedularis  and  the  rest  of  the  sub- 
arachnoid space  which  would  have  the  same 
effect  as  obstruction  of  the  foramen  of 
Magendie.  The  extensive  pial  infiltration 
may  also  interfere  with  the  reabsorption 
of  the  cerebrospinal  fluid  by  the  lym- 
phatics and  thiis  favor  its  accumulation. 

The  pre.senee  in  two  cases  (3  and  4)  of 
areas  of  softening  in  the  spinal  cord,  in 
one  case  involving  several  segments  and 
in  the  other  but  one  segment,  having  the 
appearance  histologically  of  having  been 
caused  by  thrombosis,  would  support  the 
view  that  the  clinical  diagnosis  of  thrombo- 
sis of  the  vessels  of  the  spinal  cord  should 
1)0  made  moi-e  frequently.  As  a mat- 
ter of  fact,  many  of  the  symptoms  of  cere- 
brospinal syphilis  can  be  traced  to  vas- 
cular thrombosis.  The  gross  lesions  of 
the  brain  in  this  disease  are  frequently 
thrombotic  in  origin,  and  microscopically 
occlusion  of  arterioles  is  often  seen.  Many 
of  the  symptoms  of  cerebrospinal  syphilis 
appear  suddenly,  although  the  course  as  a 
whole  is  chronic,  and  in  view  of  the  patho- 


logical changes  found  in  the  vessels  the 
most  reasonable  explanation  of  those  sud- 
denly occurring  symptoms  is  that  they  are 
due  to  thrombosis. 


THE  INDICATIONS  FOR  THE  ANTI- 
SYPHILITIC TREATMENT  OP 
TABES  DORSALIS.' 


BY  JOHN  H.  W.  RHEIN,  M.  D., 
Neurologist  to  the  Howard  Hospital,  Philadel- 
phia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

The  value  of  the  antLsyphilitic  treatment 
in  tabes  is  still  a matter  of  dispute.  While 
much  has  been  written  on  the  subject,  there 
exists  among  equally  reliable  authorities  no 
unanimity  as  to  the  value  of  this  treatment. 
Recently  I have  made  some  studies  which 
meidentally  bear  on  this  subject,  and  while 
the  observations  add  little  that  is  not  al- 
ready known,  I believe  they  are  worthy  of 
brief  mention. 

It  is  pretty  generally  conceded  that 
syphilis  is  the  cause  of  tabes,  although  just 
how  it  operates  in  causing  the  pathological 
conditions  found  in  this  disea.se  is  yet  a 
matter  of  controversy. 

Whether  syphilis  causes  the  degeneration 
in  the  spinal  cord  by  means  of  infection 
through  a posterior  lymphatic  system,  a 
theory  advanced  recently  by  Marie  and 
Guillain,*  or  is  due  to  a .strangulation  of 
the  posterior  roots  by  reason  of  the  specific 
meningitis  present  (Redlieh®  and  Ober- 
steiner'),  or  to  a toxic  action  of  parasyph- 
ilitic  origin,  or  to  syphilitic  infiltration  of 
the  radicular  nerves,  as  claimed  by 
Nageotte,®  matters  little  in  our  present  dis- 
cussion. It  is  sufficient  to  admit  merely 
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what  I believe  is  generally  conceded,  that 
the  cause  of  the  degeneration  of  the 
I sensory  neuron  is  syphilis,  whether  it  be 
direct  or  indirect. 

Neither  antisyphilitie,  nor  any  other 
form  of  treatment,  could  possibly  atfeet 
favorably  the  tracts  which  are  already  the 
seats  of  degeneration.  No  one  can  hope  to 
restore  degenerated  nerve  fibers  of  the 
, spinal  cord  by  means  of  any  treatment 
yet  known.  The  only  results,  therefore, 
that  one  could  expect  from  an  antisyph- 
' ilitic  treatment  would  be  the  prevention 
I the  extension  of  the  tabetic  process  by 
I removing  the  primary  cause  of  the  degen- 
j I eration,  whether  it  be  due  to  meningitis 
t I around  the  posterior  roots,  to  the  syphilitic 
I ' infiltration  of  the  radicular  nerves,  or  to 
i i a syphilitic  lesion  of.  the  posterior  lym- 
( [)hatic  system,  or  what  not. 

The  antisyphilitie  treatment,  therefore, 
i 1 can  not  possibly  be  considered  to  be  a cura- 
I tive  treatment,  as  has  been  claimed  by 
[ some,  for  obvious  reasons.  Nor  can  it  be 
^ looked  upon  as  of  any  value  in  the  neutral- 
I ization  of  a syphilitic  toxin,  and  therefore 
of  no  value  if  tabes  is  a purely  parasyph- 
1 ilitic  disease,  except  to  act  upon  the  source 
of  the  parasyphilitic  toxin  and  prevent  any 
new  formation  of  such  toxins. 

While  there  exists  a number  of  authori- 
ties who  are  unqualified  in  their  opinion  as 
to  the  value  of  the  antisyphilitie  treatment, 
there  are  others  who  have  failed  to  observe 
any  benefit  whatever  from  its  use.  Among 
those  who  have  been  enthusiastic  as  to  its 
value  are  Fournier,”  Erb,  Vaudey,' 
Dieulafoy,®  Gaucher,®  and  others. 

Paviot"  believed  that  all  the  evidence  was 
in  favor  of  admitting  a meningeal  inflam- 
mation as  the  cause  of  the  degeneration  in 
the  posterior  roots,  and  claimed  that  this 
was  the  reason  for  persisting  in  the  mixed 
' antisyphilitie  treatment,  rather  to  prevent 

"Vnudey. 

I 'itarivUlci  Med.,  1D04,  Vol.  22,  p.  103. 

•RHUiler, 

Uti,,  1906,  p,  913, 


the  extension  of  the  disease  and  to  effect  an 
arrest  in  its  evolution,  than  to  hope  to  re- 
cuperate the  degenerated  fibers. 

Cauvy^”  believed  it  of  great  value  at  the 
onset  during  the  evolution  of  the  disease, 
lie  advises  it  also  in  cases  which  are  ap- 
parently stationary,  to  prevent  further 
progress. 

In  Paure’s”  opinion  certain  syphilitic 
cases  of  tabes  vigorously  treated  at  the  on- 
set of  a case  in  rapid  evolution  by  mercurial 
treatment  are  sometimes  cured.  It  should 
always  be  tried  in  the  early  stages. 

Vaudey”  quotes  cases  treated  by  the  anti- 
syphilitic treatment  in  which  the  results 
show  great  improvement,  although  he  ad- 
mits that  he  never  saw  the  knee-jerks 
return,  or  any  disappearance  of  the  ful- 
gurant pains.  He  advises  intense  mer- 
curial treatment  whether  there  is  specific 
history  or  not. 

Oltramare^^  cites  good  results  in  one  case, 
and  Dinkier, as  a result  of  the  treatment 
of  seventy-one  cases,  concluded  that  no  un- 
favorable effects  were  seen  due  to  this  treat- 
ment, and  in  the  majority  of  cases  improve- 
ment was  shown. 

IM.  A.  Starr^^  advises  the  treatment  in 
ca.ses  where  there  is  a history  of  previous 
infection,  or  wherever  its  existence  is  sus- 
pected, and  in  his  experience  it  has  proved 
of  benefit  in  a considerable  number  of 
ca.ses.  He  calls  attention  to  the  fact  that 
the  use  of  mercury  hastens  the  process  of 
optic  nerve  atrophy,  and  therefore  its  use 
is  contraindicated  in  those  cases  in  which 
the  optic  atrophy  is  the  initial  symptom. 

On  the  other  hand  many  authorities  are 
skeptical  of  the  beneficial  effect  of  this 
treatment.  CharcoF®  has  seen  a negative 
action  from  it,  and  Oppenheim^®  has  never 
seen  any  good  results. 
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Marie/ ^ while  recognizing  the  syphilitic 
origin  of  tabes,  claims  that  the  antisyph- 
ilitic treatment  has  no  effect  apparently, 
and  believes  it  is  harmful  when  cachexia 
is  present. 

Senator,  Redlich  and  Eulenberg^®  believe 
that  the  effect  of  this  treatment  is  limited, 
and  Ballet,^®  in  an  interview  with 
Dunadieu-Lavit,  stated  that  he  ordered 
mercury  in  tabes,  but  he  did  not  believe  in 
it,  and  that  he  had  never  seen  a cure  by 
mercury. 

Gowers*®  believed  that  the  antisyphilitic 
treatment  seldom  did  good,  and  sometimes 
was  harmful  in  cases  of  slow  development 
several  years  after  the  primary  infection. 
He  believed  that  energetic  mercurial  treat-  , 
ment  is  harmful  in  the  late  eases  with  de- 
generation that  follows  syphilis,  believing 
that  the  depressing  effect  of  such  treat- 
ment increased  the  tendency  to  degenera- 
tion and  hastened  the  process.  Dana*^  be- 
lieves that  in  the  majority  of  cases  the 
treatment  is  not  useful,  and  may  actually 
do  harm,  and  in  the  opinion  of  Sarbo®®  the 
results  of  the  treatment  are  uncertain,  and 
he  advises  its  use  only  in  the  early  stages. 

The  object  of  this  paper  is  not  entirely 
to  review  the  literature  of  this  subject,  but 
particularly  to  put  on  record  the  results  of 
an  examination  of  the  cerebrospinal  me- 
ninges in  fourteen  eases  of  tabes  dorsalis, 
and  the  spinal  meninges  in  two  additional 
cases.  These  sixteen  eases  all  showed 
more  or  less  round-cell  infiltration  of  the 
pia.  This  round-cell  infiltration  was  not 
typically  specific  in  all  cases,  however,  al- 
though only  differing  in  degree  from  the 
round-cell  infiltration  of  specific  origin.  A 
typically  specific  meningitis  was  found  in 
five  cases.  It  was  impossible  in  these  cases 
to  make  any  deduction  from  any  data  that 
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could  be  gained  from  a study  of  the  treat- 
ment employed  in  these  eases. 

In  view  of  the  findings  in  my  cases,  i.  e.  ■ 
the  presence  of  a meningitis  in  all,  with  a 
typically  specific  meningitis  in  five,  I be- 
lieve I am  warranted  in  the  conclusion  that 
an  antisyphilitic  treatment  should  be  tried 
in  all  eases  of  tabes,  and  that  the  per- 
sistence and  intensity  of  the  treatment 
should  be  regulated  by  the  progress  of  the 
case.  I do  not  believe  it  is  necessary  to  be 
governed  by  whether  or  not  there  is  a 
positive  specific  history  or  whether  there 
are  other  syphilitic  symptoms  present,  al- 
though in  my  opinion  a history  of  incom- 
plete treatment  or  of  symptoms  indicating 
other  syphilitic  manifestations  only  serves 
to  emphasize  the  importance  of  this  treat-  > 
ment. 

I advise  the  antisyphilitie  treatment  in 
tabes  in  spite  of  the  fact  that  I have  never 
been  convinced  that  the  treatment  in  my  ■. 
hands  has  been  of  much,  if  any,  value.  But  7 
it  is  my  belief  that  the  antisyphilitic  treat-  I 
ment  should  have  a favorable  influence  ( 
upon  the  meningitis  which,  I believe,  it  is  i 
proper  to  conclude  is  present  in  most  of  | 
the  cases. 

While  such  a treatment  may  not  have 
any  direct  bearing  upon  the  progress  of  i 
tabes,  it  certainly  can  not  but  favorably  ♦ 
affect  the  meningitis  which  in  many,  if  not  , 
all.  of  the  cases  is  syi)hilitic  in  origin;  and  ; 
if  this  meningitis  is  not  the  cause  of  the 
degeneration  in  the  posterior  columns,  as  is 
claimed  by  some,  and  which  I believe  is  i 
doubtful,  yet  it  is  conceivable  that  the  pres- 
ence of  such  a meningitis  can  not  but 
4infavorably  influence  the  progress  of  the 
tabetic  process.  > 

The  treatment  should  not,  however,  be  i 
prosecuted  when  cachexia,  due  to  chronic 
liver,  kidney,  lung  or  other  diseases,  is  i 
present,  and  where  the  administration  of  j 
the  iodids  and  mercury  increases  autoin-  * 
fections  of  a gastrointestinal  type,  or  where  ' 
optic  atrophy  is  an  early  symptom.  J 
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I agree  with  Troelich-^  and  others  who 
advise  the  employment  of  this  treatment 
in  those  cases  of  tabes  which  are  associated 
with  florid  syphilitic  processes. 

The  eases  of  tabes  dorsalis  examined, 
consisted  of  the  available  material  of  the 
laboratory  of  neuropathologj'  at  the  Uni- 
versity of  Pennsylvania,  the  opportunity  of 
studying  which  having  been  afforded  me 
by  the  courtesy  of  Professor  William  G. 
Spiller. 

DISCUSSION. 

t).\  I’.VPKBS  OF  DBS.  INGHAM  AND  BHEIN. 

Ur.  Edward  Marlin,  Philadelphia:  These 

papers  are  of  extreme  importance  since  they 
accentuate,  although  perhaps  indirectly,  the 
need  of  early,  efficient  treatment.  The  belief, 
lor  It  seems  to  be  general,  is  to  the  effect  that 
locomotor  ataxia  is  of  specific  origin.  Because 
of  this  belief  probably  the  majority  of  ataxies 
are  at  one  time,  but-Uften  continuously,  treated 
with  full,  indeed  poisonous,  doses  of  mercury 
and  iodin.  As  a rule,  and  this  is  usually  true 
of  well  developed  cases,  such  treatment  is  not 
only  futile  but  distinctly  hurtful.  Indeed, 
specific  treatment  so  constantly  proves  un- 
availing that  there  are  some  who  never  even 
give  it  a trial. 

In  considering  this  question  the  professional 
experience  of  each  physician  is  of  service.  I 
know  at  least  three  ataxies  who  had  reached 
the  stage  of  staggering  gait  and  absent  knee 
jerk,  who  had  vesical  and  rectal  crises  (one 
with  areas  of  anesthesia) , in  whom  an  ener- 
getically directed  specific  tVeatment,  mainly 
mercuric  and  supplemented  by  baths,  was  en- 
tirely curative.  No  symptoms  have  returned 
after  an  interval  of  many  years. 

I know  of  other  patients  treated  vigorously 
from  the  very  beginning  of  infection,  in  whom 
the  ataxic  symptoms  were  rapidly  progressive, 
and  influenced  not  in  the  least  by  specific  treat- 
ni  ni. 

On  general  principles  It  would  seem  advisable 
to  give  all  tabetics  at  least  one  thorough  trial 
of  specific  treatment,  supplemented  by  baths, 
but  to  abandon  this  treatment  unless  the  evi- 
dences for  betterment  are  prompt  and  con- 
vincing. 

Dr.  Ingham,  closing:  Dr.  Rhein’s  paper  up- 

on the  question  of  the  treatment  of  tabts 
Is  very  Important,  and  his  pathological 
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findings  would  seem  to  justify  giving 
each  case  of  tabes  the  therapeutic  test  as 
a loutine  measure.  Points  of  special  inter- 
est are  the  presence  in  certain  cases  of  tabes  of 
active  syphilis  in  organs  outside  of  the  nervous 
s>stem  and  the  reaction  of  tabetics  to  the  Was- 
ceiman  test,  these  tending  to  prove  the  close 
relationship  betAeen  tabes  and  active  syphilis. 
Erb  advises  the  antispecific  treatment  of  tabes 
in  cases  developing  soon  after  the  primary 
lesion;  in  those  cases  in  which  syphilis  is  pres- 
ent; and  in  these  cases  which  have  never  had 
antisyphilitic  treatment. 

Dr.  Rhein,  closing:  I was  much  interested  to 

hear  of  the  cases  of  cure  which  Dr.  Martin 
cited.  I believe  it  is  generally  conceded  that 
those  cases  claimed  to  be  cured  by  the  antisyph- 
ilitic treatment  are  cases  of  pseudo-tabes  and 
that  there  is  not  in  such  cases  the  typical  ta- 
betic degeneration  of  the  posterior  columns. 
The  treatment  in  my  opinion  should  be  carried 
on  with  great  caution,  and  if  it  is  at  all  in- 
clined to  produce  unfavorable  symptoms,  1 
should  advise  it  at  once  to  be  discontinued.  The 
general  conditicn  is  an  index  as  to  whether  the 
treatment  should  be  continued  or  not.  It  goes 
w ithout  saying  that  those  cases  of  tabes,  asso- 
ciated with  syphilitic  manifestation,  whether  of 
the  nervous  system  or  other  organs,  should  be 
treated  very  energetically  with  antisyphilitic 
treatment  but  these  cases  are  not  the  ones  to 
which  I refer  at  all.  The  cases  of  uncompli- 
caied  tabes  are  the  ones  to  which  I wish  to  ca'l 
attention.  It  seems  to  me  that  the  main  point 
in  the  whole  discussion  is  the  question  of  the 
presence  of  the  meningitis  of  the  cord  which  if 
present  is  generally,  I believe,  of  syphilitic 
origin.  If  this  is  present,  and  it  is  probable 
that  it  exists  in  most  of  the  cases,  it  calls  for 
the  antisyphilitic  treatment. 


THE  ADVANTAGE  TO  PITYSICIAN 
AND  PHARMACIST  IN  THE  USE 
OF  THE  II.  S.  P.  AND  N.  F. 
PREPARATIONS. 


BY  \V.  P.  KIRK,  PIl.  G., 
Monessen. 


( Read  before  the  Westmoreland  County  .Meil- 
ical  Society,  .lune  1.  1909.) 

It  is  necessary  in  order  to  bring  this 
subject  intelligently  before  you  to  first  call 
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your  attention  to  some  of  the  evils  in  the 
use  of  the  jiateut  proprietary. 

In  the  practice  of  medicine  and  phar- 
macy in  the  last  few  years  the  use  of  the 
so-called  ethical  proprietary  or  patent  pro- 
prietary remedies  has  growp  to  such  an 
extent  as  to  become  a menace  to  both 
professions.  The  new  proprietary  prepara- 
tions that  are  being  foisted  upon  the  pro- 
fessions and  the  immense  amount  ' of 
advertising  received  in  almost  ev’ery  mail, 
aie  enough  to  make  every  ethical  j)hy.sician 
and  pharmacist  stop  and  consider  where 
this  monster  evil  will  finally  lead  us.  It 
is  becoming  an  almost  daily  occui'rence  for 
the  physician  to  receive  a call  from  a detail 
man  from  some  one  of  the  many  proprie- 
tary houses.  Note  the  shrewdness 
of  the  proprietors  in  employing  only 
the  smooth-appearing  and  smooth  talk- 
ing detail  man,  well  schooled  in  his 
subject;  then  loaded  down  with  sam- 
ples and  advertising,  he  calls  upon 
the  physician  with  a pleasant  good  morn- 
ing, and  says,  “Now,  Doctor,  I only  want 
to  take  a minute  of  your  time  as  I know 
you  have  a large  practice  and  do  not  want 
to  be  annoyed.  I just  called  to  leave  you  a 
sample  of  Liq.  Antodyne ; it  is  being  pre- 
scribed verj-  largely  by  the  most  promi- 
nent physicians  of  the  country.”  He  then 
tells  you  of  its  peculiar  combination  and 
the  difficult  manipulation  it  takes  to  manu- 
facture such  an  elegant  appearing  prepara- 
tion. He  names  a list  of  symptoms  and 
diseases  in  which  the  proprietary  is  indi- 
cated and  tells  you  the  ease  with  which  it 
is  assimilated,  and  that  it  is  free  from  any 
bad  effects  upon  the  patient.  He  asks  you 
to  try  it  the  first  opportunity  you  have  and 
before  leaving  cautions  you  to  prescribe  it 
in  the  original  bottle.  If  you  write  for 
lass,  the  druggist  is  liable  to  substitute  a 
cheaper  and  inferior  preparation.  The 
physician  has  a case  which  has  been  giving 
him  a little  trouble  so  he  concludes  to  try 
til  is  new  and  marvelous  remedy,  He  writes 


a prescription  for  Liq.  Antodyne  one  bottle, 
being  very  particular  to  specif}^  dispense 
in  original  bottle,  tells  the  patient  to  take 
it  to  the  drug  store  and  have  it  filled.  The 
patient  goes  to  the  drug  store  but  instead 
of  handing  the  druggist  the  prescription 
asks  him  for  a bottle  of  Liq.  Antodyne. 
The  druggist  takes  it  off  the  shelf,  wraps  it 
up  and  liands  it  to  the  customer,  when  he 
is  surprised  to  have  him  very  gingerly  hold 
the  prascription  so  he  can  read  it  and  say, 
“That  is  correct,  isn’t  that  what  the  pre- 
scription calls  for?”  There  is  nothing  left 
to  do  but  assure  him  he  is  correct,  as  the 
manufacturer  has  chosen  a catchy  name 
for  his  preparation  which  is  as  easily  read 
by  the  patient  as  the  pharmacist.  Now 
what  is  this  wonderful  remedy  you  have 
prescribed  for  your  patient?  Before  the 
Pure  Pood  and  Drugs  Act  became  a law 
you  had  only  the  word  of  the  detail  man, 
but  now  since  the  active  ingredients  must 
be  printed  on  the  label  you  find  that  each 
dram  contains  two  and  a half  grains  of 
acetanilid,  one  half  grain  of  caffein  citrate, 
one  grain  of  salol  and  two  grains  of  sodium 
salicylate  and  your  patient  got  the  original 
bottle  with  the  same  information  and  in 
case  he  lases  the  label  the  name  is  blown  in 
the  bottle. 

Another  instance.  Dr.  A prescribes 
Pepto-Mangan  Glide  for  his  patient,  Mrs. 
B,  following  the  manufacturer’s  instruc- 
tions to  be  careful  to  write  for  eleven 
ounces  dispensed  in  original  bottle.  Mrs. 
B gets  the  prescription  filled,  takes  the  med- 
icine according  to  Dr.  A’s  directions,  con- 
cludes she  has  received  some  benefit  from 
it  and  will  have  it  refilled.  She  is  up 
street  shopping  when  passing  the  drug 
store,  she  remembers  about  the  prescrip- 
tion and  has  forgotten  to  bring  the  bottle 
with  her,  but  she  remembers  the  name 
Pepto-Mangan  Gude  blown  in  the  bottle 
and  steps  into  the  drug  store  and  buys  the 
original  package,  takes  it  home,  removes  the 

wrapper,  discovers  the  circular  enclosed 
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' which  gives  a list  of  diseases  in  which  it  is 
especially  indicated,  also  testimonials  from 
I supposedly  eminent  physicians  from  ditfer- 
' ent  parts  of  the  country.  She  reads  the 
, circular  over  the  second  and  third  time  so 
as  not  to  miss  a word  of  this  free  advice. 
Dr.  A has  given  it  his  sanction  bj'  prescrib- 
ing it.  It  never  occurs  to  Mrs.  B to  que.s- 
tion  any  of  the  statements  on  the  circular. 
Her  neighbor,  Mrs.  E,  drops  in  for  a half 
hour’s  chat  and  incidently  mentions  that 
•she  has  been  feeling  weak,  nervous  and 
out  of  sorts  generally.  Mrs.  B immediately 
recommends  Pepto-i\langan  Gude,  saying 
that  Dr.  A had  prescribed  it  for  her  and  it 
j came  so  highly  recommended  by  the  manu- 

! faeturer  and  she  knew  Dr.  A would  not 

' prescribe  it  unless  it  was  good.  Thus  the 

i physician  loses  another  patient  and  prob- 

' al)ly  several  fees.  The  cunning  of  the  pro- 

prietary manufacturer  in  having  the  name 
I of  his  remedy  blown  in  the  bottle,  also  giv- 
ing it  a catchy  name  to  make  it  easy  for 
I the  physician  to  remember,  at  the  same  time 

j makes  it  easy  for  the  patient  to  learn.  In 

j this  way  the  physician  becomes  the  unsus- 

I pecting  advertising  agent  to  the  laity  of 

I these  so-called  ethical  proprietaries,  ninety 

j per  cent,  of  which  are  sold  over  the  drug- 

; gist’s  counter  the  same  as  Paine’s  celery 

compound  and  Hood’s  sarsaparilla.  Who 
has  created  the  demand  for  them?  To  a 
large  extent  the  physician. 

The  manufacturer  commences  this  detail 
! work  early  in  the  young  physician’s  career 
( l)y  keeping  liim  supplied  with  their  pre{>- 
arations  all  through  his  college  course, 
i In  this  way  many  a young  physician  ac- 
I (piires  the  habit  of  allowing  the  detail  man 
\ to  do  his  thinking  for  him  in.stead  of  using 
' the  knowledge  he  should  have  acquired 
from  hLs  instructors  in  college.  Notice  his 
first  prescription  after  starting  in  the  prac- 
tice of  medicine.  It  usually  calls  for 
cystogen,  urotropin,  antikamnia,  phospho- 
lecithin  or  a similar  proprietary.  Nor  are 
Home  of  our  older  and  more  experienced 
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l)hysieians  free  from  this  habit.  How  often 
liave  you  heard  the  physician  say  to  the 
detail  man,  “Well,  what  new  preparation 
have  you  to  show  me  to-day?”  having  ac- 
quired the  habit  of  expecting  something 
new  for  tliem  to  try  every  time  the  detail 
man  calls. 

The  pliysician  should  not  prescribe  pro- 
prietary remedies  for  several  reasons. 
They  destroy  the  confidence  existing  be- 
tween i^hysician  and  patient  when  the  pa- 
tient learns  you  have  been  giVing  him  a 
]>atent  medicine.  Thej'  are  one  of  the 
chief  factors  in  encouraging  self-medica- 
tion by  the  laity.  They  are  unfair  to  the 
pharmacist  by  cutting  his  profits  below 
those  realized  on  an  ordinary  patent 
medicine,  and  making  a mere  machine  of 
him  to  soak  off  a label  and  write  directions, 
neither  requiring  very  much  skill.  It  is 
unfair  to  the  patient  to  have  to  pay  from 
twenty  to  forty  per  cent,  more  for  their 
medicine  in  order  to  pay  for  this  expensive 
advertising  and  detail  work,  for  in  the  end 
the  patient  pays  the  expense.  Now  we  pro- 
pose a remedy  for  this  evil.  The  U.  S.  P. 
and  N.  F.  preparations  suggest  that  reme- 
dy. The  United  States  Pharmacopeia  was 
compiled  by  a committee  of  the  most  em- 
inent physicians  and  pharmacists  of  the 
United  States  and  is  therefore  the  result 
of  the  highest  medical  and  pharmaceutical 
skill.  The  National  Formulary  is  pub- 
lished by  the  American  Pharmaceutical 
As.sociation.  Both  are  recognized  by  the 
federal  government  and  are  recognized 
.standards  of  the  Pure  Food  and  Drugs  Act. 
The  preparations  of  the  U.  S.  P.  and  N. 
F.  are  all  of  a fixed  standard,  all  uniform 
in  strength,  superior  in  quality  and  elegant 
in  appearance.  The  physician  has  the  ad- 
vantage of  getting  preparations  in  a per- 
fectly fresh  condition.  For  instance, 
syrup  of  hydriodic  acid  (U.  S.  P.)  can  be 
dispensed  in  a few  minutes’  time  by  adding 
the  dilute  solution  of  hydriodic  acid  to  sim- 
ple syrup  (U.  S.  P.),  the  patient  gets  a 
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perfectly  fresh  preparation  much  more  per- 
manent than  ordinary  syrup  on  the  market 
and  at  about  one  third  the  cost,  the  U.  S. 
1*.  costing  thirty  cents  a pint  to  manu- 
facture where  Gardner’s  costs  one  dollar. 

Another  comparison  is  Hayden’s  vibur- 
num compound  costing  $1.59  per  pint;  the 
-\'.  F.  tincture  viburnum  opulus  compound 
' costs  forty  cents  a pint.  Essence  of  pepsin 
(Fairchild’s)  costs  $1.25  per  pint;  the 
essence  of  pepsin  (N.  F.)  forty  cents  per 
pint.  You  will  find  a similar  comparison 
in  prices  throughout  the  full  list  of 
preparations. 

In  ca.se  of  a preparation  on  the  order  of 
Fellow’s  hypophosphites  the  manufacturers 
claim  it  contains  strychnin,  not  stating  the 
amount  to  the  dram,  simply  giving  the  dose 
as  from  one  to  twm  teaspoonfuls.  How  are 
you  to  calculate  your  dosage?  With  the 
official  sju’up  of  hypophosphites  you  have 
the  dosage  stated  definitely.  You  can, 
therefore,  calculate  your  dosage  intelli- 
gently. By  prescribing  the  U.  S.  P.  and 
N.  F.  preparations  you  give  the  pharmacist 
an  opportunity  to  realize  a just  profit  on 
his  time  and  Icnowledge.  Even  were  he  to 
sell  these  preparations  at  the  wholesale 
cost  of  the  proprietary  remedies  he  will 
realize  a much  better  profit  than  on  the 
proprietary.  The  physician  that  specifies 
these  preparations  avoids  the  annoyance 
of  having  the  patient  complain  of  the  high 
cost  of  the  medicine  which  is  often  the  case 
when  he  prescribes  the  high-priced  pro- 
prietary. 

By  specifying  T".  S.  P.  and  N.  F.  prepa- 
rations you  will  not  teach  your  patient  the 
habit  of  self-medication.  In  the  almost 
three  years’  time  our  physicians  in 
jMonessen  have  been  prescribing  U.  S.  P. 
and  N.  F.  preparations,  I have  never  had  a 
call  by  the  laity  for  antiseptic  solution  or 
alkaline  antiseptic  solution,  elixir,  pepsin 
compound  or  compound  resorcin  ointment. 
Why  is  this  the  case?  Simply  because  the 
physician  prescribes  the  U.  S.  P,  and  N. 
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F.  preparations  by  the  official  title  and  the 
patient  can  not  read  the  prescription.  By 
specifying  U.  S.  P.  and  N.  F.  preparation 
the  patient  will  get  the  same  mixture 
each  time,  where  in  case  of  no  specifications 
the  prescription  is  liable  to  be  fiUed  with 
Wyeth’s  in  one  pharmacy.  Sharp  and 
Dohme’s  in  another  and  some  other  make 
elsewhere.  In  this  way  the  patient  re- 
ceives differently  appearing  mixtures  each 
time,  thus  losing  confidence  in  both  physi- 
cian and  pharmacist. 

By  specifying  U.  S.  P.  and  N.  F.  prep- 
arations you  encourage  a home  industx'y. 
The  pharmacist  that  does  his  own  manu- 
facturing instead  of  buying  from  the 
pharmaceutical  manufacturer  and  proprie- 
tary houses  in  distant  cities  keeps  the 
money  in  his  owm  home  town,  putting  it 
into  circulation  among  his  home  people 
where  he  as  well  as  his  neighbor  derives  a 
benefit  from  it;  where,  in  case  he  pays  it 
to  the  manufacturer,  it  goes  into  circulation 
in  another  part  of  the  country,  his  home 
town  losing  all  benefit  from  it. 

By  specifying  U.  S.  P.  and  N.  F.  prep- 
arations the  physician  has  a convenient 
reference  to  the  remedies  he  prescribes.  If 
he  does  not  own  a copy  of  each  of  these 
standard  works  he  can  very  easily  consult 
them  at  the  nearest  pharmacy.  You  can 
find  almost  anything  you  desire  in  the  of- 
ficial preparations  and  you  do  not  need  to 
apologize  for  writing  for  any  of  them, 
since  they  are  all  of  standard  strength. 
You  have  the  open  formula  and  can  be 
jmur  own  judge  of  the  therapeutic  action 
of  the  drugs.  We  do  not  presume  to  in- 
fringe upon  your  judgment  by  dictating 
to  you  the  remedies  you  are  to  use  upon 
your  patient,  as  in  case  of  the  proprietary 
manufacturer. 

Suppose  you  prescribe  some  other  prep- 
aration with  a proprietary,  which  is  often 
done,  how  are  you  to  discover  an  incom- 
patibility, not  knowing  the  composition  of 
the  proprietary?  There  is  probably  not 
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a pharmacist  here  to-day  but  has  had  just 
such  an  experience  and  oftentimes  hesitated 
to  take  the  responsibility  of  dispensing  it. 
In  calling  your  attention  to  this  line  of 
preparations  we  do  not  want  you  to  get  the 
idea  that  the  U.  S.  P.  and  N.  F.  prepara- 
tions are  substitutes  for  the  proprietary 
remedies;  they  are  not,  for  in  almost  every 
instance  they  are  superior. 

This  list  is  simply  to  give  you  an  idea 
what  to  prescribe  to  enable  you  to  get 
away  from  the  use  of  the  proprietary  you 
have  been  in  the  habit  of  jn-escribing. 

The  proprietary  manufacturer  will  try 
to  discourage  the  use  of  the  official  prep- 
arations by  telling  you  the  pharmacist  can 
not  manufacture  them  satisfactorily.  Do 
not  take  any  stock  in  such  an  argument, 
as  there  is  not  one  pharmacy  in  a hundred 
but  has  all  the  equipments  and  apparatus 
necessary  to  manufacture  any  preparation 
on  the  list.  This  argument  of  the  pro- 
prietary manufacturer  belongs  in  the  same 
class  as  their  claim  for  their  preparations 
having  some  peculiar  combination  and  tak- 
ing such  difficult  manipulation  to  manu- 
facture, which  when  seen  in  their  true  light, 
as  in  ca.se  of  Liq.  Antodyne  referred  to 
above,  are  only  simple  mixtures  requiring 
only  mortar  and  pestle  and  ordinary  skill 
to  compound.  The  trained  pharmacist  of 
to-day  is  better  prepared  than  ever  before 
to  meet  the  demands  of  the  physician.  The 
qualifications  he  is  required  to  measure  up 
to  are  such  that  the  physician  can  place  all 
confidence  in  him. 

The  false  impression  given  the  physician 
by  the  continual  arguments  of  the  detail 
man  that  the  pharmacist  can  not  manu- 
facture a preparation  equal  to  the  pro- 
prietary remedy  has  been  disproved,  as  I 
think  you  will  readily  agree  upon  examina- 
tion of  the  official  samples  displayed  here 
to-day. 

It  has  not  only  been  predicted  but  proved 
that  the  physician  who  continues  to  use  the 
various  secret  remedies  and  nostrums  will 
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find  himself  out-classed  by  his  colleagues 
who  prescribe  the  official  preparations. 

EXCISION  OF  ENTIRE  cTTeST-WALL. 

Patient  of  and  operation  by  Dr.  J.  C. 
Murphy  of  St.  Louis ; man  suffered  from  a 
crush  of  left  side  of  chest,  many  ribs  shat- 
tered; tenth  day  empyema  marked.  One 
dose  of  hyosin  and  morphin  one  hour  and 
a half  before  operation,  second  a half  hour 
before.  Operation  lasted  nearlytwo  hours, 
ribs  being  cut  away  from  sternum  and  in 
axillary  line  down  to  diaphragm : pleura 
cleaned  of  several  quarts  of  pus;  pai-ietal 
pleura  cut  away,  visceral  cleaned  of  much 
fibrin'^us  deposit.  Patient  was  awake  dur- 
ing entire  operation  but  expressed  no  dis- 
content except  when  the  heart  was  handled 
too  roughly;  no  pain.  He  sat  up  on  table 
while  bandages  were  applied;  suffered  but 
little  shock  and  slept  several  hours  the  first 
night. — Dr.  Emory  Lanphear  in  Am.  Jour, 
of  Clinical  Medicine. 

The  man  who  is  always  insisting  on  hav- 
ing his  righ  ts  is  unfit  to  be  behind  the  coun- 
ter either  as  an  employer  or  an  employee. 
The  poorest  employee  and  at  the  same  time 
the  most  unhap])y  one  is  the  man  who  thinks 
more  about  his  rights  than  he  does  al)out 
his  duties. 

Put  to  every  man  working  on  a salary  1 
say  foi’get  your  rights  and  remember  your 
duties.  Kemember  that  the  man  you  are 
working  for  has  got  to  make  a ju-ofit  on  you 
tl:e  same  as  he  has  on  everything  In;  sells. 
If  you  were  not  worth  twenty  dollars  a. 
week,  you  would  not  be  getting  fifteen.  So 
if  you  want  to  be  ]>aid  forty  dollars  you 
nmst  make  yourself  worth  fifty  to  him.  It ’s 
a matter  of  business  and  it  is  youi‘  business 
to  do  everything  in  sight  and  to  do  it  the 
moment  it  comes  into  sight  without  stoj>- 
y)ing  to  ask  who.se  duty  it  is.  or  if  you  w(u-e 
hired  to  do  it.  Do  every  bit  of  work  you 
see  and  if  you  see  nothing  go  back  and  do 
the  first  thing  you  did  over  again  and  do 
it  better. — Optical  Journal. 
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.!//  ilii  irorhl  a hrave  ma)i,  hut 

Ihi  that  A scnsomd  iritli  clicer- 

fidiKss  /.S’  llir  host  rn'irai/c.  Great  is  ihi 
laaii  who  can  hear  a misfortinw  icifhoyt 
hunifl  fo  shirk  it.  Gnaler  is  he  who  can 
lea  fill  at  il.  aid  larni  his  crass  as  if  it 
W(  r<  a roijal  haiiiicr. — Forward. 

THE  PREVENTION  OF  INF, ANT  BLINDNESS. 

Tlie  iirophyla.xis  of  ophthalmia  neona- 
loriiiii  has  rpcently  heen  reeeiviiio-  an  in- 
creasinp’  aiiionnt  of  attention  from  both 
private  jiraetitioners  and  public  liealth 
oliicials. 

A committee  from  tbe  Ameriean  iMedieal 
Association  and  one  from  the  American 
Public  Uealth  Association  has  been  appoint- 
ed with  a view  of  adopting  the  best 


measures  for  jirevention  and  carrying  on  a 
proiiaganda  in  favor  of  the  universal  use  of 
Credo’s  or  some  other  approved  method. 
Various  other  medical  societies  and  lay 
organizations  have  also  interested  them- 
selves in  this  matter.  It  is  truly  a subject 
for  serious  consideration.  Statistics  show 
that  about  one  fourth  of  all  the  cases  of 
blindness  in  children  is  due  to  ophthalmia 
of  the  newborn.  It  is  estimated  that  then' 
are  100.000  blind  jiersons  in  the  Thiited 
States.  This  means  that  25,000  persons 
have  thus  been  handicapped  for  life  because 
of  infection  at  the  time  of  birth.  A New 
York  commission  recently  found  that  of 
1000  eases  of  blindness  in  that  city  in 
which  careful  investigation  was  made,  450 
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, were  probably  avoidable  and  325  certainly 
I so. 

Blindness  from  infection  at  time  of  birth 
continues  to  fill  our  blind  asylums,  although 
it  has  been  known  to  the  medical  profession 
that  blindness  from  this  cause  is  almost 
t certainly  preventable  by  the  use  of  Crede’s 
1 method.  Many  physicians  use  it  in  cases 
I Avhere  specific  infection  of  the  mother  is 
I suspected.  It  is  recognized,  however,  that 
t there  can  be  no  safe  line  of  discrimination. 
It  should  be  used  in  each  and  every  case. 

A carefully  prepared  solution  of  silver 
nitrate  or  one  of  the  other  efficient  silver 
salts  should  be  as  much  a part  of  the 
' armamentarium  of  every  obstetrician  as 
I the  antiseptic  tablet,  soap  and  hand  brush. 
The  practice  of  strict  antisepsis  has  saved 
the  life  of  the  mother;  the  infant  has  the 
right  to  claim  that  his  life  career  shall  not 
be  marred  because  of  the  lack  of  prophy- 
laxis against  possible  eye  infection.  The 
. responsibility,  however,  does  not  rest  en- 
tirely with  the  medical  profession.  A 
large  i)crcentage  of  cases  occur  in  the  prac- 
tice of  midwives.  In  the  larger  cities  a 
large  proportion  of  births  are  attended  by 
midwives,  in  New  York  nearly  one  half. 
It  is  evident,  therefore,  that  prophylaxis 
must  be  adopted  by  this  class  and  enforced 
among  them  by  official  regulation.  To  do 
this  it  is  necessary  first  to  rai.se  the  stand 
ard  of  midwives  in  this  country  to  that 
existing  in  many  European  countries.  It 
.should  be  a matter  of  national  regulation, 
as  it  is.  through  the  mid  wives  act,  in 
England,  but,  o\ving  to  our  constitution, 
measures  of  this  kind  are  subjects  for 
state  legislation. 

Each  state  .should  provide  for  the  regula- 
tion of  the  practice  of  midwifery  through 
local  boards  of  examination  subject  to  a 
cential  or  state  board  in  order  that  require- 
ments might  be  made  uniform.  Such  board 
' would  exainine  all  midwives  and  license 
such  as  were  found  competent.  In  this  state 
the  only  law  governing  the  practice  of 
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midwifery  is  that  which  provides  that  they 
shall  register  with  the  local  registrar  of 
the  district  in  which  they  practice.  There 
is  no  reference  to  their  qualifications, 
although  it  is  possible  that  some  standard 
of  qualification  might  be  made  the  condition 
of  their  registration. 

Pittsburg  is  now  preparing  an  ordinance 
for  the  examination  and  licensing  of  mid- 
wives with  the  purpose  of  establishing  such 
a standard  of  qualifications  for  registration. 

A consideration  of  the  proportion  of  cases 
of  puerperal  infection,  of  still-births  and  of 
conjunctivitis  occurring  in  the  practice  of 
midwi'.'es  would  certainly  emphasize  the 
neee.v.dy  for  .such  laws  or  ordinances. 

An  Act  of  Assembly  of  this  state  passed 
in  1895  requires  that  any  midwife,  nurse, 
or  other  person  having  charge  of  a new- 
born infant  shall  re})ort  to  the  local  health 
officer  every  case  of  swollen  or  inflamed 
eyes  occurring  within  two  weeks  after  birth. 

The  commissioner  of  health  has  recently 
seiit  circulars  to  all  local  health  officers 
calling  their  attention  to  this  law  and 
directing  them  to  furnish  all  midwives  and 
nurses  with  a copy  of  the  act.  As  a large 
percentage  of  cases  occur  in  the  practice  of 
midwives,  the  enforcement  of  this  law 
would  do  much  in  the  way  of  prevention, 
but,  within  two  weeks,  irreparable  damage 
may  be  done  by  the  disease,  and  proi)hy- 
laxis  is  better  than  cure.  It  would  be  pref- 
erable to  insure  that  none  but  eompetcnl 
midwives  be  employed  and  to  have  them 
adopt  prophylactic  measures  by  compulsion 
if  necessary.  To  further  mea.sures  of  this 
Iciiid  it  was  l•ccommended  by  the  Public 
Health  A.ssociation  that  chemically  pure 
and  active  prepa)-ations  of  silvei'  niti’ate  be 
furnished,  [)refei’ably  in  ampoules,  to  all 
midwives  with  explicit  directions  for  its  use. 

The  subject  of  prevention  of  iiifant  blind- 
ness is  one  which  might  well  be  taken  ii|> 
actively  by  our  state  and  local  si»eielies. 

J.  F.  E. 
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THE  AMERICAN  MEDICAL  ASSOCIATION  CRITICIS  Ep! 

NVe  give  l)elo\v  some  excerpts  from  the 
]\iay,  1909,  mimber  of  a medical  monthly 
which  is  read  by  a number  of  our  mem- 
bt'i's.  The  readers  of  the  journal  quoted 
i)iay  notj\iiow  that  its  present  owner  and 
editor  conducts  an  advertising  agency 
through  which  he  places  the  advertising 
(•(•ntracts  of  some  of  the  worst  nostrums 
on  the  maiket,  and  they  may  fail  to  aj)- 
ju’cciate  how  diffieidt  it  is  to  manage  suc- 
cessfully such  an  agency  and  at  the  same 
time  honestly  edit  a journal  which  as- 
sumes to  set  forth  the  views  of  the  medical 
])rofession. 

“The  American  iMedical  Association  is 
one  of  the  noblest  institutions  in  the 
I'nited  States.  Any  body  of  American 
l)hysicians  banded  together  for  the  pur- 
p(se  of  raising  the  efficiency  and  status  of 
medical  pi'actice  must  be  fundamentally 
s()iind  and  meritorious,  (bedit  unre- 
servedly belongs  therefoie  to  the  men 
who'e  executive  ability  has  helj)ed  so  ma- 
te! ially  to  build  up  the  organization  finan- 
cially and  otherwise And  yet 

in  s})ite  of  theii’  all  imjiortant  influence  in 
making  the  American  iMedical  Association 
the  imwerful  oiganization  it  is,  the  in- 
dividual ii’.embers  have  absolutely  no  voice 
ii;  the  direction  of  its  affairs  or  the  crea- 
tion of  its  i)olicies 'I'here  is  no 

("ilier  such  organization  of  intelligent  men 
on  earth,  and  medicine,  which  ought  to  be 
the  most  democi'atie  of  all  branches  of 
thought,  can  not  prosjier  under  such  a 

system  of  autocracy Are  the 

members  who  make  up  this  great  associa- 
tion not  to  be  trusted  to  govern  them- 
selves? ....  (five  us  a Lincoln! 
'Phe  situation  demands  a l)ig.  strong  man 
in  the  House  of  Delegates.’’ 

iNfembers  who  are  not  familiar  with  the 
bi.story  and  development  of  the  Arnei-ican 
[Medical  Association  may  be  uncon.seiously 
inlfuenced  by  such  charges  without  stop- 
ping to  consider  their  real  worth.  After 
making  due  allowance  for  difference  in 
I'oints  of  view  as  well  as  foi-  personal 
ju’ejudice  and  commercial  interests,  it 
seems  strange  that  any  journal  should 
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ii’ake  such  statements  when  there  are  so 
niany  conspicuous  exam{)les  in  this  coun- 
tiy  of  “other  such  organizations  of  intel- 
ligent men  on  earth”  in  which  the 
individual  members  elect  delegates  to 
repiesent  them  by  voice  and  vote  in  the 
larger  governing  l)odies. 

The  members  of  the  Presbyterian  ehui'ch 
elect  their  pastor  and  ruling  elders  who 
together  form  the  session,  the  governing 
body  of  the  local  church.  The  minister 
and  an  elder  selected  by  the  .session  repre- 
sent the  local  church  in  presbytery,  which 
in  turn  elects  an  equal  number  ofiniiiLsters 
and  elders  to  represent  it  in  the  general 
assembly,  the  governing  body  of  the 
church  at  large. 

Each  local  lodge  of  the  Independent 
Order  of  Odd  Fellows  elects  a represent:i- 
tive  to  the  grand  lodge  and  these  repre- 
sentatives are  the  only  members  entitled 
to  voice  and  vote  in  the  state  body.  The 
several  grand  lodges  elect  repi-esentatives 
to  the  sovereign  grand  lodge  the  same  as 
the  several  state  medical  societies  elect 
members  of  the  House  of  Delegates  of  the 
Amerdean  [Medical  Association. , Only  Odd 
Fellows  who  have  served  as  presiding  of- 
ficer of  the  local  lodge  may  sit  in  the 
graird  lodge  and  these  without  voice  or 
vote,  while  any  member  of  a county  .society 
may  attend  the  meetings  of  the  House  of 
Delegates  of  his  state  .society  or  of  the 
American  [Medical  Association,  although 
he  has  no  vote. 

The  writer  could  mention  other  societies 
with  which  he  is  connected  and  which  have 
been  suiqrosed  to  contain  “intelligent 
nmn”  but  the  illustrations  given  seem  suf- 
ficient to  prove  that  this  journal  which  is 
so  ready  to  yiraise  and  criticize  the  .\meri- 
can  [Medical  Association  is.  to  say  the  least, 
not  careful  in  its  statements.  Practically 
all  fraternal,  benevolerrt  or  irrdrrstrial  or- 
garrizations  of  rratiorral  scope,  and  which 
jro.ssess  anything  except  a pur*ely  nominal 
membership,  are  orgarrized  on  the  delegate 
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plan,  since  it  has  been  abundantly  demon- 
strated that  annual  mass  meetings,  com- 
posed of  individual  members,  fail  to 
aeeom])lish  the  ’ desired  purpose,  because 
they  lack  initiative  as  well  as  a settled 
policy  and  are  easily  influenced  by  local 
and  temporary  conditions.  The  interests 
of  the  individual  member,  therefore,  are 
better  safeguarded  in  a delegated  body, 
propel  ly  constituted,  than  in  a general 
mass  meeting. 

Are  not  the  members  of  the  great 
Presbyterian  church  and  the  noble  Odd 
h^ellows  “to  be  trusted  to  govern  them- 
selves’’? ]\fost  assuredly  they  are  and  so 
are  the  members  of  the  American  Medical 
A.ssociation.  They  are  “intelligent’’ 
enough  to  know  that  a limited  number  of 
elective  men  can  do  the  governing  better 
and  at  less  expense  than  a large  and  un- 
wieldly  body  could  do  it. 

Yes,  we  always  need  strong  men  in  the 
House  of  Delegates  and  Pennsylvania  has 
nine  men  from  eight  different  counties  to 
rc[)resent  us  next  year  at  St.  Louis.  These 
men  can  represent  Penn.sylvania  better  in 
a body  of  one  hundred  and  fifty  than  any 
hundred  of  our  members  could  in  a 
gathering  of  three  thousand.  Among  the 
men  who  repre-seuted  Pennsylvania  in  the 
House  of  Delegates  in  the  past  were  Drs. 
Milliam  T.  Bishop,  John  B.  Donaldson,  P. 
Y.  Eisenberg,  'William  S.  Foster,  Isaac  C. 
Cable,  F.  W.  Frankhauser,  Edward  B. 
Hcckel.  Adolph  Koenig,  "Web.ster  B.  Loav- 
maii.  John  B.  Roberts,  'William  L.  Rod- 
man,  Alfred  Stengel  and  'William  IM. 
Welch.  Well,  if  we  as  “individual  mem- 
bers have  absolutely  no  voice  in  the  direc- 
tion of  its  affairs’’  we  are  glad  that  some- 
one has  seen  that  men  like  these  haA^e  been 
authorized  to  act  for  us. 

No  system  of  organization  is  Avithout  its 
Aveaknesses  and  as  long  as  the  members, 
are  human  there  are  likely  to  be  .some 
plans  that  are  not  unanimous  and  .some 
tran.sactions  that  are  not  perfect,  but  it  is, 
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admitted  that  the  member  of  any  organiza- 
tion Avho  does  the  least  for  its  advance- 
ment is,  as  a rule,  the  one  who  finds  the 
most  fault  Avith  what  is  done. 

The  man  actively  engaged  in  the  prac- 
tice of  medicine  or  surgerj*  avIio  regularly 
attends  his  county  society,  avIio  attends  his 
state  society  occasionally,  and  who  has 
attended  the  American  Medical  Associa- 
tion at  lea.st  once,  is  seldom  found  talking 
01-  Avriting  against  this,  “one  of  the  noblest 
institutions  in  the  United  States.”  S. 
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The  folloAving  extracts  are  taken  from 
editorials  in  the  June,  1909,  number  of  the 
journal  quoted  in  the  preceding  edi- 
torial : — ■ 

“It  is  a fair  statement  to  make,  there- 
fore, that  in  spite  of  a decreased  attend- 
ance and  more  or  less  bad  Aveather,  this 
year’s  meeting  Avas  one  of  tlie  best,  most 
interesting  and  most  profitable  from  scien- 
tific standpoints,  ever  held.  ....  The 
a.ssociation  is  very  prosperous  judging 
from  the  records  and  reports  for  the  year. 
Its  ])i’ogress  during  the  past  decade  has 
been  phenomenal  and  unlimited  credit  is 
due  to  the  executive  ability  and  efforts  of 
those  Avho  have  accomplished  so  much. 
Criticism  and  complaint  have  been  com- 
mon. Some  of  this  has  been  merited.  But 
any  man  is  most  unfair  Avho  is  unAvilling 
to  unresei’vedly  commend  the  great  success 
that  has  been  so  certainly  achicA'^ed.  That 
great  good  has  come  from  the  herculanean 
labors  of  those  Avho  hav'e  been  trusted  Avith 
cxecutiA'e  control  is  abundantly  shoA\  n in 

many  Avays Let  it  not  be 

thought,  hoAvever,  that  our  earnest  appre- 
ciation of  this  great  American  institution 
blinds  us  to  any  of  its  faults.  Much  as 
Ave  commend  its  good.  Avhich  is  so  great 
and  sub.stantial,  we  still  regret  the  evfls 
that  have  undeniably  crept  in.  Fortunate- 
ly these  are  structural  and  not  tunda- 
mental.  In  the  first  place  we  regret  the 
centralization  of  its  control  and  manage- 
ment. The  individual  member  is  ab.sn- 
liitely  eliminated  and  has  no  A'oice  eit 
the  creation  or  direction  of  policies. 
provision  has  been  made  for  revision,  v o 
Pf  the  referendiim,  A A'ery  fcA\  men 
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are  in  absolute  control  of  the  legislative, 
executive  and  judicial  functions  of  this 
body  of  over  33,000  medical  men,_and  the 
fact  that  so  few  of  the  acts  of  those  in 
control  have  been  deserving  of  criticism, 
does  not  alter  the  possibility  that  the 
personnel  might  so  change  that  the  gravest 
abuses  would  suddenh"  arise.  A few 
unscrupuloTis  men  elected  to  the  offices  of 
those  who  are  now  in  direct  control,  could 
use  their  positions  for  private  and  per- 
sonal gain  in  a way  that  would  bring  tears 
of  envy  to  the  e3*es  of  the  most  corrupt 
and  powerful  politician.  The  membership 
would  be  helpless.” 

If  the  association  has  made  such  marked 
advances  in  the  la.st  ten  jmars  under  the 
present  plan  of  organization  when  “so 
few  of  the  acts  of  those  in  control  have 
been  deserving  of  criticism”  it  hardlj^ 
seems  reasonable  to  make  an.v  decided 
changes  in  the  system  of  organization  for 
f(;ar  of  the  specter  of  possible  evils  which 
might  arise. 

Centralization  no  doubt  has  its  dangers 
the  same  as  anj"  sj'stem  of  government  has 
its  weaknesses  but  the  greatest  danger  al- 
wa\'s  lies  with  the  individual  members 
rather  than  with  the  leaders.  If  our  mem- 
l)ers  attend  the  county  societies  and  send 
the  right  kind  of  men  to  our  state  sessions 
we  can  safeh"  trust  our  delegates  in  the 
American  l\Iedical  Association  to  act  for 
us  and  for  the  profession  of  the  country. 
The  individual  members  make  up  the 
county'’  soeiet}%  the  county  societies  the 
state  societies  and  the  state  societies  the 
American  IMedical  As.sociation.  "When  the 
association  o^raed  no  property’  and  carried 
on  but  little  practical  work,  not  much  in 
the  wa^'’  of  management,  either  centralized 
or  otherwise,  was  necessarv,  but  the 
present  activities  of  the  association  require 
a definite  centralized  management  just  as 
much  as  those  of  anv  strictly  business  cor- 
poration. What  medical  journal  would 
expect  to  make  a success  of  its  publication 
if  it  had  its  editor  in  New  York,  its  busi- 
ness manager  in  SanFrancisco  and  the 
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foreman  of  its  press  room  in  New  Orleams? 
Tlie  onl3'  way  in  which  success  can  be  se- 
cured and  re.sults  obtained  is  by  definitely 
locating  the  responsibility  and  authorit3^ 
So  far  as  the  dangers  are  concerned  it 
matters  not  whether  headquarters  be  in 
Chicago  or  in  some  other  cit3^  Chicago  was 
selected  as  the  home  of  the  association 
because  of  its  central  location  and  po.stal 
facilities.  Even  if  the  association’s  home 
wei’e  in  our  own  Cit3’  of  Brotherly  Love 
some  of  us  would  wish  that  we  were  in 
power  in  place  of  those  selected,  and  some 
would  naturally  think  that  certain  matters 
would  have  been  better  if  done  in  a differ- 
ent wa3^  or  at  another  time. 

It  is  doubtful  if  it  would  be  wise  to 
place  the  power  of  veto  in  the  hands  of  the 
president  who  is  u.suall3"  a man  selected  on 
account  of  his  .scientific  or  personal  attain- 
ments and  who  ma3'  have  devoted  little  or 
no  time  to  the  study  of  the  practical  work- 
ing of  the  association  or  to  executive  expe- 
rience. The  presidents  of  recent  years 
could  safely  have  been  trusted  with  this 
power  but  if  we  are  looking  ahead  with 
“the  possibility  that  the  personnel  might 
be  so  changed  that  the  gi’avest  abuses 
would  suddenly  arise”  then  it  seems 
reasonable  to  fear  that  such  abuses 
would  more  likely  occur  in  some  single  in- 
dividual elected  as  president  for  special 
attainments  than  in  a majoritv"  of  one 
hundred  and  fifty  members  of  the  House 
of  Delegates  elected  from  the  various  state 
societies.  To  put  the  power  of  aKsolute 
veto  in  the  hands  of  the  president  elected 
for  a single  3mar  and  often  located  far 
from  the  headquarters  at  which  the  details 
of  the  work  are  carried  on.  would  be  a 
centralization  of  power  far  exceeding  an3'- 
thing  at  present  existing.  The  president 
now  has  great  power  and  influence.  After 
he  is  elected  he  has  a whole  year  to  look 
over  the  fleld  and  study  the  work  before 
taking  up  any  active  duties.  He  appoints 
the  members  of  the  reference  committees 
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who  consider  all  reports  and  business  be- 
foi'e  the  same  is  acted  upon  by  the  House 
of  Delegates.  He  also  either  appoints  or 
nominates  most  of  the  standing  and  special 
committees  that  carry  on  much  of  the 
activitie->  of  the  association"  No  matter 
how  elected,  it  would  hardly  seem  wise  to 
yive  one  man  more  power  than  the  [)resi- 
dent  now  has. 

'file  medical  monthly  already  epioted 
suggests  that  the  president  and  one  trustee 
be  elected  by  the  mendiers  present  at  a 
general  sessioii  each  year.  If  this  were 
practicable  it  might  not  be  wise,  as  it 
would  allow  the  physicians  of  the  locality 
in  which  the  session  was  held  to  carry  the 
balance  of  power  instead  of  allowing  each 
state  representation  in  proportion  to  its 
membership.  iMore  than  this,  those  who 
have  attended  the  sessions  dirring  the  past 
few  yeai-s  can  realize  how  difficult  it  would 
be  to  hold  anything  like  a fair  election  at  a 
general  session  of  the  association.  The 
tune  consumed  in  balloting  would  result  in 
the  greater  part  of  the  members  refraining 
from  attendance  and  participation  in  the 
election.  Those  who  are  familiar  with  the 
annual  sessions  of  fifteen  years  ago  will 
remember  that  a large  number  of  members 
disliked  to  have  the  time  taken  up  with 
business  details  and  political  activities, 
and  that  was  one  reason  why  the  plan  of 
having  a smaller  delegated  body  to  repre- 
sejit  the  different  constituent  societies  was 
authorized.  This  plan  of  relieving  the 
genei’al  and  scientific  .sessions  from  ebusi- 
ness details  has  resulted  in  the  present  in- 
crea.S(Hl  value  of  the  scientific  work  of  the 
association. 

Hach  of  the  twelve  sepai'ate  sections  of 
llic  association  elects  annually  in  its  gen- 
eral meeting  a member  of  the  House  of 
Delegates,  and'  the  .\rmy,  the  Navy,  and 
the  r.  S.  Public  Health  and  Marine  Hos- 
})ital  Service  each  selects  a member.  The 
rdiiaining  one  hundred  and  thii-ty-five 
members  are  elected  bv  the  .several  state 


societies  in  proportion  to  their  -member- 
shii).  The  state  societies  are  at  perfect 
liberty  to  send  such  representatives  as  they 
may  .see  fit  at  any  time,  the  only  condi- 
tion being  that  they  shall  have  been  mem- 
bers of  the  a.ssociation  for  two  yeare.  In 
this  way  the  membership  at  large  can,  if 
tl'iCy  wig'll,  alter  the  entire  membei'ship  of 
the  House  of  Delegates  in  two  years  and  a 
working  majority  can  be  changed  in  any 
one  year.  Then  it  must  he  remembered 
that  all  of  the  financial  affairs  of  the 
a.ssociation  ai-e  surrounded  with  the  utmost 
safeguards,  that  every  officer  or  employe 
of  the  a.ssociation  who  handles  any  as.soeia- 
tion  funds  is  under  bond,  that  the  books 
are  audited  by  an  impartial  auditing  com- 
pany twice  a year  and  the  full  results 
published,  that  complete  reports  in  detail 
which  were  never  dreamed  of  in  past  years 
are  made  to  the  House  of  Delegates  and  to 
all  the  a.s.sociation  members  each  year. 
There  seems  little  rea,son  to  fear  that  “a 
few  unscrupulous  men  elected  to  the  offices 
of  those  who  are  now  in  direct  control, 
cmdd  use  their  positions  for  private  or 
personal  gain  in  a way  that  would  bring 
tears  of  envy  to  the  eyes  of  the  most  cor- 
rupt and  powerful  politician,”  especially 
since,  in  si)ite  of  all  the  attemjds  made  in 
fhe  past  few  years  to  arouse  dissension  and 
mistrust,  not  a .single  specific  ehai-ge  of 
misconduct  or  misu.se  of  j)ower  has  ever 
been  made  against  an  officer  of  the  a.sso- 
ciation. S. 


ORCMNIZATION  OF  THE  A.  M.  A.,  PAST  AND  PRESENT. 

'I'here  seems  to  be  an  im[)ression  lhat  all 
the  individual  mernbei-s  of  the  American 
IMcdical  As.sociation  once  had  a vote  at 
its  annual  .sessions  and  that  this  privilege 
was  taken  from  them  at  St.  Paul  or  at  New 
Orleans.  The  individual  member  has 
never  had  a direct  vote  io  the  association 
at  any  time.  Never  since  1847-.  when  it 
was  first  organized,  has  the  American 
.Medical  .Association  l)ccn  anything  but  a 
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delegated  body.  This  fact  is  entirely  over- 
looked by  superficial  critics  of  the  associa- 
tion who  assume  that  because  the  number 
of  delegates  at  one  time  became  so  large 
as  to  include  practically  every  one  who  at- 
tended, therefore,  the  meetings  of  the 
association  were  mass  meetings  and  that 
the  indi^ndual  member  had  the  right  to 
vote.  The  original  basis  for  delegates  was 
one  for  every  ten  members  of  a state  or 
local  society.  The  present  basis  is  one 
delegate  for  every  650  members  of  the 
state  society,  each  state  society  being  en- 
titled to  at  least  one  delegate.  The 
Journal  of  the  American  Medical  Asso- 
ciation for  June  2,  1906,  page  1693,  gives 
much  interesting  history  regarding  mem- 
bership in  the  association  and  shows  that 
“historically  the  House  of  Delegates  is  the 
legitimate  successor  and  direct  outgro\vth 
of  the  delegated  body  known  as  the  Amer- 
ican Medical  Association.” 

As  before  intimated,  no  system  of  gov- 
ernment is  without  its  disadvantages  but 
it  is  doubtful  if  the  present  plan  of  organ- 
ization of  the  association,  all  things  con- 
sidered, can  be  radically  changed  to 
advantage.  Minor  changes  are  being  made 
from  time  to  time  as  required  by  the 
growth  and  needs  of  the  association  and  it 
is  not  unlikely  that  further  changes  will 
be  found  desirable. 

It  is  respectfully  recommended  that  sug- 
gestions for  such  changes  should  be 
courteously  made  direct  to  some  member  or 
members  of  the  House  of  Delegates  that 
the  same  may  be  carefully  considered  by 
those  intimate  with  the  past  and  present 
conditions  and  needs  of  the  association. 
IMost  of  the  demands  being  made  in  med- 
ical .journals  and  circulars  for  a change  in 
the  laws  and  management  of  the  associa- 
tion  are  either  impracticable  or  else  accom- 
panied with  such  inaccurate  statements 
and  unfair  charges  that  they  may  not  re- 
ceive the  attention  they  really  deserve. 
It  is  doubtful  if  any  change  in  the  organ- 


ization of  the  association  would  lessen 
criticism  or  dissatisfaction.  In  an  organ- 
ization so  large,  representing  such  dift’erent 
localities,  and  exerting  so  much  power  and 
influence,  there  will  naturally  be  more  or 
less  honest  differences  of  opinion,  some 
dissatisfaction  on  the  part  of  the  minority 
with  the  acts  of  the  majority  and  a certain 
amount  of  electioneering,  some  selfish, 
some  patriotic,  but  the  writer  as  a member 
of  the  House  of  Delegates  at  New  Orleans 
and  again  at  Portland  heard  less  com- 
plaints and  saAV  less  of  wire-pulling  and 
political  manipulations  than  he  did  when 
attending  some  sessions  of  the  association 
at  an  earlier  date  before  the  reorganiza- 
tion, when  the  nominating  committee 
practically  elected  the  officers.  S. 


NO  CONTRACT  PRACTICE  FOR  MEADVILLE. 

Attention  is  called  to  the  action  of  the 
twenty- three  physicians  of  kleadville,  a city 
with  twelve  thousand  population,  in  sign- 
ing an  agreement  in  which  they  .state,  “We 
agree,  therefore,  in  fairness  to  the  public, 
and  in  justice  to  the  profession  we  repre- 
sent, that  we  will  decline  to  accept  con- 
tract practice  from  fraternal  or  insurance 
organizations. ” (See  correspondence  on 
another  page.)  Seventeen  of  these  phy- 
sicians are  members  of  the  county 
society  and  one  of  the  others  is  a 
graduate  of  the  Hahnemann  College  of 
Philadelphia.  Dr.  Laffer  writes:  “All 

this  was  accomplished  in  less  than  a week 
and  without  any  friction  or  trouble.  Every 
one  is  delighted  with  the  results  and  I hope 
that  many  other  cities  will  soon  sit  down  on 
these  fraternal  orders  furnishing  a cheap 
doctor.”  The  Journal  congratulates  the 
people  of  Meadville  as  well  as  her  physi- 
cians for  it  is  indeed  “cheap  doctors”  who 
contract  to  do  an  unknoAvn  amount  of  work 
for  a certain  sum.  It  is  hoped  that  the 
physicians  of  other  places  will  have  the 
good  sense  to  make  like  arrangements.  S, 
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The  Medical  Society  Reporter,  the  offi- 
cial journal  of  the  Lackawanna  County 
]\redical  Society,  made  its  appearance  this 
month.  It  is  printed  on  pink  paper  and  a 
line  at  the  top  of  the  first  page  reads  as 
follows:  “This  is  not  intended  for  the 

waste  basket,  keep  it  for  reference.”  The 
Reporter  is  issued  on  the  first  of  each 
iTionth  and  contains  in  addition  to  the 
list  of  officers  and  members  the  society 
program  for  the  month  and  various  items 
and  not&s,  one  of  which  we  quote.  “If  you 
did  not  get  out  to  the  meetings  during  the 
last  season,  just  remember  that  it  was  your 
fault  and  not  that  of  the  society,  and  don’t 
let  it  happen  that  way  this  season.”  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  October  15  to  November  8:  — 

Allegheny  County — J.  Harry  W.  Anderson, 
Ellis  M.  Frost,  M.  J.  Gibans,  W.  M.  Gill,  John 
E Gould,  D.  E.  Griffiths,  James  Hodgkiss,  John 
R.  Owens,  E.  W.  Stevenson,  Pittsburg;  Robert 
Butz,  Ben  Avon;  A.  H.  Elliott,  Avalon;  Thomas 
H.  Grimes,  Sewickley. 

Berks  County — James  R.  Gerhard,  Reading. 

Cumberland  County — N.  W.  Heishner,  Me- 
chanicsburg;  Harry  S.  Meily,  Newville. 

Dauphin  Count}' — Percy  Edward  Deckard, 
Harrisburg. 

Delaware  County — B.  C.  Bullock,  Upland. 

Erie  County — Frank  William  Beck,  Girard; 
Orel  N.  Chaffee,  Wattsburg;  Richard  O.  Miller, 
Katherine  Hays  Law',  Erie;  J.  Frank  Ruther- 
ford, East  Springfield. 

Huntingdon  County — Charles  Herman  Gard- 
ner, Spruce  Creek. 

Lancaster  County — Asher  F.  Snyder,  Mt.  Joy; 
Paul  R.  Wentz,  New  Holland. 

Lycoming  County — Lee  M.  Goodman,  Charles 
L.  .Mohn,  Martin  L.  Mench,  Jersey  Shore. 

Mifflin  County — James  W.  Mitchell,  Lew'is- 
town. 

Montour  County — Roy  C.  Jackson,  Danville. 

Philadelphia  County — D.  Cameron  Bradley, 
George  H.  Denney,  Wilfred  O.  Higgate,  John 
Mellor,  Matilda  O.  Osborne,  Abner  R.  Ren- 
ninger,  Maud  Wainwright,  Philadelphia;  H. 
Bailey  Chalfant,  Huntingdon  (Huntingdon 
County). 

BchuylUUl  County— John  R.  BlBBell,  James  H, 
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Hagenbuck,  Abram  P.  Seligman,  Mahanoy  City. 

Somerset  County— William  K.  Keim,  Jerome; 
Charles  B.  Korns,  Somerset;  Milton  U.  McIn- 
tyre, Clinton  T.  Saylor,  Boswell;  Charles  1. 
Shaffer,  Jenners. 

Sullivan  County— Carl  M.  Bradford,  Forks- 
ville. 

Wayne  County— Harry  C.  Many,  Tyler  Hill; 
Oscar  J.  Mullen,  Hollisterville. 

York  County— David  C.  Posey,  Collinsville. 

Herbert  Alonzo  Spencer  has  been  transferred 
from  the  Montgomery  to  the  Dauphin  County 
Society. 

Frank  A.  Detrick  has  been  transferred  from 
the  Cambria  to  the  Somerset  County  Society. 

Robert  Morrison  (Jefferson  Med.  Coll.,  ’83) 
died  at  his  home  in  Sheridanville,  October  3, 
aged  54. 

Charles  Henry  Ott  (Jefferson  Med.  Coll.,  ’83) 
died  at  his  home  in  Sayre,  November  1,  from 
cancer,  aged  48. 

Joseph  L.  Snively  (Jefferson  Med.  Coll.,  ’77) 
died  at  his  home  in  Shady  Grove.  October  14, 
from  typhoid  fever,  aged  58. 

Leon  V.  Grove  and  Walter  L.  Kauffman  have 
removed  from  Lancaster  County  and  are  no 
longer  members  of  that  society. 

Henry  Garey,  Berlin,  has  become  an  honor- 
ary member  of  the  Somerset  County  Society  and 
is  no  longer  an  active  member  of  that  society. 

Henry  Wilson  has  resigned  from  the  Somer- 
set County  Society. 

The  following  are  no  longer  members  of  their 
respective  county  societies:  — 

Chester  County — Frederick  L.  Baker,  Samuel 
A.  Carpenter,  William  H.  Emery,  John  K. 
Evans,  Albert  Weeks. 

Jefferson  County — Charles  W.  Hughes,  T. 
Chalmers  Lawson. 

Schuylkill  County — Oscar  J.  Carlin,  William 
T.  Davies,  Benjamin  C.  Guldin,  David  B.  Hol- 
land, William  J.  Monaghan,  Joseph  P.  Norris, 
Edgar  E.  Shifferstine,  Stephen  C.  Spalding. 

Susciuehanna  County — Ernest  W.  Downton. 
Frederick  L.  Grander,  Irving  D.  Haverly. 

Tioga  County — Allen  H.  Glover. 

The  following  removals  have  been  noted:  — 

William  H.  Allen  from  Pittsburg  to  1900  S 
St.,  N.  W.,  Washington,  D.  C. 

Theodore  Wright  from  Sayre  to  Okanogan, 
Wash. 

Solomon  Felnberg  from  Scranton  to  1834 
Lexington  Ave.,  New  York. 

Clarence  N.  Vanness  from  Hallstead  to 

Southern  Plnei,  N.  C. 
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Charles  H.  Stoeckle  from  Warren  to  Ludlow, 
McKean  Co. 

Charles  W.  Eisenhower  from  Jacobus  to  138 
S tJeorge  St.,  York. 

Present  membership  5353.  S. 


STATE  NEWS  ITEMS. 


MABEIED. 

Ur.  David  Hem-.v  and  Miss  Anna  K.  Lechell, 
both  of  Philadelphia,  October  27. 

Dr.  .Joseph  Pleitas  and  Miss  Lucretia  Al- 
lison, both  of  Philadelphia,  October  20. 

Dr.  Simon  Wendkos  and  Miss  Sara  Seid- 
niau,  both  of  Philadelphia,  Oc-tober  10. 

Dr.  William  15.  Shick  and  Miss  Mable  D. 
i'ully,  both  of  Philadelphia,  September  21. 

Dr.  William  Iv.  Mai'Shall,  Butler,  and  Miss 
.\lnia  G.  Bradley,  in  Philadelphia,  October  9. 

Dr.  H.  P'rances  Bartlett,  Philadelphia,  and 
•Mr.  William  E.  Tyson,  Pittsburg,  October  23. 

Dr.  Thomas  W.  Penrose  and  Miss  Esther 
M.  Eastburn,  both  of  Philadelphia,  October  9. 

Dr.  Julius  I’aul  Lauer  and  Miss  Helen 
■McKenzie  Brown,  both  of  Philadelphia.  Octo- 
ber 12. 

Dr.  P'rancis  M.  P'erkins  and  Mrs.  Sarah 
'I'heresa  Addis,  both  of  Philadelphia.  Octo- 
ber 19. 

Dr.  Walter  PTt'emaii  Brown  and  Miss 
.Mabelle  Brown,  both  of  Philadelphia.  Octo- 
ber 22. 

Dr.  PTederick  T.  Billings,  and  Miss  Romaiue 
Le.Moyne,  daughter  of  Dr.  Frank  Le.Moyne. 
both  of  Pittsburg,  October  6. 

DIED. 

Dr.  William  H.  (Jordon  (Georgia  Coll,  of 
Eclectic  Med.  and  Surg.,  ’88)  in  Rankin,  Octo- 
ber 27,  aged  45. 

Dr.  James  B.  Statler  (Years  of  Practice, 
Pa.)  in  New  Paris,  September  27,  from 
dysentery,  aged  65. 

Dr.  (Jeorge  Eastman  Stubbs  (Harvard  Med. 
Sell.,  ’63)  of  Philadelphia,  in  Merion,  October 
2,  from  apoplexy,  aged  70. 

Dr.  William  A.  Hasslcr  (Jefferson  Med. 
Coll.,  66)  in  Allentown,  October  6,  from  cere- 
bral hemorrhage,  aged  68. 

Dr.  .Ibraham  P'.  Crans  (Univ.  of  Buffalo, 
Med.  Dept.,  ’90)  at  his  home  in  Olyphant, 
October  2,  from  heart  disease. 

Dr.  Henrietta  Paine  Westbrook  (Woman’s 
Med.  Coll.,  Philadelphia,  ’80)  of  Philadelphia, 
at  her  summer  home  at  Burrilville,  R.  I., 
(Xtober  15,  aged  74. 

ITEMS. 

The  Perry  County  Medical  Society  held  a 
profitable  meeting  at  Elliottsburg,  October  6. 

Dr.  Charles  E.  Ziegler  has  be  n appointed 
professor  of  obstetrics  in  the  University  of 
Pittsburg. 


Dr.  P\  R.  McGi-ew,  Carnegie,  was  seriously 
injured  October  28  in  a collision  between  his 
automobile  and  a Pennsylvania  train. 

Di'.  Harry  P’.  Wagonseller  read  a paper  on 
“Anesthetics  in  Confinement’’  before  the 
Snyder  County  Medical  Society,  September  1. 

Dr.  I.  Newton  Snively,  dean  of  the  medical 
department  of  Temple  University,  underwent 
an  operation  at  the  Samaritan  Hospital, 
recently. 

Dr.  John  Uri  Lloyd,  Cincinnati,  delivered  a 
‘lectuie  on  “American  Medicinal  Plants  and 
Drugs'  at  the  Philadelphia  College  of 
Pharmacy,  November  4. 

Dr.  Holmes  Troutman,  resident  physician 
at  the  Philadelphia  General  Hospital,  has  been 
appointed  resident  physician  at  the  Queen's 
Hospital,  Honolulu,  Hawaii. 

The  American  Journal  of  .Surgery  for  De- 
cember will  be  the  Philadelphia  issue.  The 
subject  matter  will  be  composed  entirely  of 
contributions  from  leading  men  in  that  city. 

Dr.  Orlando  Logan,  the  oldest  physician  in 
the  Ji:rio  County  Aledical  Society,  was  pre- 
sented with  a cane  at  the  annual  meeting  of 
the  society  in  September,  Dr.  D.  H.  Strickland 
making  the  presentation  address. 

IMiysiological  Chemistry  for  Nuises.  Pro- 
fessor Edmond  Esquerre  is  giving  a course  of 
let  tures  to  the  nurses  at  Mercy  Hospital,  Pitts- 
burg, which  are  designed  to  give  nurses  a 
more  thorough  knowledge  of  food  value. 

Dr.  William  S.  O.  Sherman  has  been  ap- 
pointed chief  surgeon  of  the  Carnegie  Steel 
Company  at  Pittsburg.  He  will  appoint  twenty- 
seven  additional  surgeons,  one  to  be  stationed 
at  each  plant,  at  a fixed  monthly  salary. 

Dr.  Jolm  Doran,  on  November  4,  present- 
ed the  medical  department  of  the  University 
of  Pennsylvania  with  a bronzed  medallion  to 
commemorate  the  attempt  of  Dr.  Francis  Kin- 
loch  Huger  to  rescue  Marquis  de  Lafayette 
from  the  fortress  of  Almretz.  Dr.  Huger  was 
graduated  from  the  University  in  1797. 

Budget  for  CTty  Hospitals.  $1,564,831  has 
been  recommended  by  the  committee  of  the 
Philadelphia  Council  for  the  maintenance  of 
the  Philadelphia  General  Hospital,  the  Philadel- 
phia Hospital  for  the  Insane,  the  Home  for  the 
Indigent,  the  Philadelphia  Hospital  for  Con- 
tagious Diseases,  aud  City  Board  of  Health. 

Dr.  G.  E.  Humphrey,  Cambridge  Springs, 
writes  that  a tornado  struck  that  village  on 
October  21,  destroying  several  houses  aud  up- 
rooting trees.  No  one  was  killed  or  fatally  in- 
jured. The  Doctor  whose  house  was  at  the 
edge  of  the  tornado  was  working  in  the  cellar 
at  ihe  time  and  called  his  family  down  there. 
The  chimney  of  his  house  was  blown  over,  tin 
roofs  blown  from  the  porches  aud  sixteen  panes 
of  glass  broken. 

Dr.  Wayne  Babcock,  Philadelphia,  deliv- 
ered an  address  before  the  Lackawanna  Coun- 
ty Medical  Society,  on  the  evening  of  October 
25,  on  “Amputations  and  How  They  May  at 
Times  be  Prevented  or  Avoided.”  In  the  after- 
noon Dr,  Babcock  demonstrated  “Spinal  An- 
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esthesia”  upon  three  patients  at  the  State  Hos- 
pital. One  operation  was  for  umbilical  hernia 
and  one  for  repair  of  the  perineum  by  the  meth- 
od devised  by  the  operator. 

I’l-ivate  Tuberculosis  Sanatorium  for 
Catholic  Sisters.  A private  sanatorium  for 
the  treatment  of  tuberculosis  is  to  be  estab- 
lished at  Mt.  St.  Michael's  Seminary,  Hyde 
Park,  two  miles  north  of  Reading,  on  a tract  of 
lifty-two  acres  of  rich,  cultivated  farm  land  at 
an  elevation  of  GOO  feet  above  sea  level.  The 
institution  will  be  devoted  exclusively  to  the 
treatment  of  tuberculosis  in  sisters  teaching 
ill  the  Catholic  parochial  schools  of  the  state  of 
Pennsylvania.  (Medical  Record.) 

Dr.  Samuel  Gilliland,  Marietta,  has 
been  appointed  state  veterinarian  to  succeed 
the  late  Dr.  Leonard  Pearson.  He  has  also 
been  cnosen  secretary  and  executive  officer 
of  the  State  Live  Stock  Sanitary  Board  and 
will  be  in  charge  of  the  meat-inspection  service. 
Dr.  Gilliland  is  a graduate  of  the  veterinary 
department  of  the  Cniversity  of  Pennsylvania, 
class  of  1901,  and  of  the  medical  department, 
class  of  1904.  He  was  for  eight  years  assistant 
bacteriologist  to  the  State  Live  Stock  Board 
and  has  spent  some  time  abroad  in  the  study 
of  comparative  pathology. 

The  Pliihidelpliia  Academy  of  Medicine 
and  xTllied  Sciences,  an  organization  of  ne- 
gro physicians,  dentists  and  pharmacists,  at  its 
fifth  annual  meeting,  held  October  18,  elected 
the  following  officers:  President,  Dr.  Robert 

\V.  Bailey,  Germantown;  vice-president.  Dr. 
-Milton  N.  White;  secretary.  Dr.  Grace  A. 
Diuguid;  assistant  secretary.  Dr.  J.  T.  Howard; 
corresponding  secretary,  jjr.  Arthur  T.  Boyer; 
treasurer.  Dr.  Paul  J.  Taylor;  historian  and 
organizer.  Dr.  C.  G.  Coates;  and  executive 
boara,  Drs.  Nathan  F.  Mossell,  .John  P.  Turner, 
T.  Spotuas  Burwell,  Arthur  T.  Boyer,  and  J. 
Henry  Boothe. 

The  Allegheny  County  Medical  Society 
held  a regular  monthly  meeting  in  Pittsburg, 
October  19,  at  8 p.  m..  at  which  a case  of  “Inter- 
mittent Claudication,”  by  Dr.  W.  G.  Shallcross, 
and  the  following  pathological  specimens  were 
presented;  “Vegetative  Endocarditis  and  Pat- 
ent Intraventicular  Foramen,”  by  Dr.  H.  P. 
Kohberger;  “Uniuptured  Ectopic  Pregnancy,” 
by  Dr.  R.  E.  Davison;  “Gangrenous  Finger, 
Result  of  Raynaud’s  Disease,”  by  Dr.  C.  H. 
Henninger;  “Hypertrophic  Stenosis  of  Pylorus 
(Infantj,”  by  Dr.  E.  W.  Meredith;  “Pachymen- 
ingitis Syphilitica  Gummosa,”  “Primary  Malig- 
nant Adenoma  of  Liver,”  “Primary  Colloid Car- 
( inoma  of  Liver,”  "Rat-Bite  Disease  Due  to 
Protozoa,”  “Calcification  of  the  Bundle  of  His,” 
by  Dr.  Theodore  Proescher;  “Periostitis  Ossi- 
licans  Syphilitica,”  “.VJultiple  Syphilitic  Ulcers 
of  Intestine,”  by  Theodore  Elterich;  "Syphi- 
litic I'icer  of  Esophagus,  with  Visceral  and 
Cranial  Gummata.”  by  Dr.  .lames  P.  McKelvy. 
Dr.  S.  L.  McCurdy  exhibited  a compound  gonio- 
meter, and  Dr.  E.  E.  Mayer  gave  a lantern 
Uemoastration  of  “Special  Cord  Diseases.” 


GENERAL  NEWS  ITEMS. 


“A  Trio  of  Cancer  Fakes”  will  be  sent  by 
the  American  xMedical  Association,  535  Dear- 
born Avenue,  Chicago,  for  four  cents  per  copy. 

Japanese  Physicians  under  the  revised  law- 
are  not  allowed  to  advertise  in  any  way  what- 
soever their  ability,  method  of  treatment  or 
previous  career,  excepting  degrees,  titles  and 
specialties. 

A Fraud  Oi-der  Against  Cancerol.  The 
postmaster-general  has  issued  an  order  forbid- 
ding the  use  of  the  mails  to  Dr.  L.  T.  Leach, 
Indianapolis,  for  his  cancerol  and  free  book 
about  cancer. 

Army  Medical  Examinations  will  be  held 
on  January  17,  1910,  to  fill  vacancies  for  first 
lieutenants  in  the  army  medical  corps.  Candi- 
dates must  have  received  a medical  degree,  have 
had  one  year’s  hospital  training,  and  be  be- 
tween twenty-tw-o  and  thirty  years  of  age.  Fur- 
ther particulars  from  Surgeon  General,  U.  S. 
Army,  Washington,  D.  C. 

American  Hospital  hi  Pai-is  Opened.  The 
American  Hospital,  which  was  built  and 
equipped  by  the  American  colony  in  Paris, 
w-as  formally  opened  on  October  28.  The  hos- 
pital is  beautifully  situated  at  Neuilly,  a suburb 
of  Paris,  and  is  surrounded  by  spacious  grounds. 
It  contains  twenty-five  beds,  many  of  w-hich 
have  already  been  endow-ed.  Among  those  who 
have  thus  contributed  to  the  permanency  of 
the  institution  are  Miss  Helen  Gould,  Mr.  J. 
Pierpoiu  Morgan,  and  Mr.  W.  K.  Vanderbilt. 

Congress  on  Hygiene  and  Demograiiliy.  On 
tlieinvitationof  the  Department  of  State  of  the 
United  States  Government, the  XV.  Internation- 
al Congress  on  Hygiene  and  Demography,  will 
convene  for  the  first  time  on  the  American 
continent  in  Washington,  D.  C.,  from  Septem- 
ber 26  to  October  1,  1910.  Dr.  John  S.  Fulton, 
Baltimore,  is  the  secretary-general.  Section 
111.,  of  w'hich  Dr.  A.  Jacobi  is  president,  and 
Dr.  Luther  H.  Gulick,  secretary,  deals  with 
the  sybject  of  the  hygiene  of  infancy  and  child- 
hood and  school  hygiene. 

Waterbury’s  Metabolized  Cod-J/iver  Oil 
Comi>ouiid.  The  U.  S.  Government  has  seized 
a consignment  of  this  product,  the  reasons 
given  being  that  the  statements  on  the  label 
“are  faise  and  misleading  in  this,  that  said 
product  obtained  contains  no  material  part  de- 
rived from  cod-liver  oil,  due  to  metabolic 
changes;  and  further,  that  said  product  con- 
tains no  cod-liver  oil;  and  further,  that  said 
product  is  not  such  that  it  could  be  a tissue 
builder,  and  that  it  is  not  a tissue  builder; 
and  further,  that  said  product  contained  in 
the  bottles  wrapped  as  aforesaid  in  the  blue 
wrapper  contains  a product  which  is  an  anti- 
septic, that  is  to  say,  contains  salicylic  acid, 
and  that  these  statements  heretofore  enumer- 
ated, and  all  of  them,  regarding  said  liquor 
or  drug  are  exaggerated,  false  and  mislead- 
ing . . .” 

The  manufacturer  will  have  thirty  days  in 
W'hich  to  reply  to  the  charges  brought  by  the 
government  and  to  show  cause  why  the  prod- 
uct should  not  he  condemned  and  confiscated. 
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COMMUNICATIONS. 


MEDICAL  RECIPROCITY. 

To  the  Editor:  Receiving  numerous  inquir- 

ies concerning  “Reciprocity  ’ of  Pennsylvania 
with  other  states,  and  vice  versa,  it  is  manifest 
that  the  Pennsylvania  Medic.vl  Journal  will 
serve  a valuable  function  by  publishing  the 
fact  that,  until  the  incoming  classes  of  students 
will  have  received  their  medical  degree  four 
years  hence,  reciprocal  relations  with  other 
states  does  not  exist. 

Henry  Beates,  Jr. 


NO  CONTRACT  PRACTICE  FOR  MEADVILLE. 

To  the  Editor:  I enclose  a copy  of  the  resolu- 
tions adopted  and  signed  by  every  physician  in 
•Meadville.  This  action  was  prompted  by  a 
vacancy  in  the  Order  of  the  Moose;  their  efforts 
to  secure  another  physician  stirred  the  brethren 
with  the  above  result. 

1 am  also  sending  a copy  of  the  fee-bill  adopt- 
ed at  the  same  time.  There  is  nothing  un- 
usual about  it  but  I wish  to  call  your  attention 
to  the  prices  adopted  for  fraternal  and  old-line 
insurance. 

.A.11  this  was  accomplished  in  less  than  a week 
and  without  any  friction  or  trouble.  Every  one 
is  delighted  with  the  results  and  I hope  that 
many  other' cities  will  soon  sit  down  on  these 
fraternal  orders  furnishing  a cheap  doctor. 

C.  C.  Laffer. 

Meadville,  November  9,  1909. 

The  undersigned  physicians  practicing  in  the 
city  of  Meadville  believe  that  what  is  known  as 
contract  practice  for  fraternal  and  insurance 
orders  is  wrong  in  principle,  and  unfair  in 
practice,  by  obtaining  for  the  members  of  these 
organizations  medical  attention  at  a less  rate 
than  is  the  privilege  of  those  who  are  not 
members. 

The  contracting  physician  usually  finds  day 
and  night  calls  and  other  demands  upon  his 
time  for  which  compensation  is  wholly  inade- 
quate; besides  it  is  an  injustice  to  the  profes- 
sion by  eliminating  competition  and  individual 
preference,  both  of  which  may  be  considered 
essential  to  medical  progress. 

• We  agree,  therefore,  in  fairness  to  the  public, 
and  in  justice  to  the  profession  we  represent, 
that  we  will  decline  to  accept  contract  practice 
from  fraternal  or  insurance  organizations. 

We  further  agree  that  we  will  endeavor  to 
become  informed  of  those  who  persistently  re- 
fuse to  pay  physicians’  bills  and  will  decline 
our  services  to  all  such  persons,  except  pay- 
ment is  made  at  time  service  is  rendered. 

(Signed  by  twenty-three  physicians.)' 

MEDICAL  FEE-BILL. 


MEADVILLE,  PA. 

Adopted  October  26,  1909. 

Fees  herein  stated  are  minimum  fees  only. 

OFFICE  PRACTICE. 


Ordinary  prescription  or  advice  (without 

medicine)  $ 

Physical  examination  (ordinary) 

Electrical  treatment  

Surgical  dressing  

Telephone  consultation  

Certiflcgte  for  iick  or  accident  benefit 


..50 

1.00 

1.00 

1.00 

.50 

.70 


Vaginal  examination  1.00 

Rectal  examination  2.00 

Vaccination  Vo 

Examination  for  fraternal  insurance 2.00 

Examination  for  old  line  insurance 5.00 

Urinalysis  (chemical  and  microscopic) 3.00 

Urinalysis  (chemical)  1.00 

GENERAL  PRACTICE. 

City  visits,  day  (7  a.  in.  to  7 p.  m.)  •'J  1.00 

City  visits,  night  (7  p.  m.  to  7 a.  m.) 2.00 

Visits  to  contagious  cases  2.00 

Additional  patients,  same  as  office  visits. 

Distant  patients,  per  mile,  day  50 

Distant  patients,  per  mile,  night l.oo 

Consultation  . . r 5.00 

Introduction  of  sound  or  catheter 2.00 

Examination  of  insane,  with  certificate 5.00 

OBSTETRICS  AND  GYNECOLOGY. 

Normal  delivery  including  three  subsequent 

visits  $15.00 

Delivery  of  placenta  10.00 

Twin  cases 15.00 

Forceps  or  unusual  detention,  including  three 

visits 20.00 

Consultation  10.00 

Administration  of  anesthetic  5.00 

SURGERY. 

Curetment  $25.00 

Circumcision  15.00 

Surgical  assistance  5.00 

Administration  of  anesthetic  , 5.00 

Minor  surgery,  such  as  amputation  of  fingers 

and  toes  5.00 

Major  surgery  50.00 

Minor  dislocations  (fingers  and  toes)  5.00 

Major  dislocations  (elbow,  shoulder,  knee, 

ankle)  10.00 

Minor  fractures  (reduction  only)  5.00 

Major  fractures  (reduction  only) 15.00 

Compound  fractures  (same  as  amputation  of 
that  part). 

Reduction  of  hernia  by  taxis  (without  anes- 
thetic)   5.00 

Gonorrhea  (in  advance)  10.00 

Syphilis.  Fee  in  advance. 


(Signed  by  twenty-three  physicians.) 


REVIEWS. 


THORNTON’S  POCKET  MEDICAL  FORMU- 
LARY. New  (9th)  edition.  Containing 
about  2000  prescriptions,  with  indications  for 
their  use.  In  one  leather-bound  volume. 
Price,  $1.50  net.  Philadelphia:  Lea  and 

Febiger. 

Like  the  former  editions  of  the  “Pocket  Med- 
ical Formulary,’’  this  one  is  in  attractive  form 
and  will  serve  to  suggest  prescriptions  and 
treatment  to  the  practitioner  but  should  be 
used  as  a group  of  suggestions,  not  as  a posi- 
tive and  unchangeable  lot  of  prescriptions.  C. 


THE  COLORADO  SOUVENIR  BOOK.  For  the 
International  Congress  of  Tuberculosis.  Edit- 
ed by  William  N.  Beggs,  A.B.,  M.D.,  Pages 
200.  Paper.  Illustrated.  Published  by  The 
Colorado  State  Organization  of  the  Interna- 
tional Congress  of  Tuberculosis. 

This  book  was  issued  for  distribution  at  the 
International  Congress  of  Tuberculosis,  held  at 
Washington,  D.  C.,  last  fall,  its  object  being  to 
make  clear  what  class  of  tuberculosis  cases  is 
benefited  and  the  class  which  is  not,  and  also 
to  show  the  natural  resources  of  the  state. 

In  addition  to  the  many  valuable  articles  re- 
lating to  tuberculosis  and  to  Colorado  it  is 
noted  that  the  climatic  maps  and  tables  of  sta- 
tistical information,  based  on  the  reports  of  the 
national  Weather  Bureau  make  the  work  one  of 
permanent  value.  h,  F.  P, 
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SEVEN  HUNDRED  SURGICAL  SUGGES- 
TIONS. Practical  Brevities  in  Surgical  Biag- 
nosis  and  J reatmeut.  By  Walter  W.  Briciuier, 
B.S.,  M.D.,  Assistant  Adjunct  Surgeon,  Mount 
Sinai  Hospital,  New  York;  Editor-in-Chief, 
American  Journal  0/  Surgery,  n,ii  jiosch- 
co'A  itz,  A.B.,  M.D.,  Assistant  Physician, 

Mount  Sinai  Hospital  Dispensary,  New  York, 
aiid  Harold  M.  Hays,  M.A.,  M.D.  Third 
Series.  Duodecimo;  153  pages.  New  Yorn: 
Surgery  Publishing  Co.,  93  William  St.  Price, 
semi-de-lux,  $1.00;  full  library-de-lux,  ooze 
leather,  gold  edges,  $2.25. 

Readers  who  have  noticed  the  many  prac- 
tical and  valuable  suggestions  printed  from 
time  to  time  in  the  American  Journal  of  Hur- 
gery  and  often  reprinted  in  other  journals  will 
be  glad  to  find  these  collected  in  book  form 
and  classified  by  regions  and  by  topics.  S. 


THE  CURE  OF  RUPTURE  BY  PARAFFIN 
INJECTIONS.  By  Charles  C.  Miller,  M.  D. 
Comprising  a description  of  a method  of 
treatment  destined  to  occupy  an  important 
place  as  a cure  for  rupture  owing  to  the  ex- 
treme simpiicity  of  the  technic  and  its  ad- 
vantages from  an  economic  standpoint.  Pub- 
lished by  the  Author,  70  State  St.,  Chicago. 
Prepaid  $1.00. 

This  is  a useful  book  for  one  who  wishes  to 
try  injections  of  paraffin  for  the  cure  of  hernia. 
It  gives  directions,  cautions,  advantages  and 
disadvantages  of  this  method  of  treatment.  The 
advantages  are  not  all  such  as  appeal  to  the 
scientific  man.  We  quote  a few  passages. 

“For  every  patient  suffering  from  rupture 
who  is  willing  to  submit  to  the  cutting  operation 
four  or  five  patients  will  be  met  who  are  afraid 
to  submit  to  such  operation  because  a general 
anesthetic  is  to  be  taken.”  “The  reaction  may 
be  such  as  to  make  it  advisable  for  the  patient 
to  remain  quiet  tor  a week  or  even  two  weeks, 
though  this  is  exceptionai,  yet  such  avoidance 
of  exertion  is  not  looked  upon  in  the  same 
light  by  patients  as  two  weeks’  strict  confine- 
ment to  bed.”  “Hospital  surgeons  may  be  ex- 
pected to  condemn  the  injection  treatment  of 
hernia,  as  it  will  open  to  thousands  of  the 
profession  a field  which  has  hitherto  been  mo- 
nopolized by  the  surgeons  with  hospital  facili- 
ties.” S. 


A TEXT-BOOK  OF  GENERAL  BACTERI- 
OLOGY. By  Edwin  O.  Jordan,  Ph.D.,  Pro- 
fessor of  Bacteriology  in  the  University  of 
Chicago  and  in  Rush  Medical  College.  Octavo 
of  557  pages,  illustrated.  Philadelphia;  W.  B. 
Saunders  Company.  Cloth,  $3.00  net. 

The  scope  of  bacteriologj’  is  so  large  that  it 
has  become  very  difficult  for  one  to  give  a clear 
and  concise  treatise  on  each  subject  necessary 
to  a volume  on  general  bacteriology,  and  Dr. 
Jordan  is  to  be  complimented  on  the  admirable 
manner  in  which  he  has  accomplished  this 
work.  The  author  has  been  very  careful  in  his 
choice  of  subject  matter. 

The  volume  meets  the  requirements  of  both 
the  student  and  the  practitioner.  It  contains 
all  that  is  necessary  for  one  Interested  In  the 
subject  provided  he  Is  not  an  advanced  worker, 
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Dr.  Jordan  does  not  confine  his  work  to  any 
single  branch  of  the  subject  bat  treats  it  in  all 
its  phases  in  such  a manner  that  it  contains 
the  lundamental  basis  of  bacteriology. 

I'lie  book  is  so  systematized  that  it  not  only 
acts  as  a guide  to  the  college  lecture  courses 
but  can  be  used  extensively  in  the  practical 
laboratory  w ork.  Special  attention  is  to  be 
directed  to  the  chapters  on  the  Bacteriology  of 
Milk  and  iUilk  Products;  Bacteria  in  Art  and 
Industries;  and  the  Bacteria  of  the  Air,  Soil 
and  Water.  G.  T.  H. 

PRACTICAL  DIETETICS,  With  Special  Refer, 
ence  to  Diet  in  Diseases.  By  W.  Gilman 
Thompson,  ^1.  D.,  Professor  of  Medicine  in  the 
Cornell  University  iMedical  College  in  New 
York  City;  Visiting  Physician  to  the  Presby- 
terian and  Bellevue  Hospitals.  Fourth  edi- 
tion. Illustrated,  enlarged  and  completely 
rewritten,  8vo,  pp.  xxvi.,  928.  New'  York; 
D.  Appleton  and  Company,  1909.  Cloth,  $5.00. 
There  is  no  dearth  of  books  on  materia  med- 
ica  and  therapeutics,  but  books  on  dietetics  are 
few.  If  shortcomings  in  the  teaching  of  the 
former  branches  in  the  medical  schools  are 
responsible  for  the  wave  of  quackery  and  pro- 
prietary medicines  by  w’hich  the  profession  has 
been  ail  but  submerged,  the  results  from  inad- 
equate instruction  on  the  subject  of  dietetics 
can  have  been  scarcely  less  pernicious.  There 
are  certain  obvious  analogies  between  drugs  and 
foods,  and  the  medical  student  and  practitioner 
should  be  equally  secure  in  his  knowledge  of 
both.  There  are  but  few'  conditions  in  which 
the  former  are  indispensable,  but  a proper  food- 
selection  is  always  a matter  of  real  importance, 
in  health  not  less  than  in  disease. 

Of  the  book  of  Dr.  Thompson  not  much  more 
need  be  said  than  that  it  has  proved  its  worth 
by  the  call  for  four  editions  in  fourteen  years. 
It  has  been  subjected  to  thorough  revision,  and 
seventy-five  pages  of  text  and  forty-two  illus- 
trations have  been  added.  The  work  has  been 
divided  into  nine  parts,  which  deal  in  turn 
with  foods  and  food-preparation;  stimulants, 
beverages,  condiments;  cooking,  food-prepara- 
tion and  preservation,  the  quantity  of  food  re- 
quired; special  conditions  influencing  foods; 
food-digestion,  conditions  which  especially  af- 
fect digestion;  the  general  relation  of  food  to 
special  diseases,  diseases  that  are  caused  by 
dietetic  errors:  administration  of  food  for  the 
sick:  diet  in  disease;  rations,  dietaries.  An 
appendix  contains  miscellaneous  information. 
The  book  will  be  found  a safe  guide  and  a 
useful  work  of  reference. 


Tuberculosis:  A Treatise  by  American 

Authors  on  Its  Etiology,  Pathology.  Fre- 
quency, Semeiology,  Diagnosis,  Prognosis. 
Prevention  and  Treatment.  Edited  by  >\.rnold 
0.  Klebs,  M.  D.  With  throe  colored  plates 
and  243  illustrations  in  the  text.  8vo,  pp. 
XXIX.,  939.  New  York:  U.  .Vupleton  and 

Compaby,  1909.  Cloth.  $6.0<>. 

If  there  is  one  department  of  medical  knowl- 
edge more  than  another  In  which  i-he  entire 
civilized  world  Is  Interested  at  the  present  time 
it  18  tuberculOBlB.  Tbe  wtlve  b?U»Uou  that 
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has  l)een  going  on  in  this  field  especially  during 
the  last  decade  has  already  yielded  results  that 
lould  scarcely  have  been  ioreseen.  To-day,  ef- 
fort is  concentrated  on  the  early  recognition  of 
tuberculosis  ivitli  the  result  that  treatment  is 
instituted  promptly  and  much  suffering  pre- 
vented and  many  lives  saved  thereby.  Ufheient 
prophylactic  measures  have  been  devised  and 
put  in  actual  practice,  so  that  both  the  morbid- 
ity and  the  mortality  of  the  disease  have  been 
appreciably  reduced.  While  it  may  be  Utopian 
to  look  forv\ard  to  an  early  or  a total  eradica- 
tion of  the  disease,  it  seems  certain  that  its 
inevalence  and  its  ravages  will  continue  to  be 
progressively  diminished.  Knowledge  is  prereq- 
uisite to  power.  One  can  not  prevent  disease 
unless  one  knows  its  mode  of  origin  and  the 
channels  of  communication,  nor  can  one  in- 
telligently and  successfully  treat  disease  unless 
one  knows  its  nature  and  course.  Tuberculosis 
has  always  been  a fertile  field  for  literary 
activity,  and  there  is  probably  no  disease  that 
has  been  more  extensively  written  upon.  The 
subiect,  however,  has  become  so  vast  as  scarce- 
ly to  be  encompassed  by  a single  individual. 

The  volume  before  us  consists  of  a series  of 
articies  on  the  manifold  aspects  of  tuberculosis, 
written  by  a selected  group  of  experts  and  so 
welded  together  under  the  skillful  direction  of 
an  accomplished  editor  as  to  make  a more  or 
less  homogeneous  whole.  Following  an  admir- 
able introduction  by  Dr.  William  Osier,  the 
work  is  divided  into  six  parts,  dealing  succes- 
sively with  etiology  and  morbid  pathology,  fre- 
(fuency  and  distribution,  symptomatology  and 
diagnosis,  prophylaxis,  treatment,  surgical  tu- 
berculosis. Summaries  of  the  conclusions 
reached  at  the  recent  International  Congress 
of  Tuberculosis  on  various  aspects  of  the  sub- 
ject are  added  to  the  respective  chapters.  Be- 
sides. there  are  appendices  dealing  with  a num- 
ber of  matters  not  systematically  included  un- 
der other  headings. 

The  work  may  be  looked  upon  as  a full  and 
authoritative  exposition  of  our  present-day 
knowledge  of  tuberculosis  presented  in  an  in- 
teresting and  attractive  form.  E. 

MEDICAL  SOCIOLOGY:  A Series  of  Observa- 

tions Touching  Upon  the  Sociology  of  Health 
and  the  Relations  of  Medicine  to  Society.  By 
.lames  Peter  Warbasse.  M.  D.,  Surgeon  to  the 
German  Hospital;  Attending  Surgeon  to  the 
Seney  M.  E.  Hospital;  etc.  8vo,  pp.  xvii., 
35.5.  New  York;  D.  Appleton  and  Company, 
1309.  Cloth,  $2.00. 

This  volume  contains  a series  of  sixty  arti- 
cles dealing  with  matters  that  concern  society 
in  general  and  the  medical  profession  in  partic- 
ular. Some  of  these  have  already  been  pub- 
lished in  one  form  or  another.  They  aim  at 
the  establishment  of  more  intimate  and  confi- 
dential relations  between  physician  and  layman 
and  they  are  pervaded  by  a fine  spirit  of  hope- 
fulness and  optimism.  They  bear  the  stamp 
of  sincerity  and  earnestness  and  thereby  secure 
reading  and  invite  sympathy  even  when  they 
may  not  carry  conviction.  The  tw'enty-five  ar- 
ticles comprising  the  first  part  deal  with  sub- 
jects in  the  domain  of  the  sociology  of  health, 


and  the  other  thirty-five  in  the  second  part 
w ith  questions  in  the  sphere  of  medical  science 
and  medical  art.  It  will  be  impossible  in  this 
brief  review  even  to  mention  the  titles  of  the 
articles,  but  they  are  deserving  of  a wide  cir- 
culation. The  volume  is  most  attractively 
printed  and  bound.  E. 


DISEASES  OF  THE  SKIN  AND  THE  ERUP- 
TIVE FEVERS.  By  Jay  Frank  Schamberg. 
M.D..  Professor  of  Dermatology  and  Infectious 
Eruptive  Diseases,  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine. 
Octavo  of  534  pages,  illustrated.  Philadel- 
phia: W.  B.  Saunders  Company.  Cloth, 

$3.00  net. 

The  subject  matter  of  this  book  is  considered 
in  a methodic  maimer,  dealing  with  every 
pathologic  condition  referable  to  the  subject 
under  discussion,  individually  as  well  as  in 
<onjunction  with  conditions  simulating  that 
certain  disease.  The  descriptions  are  compre- 
hensive, giving  the  etiology,  pathology,  symp- 
tomatology and  treatment  so  that  both  student 
and  practitioner  can  readily  refer  to  any  sub- 
ject and  get  a mental  picture  so  necessary  for 
clinical  purposes.  Especial  attention  has  been 
given  to  the  application  of  actinotherapy  and 
radiotherapy  in  skin  diseases. 

The  numerous  excellent  illustrations  show 
the  different  stages  of  a disease  as  it  pro- 
gresses from  onset  to  disappearance.  The  sys- 
tematic arrangement  of  the  subject  is  a pe- 
culiar feature  of  the  book.  For  example: 
Those  conditions  of  the  skin  which  owe  their 
pathology  particularly  to  its  relation  wTth  the 
blood  of  the  system,  as  anemias,  hyperemias, 
inflammations  and  hemorrhages,  are  under  dis- 
cussion by  separate  entities  and  chapters.  Im- 
mediately following  are  the  subjects  dealing 
with  pathologic  conditions  which  may  be  the 
result  of  the  former  and  in  this  way  impress- 
ing upon  the  reader’s  mind  a continuous  train 
of  thought.  H.  J.  S. 


SOCIETIES. 


DEDICATION  OF  THE  NEW  HALL  OF  THE 
COLI.EGE  OF  PHYSICIANS  OF 
PHILADELPHIA. 


November  10,  11,  1909. 

The  fellows  and  guests  of  the  college  marched 
in  academic  procession  from  the  First  Unitari- 
an Church  to  the  new  building  on  the  steps  of 
w'hich  Dr.  William  J.  Taylor,  secretary  of  the 
building  committee,  delivered  the  keys  to  the 
vice-president  of  the  college.  Dr.  George  E.  de- 
Schweinitz,  who  accepted  them  on  behalf  of 
the  president  and  officers  and  in  fhe  name  of 
the  fellows  of  the  College  of  Physicians  of 
Philadelphia. 

The  procession  then  ascended  the  handsome 
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marbk  stairs  and  entered  Weir  Mitchell  Hall 
where  the  dedication  exercises  were  held.  Dr. 
James  Tyson,  president  of  the  college,  intro- 
duced the  visiting  guests  representing  other 
medical  libraries  and  presenting  addresses  of 
congratulations. 

Dr.  John  Shaw  Billings  brought  congratula- 
tions from  the  New  York  Public  Library  and 
from  the  Carnegie  Institute  of  Washington. 

Dr.  Charles  Loomis  Dana  represented  the 
Academy  of  Medicine  of  New  York  and  brought 
a message  of  fraternal  greetings  and  congratu- 
lations. “The  Academy,”  he  said,  “owes  its  ex- 
istence to  the  widows  and  orphans  of  medical 
men  and  shows  how  the  poor  and  humble  may 
be  an  inspiration  to  mighty  things.”  The  first 
board  of  health  of  New  York  was  organized 
through  the  effort  of  the  Academy.  In  sixty 
decades  the  membership  of  the  Academy  has 
increased  from  184  to  over  a thousand  with 
a wmiting  list. 

Dr.  Reginald  Fitz  presented  congratulations 
from  the  Boston  Medical  Library  and  said,  “The 
College  of  Physicians  of  Philadelphia  and  the 
Boston  Medical  Library  meet  on  common 
ground  in  their  effort  to  take  their  place 
among  those  seeking  nothing  for  themselves 
but  all  for  the  race.” 

Dr.  William  Snyder  Thayer  presented  con- 
gratulations from  the  Medico-Chirurgical  Fac- 
ulty of  Maryland  w'hich  perhaps  is  not  “a  sister 
society,  but  a child,  since  a large  number  of 
our  founders  gained  inspiration  from  members 
of  this  venerable  institution.” 

Dr.  Robert  Fletcher  of  the  library  of  the  sur- 
geon general’s  office  in  a letter  extended  con- 
gratulations from  that  body,  and  expressed 
regret  at  his  inability  to  attend. 

Dr.  Frederick  P.  Henry,  honorary  librarian 
of  the  College  of  Physicians  of  Philadelphia, 
called  attention  to  the  library  w'hich  he  said 
is  in  the  front  rank  of  the  medical  libraries 
of  the  world  and  second  to  none  as  a working 
library.  “The  books  are  a collection  of  animate 
objects  W'hich  have  not  only  stimulated  but 
compelled  progress.  Twice  they  drove  us  from 
our  home  and  finally  with  metaphorical  whips 
and  scourages  they  drove  us  like  a swarm  of 
bees  into  this  hive  of  learning.  Like  a swarm 
of  bees  also  there  was  needed  a metallic  sound 
to  make  us  settle,  and  gold  has  been  literally 
poured  out  at  our  feet.  The  bookstaclrs  have 
space  for  300,000  books  with  ample  room  for  ex- 
tension so  that  the  youngest  member  need  not 
anticipate  the  expense  of  another  removal  dur- 
ing hie  life  time.  The  library  is  contained  in 


the  finest  building  of  its  kind  in  either  hemi- 
sphere, and  the  jew-el  is  worthy  of  its  casket.” 

Dr.  S.  Weir  Mitchell  and  Andrew  Carnegie 
\ ere  prominent  figures  throughout  the  day; 
while  no  direct  reference  was  made  to  Mr.  Car- 
negie during  the  proceedings.  Dr.  Henry’s  allu- 
sion to  "a  metallic  sound”  was  greatly  ap- 
plauded. 

Cablegrams  of  congratulations  were  received 
from  the  Royal  College  of  Surgeons  of  Edin- 
burgh, The  College  of  Surgeons  of  England, 
and  from  William  Osier.  There  were  also  read 
resolutions  from  the  Boston  Medical  Library, 
sending  congratulations.  Letters  were  received 
from  Dr.  J.  Cheston  Morris  and  Dr.  Horatio  C. 
Wood,  fellows  of  the  college,  who  were  pre- 
vented by  ill  health  from  being  present. 

Confei'i-iiio-  of  Associate  Fellowsliips.  Arch- 
ibald Byron  Macallum,  M.A.,  M.B.,  Ph.D.. 

Sc.D.,  LL.D..  F.R.S.,  was  presented  by  Dr. 
Albert  Philsoii  Brubaker  and  received  from 
the  president,  Dr.  James  Tyson,  the  certificate 
of  the  College  of  Physicians,  conferring  upon 
him  the  title  of  associate  fellow. 

Oliver  Fairfield  Wadsworth,  M.D.,  presented 
by  Br.  George  E.  deSchweinitz  as  “a  pioneer  in 
the  early  medical  work  of  the  country,  a 
teacher  who  has  sent  forth  students  fully 
equipped,  a clinician  distinguished  for  ac- 
curacy and  keenness  of  observation,  an  oph- 
thalmologist, physician  and  surgeon,  who  has 
upheld  the  standard  of  the  profession,”  was 
likewise  made  an  associate  fellow  of  the  col- 
lege, as  were  the  following  named  gentle- 
men:— 

Edward  Gamaliel  Janeway,  M.D.,  LL.D.,  pre- 
sented by  Dr.  James  C.  Wilson  as  “a  master 
clinician,  distinguished  writer,  comprehensive 
teacher,  w ise  consultant,  and  courteous  gentle- 
man.” 

Charles  Lcomis  Dana.  IM.D.,  w'as  presented 
by  Dr.  Charles  K.  Mills:  “Exceptional  merit  is 
possessed  by  the  candidate  whom  I have  the 
I’.onor  to  present.  Born  among  the  rugged 
hills  of  New  England,  he  has,  by  a life  of  ever 
increasing  distipction,  made  faithful  return 
'cr  bis  inheritance  of  capacity.  His  success 
in  neurology,  his  chosen  department  of  medi- 
cine, was  assured  from  the  outset.  He  is  the 
author  of  one  of  the  best  text-books  on  neu- 
rology and  psychiatry  ever  issued  from  an 
American  press.' 

Frank  Billings,  M.D.,  was  presented  by  Dr. 
John  H.  Musser:  “Beloved  physician  of 

prophetic  vision,  skillful  in  interpretation, 
masterful  in  treatment;  scientist,  wise  and 


152  THE  PENNSYLVANIA 

earnest  seeker  of  truth,  you  have  emblazoned 
the  path  of  many  ji  oung  men  who,  inspired  by 
your  conceptions,  have  been  earnest  workers 
in  medical  science.  As  president  of  the  State 
Board  of  Charities  of  Illinois,  you  have  shat- 
tered the  political  bonds  of  the  various  institu- 
tions under  your  care  and  have  brought  to  the 
inmates  of  the  institutions  careful  management 
and  scientific  treatment.” 

George  Washington  Crile,  M.D.,  was  pre- 
sented by  Dr.  William  L.  Rodman  as  “a  candi- 
date V.  ho  has  placed  new  paths  in  surgery  and 
compelled  a gratified  profession  to  acknowl- 
edge him  as  a leader,  the  most  noteworthy  of 
whose  publications  is  perhaps  his  work  upon 
hemorrhage  and  transfusion.” 

Franklin  Paine  Mall,  M.D.,  was  presented  by 
Dr.  George  A.  Piersol  as  “one  who  had  ren- 
dered conspicuous  service  in  bringing  about 
the  larger  recognition  of  anatomy  in  surgery, 
and  through  whose  efforts  this  country  now 
possesses  two  journals  of  acknowledged  merit 
devoted  exclusively  to  anatomy.” 

Dedicatory  Addi-ess  of  the  President,  was  ■ 
delivered  by  .James  Tyson,  !M.D.  Dr.  Tyson 
considered  some  of  the  important  events  in 
the  history  of  the  college  and  in  conclusion 
selected  a few  links  from  the  chain  of  events 
binding  the  past  to  the  present  and  which  have 
more  or  less  shaped  its  course  and  determined 
its  auspicious  present;  First,  a foundation  fol- 
lowing the  example  of  the  best  type  of  the 
English  medical  society;  second,  founders, 
twenty-four  in  number,  most  of  them  trained 
in  the  best  medical  school  in  Europe,  succeed- 
ing the  best  obtainable  education  at  home; 
third,  experience  either  in  the  field  or  practice 
at  home  during  an  eight  years’  war  character- 
ized by  privation  and  hardship  which  broad- 
ened the  knowledge,  increased  the  skill,  and 
developed  the  character  of  those  concerned  in 
it;  fourth,  a baptism  of  pestilence  and  death, 
which,  by  the  difiScult  problems  it  raised,  dis- 
rupted friendships  and  endangered  the  exist- 
ence of  the  college  itself;  fifth,  through  pa- 
tience of  surviving  founders  and  other  mem- 
bers added,  with  the  lapse  of  time,  a revival 
of  life,  a new  growth  of  strength,  and  devel- 
opment of  service  until  through  its  various 
functions  the  college  has  become  a great  power 
for  the  increase  and  dissemination  of  medical 
knowledge  and  for  inspiring  the  higher  aims  of 
the  medical  life. 

The  College  of  Physicians  was  organized  in 
1787  and  so  far  as  can  be  learned  it  is  the 
oldest  In  existence  of  American  Bocleties  wUlcU 
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is  not  a state  organization.  Dr.  John  Redman 
was  the  first  president  and  held  office  for 
eighteen  years.  The  vice-president  was  Dr. 
John  Jones,  great  grandson  of  Dr.  Thomas 
Wynne,  who  came  over  with  Penn  in  the  ship 
“Welcome.”  The  constitution  provided  that 
the  officers  should  be  chosen  annually  and  this 
practice  continues  to  the  present  day.  The 
first  paper  read  before  the  college  was  by  Dr. 
Rush  at  the  second  meeting,  February  8,  1787, 
“On  the  Cleans  of  Promoting  Medical  Knowl- 
edge.” The  circumstance  which  made  the  first 
decade  in  the  life  of  the  college  the  most 
stirring  in  its  history  was  the  prevalence  of 
yellow  fever.  With  directions  sent  out  for 
preventing  the  progress  of  the  fever  were  com- 
ments upon  the  inefficiency  of  fires  kindled  as 
a means  of  checking  the  disease  and  placing 
more  dependence  upon  the  burning  of  gun- 
powder. The  further  statement  was  made  that 
“the  benefits  of  vinegar  and  camphire  are  con- 
fined chiefly  to  infected  rooms,  and  they  can 
not  be  used  too  frequently  on  handkerchiefs  or 
in  smelling  bottles  by  persons  whose  duty  calls 
on  them  to  visit  or  attend  the  sick.”  The 
most  important  event  in  the  history  of  the 
college  after  its  organization  was  the  centen- 
nial anniversary,  celebrated  Monday  and  Tues- 
day, January  3 and  4,  1887.  One  of  the  most 
important  functions  of  the  college  is  the  stand 
it  has  taken  against  encroachment  on  the 
right  to  use,  humanely,  animals  foi’  investi- 
gating the  action  of  medicines  and  determin- 
ing the  causes,  prevention,  and  cure  of  disease. 

The  occasion  of  the  centennial  anniversary 
also  marked  the  completion  of  the  then  new 
colle'ge  hall  at  Thirteenth  and  Locust  Streets, 
by  the  addition  of  the  third  story  at  a total 
cost  of  $67,2.56.50,  including  the  site,  which 
cost  $14,408.  This  sum,  even  so  late  as  1887, 
was  thought  to  be  very  large.  Yet  the  total 
investment  is  insignificant  as  compared  with 
what  has  been  expended  for  this,  our  latest 
home,  appointed  as  no  building  for  a like  pur- 
pose ever  was.  The  total  volume  of  bound 
volumes  in  the  Library,  November  1,  1909,  is 
81,018.  Of  unbound  reprints  and  transactions, 
there  are  8202;  unbound  theses  and  disserta- 
tions, 23,711;  unbound  pamphlets,  70,213.  Be- 
tween two  and  three  thousand  volumes  are 
purchased  annually  with  funds  of  the  college 
and  many  are  donated  by  authors,  publishers 
and  friends  of  the  college. 

In  the  evening  a banquet  was  held  at  the 
Bellevue-Stratford  and  addresses  were  made  by 
Dr.  S,  Weir  Mltcbell,  Mr.  Afidrew  Carnegie, 
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and  Hampton  L.  Carson,  Esq.,  former  attorney 
general. 

Dr.  Mitchell  said,  “It  was  in  the  halls  of  the 
old  College  of  Physicians  that  young  men  had 
the  noblest  companionship,  the  companionship 
of  books.  Those  shelves  held  the  thought  of 
two  thousand  years  of  our  ancient  guild.  Two 
thousand  years  before  Christ  was  born  we  had 
in  the  creed  of  Hippocrates  the  noblest  moral 
code  then  known  to  man.”  Reference  was 
then  made  by  Dr.  Mitchell  to  a tablet  to  be 
erected  on  which  would  he  the  names  of  169 
fellows  of  the  college  who  served  on  land  or 
sea  as  physicians  during  the  Civil  War. 

Mr.  Carnegie  in  his  address  talked  about 
libraries,  saying  that  he  w-as  entirely  satisfied 
with  the  $75,000,000  that  he  had  so  invested. 
He  had,  he  said,  two  thousand  letters  from 
parents,  especially  mothers,  telling  of  their 
boys  being  in  the  libraries  fitting  themselves 
for  useful  effort.  It  was  Dr.  John  Shaw 
Billings,  he  said,  w'ho  had  w'alked  out  of  his 
office  with  the  largest  w'holesale  order  for  li- 
braries that  he  had  ever  had  the  joy  of  filling. 
This  w'as  seventy-eight  branch  libraries  for 
New  York  City. 

Former  Attorney  General  Carson  paid  a 
tribute  to  the  physicians  who  had  contributed 
to  the  success  of  the  Continental  army,  with- 
out whose  aid,  he  declared,  victory  over  the 
troops  of  George  the  Third  would  not  have 
been  possible.  Mr.  Carson  represented  the  es- 
tate of  Mrs.  Frederic  Courtland  Penfield,  one 
of  the  large  donors  to  the  new  college  building. 
The  toast  to  which  Mr.  Carson  replied  w'as 
“The  College  and  Its  Civic  Relations.”  He  re- 
viewed the  work  of  the  physicians  in  the 
Revolution,  dwelling  at  length  on  the  medical 
history  of  the  state  and  the  place  which  the 
Fniversity  of  Pennsylvania  holds  in  the  great 
medical  schools  of  the  world. 

Dr.  W.  W.  Keen  replied  to  the  toast  “The 
College  Library  and  its  Treasures.”  Dr.  A.  V. 
Meigs  responded  to  the  toast  “The  College  and 
Its  Traditions.” 

On  Thursday,  November  11,  the  new  hall 
was  thrown  open  to  the  public  between  the 
hours  of  ten  and  two.  In  the  evening  a recep- 
tion was  held  attended  by  more  than  five  hun- 
dred physicians  with  their  wives  and  daugh- 
ters. Preceding  the  reception  an  address  was 
given  by  Dr.  S.  Weir  Mitchell.  Much  of  Dr. 
Mitchell's  address  was  a review  of  the  early 
history  of  the  College  of  Physicians  and  the 
men  prominently  associated  with  medicine  dur- 
ing that  period.  Regret  was  expressed  that 


no  monuments  were  erected  to  the  great  phy- 
sicians of  the  country.  He  said  that  as  great 
service  was  rendered  in  war  by  the  doctor  as 
by  the  general.  He  felt  that  the  conquerors 
of  yellow  fever  and  other  scourges  deserved 
fully  as  high  honor  as  the  men  who  took  life 
instead  of  trying  to  save  life. 


THE  OBSTETRICAL  SOCIETY  OF  PHILA- 
DELPHIA. 


Stated  Meeting,  March  4,  1909,  at  9 p.  .m., 
President  Baldy  in  the  Chair. 


Tuberculosis  of  the  Utenis,  Cervix  ami 
Vagina,  with  Pyoinetra  was  presented  by  Dr. 
Edward  A.  Schumann.  The  diagnosis  in  this 
case  was  papillary  tuberculosis  of  the  cervix, 
casec' s tuberculosis  of  the  fundus  uteri  with 
invasion  of  the  muscular  coat  and  early  ulcer- 
ative tuberculosis  of  the  vagina.  Specially  em- 
phasizea  are:  (1)  The  diagnosis,  which  is 

practically  impossible  save  by  exclusion  and 
by  the  examination  of  excised  tissue.  (2)  The 
involvement  of  the  entire  genital  tract  with 
the  exception  of  the  tubes  and  ovaries.  This  is 
unusual  in  a case  of  secondary  infection  since 
the  blood  and  lymph  currents  carry  the  bacte- 
ria to  the  uterus  first,  and  then  out  through 
the  broad  ligaments  to  the  tubes.  (3)  Treat- 
ment. It  is  the  opinion  of  the  writer  that  geni- 
tal tuberculosis,  especially  where  primary,  is 
a perfect  indication  for  radical  surgery. 

Adhe.sioii  of  the  Placenta  was  given  by  Dr. 
W.  Reynolds  Wilson.  Adhesion  of  the  placenta 
is  due  to  definite  pathological  change.  Recent 
research  has  demonstrated  that  the  fetal  layer 
of  the  decidua  has  a tendency  in  abnormal 
cases  to  penetrate  toward  the  uterine  wall,  thus 
invading  the  spongy  or  maternal  layer  of  the 
decidua.  As  ^ consequence,  the  villi  attach 
themselves  to  the  wall  of  the  sinuses,  establish- 
ing a direct  adhesion  between  the  fetal  decidua 
and  the  musculature.  In  the  treatment  of  ad- 
hesion of  the  placenta  the  operator  should  not 
fail  to  be  w’arned  of  the  condition  if  the  third 
stage  of  labor  is  unduly  prolonged  and  extru- 
sion of  the  placenta  does  not  follow  compres- 
sion. The  shock  which  succeeds  the  removal 
of  adherent  placenta  should  be  anticipated  in 
caring  for  the  patient. 

Dr.  Alice  Weld  Tallant;  As  Dr.  Wilson  has 
said,  the  cases  of  complete  adhesion  of  the  pla- 
centa are  comparatively  few.  Those  of  partial 
adhesions  are  far  more  common.  The  cast's  of 
complete  adhesion  are  more  likely  to  be  due 
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to  syphilis  or  placenta  prEevia,  as  he  also  men- 
tioned. I recall  a case  in  which  there  was  very 
profuse  hemorrhage  after  the  manual  removal 
of  the  placenta  on  account  of  partial  separation. 
The  hemorrhage  afterwards  was  so  severe  that 
it  was  with  difficulty  that  the  patient  was  saved. 
In  some  text-books  and  with  some  writers  there 
is  not  a clear  distinction  made  between  re- 
tained and  adherent  placenta,  the  terms  being 
used  interchangeabl3\  Many  times  people  speak 
of  retained  placenta  when  they  mean  adherent 
placenta  and  vice  versa,  not  realizing  that 
placenta  may  be  retained  in  the  uterus  while 
by  no  means  adherent. 

Dr.  George  M.  Boyd:  The  subject  is  one  of 

particular  interest  because  of  the  danger  of 
confounding  adherent  with  retained  placenta 
within  the  uterine  cavity,  and  with  the  ordi- 
narily retained  placenta  when  it  is  partly  in  the 
uterus  and  partly  in  the  vagina.  In  our  early 
work  I think  w’e  all  made  mistakes  in  diagnosis 
in  this  respect.  We  thought  w'e  were  dealing 
with  cases  of  adherent  placenta,  when  time 
and  a Crede  pressure  expelled  what  was  sim- 
ply a retained  placenta.  Recently  I had  an  il- 
lustration of  adherent  placenta  in  a Cesarean 
section.  After  delivery  of  the  infant  the  pla- 
centa was  found  universally  adherent  and  some 
time  was  occupied  in  the  careful  separation  of 
the  organ.  The  condition  is  not  quite  so  rare  as 
text-books  would  lead  us  to  believe,  and  the 
serious  complication  of  hemorrhage  makes  the 
subject  of  great  interest  and  worthy  of  a full 
discussion.  I have  found  that  frequently  ad- 
herent placenta  is  associated  w'ith  anomalies 
of  the  organ.  I recall  one  case  in  which  there 
existed  a membranous  placenta.  The  whole 
chorion  was  active  as  a placenta.  In  another 
case  there  existed  the  accessory  placenta. 

Dr.  Barton  Cooke  Hirst;  We  are  familiar  with 
Ahlfeld’s  case  of  adherent  placenta  in  w'hich 
he  failed  to  detach  it,  packed  the  uterus  with 
gauze  and  when  he  took  the  gauze  ouc  at  the 
end  of  twenty-four  hours  the  placenta  came 
with  it.  This  ought  to  be  impressed  upon  the 
minds  of  j'ounger  physicians.  Often  it  is  not 
easy  to  detach  the  placenta  and  the  bleeding 
may  be  furious.  It  should  be  known  that  the 
bleeding  at  least  may  be  controlled  by  intrau- 
terine packing.  It  is  not  unlikely  that  after 
the  woman  has  recovered  from  the  blood  loss 
and  the  packing  is  taken  out  that  the  placenta 
can  easilj'  be  removed  or  comes  aw’ay  spon- 
taneous'j  . 

Dr.  Wilson,  closing;  I think  it  might  be 
well  to  emphasize  the  difference  between  re- 
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tained  and  adherent  placenta.  In  speaking  of 
f.re  etiology  of  adherent  plac  enta  I have  alluded 
to  the  faulty  growth  in  the  decidua,  while  re- 
tained placenta  is  due  to  faulty  uterine  contrac- 
tion. Remembering  that  one  is  functional  and 
fhe  other  pathological  it  is  seen  that  there  is 
a very  great  difference  between  adherent  and 
retained  placenta  however  much  they  may  re- 
semble each  other  in  the  third  stage  of  labor, 
especially  to  the  inexperienced. 

Submucous  I’e.riiicori'hapliy,  a report  based 
upon  six  years’  experience  with  an  orig- 
inal method,  was  read  by  Dr.  W.  Wayne  Bab- 
cock. This  method  for  the  restoration  of  the 
pelvic  floor  was  first  attempted  in  1902,  and 
since  this  time  has  been  used  by  the  author  ex- 
ch  sively  for  all  secondary  repairs,  while  the 
principles  of  the  operation  have  been  employed 
in  a few'  cases  of  primary  repair.  The  opera- 
tion is  done  from  the  outside  of  the  vagina,  no 
sutures  penetrate  the  skin  or  mucous  mem- 
brane, each  layer  is  united  with  precision  as 
in  the  better  tj'pes  of  herniotomy,  and  the 
length  of  the  posterior  vaginal  wall  and  the 
normal  H-shaped  section  of  the  vagina  are  re- 
stored. No  tissue  is  removed  and  the  perineum 
is  lifted  forward  and  upward  by  the  operation. 
As  compared  with  the  older  operations  by  den- 
udation a more  perfect  anatomical  result  and 
better  muscular  support  are  secured. 

The  anterior  vaginal  wall  is  w'ell  supported 
by  the  new’  perineum  so  that  slight  degrees  of 
cystocele  may  not  require  additional  operation. 
The  operation  gives  one  access  to  the  muscular 
supports  of  the  vagina  and  perineum,  and  to 
the  central  tendonous  area  of  the  perineum 
with  its  muscular  attachments.  The  operation 
is  also  adapted  for  the  repair  of  complete  lacer- 
ation of  the  perineum  and  is  capable  of  giving 
marked  reinforcement  to  the  incompetent 
sphincter  and  muscle.  The  operation  has  stood 
the  test  of  labor  and  has  been  adopted  and 
commended  by  acquaintances  who  have  tried 
the  method. 

The  steps  of  the  operation  consist  first  of  a 
r-shaped  incision  about  the  posterior  commis- 
srie  close  to  the  carunculje.  The  vagina  is  not 
separated  from  the  rectum  and  laterally  the 
edge  of  each  levator  ani  is  located  by  the  fiuger 
and  exposed  by  thrusting  a pair  of  sharp-point- 
ed scissors  through  the  wound,  which  are  tlien 
opened  and  withdrawn.  The  edge  of  each 
muscle  is  isolated  by  the  finger  and  brought 
into  the  wound  by  tenaculum  forceps.  The 
vaginal  side  of  the  incision  is  united  in  the  me- 
dian line,  beginning  at  the  posterior  commissure 
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by  a submucous  continuous  suture  of  No.  1 
catgut.  Over  this  union  the  edges  of  the  leva- 
tor ani  are  then  united  in  the  median  line  by 
interrupted  or  continuous  sutures  of  chromi- 
cized  catgut.  Posteriorly  by  a special  suture, 
varied  to  suit  the  particular  case,  the  muscular 
attachments  to  the  central  tendonous  struc- 
tures are  reinforced  or  increased.  Over  the 
divided  edges  of  the  urogenital  trigon,  includ- 
ing the  two  layers  of  the  triangular  ligament 
and  the  interposed  transversus  perinei  pro- 
fundus, are  united  in  the  median  line  by  inter- 
rupted, imbricating  or  a continuous  suture  of 
chromicized  catgut  as  the  case  may  require. 
Suture  number  one.  which  temporarily  had 
been  laid  aside  after  uniting  the  vagina,  is 
now  resumed  as  a continued  subcutaneous  su- 
ture ending  at  the  posterior  margin  of  the 
wound  where  it  is  tied  to  the  other  end  of  the 
same  suture  and  the  knot  permitted  to  sink  out 
of  sight  under  the  skin.  The  structures  are  so 
bound  together  that  there  is  no  dead  space. 
Care  must  be  taken  in  the  operation  that  the 
introitus  is  not  unduly  narrowed.  Six  years’ 
experience  has  convinced  the  author  of  the  safe- 
ty of  buried  catgut  in  the  perineum.  Under 
equal  aseptic  precautions  suppuration  seems 
decidedly  less  frequent  in  submucous  perineor- 
rhaphy than  in  the  conventional  Emmet  op- 
eration. The  seton  action  of  sutures  is  avoided, 
the  irritation  of  suture  ends  in  the  vagina  and 
the  difficulty  in  removing  sutures  as  well  as  the 
possibility  of  secondary  sinus  or  abscess  for- 
mation from  bits  of  buried  silk-worm  gut  over- 
looked or  left  in  the  tissues  are  obviated. 

Dr.  Barton  Cooke  Hirst:  I am  much  inter- 

ested in  this  subject  but  am  not  in  accord  with 
the  principles  of  the  operation.  While  it  is  in- 
genious and  is  a meritorious  effort  to  solve  the 
difficulty,  it  is  founded  upon  incorrect  princi- 
ples. I imagine  Dr.  Babcock  has  not  had  suf- 
ficient opportunity  to  see  these  injuries  at  all 
stages.  No  one,  I take  it,  can  do  a successful 
repair  of  the  perineum  unless  he  has  seen  the 
injury  immediately  after  it  occurred  and  had 
an  opportunity  to  study  it  from  that  time  in 
all  periods  up  to  years  after.  Had  Dr.  Babcock 
had  this  opportunity,  he  would  have  found  out 
what  those  of  us  have  found  out  whohavestud- 
ied  the  matter  in  this  way;  namely,  that  it 
would  be  perfectly  impossible  to  repair  the  le- 
vator ani  by  bringing  it  together  in  the  median 
line.  The  levator  is  usually  torn  at  its  attach- 
ment to  the  ascending  ramus  of  the  ischium, 
the  descending  ramus  of  the  Ischium  and,  not 
so  often,  in  the  midline  of  the  sulcus  so  that 


all  that  would  be  accomplished  in  his  opera- 
tion would  be  to  bunch  the  untorn  part  in  the 
middle  of  the  pelvic  floor  like  a muscular  tam- 
pon, keeping  back  the  rectocele,  but  not  restor- 
ing the  support  of  the  pelvic  floor. 

I am  at  variance  also  with  his  treatment  of 
the  transversus  perinei  muscle  and  the  junc- 
tion of  the  bulbocavernosus  muscles.  These  two 
muscles  are  quite  important  in  closing  the  vul- 
var orifice  and  in  approximating  the  labia  ma- 
jora  as  they  ought  to  be  approximated  in  the 
normal  subject.  The  restoration  of  the  muscle 
and  fascia  of  the  urogenital  trigon  isnotaccom- 
plished  in  any  operation  on  the  pelvic  floor. 
This  muscle  runs  from  one  ischlopubic  junction 
to  the  other  one  and  supports  the  lower  third 
of  the  anterior  vaginal  wall.  It  has  nothing 
to  do  with  the  junction  of  the  muscles  of  the 
pelvic  floor. 

Upon  still  another  point  I am  quite  sure  Dr. 
Babcock  is  incorrect.  No  matter  how  well  he 
might  restore  the  pelvic  floor  or  how'  tightly 
he  might  pucker  the  posterior  vaginal  wall  he 
could  not  cure  a cystocele  in  that  way.  The  an- 
terior wall  itself  requires  repair  if  there  is  a 
cystocele  and  without  it  will  drop  downward 
and  outward  in  spite  of  anything  done  to  the 
pelvic  floor  and  posterior  vaginal  wall. 

Dr.  Ella  B.  Everitt:  I appreciate  the  object 
which  the  operator  had  in  view  in  following 
this  particular  plan  of  procedure.  I should 
feel  thai  there  was  great  objection  to  the  opera- 
tion. however,  in  that  it  does  not  restore  the 
structures  which  have  been  traumatically  sepa- 
rated. and  therefore,  it  is  devised  upon  incor- 
rect anatomic  lines.  The  old  operation  of  Em- 
met is  defective  in  some  particulars;  neverthe- 
less, I think  it  comes  nearer  the  restoration  of 
anatomic  structures  than  does  this  operation. 

It  is  certainly  desirable  as  far  as  possible  to 
do  away  with  sutures  which  penetrate  the  skin. 
For  some  time  past  I have  adopted  the  method 
which  I think  was  first  described  in  this  city 
by  Anspach.  It  is  simply  the  adaption  of  buried 
sutures  and  the  subcuticular  stitch  to  the  well- 
known  operation  after  the  Emmet  plan,  i’n- 
doubtedy  this  modification  adds  greatly  to  the 
comfort  of  the  patient.  It  leaves  a perineum 
which  is  much  more  nearly  normal  in  appear- 
ance, and  the  length  of  time  for  which  the  pa- 
tient is  incapacitated  is  decidedly  shortened. 
Dr.  Babcock  has  stated  that  the  posterior  vag- 
inal wall  is  shortened  by  imrineal  la<'eratioii. 
and  that  the  usual  operation  does  not  restore 
the  normal  length.  I think  this  is  a mistake 
The  shortening  is  due  to  a sagging  of  the  pos- 
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terior  wall  in  consequence  of  lack  of  perineal 
support  rather  than  to  appreciable  loss  of  vagi- 
nal tissue,  and  is  therefore  more  apparent  than 
real.  The  denudation  in  the  Emmet  operation 
does  not  shorten  the  wall  at  all,  and  the  ap- 
proximation of  the  structures  of  the  musculo- 
tendonous  floor  below  it  pushes  it  upward  in- 
to normal  position. 

Dr.  S.  E.  Tracy:  Dr.  Babcock  described  his 

operation  to  me  three  or  four  years  ago  and  I 
regret  to  state  I did  not  grasp  the  merits  of  the 
procedure  at  that  time.  Several  months  ago 
I saw  the  Doctor  perform  the  operation  and 
I was  much  pleased  with  the  technic.  I have 
performed  the  operation  several  times  with  the 
most  excellent  results.  The  operation  gives 
good  support  and  at  its  completion  the  appear- 
ance of  the  parts  is  so  nearly  that  of  the  nor- 
mal condition  one  would  not  know,  from  a vis- 
ual examination,  that  there  had  been  a lacera- 
tion and  that  an  operation  had  just  been  per- 
formed. Unfavorable  critipisms  are  made  of 
the  operation  by  men  who  are  not  familiar  with 
the  technic.  Surgeons  who  see  the  operation 
begin  immediately  to  perform  it. 

Dr.  George  M.  Boyd:  The  use  of  a subcu- 

taneous or  a submucous  absorbable  suture  is 
a step  in  advance  if  it  is  strong  enough  to  hold 
the  surfaces  of  the  perineum,  yet  I should  hesi- 
tate to  use  absorbable  material  in  a complete 
tear.  I have  looked  upon  these  injuries  from 
the  same  point  of  study  as  Dr.  Hirst  and  no 
one  operation  vill  suffice  for  the  variety  of 
injuries.  For  one  variety  I believe  the  opera- 
tion described  is  a good  one.  I think  we  have 
all  been  more  inclined  of  late  to  bury  sutures 
in  the  perineum.  The  majority  of  us  have  got- 
ten away  from  the  use  of  nonabsorbable  sutures 
in  the  vagina.  It  seems  to  me  that  we  should 
study  these  cases  from  their  incipiency  and, 
try  to  have  in  mind  the  primary  accklent  and 
attempt  to  remedy  that  condition.  There  is 
no  objection  to  removing  some  of  the  vaginal 
tissue.  We  should  take  into  consideration  the 
tact  that  the  tear  may  be  on  one  sulcus  of  the 
vagina.  Most  of  the  work  should  be  done 
on  that  side  and  the  other  left  alone. 

Dr.  Edward  A.  Schumann:  This  is  essen- 

tially an  anterior  operation  and  makes  no 
Iirovision  for  repair  of  the  posterior  lacera- 
ticns.  neither  does  it  dispose  of  the  redundant 
tissue  of  a large  rectocele.  Such  tissue  is 
simply  crowded  back  out  of  sight  and  under 
any  strain  would  certainly  tend  to  roll  over 
the  band  made  by  the  suture  of  the  levators  in 
the  middle  line. 
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Dr.  Babcock,  closing:  I should  not  be  sur- 

prised that  there  have  been  so  many  criticisms 
c'  the  operation  for  closing  the  perineum.  Be- 
fcre  developing  this  method  I had  been  trained 
for  a number  of  years  in  the  Emmet  operation 
and  I personally  found  it  very  difficult  to  com- 
pletely reverse  ideas  in  which  I had  been 
thoroughly  grounded.  When  it  required 
mcnths  to  fully  realize  some  of  the  inconsist- 
encies and  disadvantages  of  the  older  perineor- 
rhaphies, I perhaps  should  not  expect  to  con- 
vert you  to  radically  different  principles  in  a 
single  evening.  It  is  noteworthy  that  no  one 
who  has  actually  done  the  operation  or  has 
studied  its  results  has  given  adverse  criticism. 
1'he  method  gives  one  access  practically  to  the 
entire  perineum,  and  if  one  desires  to  dissect 
out  the  transversus  perinei  muscle  this  may 
be  done,  although  I consider  this  unnecessary. 
This  muscle  lies  between  the  fascia  of  Colies 
and  the  lower  layer  of  the  triangular  ligament, 
and  it  would  be  very  difficult  to  expose  or  to 
demonstrate  through  the  conventional  area  of 
denudation  in  the  vagina. 

While  it  is  probable  that  the  operation  will 
not  cure  a marked  cystocele,  the  support  af- 
forded by  this  .method  w'ill  be  sufficient  where 
only  a slight  cystocele  is  present.  In  no  case 
where  I depended  upon  the  perineum  for  such 
support  have  I later  found  it  necessary  to  op- 
erate for  the  cystocele.  In  the  Emmet  oper- 
ation the  fact  that  a point  about  the  crest  of 
the  rectocele  is  brought  to  the  external  orifice 
proves  that  the  posterior  vaginal  wall  is 
shortened.  Moreover,  the  operation  destroys 
the  lateral  sulci  and  obviates  an  anatomical 
formation  that  is  a guard  against  rectocele. 
In  the  present  operation  the  normal  H-shaped 
section  of  the  vagina  is  accentuated,  and  the 
vagina,  is  so  fastened  to  the  underlying  mus- 
cle that  it  can  not  well  bulge  forward  or  roll 
out. 

Xo  one  who  has  seen  the  operation  will 
claim  that  the  levator  ani  muscle  is  thin  or 
incapable  of  holding  sutures.  In  no  case  have 
I ever  failed  to  find  the  levator  ani  and  in 
no  case  have  I found  evidence  that  the  muscle 
'■  as  torn  from  its  pubic  attachment.  Should 
such  a surprising  condition  be  found,  the  inci- 
sicn  V ould  enable  one  to  give  the  muscle  new 
attachment  and  also  to  provide  for  a perineal 
restoration.  Fortunately,  in  no  sense  is  the 
operation  theoretical,  the  levator  ani  is  ex- 
posed and  sutured  directly  into  the  open 
wound,  and  its  precise  condition  is  noted  by 
the  eye  as  well  as  the  finger.  After  compar- 
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iiig  the  operation  In  its  results  and  technic 
with  the  large  number  of  Emmet  and  other 
forms  of  perineorrhaphies  I unhesitatingly 
commend  this  method  and  feel  that  it  is  but 
necessary  for  others  to  do  the  operation  to 
appreciate  its  si’.periority. 

Prepai  atoi-y  and  After  Tieatment  of  Ce- 
liotomy Cases  was  read  by  Dr.  Stephen  E. 
Tracy.  A patient  about  to  undergo  a serious 
operation  should  be  in  a well-equipped  hospital 
under  the  constant  supervision  of  the  surgeon. 
The  patient  should  be  put  in  the  best  possible 
condition  as  regards  the  general  health  be- 
fore any  operation  is  undertaken.  The  meth- 
od of  preparation  is  described  and  special  at- 
tention called  to  the  technic  used  in  cleansing 
the  mouth,  nares  and  pharynx.  Castor  oil  is 
recommended  as  a purgative  before  and  after 
operation  in  preference  to  calomel  and  salts 
as  are  generally  used.  The  use  of  morphin 
after  operation  is  condemned.  A liberal  diet 
and  early  rising  from  bed  are  advocated.  The 
less  disturbance,  the  less  medication,  the  more 
nourishment,  the  more  freedom,  the  shorter 
the  time  confined  to  bed  within  reasonable 
limits,  the  more  contented  will  be  the  patient 
and  the  more  rapid, will  be  the  convalescence. 

Dr.  Frederick  Hurst  Maier:  I do  not  think 

we  have  a better  remedy  than  morphin  in 
the  treatment  of  postoperative  infection,  es- 
pecially ill  those  cases  in  which  persistent 
vomiting  and  ileus  are  present.  Reversed  per- 
istalsis is  arrested  by  it;  the  vomiting  ceases 
and  the  patient  sleeps  or  rests.  I..ater,  intes- 
tinal activity  can  again  be  incited  by  the  ad- 
ministration of  eserin  in  one  fiftieth  grain 
doses  every  two  hours  until  the  physiological 
effect  is  produced.  If  we  have  one  valuable 
method  of  treatment  in  peritonitis  following 
abdominal  or  pelvic  operations,  it  is  morphin 
followed  by  repeated  doses  of  eserin  or  atropin 
sulphate  until  the  physiological  effects  are  ob- 
tained. 

Dr.  Tracy,  closing;  I used  calomel  and 
salts  before  and  after  operation  for  many 
years  but  now  use  castor  oil  and  find  it  more 
satisfactory.  When  calomel  and  salts  are 
used  during  the  preparatory  treatment  the 
bowel  is  irritated  and  contains  considerable 
gas  at  time  of  operation.  If  castor  oil  be 
used  the  bowel  is  usually  found  collapsed  when 
the  abdomen  is  opened.  After  operation  I 
prefer  castor  oil  as  it  acts  promptly,  causes 
little  disturbance  and  completes  its  work  in 
a short  time. 

A little  moral  suasion  will  often  quiet  the 
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patient  as  much  as  a dose  of  morphin.  The 
patients  who  complain  of  the  most  discomfort 
after  operation  are  the  highly  neurotic  sub- 
jects, and  I have  found  that  large  doses  ot 
bromld  by  the  bowel  will  usually  make  them 
comfortable. 

Hexamethylenamin  may  be  good  in  cystitis 
of  typhoid  fever,  but  it  can  not  be  given  to  a 
patient  the  first  few  days  after  operation,  the 
time  when  it  is  frequently  necessary  to  use 
the  catheter.  Some  years  ago  I gave  hexameth- 
ylenamin a fair  trial  in  cases  of  cystitis  due 
to  infection  following  the  use  of  the  catheter 
and  the  only  result  obtained  was  a disturbance 
of  digestion;  the  cystitis  was  not  relieved  to 
the  slightest  degree. 

A Note  on  Sacral  Anesthesia:  A Study 

of  a Case  of  Spondylolisthesis  was  present- 
ed by  Dr.  Barton  Cooke  Hirst.  I beg  to  call 
the  attention  of  the  society  briefly  to  a prop- 
osition made  by  Stoeckel  in  the  GentraU>latt 
f.  Gyn.,  No.  1,  1909,  to  use  the  method,  origi- 
nally devised  by  Cathelin  of  Paris  for  his  uro- 
logical work,  in  women  to  diminish  the  pain 
of  labor.  The  method  consists  in  the  epidural 
infiltration  of  the  sacral  division  of  the  spinal 
cord  by  injecting  anesthetic  fluids  through  the 
sacral  hiatus.  Stoeckel  injected  a novocain 
and  suprarenin  solution  (novocain  0.15;  supra- 
reniii  0.000325;  aq.  33  c.c.)  in  something  like 
148  women  in  labor  with  very  satisfactory 
results.  It  seemed  to  me  such  a common-sense 
proposition,  so  much  better  than  spinal  anes- 
thesia and  so  much  better  than  the  scopolamin 
and  morphin  (Dammerschlaf) , that  I have 
employed  the  method  in  several  cases  and  the 
results  have  been  gratifying.  I have  been  able 
to  practically  abolish  the  pain  of  the  second 
stage  of  labor  and  it  looks  as  if  one  might  be 
able  to  do  most  of  his  obstetric  work  without 
general  anesthesia.  In  one  case  of  a plastic 
operation  it  was  necessary  to  give  a little 
chloroform,  but  the  patient  was  so  slightly  an- 
esthetized that  she  was  entirely  awake  and 
perfectly  quiet  when  I finished  the  operation. 
If  we  make  a collective  investigation  we  shall 
soon  be  able  to  come  to  a conclusion  as  to  Its 
value.  It  certainly  appears  to  do  well  in 
parturient  women. 

The  solution  is  put  up  in  two  different  ways. 
To  one  preparation  in  an  ampoule,  containing 
novocain  0.15,  suprarenin  0.000325.  aq.  3 c.c..  is 
added  30  c.c.  normal  salt  solution  and  the  in- 
jections are  made  into  the  sacral  hiatus  with- 
out difficulty.  Another  form  contains  the  whole 
quantity  sterilized  in.  one  ampoule  and  re.u  y 
lor  <^se.  > 
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The  Becoiid  part  of  this  communication  is  a 
brief  report  of  a case  of  spondylolisthesis,  a 
condition  so  rare  that  every  case  ought  to  be 
put  on  record.  I have  just  had  such  a case  at 
the  University  Hospital  presenting  every 
symptom  in  a typical  manner.  There  was  a 
conjugate  diameter  of  8%  c.c.  and  the  woman 
delivered  herself  spontaneously  after  the  in- 
duction of  labor  of  a healthy,  well-developed 
child.  The  woman  had  had  three  children  but 
her  last  child  was  born  nine  years  before.  She 
had  the  characteristic  gait,  the  characteristic 
appearance,  crepitus,  pain  and  the  rectal  and 
vaginal  examination  showed  plainly  the  na- 
ture of  the  deformity. 

Dr.  W.  Wayne  Babcock:  The  part  of  Dr. 

Hirst’s  paper  referring  to  sacrai  anesthesia  is 
very  interesting  to  me  as  we  have  had  con- 
siderable experience  with  spinal  anesthesia  at 
the  Samaritan  Hospital.  At  this  hospital  about 
one  thousand  spinal  injections  have  been  given 
and  we  have  systematized  and  perfected  the 
method  until  now  it  is  found  to  be  of  great 
value;  spinal  analgesia  has  been  used  to  a 
limited  degree  during  labor.  Dr.  Applegate 
assures  me  that  although  perfect  anesthesia  is 
obtained  he  has  not  found  any  cessation  of 
uterine  contractions.  Of  course,  the  voluntary 
muscles  of  the  abdomen  and  limbs  are  more  or 
less  completely  paralyzed.  My  assistant.  Dr. 
Steel,  tells  me  that  he  finds  spinal  anesthesia 
of  great  value  to  him  in  more  difficult  obstetric 
cases  that  he  encounters  in  private  practice. 
For  example,  in  a forceps  delivery  the  patient 
is  given  the  intradural  injection,  and,  although 
paralyzed  and  insensitive  below  the  diaphragm, 
she  will  grasp  the  head  of  the  bed  and  resist 
the  efforts  of  traction  and  otherwise  aid  the 
efforts  at  delivery. 

It  was  of  particular  interest  to  me  to  learn 
that  this  injection  which  is  given  outside  the 
dura  produces  analgesia.  In  our  experience, 
although  the  injections  have  been  given  higher 
and  therefore  in  closer  proximity  to  the  cord, 
in  those  instances  in  which  the  injection  was 
given  outside  the  dura  little  or  no  analgesia 
has  resulted.  Moreover,  we  found  that  if  the 
anesthetic  was  concentrated  and  did  not  mix 
with  the  cerebrospinal  fluid,  and  especially  if 
the  injection  were  given  rather  low  in  the 
lumbar  region,  the  anesthesia  of  the  perineum 
is  often  patchy  or  insufficient.  It  is  difficult  to 
understand  how  a sufficient  anesthesia  of  the 
genitocrural  or  lleo-inguinal  nerves  could  be 
secured  by  the  sac-ral  method.  One  great  dif- 
ficulty has  been  to  secure  a sufficient  diffusion 
of  the  anesthetic,  even  though  it  were  injected 
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in  the  cavity  of  the  arachnoid,  to  bathe  the 
lower  part  of  the  spinal  cord  as  well  as  the 
cauda  equina.  By  using  five  per  cent,  solution 
of  stovain  or  tropacocain  in  a ten  per  cent, 
solution  of  alcohol  we  have  been  able  to  in- 
crease the  range  of  usefulness  and  the  relia- 
bility of  spinal  anesthesia,  so  that  at  times 
analgesia  extends  to  the  line  of  the  nipples,  the 
clavicles,  or  the  patient  may  even  mention  a 
numbness  of  the  arms. 

With  the  perfected  technic  secondary  head- 
ache or  other  ill  effects  have  been  very  rare. 
With  the  sacral  method  a dose  of  15  centigrams 
of  novocain  is  given;  with  spinal  analgesia  the 
dose  should  not  exceed  6 or  8 centigrams,  and 
some  recent  reports  from  Germany  suggest 
that  when  more  than  12  centigrams  of  stovain 
are  given  a degeneration  of  the  ganglionic  cells 
of  the  spinal  cord  is  produced.  There  is,  how- 
ever, some  question  as  to  whether  this  occurs, 
for  in  the  reported  cases  the  influence  of  asso- 
ciated toxic  conditions  does  not  seem  to  have 
been  eliminated.  I do  not  suppose  that  the  15 
centigrams  given  by  the  sacral  method  would 
be  absorbed  in  sufficient  quantity  to  produce 
degenerative  changes  but  this  is  a matter  to 
be  considered.  The  relatively  large  bulk  of 
fluid  (30  c.c.)  Introduced  as  compared  with  the 
one  or  one  and  one  half  c.c.  introduced  in 
spinal  anesthesia,  the  fact  that  the  fluid  is  in- 
troduced through  the  skin  in  a region  that  is 
difficult  to  sterilize  and  the  difficulties  of  drain- 
age, should  suppuration  within  the  canal  of 
the  sacrum  be  produced,  are  all  matters  worthy 
of  consideration.  The  subject  is  a most  inter- 
esting one  for  investigation,  and  if  it  is  proved 
that  the  method  is  safer  than  that  of  spinal 
analgesia,  the  question  of  using  sacral  anes- 
thesia for  other  operations  such  as  herni- 
otomies should  be  considered. 

Dr.  Hirst,  closing:  I want  to  make  the  point 
that  this  method  of  spinal  anesthesia  is  much 
preferable  to  the  older  method  if  it  works 
well.  I do  not  think  it  is  justifiable  in  normal 
labors  to  inject  fluids  into  the  lumbar  spine. 
This  method  of  epidural  infiltration  is  free 
from  the  danger  of  blood  clot,  degeneration  of 
the  cord  and  from  the  other  objections  found 
in  the  old  method.  If  it  works  well  I think 
it  obviously  preferable  to  the  lumbar  spinal 
anesthesia  with  the  insertion  of  the  nee(Jle 
within  the  dura  of  the  cord.  I hope  that  we 
may  all  give  it  a trial  so  that  we  may  make 
up  our  minds  about  it.  Not  enongh  cases  have 
been  so  far  treated  upon  which  to  base  positive 
conclusions. 
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COUNTY  SOCIETY  REPORTS. 


( The  publication  of  these  reports  has  been 
delayed  by  the  crowded  condition  of  our  col- 
umns.) 

CLEARFIELD— JulV. 

The  regular  monthly  meeting  of  the  Clear- 
field County  Medical  Society  was  held  .July  8, 
at,  Philipsburg,  with  Vice-president  Kirk  in  the 
chair  and  fourteen  members  present. 

Dr.  Samuel  C.  Stewart  was  nominated  for 
district  censor. 

Dr.  W.  B.  Henderson  read  a paper  on  “Potts’ 
Fractures,  Diagnosis  and  Treatment,”  illus- 
trating his  talk  with  skiagraph  plates  and  pho- 
tographs, showing  the  different  phases  of  the 
injury. 

Dr.  .John  Dale  gave  an  interesting  paper  on 
“Cretinism.”  The  condition  is  not  so  rare  ag 
one  would  Suppose,  but  exists  in  almost  every 
cDlninunity.  He  gave  as  causes,  consanguinity 
of  parentage,  residing  in  a mountainous  coun- 
try, a family  history  of  alcoholism,  tuberculous 
or  syphilitic  taint,  mental  shock  or  worry 
in  the  mother  during  pregnancy;  it  may  de- 
velop after  acute  fevers,  but  in  the  majority  of 
eases  no  extraneous  cause  can  be  discovered. 
There  is  no  tendency  to  spontaneous  recovery 
and  most  patients  untreated  die  in  early  child- 
hood. Until  recently  this  class  of  patients  w'as 
regarded  as  hopeless  but  now  the  treatment  is 
specific,  is  curative  in  the  sense  that  each 
symptom  rapidly  gives  aw'ay  to  normal  condi- 
tions. The  medication  consists  in  the  adminis- 
tiation  of  U.  S.  P.  glandulae  thyroideae  siccae, 
in  doses  of  one  half  to  five  grains,  three  times 
daily,  according  to  age  and  the  reaction  se- 
cured. The  treatment  must  be  continued  dur- 
ing life.  If  it  is  discontinued  the  symptoms 
again  gradually  reappear.  Dr.  Dale  exhibited 
photographs  of  cretins. 

W.VRi)  O.  WiLSox.  Reporter. 

COLUMBIA— .July. 

1'he  Columbia  County  Medical  Society  met 
at  the  Susquehanna  Hotel,  .July  16.  The  meet- 
ing was  called  to  order  by  President  Shuman, 
with  eleven  members  present 

Dr.  L.  B.  Kline  w'as  nominated  for  district 
<'ensoi'. 

A i>aper  on  “Renal  Calculi”  was  presented  by 
Dr.  Ambrose  Shuman.  A general  discussion 
followed  in  which  cases  were  reported. 

By  voluntary  contribution  a sum  of  money 
was  secured  w'ith  which  to  purchase  flowers  to 
present  to  Dr.  George  L.  Reagan,  one  of  the 


most  honored  mmbers  of  the  society,  who  has 
been  ill  for  over  a year. 

Luther  B.  Kline,  Reporter. 

DELAWARE— August. 

The  Delaware  County  Medical  Society  held 
a meeting,  August  12  with  twenty-eight  physi- 
cians present.  Upon  invitation  of  Dr.  .1.  T.,. 
Forw'ood,  the  meeting  was  held  on  board  the 
quarantine  tug,  “Governor  Pennypacker,”  and 
a trip  was  taken  down  the  river.  The  meeting 
was  called  to  order  by  Dr.  Neufeld. 

Dr.  William  H.  Teller,  Philadelphia,  read  an 
instructive  paper  on  the  preparation  of  patients 
for  abdominal  operations.  The  paper  was  free- 
ly discussed  and  Dr.  Teller  was  elected  an  hon- 
orary member. 

The  meeting  was  then  adjourned  and  all 
partook  of  a banquet  prepared  by  Dr.  Forwood. 
Before  leaving  the  boat  a vote  of  thanks  and 
three  hearty  cheers  for  “Forwood”  showed  the 
marked  appreciation  of  the  society. 

E.  A.  Campbell,  Reporter. 


FRANKLIN — July. 

The  regular  quarterly  meeting  of  the  Frank- 
lin County  Medical  Society  was  held  in  the 
Court  Room,  Chambersburg,  July  20,  and  was 
presided  over  by  President  Hoover,  The  fol- 
lowing members  were  present:  Drs,  Asper,  Coff- 
man, Croft,  Emmert,  Gelwix,  Hoover,  Kauff- 
man, Kempter,  Koons,  Perry,  Mcljaughlin, 
IMiller,  Miley,  P.  B.  Montgomery  and  .1.  L. 
Snively,  and  as  guests,  Drs.  I.  C.  Gable,  York, 
Samuel  Z.  Shope,  Harrisburg,  and  Mr.  Bert 
Asper,  Chambersburg. 

An  application  for  membership  was  received 
from  Dr.  Frederick  C.  Johnson.  South  .Moun- 
tain Sanitarium,  Mt.  Alto.  This  was  referred 
to  the  censors.  Dr.  Leslie  M.  Kauffman  was 
rominated  as  district  censor. 

Dr.  I.  C.  Gable  spoke  of  the  work  of  the 
councilor,  of  his  itinerary  and  of  his  impres- 
sions of  our  local  society. 

Dr.  Samuel  Z.  Shope  read  a paper  on  “The 
Relation  of  the  Diseases  of  the  Eyes  to  the 
General  Health.”  He  gave  the  description  and 
conditions  in  numerous  cases  in  which  diag- 
nosis so  often  proves  indefinite,  and  wheie.  up- 
on careful  examination  with  correction  of 
faulty  eyes,  the  condition  is  cleared  and  iia- 
tient  usually  relieved  or  cured. 

Dr.  John  R.  Koons  described  a case  of  in- 
tussusception in  a child  in  which  at  autopsv 
t.ltere  were  found  three  points  at  whicli  invag 
illation  had  occurred.  Between  these  points 
the  gnt  was  filled  with  lupihrlcold  worms.  He 
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raised  the  query,  “Had  cases  been  found  in 
which  three  or  more  points  of  invagination  had 
occurred,  and  was  it  not  possible,  if  operation 
could  have  been  done,  that  the  first  field  of 
invagination  found  would  have  satisfied  the 
operator  and  yet  death  occur  as  a result  of 
other  invaginations  existing  and  undiscovered?’’ 
Dr.  John  W.  Croft  described  a case  in  which 
he  had  operated  for  what  was  supposed  (by  an 
osteopath)  to  be  a loose  hone  as  a result  of  a 
concussion  which  the  patient  had  received,  but 
which  when  exposed  proved  to  he  the  ossified 
long  head  of  the  biceps. 

John  J.  Coffman,  Reporter. 


HUNTINGDON — August,  September. 

The  Huntingdon  County  Medical  Society  met 
at  the  Huntingdon  Club  rooms,  Huntingdon, 
August  12,  with  President  Simpson  in  the  chair 
and  sixteen  members  present. 

One  application  for  membership  was  received. 

Dr.  R.  H.  Moore  delivered  an  address  on 
“Cholera  Infantum”  which  brought  forth  an 
interesting  discussion. 

Adjourned  at  3:15  p.  m. 


The  .Huntingdon  County  Medical  Society  held 
a reunion  and  smoker  at  the  Huntingdon  Club 
rooms,  Huntingdon,  September  9,  during  Hun- 
tingdon’s “Old  Home  Week.”  President  Simp- 
son called  the  meeting  to  order.  There  were 
twenty-one  members  and  thirty  visitors  present. 

The  address  of  welcome,  delivered  by  Dr.  G. 
G.  Harman,  was  responded  to  by  Dr.  A.  S. 
Harshberger  of  Lewistown,  a former  practition- 
er of  Huntingdon  County. 

Dr.  D.  P.  Miller,  one  of  the  original  members 
of  the  society,  delivered  the  principal  address, 
from  which  the  following  is  an  abstract: — 

The  original  county  society  was  instituted 
August  14.  1849,  with  Dr.  John  McCullock  as 
president.  It  was  composed  of  men  who  were 
able,  physicians  and  strictly  ethical  in  their 
professional  intercourse.  This  society  ceased 
to  exist  November  8.  1858.  The  society  was 
reorganized  April  9,  1872,  with  Dr.  John  Mc- 
Cullock as  president.  Of  the  thirteen  original 
members,  five  are  still  in  active  practice,  three 
of  whom.  Drs.  M.  B.  Breneman,  S.  L.  McCarthy 
and  D.  P.  Miller,  were  present  at  this  meeting. 
Prom  1876  to  1880  it  became  necessary  for  Dr. 
D.  P.  Miller  and  the  late  Dr.  A.  B.  Brumbaugh 
to  keep  the  society  in  existence,  as  they  were 
the  onlv  members  belonging  during  that  period. 
Dr.  Miller  served  as  president  and  Dr.  Brum- 
bauarh  as  secretary  and  treasurer.  New  mem- 
bers joined  in  the  early  eighties;  the  society 
to-day  numbers  thirty-six  active  members  and 
is  in  a.  flourishing  condition. 

Dr.  Miller  closed  his  paper  with  a suggestion 


that  a committee  be  appointed  to  prepare  a 
biographical  sketch  of  the  medical  profession 
of  Huntingdon  County,  which  suggestion  was 
adopted  by  the  appointment  of  a committee, 
consisting  of  Drs.  Miller,  Myers,  McClain,  Har- 
man and  Frontz. 

Addresses  of  a reminiscent  character  were 
delivered  by  Drs.  S.  L.  McCarthy,  J.  A.  C. 
Clarkson,  M.  B.  Breneman,  W.  P.  S.  Henry,  A. 
S.  Stayer  and  W.  A.  Nason.  A telegram  was 
received  from  Dr.  G.  W.  Wagoner,  Johnstown, 
regretting  his  inability  to  be  present,  owing 
to  an  imperative  operation. 

The  meeting  was  full  of  good  fellowship,  and 
will  undoubtedly  help  to  keep  the  good  feeling 
that  exists  among  the  physicians  of  this  sec- 
tion. H.  C.  Frontz,  Reporter. 


LEHIGH— July. 

The  regular  monthly  meeting  of  the  Lehigh 
County  Medical  Society  was  held  in  the  Admin- 
istration Building,  Allentown,  July  13,  at  2 p. 
M.,  with  twenty-nine  members  present. 

Dr.  Quintin  D.  Arner,  chairman  of  the  out- 
ing committee,  reported  that  the  annual  as- 
sembly would  be  held  at  Greater  Central  Park, 
Allentown,  August  10.  The  committee  further 
reported  that  the  press,  law,  phannacy,  theology 
and  medicine  would  meet  together,  bringing 
out  the  social  feature  particularly  and  encour- 
aging the  different  professions  to  assume  a 
closer  relationship. 

Dr.  G.  F.  Seiberling,  on  “The  Early  Diag- 
nosis and  Treatment  of  Acute  Catarrhal  and 
Purulent  Otitis  Media,”  gave  the  history  and 
causes  of  the  disease  and  a description  of  the 
germs  found,  as  the  provoking  element.  He 
then  referrred  to  mastoiditis,  as  caused  by 
middle-ear  disease  and  inflammation,  and  to 
lactic  acid  serum  being  used  for  this  condition 
successfully.  For  the  relief  of  the  acute  type 
of  inflammation  free  incision  of  the  tympanum 
to  relieve  suppuration,  and  carbolic  acid, 
twenty-five  per  cent,  solution  with  glycerin  as 
very  good  for  an  application,  were  advised.  He 
also  referred  to  the  differential  diagnosis  be- 
tween necrosis  if  the  openings  existed  along 
the  side  of  the  tympanum,  and  nonnecrotic  if 
near  the  center. 

Discussion  was  opened  by  Dr.  H.  B.  Erb,  who 
referred  to  the  treatment  of  acute  catarrhal 
otitis  by  placing  the  patient  in  bed,  with  hot 
irrigation.  In  chronic  cases  he  uses  Dubell’s 
solution  in  the  nose.  Dr.  C.  J.  Pfleuger  said 
that  he  gives  a dose  of  Epsom  salts  at  the 
beginning  of  the  attack  of  acute  otitis,  and 
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uses  chloroform  in  the  ear  for  the  pain.  For 
the  chronic  form  he  gives  iodid  of  iron  and 
chlorid  of  calcium. 

Dr.  W.  J.  Hertz,  on  “The  Relation  of  Naso- 
Pharyngeal  Diseases  and  Obstructions  to  Dis- 
eases of  the  Ear,”  described  the  anatomy  of 
the  nasopharynx  with  its  relation  to  the  Eu- 
stachian tube,  by  a drawing  on  the  black-board. 
He  believes  that  the  middle-ear  diseases  nearly 
always  proceed  from  some  nasal  or  pharyngeal 
disease  and  gave  a very  good  explanation  of 
the  conditions  as  they  arise,  with  the  treat- 
ment. Dr.  Erdman  of  Macungie  opened  the 
general  discussion  and  was  followed  by  Dr. 
Herbst.  H.  H.  Heebst,  Reporter. 


MIFFLIN — August,  Septembeb. 

The  regular  monthly  meeting  of  the  Mifflin 
County  Medical  Society  was  held  at  Burnham 
Park,  August  5.  This  was  the  regular  annual 
picnic  of  the  society,  and  besides  the  members 
there  were  present  the  follow  ing  invited  guests; 
Dr.  G.  G.  Harman,  Huntingdon,  W.  L.  Row- 
land, Camp  Hill,  the  superintendent  and  nurses 
of  the  Lewistown  Hospital,  the  trustees  of  the 
hospital  and  their  families,  the  board  of  lady 
managers  and  their  families.  Miss  Belle  Rltz, 
and  the  wives  and  families  of  the  members  of 
the  society. 

Dr.  Harshberger  offered  resolutions  of  sym- 
pathy to  Dr.  and  Mrs.  Baker  on  account  of 
the  death  of  their  son. 

Dr.  Getter  read  a paper  on  “Experiences  of 
a Country  Doctor.” 

.1.  Leeds  Clarkson,  son  of  Dr.  J.  A.  C.  Clark- 
son, rendered  a vocal  solo,  “It’s  the  Doctor, 
Bill,”  in  a pleasing  manner. 

The  picnic  supper,  of  which  one  hundred  and 
five  persons  partook,  was  an  enjoyable  feature 
of  the  meeting. 


The  monthly  meeting  of  the  Mifflin  County 
Medical  Society  was  held  in  the  parlors  of  the 
Coleman  House,  September  2,  with  Dr.  Getter 
in  the  chair. 

The  annual  meeting  of  the  Seventeenth  Cen- 
sorial District,  held  at  Sunbury,  September  4, 
was  attended  by  Drs.  Harshberger,  Clarkson 
and  Swigart. 

An  invitation  was  read  from  the  Huntingdon 
County  Medical  Society  to  attend  a special  meet- 
ing of  that  society  during  “Old  Home  Week.” 
The  invitation  was  accepted. 

An  amendment  to  the  constitution  was  passed 
providing  for  the  election  of  officers  at  the 
December  Instead  of  the  January  meeting. 
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A number  of  books  have  been  presented 
to  Dr.  Harshberger.  The  Doctor  announced  his 
willingness  to  present  the  same  books  to  lUe 
county  society. 

Dr.  Wilson  opened  the  discussion  on  “Heart 
Tonics  and  Stimulants.”  Drs.  Clarkson,  Haish- 
berger,  Swigart  and  Rupp  discussed  “The  Im- 
portance of  Proper  Aseptic  Treatment  of  Slight 
Injuries.”  F.  A.  Rubb,  Reporter. 

PHILADELPHIA — Sebi'eaibeb  22. 

The  Philadelphia  County  Medical  Society 
held  a regular  meeting,  September  22,  at  SidO 
B.  ju.,  with  the  president.  Dr.  Frederick  P. 
Henry,  in  the  chair. 

“The  Physician’s  Duty  in  Connection  with 
Recent  Legislation  Secured  by  the  Department 
of  Public  Health  and  Charities”  was  the  sub- 
ject presented  by  Dr.  Joseph  S.  Neff,  director 
of  department  of  public  health  and  charities. 
He  spoke  of  some  of  the  purposes  for  w'hich 
the  Act  of  Assembly  was  passed  at  the  last 
session  of  the  legislature,  the  method  of  the 
city  .authorities  in  dealing  with  the  subject, 
and  asked  for  general  cooperation.  He  said 
there  are  ninety-one  midwives  known  to  be 
licensed  to  practice  in  Philadelphia  and  .be- 
lieves that  there  are  many  more  who  are  not 
registered.  There  is  no  intention  to  stop  the 
practice  of  midwives  among  the  poor  where 
they  play  an  especially  important  part.  How- 
ever, many  women  under  the  mask  of  this  call- 
ing produce  abortions  and  obtain  money  from 
the  poor.  Many  of  these  are  utterly  incompe- 
tent to  properly  care  either  for  the  mother  or 
for  the  child.  The  act  makes  it  a misdemeanor 
lor  any  one  to  practice  midw'ifery  in  Philadel- 
phia without  a license;  provides  for  the  ob- 
tainment  of  the  license,  placing  the  revocation 
of  the  same  with  the  director  of  the  depart- 
ment of  public  health  and  charities;  and  fur- 
ther provides,  in  order  that  no  hardship  shall 
be  worked  upon  the  individual,  that  the  notice 
of  this  revocation  must  be  given  in  writing, 
stating  the  causes  for  the  same,  and  giving  an 
opportunity  for  the  licensee  to  appeal  to  ili! 
Quarter  Sessions  Court,  thirty  days  being  al- 
lowed for  this  purpose.  It  also  provides  that  a 
midwife  must  pass  an  examination  as  refiuind 
by  the  bureau  of  health,  and  must  practice  h<-i 
profession  in  accordance  with  rules  and  rcgn 
lations  made  by  the  department.  These  cxai.. 
inations  might  be  held  in  the  Philadelphia  <;■  n 
eral  Hospital  where,  should  the  applicant  sb 
insufficient  experience,  she  might  be  prop'  ily 
equipped. 

Baby  farms,  the  number  of  whlcb  existin' 
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in  Philadelphia  is  unknown,  frequently  con- 
nected with  lying-in  establishments,  if  properly 
< onducted,  are  beneficial.  Many  of  these  es- 
tablishments however,  backed  financially  by 
members  of  the  profession,  some  of  whom  are 
members  of  this  society  in  good  standing,  are 
used  for  improi)er  and  immoral  purposes.  Abor- 
tions are  committed  and  traffic  in  infant  lives 
maintained.  Frequently  a fee  is  charged,  which 
not  only  includes  the  delivery  of  the  mother 
but  also  the  disposition  of  the  child;  and, 
where  the  child  has  to  be  maintained  for  a 
considerable  period  of  time,  the  cost  to  the 
backer  is  increased,  and  therefore  there  is  an 
incentive  to  get  rid  of  the  baby  as  soon  as  pos- 
sible. The  most  profitable  way  of  doing  this 
is  by  sale,  and  next  to  this,  by  the  death  of  the 
child.  In  one  instance  recently  investigated, 
a baby  was  traced  to  a house  of  prostitution  in 
Trenton  and  the  inference  is  that  it  was  used 
in  some  illegal  manner.  The  legislation  was 
procured  to  bring  just  such  men  as  these  to 
the  bar  of  justice;  to  protect  the  infant  and 
prevent  the  bartering  of  infant  lives;  and  to 
bring  the  entire  matter  under  proper  control. 
'I'his  act  provides  that  it  is  unlawful  for  any 
person  or  persons,  other  than  institutions  duly 
incorporated  for  the  purpose,  to  engage  in  this 
business  without  a license  from  the  director 
of  the  department  of  public  health  and  chari- 
ties. It  further  provides  for  the  inspection,  at 
all  times,  by  the  state  board  of  charities,  de- 
partment of  public  health  and  charities,  or  any 
duly  authorized  officer  of  any  incorporated  so- 
ciety for  the  protection  of  children  from  cruel- 
ty; and  that  the  business  must  be  conducted 
in  accordance  with  rules  and  regulations  made 
and  adopted  by  the  director  of  the  department 
of  public  health  and  charities  upon  the  recom- 
mendation of  the  chief  of  the  bureau  of  health. 
Provision  is  made  for  a complete  record  of  the 
name  and  address  of  the  mother;  and  if  re- 
moved, date  of  removal,  together  with  the  name 
and  address  of  the  person  removing  the  child. 

In  the  legislation  regarding  the  handling  of 
milk  the  law'  empowers  the  Board  of  Health 
to  frame  rules  and  regulations  governing  the 
conduct  of  the  business  and  makes  it  a misde- 
meanor for  any  one  to  handle  milk  without  a 
license.  In  order  to  have  the  rules  and  regula- 
tions practical  and  fair,  the  Milk  Dealers'  As- 
sociation. storekeepers,  and  representatives  of 
the  dairy  farm  within  the  city  w'ere  consulted. 
These  rules  are  divided  to  govern  wholesale 
dealers  and  milk  dealers,  stores  w'here  merchan- 
dise other  than  milk  is  sold,  and  dairy  farmers. 
■While  much  can  be  accomplished  by  the  de- 
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partment  of  public  health  and  charities  under 
these  laws,  the  cooperation  of  the  medical  pro- 
fession is  necessary  for  the  best  results. 

Dr.  Edward  P.  Davis,  in  discussing,  said  that 
the  midwife  reaches  her  highest  development  in 
a civilization  quite  different  from  our  own. 
One  third  of  the  material  of  the  obstetric  de- 
partment of  the  Vienna  General  Hospital  is  as- 
signed exclusively  to  the  teaching  of  midwifery. 
Our  hospitals  are  many  and  the  amount  of  ob- 
stetric material  going  to  any  one  hospitai  is 
much  less  than  that  assigned  to  the  clinic  of 
midwifery  in  Europe.  While,  theoretically, 
midwives  are  not  a welcome  addition  to  our 
medical  force,  still  the  domestic  care  of  the 
house  is  the  crux  of  the  matter  and  reputable 
women  in  this  calling  should  be  encouraged. 
On  the  other  hand,  there  are  women  posing  as 
midwives  who  are  practicing  criminal  abortion 
and  spreading  death  from  septic  infection  in 
their  train.  Dr.  Davis  suggests  among  other 
restrictions  to  be  placed  upon  the  midwife  that 
she  be  absolutely  prohibited  from  using  a vag- 
inal douche  under  any  pretext.  It  w'ould  be 
well  also  that  she  be  limited  to  the  use  of  the 
rubber  catheter  because  the  glass  catheter  is 
sometimes  used  in  abortion.  This  has  been 
forcibly  impressed  upon  the  Doctor  by  the  fact 
that  a few  nights  ago  he  opened  an  abdomen 
and  took  out  a glass  catheter.  He  said  the 
physicians  at  the  Philadelphia  Hospital  will  be 
glad  to  cooperate  with  Dr.  Neff  in  the  instruc- 
tion of  the  midwife.  It  would  be  of  the  great- 
esf  possible  service  if  she  could  be  properly  im- 
pressed with  the  necessity  of  thorough  scrub- 
bing of  the  hands.  She  should  be  given  defi- 
nite instruction  concerning  the  duty  of  report- 
ing a case  in  w’hich  there  has  been  flooding  or 
other  interference  with  pregnancy.  In  Ger- 
many a laceration  of  tw'o  cm.  or  three  fourths 
of  an  inch,  including  the  fourchet,  constitutes 
a laceration  of  the  perineum.  There  the  mid- 
wives are  never  allowed  to  take  a stitch  in 
case  of  laceration. 

In  ophthalmia  neonatorum  much  good  can 
bo  accomplished  by  the  carrying  out  of  direc- 
tions that  will  be  outlined  by  the  department 
of  public  health.  There  is  nothing  so  efficient 
as  nitrate  of  silver  and  it  does  no  harm  when 
rightly  applied.  It  would  be  w'ell  to  send  a 
list  of  reputable  midwives  to  the  different  hos- 
pitals having  out-patient  departments,  thereby 
making  it  possible  to  protect  the  good  and  ex- 
pel the  bad.  Further,  a midwife  is  not  com- 
petent to  treat  the  local  condition  in  a pregnant 
woman  with  gonorrhea  or  syphilis  who  may 
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have  a vaginal  discharge.  The  actual  condi- 
tion can  be  determined  only  by  a bacterial  ex- 
amination and  the  case  should  be  properly  re- 
ierred. 

Touching  upon  the  question  of  “baby  farms’’ 
discussed  by  Dr.  Neff,  one  of  the  first  state- 
ments made  to  a maternity  hospital  when  a 
doctor  from  the  country  sends  a case  is,  “This 
child  must  be  disposed  of.”  At  the  Jefferson 
Maternity  it  is  insisted  that  the  child  must  be 
nursed  by  the  mother.  Afterwards  it  is  the 
custom  to  refer  such  cases  to  missions  and 
homes  which  we  know  to  be  reputable.  The 
matter  of  child  insurance  is  also  a large  factor 
in  connection  with  illegitimate  children.  It  is 
the  custom  of  many  to  insure  their  children 
and  profit  directly  by  their  death. 

Dr.  George  M.  Boyd  said  he  believes  the  mid- 
wife has  a field  of  usefulness  and  that  she 
should  occupy  in  the  minds  of  physicians  the 
position  of  obstetric  nurse.  The  profession  of 
nursing  as  a whole  has  not  prepared  women 
who  are  willing  to  take  up  obstetrics  and  per- 
form the  necessary  domestic  duties  at  a moder- 
ate fee.  The  records  show  a surprising  amount 
of  work  done  by  midwives.  In  Philadelphia 
in  1908  of  36,000  births,  8000  were  reported  by 
midwives.  In  Chicago  in  the  same  year  it 
was  found  that  eighty-six  per  cent,  of  all  births 
were  reported  by  midwives.  In  Buffalo  they 
reported  nearly  one  half  of  the  births  of  the 
year  and  in  New  York  in  1905  forty-two  per 
cent.  In  September,  1908,  the  registered  mid- 
wives in  five  boroughs  of  New  York  were  1352. 
As  physicians  it  should  be  our  aim  to  further 
the  education  of  these  women  who  at  present 
are  often  imperfectly  trained.  They  should  re- 
ceive special  instruction  in  hospitals  and  there 
demonstrate  their  right  to  a license. 

Dr.  Alice  Weld  Tallant  agrees  with  Dr.  Neff 
that  the  regulation  of  the  midwife  must  be  of 
the  greatest  value  in  helping  the  poor  of  the 
city.  A vast  amount  of  work  is  done  by  them 
among  the  foreign  population,  especially  among 
the  Polish  and  Russian  Jews.  They  should  be 
Instructed  regarding  the  use  of  ergot. 

Dr.  Herman  B.  Allyn  said  that  his  general 
conviction  has  been  that  obstetricians  advised 
against  the  use  of  irrigation  in  all  normal  cases 
before  or  after  labor,  but  if  the  midwives  are 
provided  with  nitrate  of  silver  for  threatened 
ophthalmia  neonatorum*  and  suspect  that  the 
patient  has  gonorrhea  he  fails  to  see  how  they 
can  be  prohibited  from  using  Irrigation. 

Dr.  Seneca  Egbert  thinks  the  great  danger 

of  milk  contamination  1«  not  In  the  transmlB* 


sion  to  the  wholesaler  or  at  the  dairy,  but  that 
as  a rule  the  dairies  are  well  kept  and  that 
the  danger  is  in  the  transmission  from  the 
wholesaler  to  the  consumer.  The  people  aud 
the  small  retailer  need  to  be  educated  upon  this 
point.  It  would  be  an  admirable  plan  if  the 
city  would  establish  certain  places  showing  how' 
milk  should  be  dispensed.  Then  dealers  in 
competition  with  such  stores  would  have  to 
maintain  the  same  standards.  He  believes  that 
many  epidemics  of  scarlet  fever  and  diphtheria 
can  be  traced  to  milk  infection. 

Dr.  Solomon  W.  Newmayer  said  that  Boston 
absolutely  forbids  the  sale  of  any  loose  milk, 
and  thinks  such  a stringent  law  would  largely 
solve  the  difficulty.  It  has  been  shown  that  in 
Rochester  from  1886  to  1896  the  infant  mortali- 
ty was  very  high.  During  that  time  there 
were  no  milk  laws.  From  1896  to  1905  the 
laws  were  strongly  enforced  aud  the  infant 
mortality  took  a decided  drop.  Since  1905  to 
the  present  time  there  has  been  considerable 
trouble  in  enforcing  the  laws  and  a rise  in  in- 
fant mortality  has  followed. 

Dr.  Neff  said  that  regarding  the  desirability 
of  a statement  of  what  constitutes  a laceration 
ot  the  pelvic  floor,  mentioned  by  Dr.  Davis,  in 
their  rule  the  word  “torn”  is  used  and  it  was 
thought  that  such  a word  would  cover  the 
ground  when  indicating  one  of  the  conditions 
when  a physician  should  be  sent  for  in  cases 
attended  by  midwives.  In  regard  to  the  use 
of  ergot  he  would  say  that  in  a case  of  flooding 
a physician  must  be  immediately  called. 

The  affection  of  the  mother  for  her  baby  af- 
ter she  has  cared  for  it  has  a strong  bearing 
upon  the  statement  made  that  the  children  sent 
to  the  baby  farms  are  removed  immediately  af- 
ter delivery.  In  a case  recently  under  Dr. 
Neff’s  observation  the  mother  of  an  Illegitimate 
child  nursed  it  for  a certain  time,  then  gave  It 
to  a woman  for  a baby  farm.  She  paid  two 
dollars  a week  for  its  care  while  she  earned 
but  three.  Believing  the  child  was  not  proper- 
ly cared  for  she  took  it  aw'ay,  lost  her  employ- 
ment, and  afterward  abandoned  the  child.  She 
was  arrested,  the  father  of  the  child  was  found: 
they  were  married  yesterday  and  the  child  is 
at  home. 

Regarding  the  question  of  delivering  milk  In 
bottles,  personally  he  does  not  believe  In  It. 
If  clean  bottles  could  be  used  under  certain 
restrictions  it  would  be  well. 

The  model  store  suggested  by  Dr.  Egbert 
would  be  of  great  benefit.  The  plan  has  been 
carried  out  In  Rocbeiter  and  In  one  or  two 
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other  cities  of  the  West.  Dr.  Neff  is  heartily 
in  favor  ot  a movement  of  that  character. 

Dr.  Neff  asked  for  earnest  consideration  of 
these  matters  and  hearty  cooperation  in  this 
work  of  bettering  the  conditions  of  the  people. 

A.  R.  Cbaig,  Reporter. 


WAYNE— July. 

The  regular  meeting  of  the  Wayne  County 
Medical  Society  was  held  at  Milford,  July  15, 
with  five  members  present  and  Drs.  George  W. 
tiuthrie  of  Wilkes-Barre,  Wood  of  Philadelphia, 
H.  G.  Jones  of  Laytons,  N.  J.,  and  Emerson 
and  H.  B.  Reed  of  Milford  as  guests.  Dr.  W. 
B.  Kenworthey  acted  as  president  pro  tern. 

After  disposing  of  the  regular  order  of  busi- 
ness the  society  listened  to  Dr.  Guthrie  who 
addressed  the  society  on  "Esprit  de  Corps." 
Drs.  Stevens  and  Barckley  responded  and  after 
general  discussion  the  society  adjourned. 

E.  W.  Bubxs,  Reporter. 


Y ORK — August. 

The  regular  meeting  of  the  York  County  Med- 
ical Society  was  held  in  the  parlor  of  the  Co- 
lonial Hotel,  August  5,  with  Dr.  L.  IM.  Hartman 
in  the  chair  and  twenty-five  members  present. 

Dr.  W.  C.  Stick  read  a paper  on  “The  Dis- 
eases Due  to  Parasites  Entering  the  Body 
through  the  Digestive  Tract,”  of  which  the 
following  is  an  abstract;  — 

Parasitic  diseases  gaining  entrance  through 
the  digestive  tract  are  of  two  classes,  vegetable 
and  animal.  The  vegetable  organisms  de- 
scribed are  actinomycosis  and  the  microorgan- 
ism of  parasitic  stomatitis.  Actinomycosis 
parasites,  which  generally  enter  the  body 
through  food  and  drink,  can  readily  be  detect- 
ed by  the  microscope.  The  most  common  lo- 
cation is  the  lower  jaw;  by  rupture  of  a focal 
lesion  into  a blood  vessel,  the  organism  may 
be  widely  disseminated  throughout  the  body. 
Of  late  years  quite  a large  number  of  cases 
have  been  reported.  The  parasite  of  thrush 
has  been  found  in  abscesses  in  the  brain, 
spleen,  kidney  and  lungs. 

Animal  Parasites.  Amebic  d3'sentery,  first 
described  in  1859,  was  observed  in  650  cases 
of  Egyptian  dysentery  in  1886  and  1887.  In 
1890  fifteen  cases  were  found  in  the  Johns 
Hopkins  Hospital.  In  this  hospital  in  all  cases 
of  chronic  diarrhea  or  diarrhea  alternating  with 
constipation  the  alvine  discharges  are  examined 
for  amebse  which  are  found  in  quite  a number 
of  cases. 

Tapevxirm  Infection.  The  beef,  pork,  rat 
and  fish  tapeworms  were  described.  The  beef 
worm  is  common  and  is  more  difficult  to  ex- 
pel than  the  pork  worm.  The  cysticerci  in 
beef  die  within  twenty-one  days  after  the  death 
of  the  steer.  The  rat  tapeworm  was  found 
four  times  in  160  persons  examined  in  Rich- 


mond and  in  six  of  123  children  examined  in 
Washington.  Prom  one  to  several  thousand 
specimens  may  be  lound  in  a patient.  The  in- 
fection is  supposed  to  take  place  from  food 
soiled  by  excrement  from  rats  and  mice.  It 
is  found  from  Pennsylvania  to  Texas  and  at 
some  places  it  is  quite  common.  Only  about 
thirty  cases  of  fish  tapeworm  have  been  rec- 
ognized in  the  United  States,  mostly  in  the 
northern  fishing  districts.  A severe  form  of 
anemia  is  produced,  resembling  pernicious  ane- 
mia. Arterial  hemorrhages  have  been  observed 
m hrty  per  cent. 

In  the  eel  worm  the  embryo  is  generally 
swallowed  in  contaminated  water  or  lood,  par- 
ticularly fruit,  or  from  hands  soiled  by  dirt. 
Stiles  bred  common  house  flies  in  a dish  con- 
tainiHg  eggs  of  the  eel  worm  and  later  found 
the  eggs  in  the  intestines  of  the  adult  flies. 
Autopsy  statistics  show  that  ten  per  cent,  of 
males,  fourteen  per  cent,  of  females  and  eight- 
een per  cent,  of  children  have  worms.  Blanchard 
has  compiled  elghty-one  cases  in  which  eel 
worms  have  escaped  through  the  body  wall, 
twenty-nine  through  the  umbilicus,  thirty 
through  the  groin,  the  rest  through  various 
other  parts  of  the  body. 

The  whip  worm  was  found  fifty  times  in 
fiv'e  hundred  males  in  Washington.  It  is  more 
frequent  in  children.  It  .can  be  diagnosed  by 
the  oval-shaped  egg  microscopically. 

The  United  States  meat  inspection  bureau 
has  shown  that  two  per  cent,  of  all  pork  has 
trichina.  In  one  of  the  Eastern  states  six  per 
cent,  of  hogs  kept  in  pig  pens  were  found  in- 
fected. 

Since  salting  and  curing  pork  does  not  de- 
stroy the  parasite,  which  may  live  for  years, 
sausage,  which  often  contains  uncooked  pork 
and  which  is  eaten  raw  extensively  in  York 
County,  may  frequently  produce  this  disease. 
Recently  in  two  hundred  autopsies  w^hich  were 
examined  for  trichina,  six  cases  w^ere  found. 
It  is  quite  likely  that  if  the  Staubli  method  of 
examining  the  blood,  described  in  Archives  of 
Internal  Medicine  for  April,  1909,  wTll  be  used 
in  examining  obscure  fever  patients,  this  dis- 
ease will  be  found  very  common. 

“The  Cause  and  Prevention  of  Increasing 
Failure  of  the  Mother  to  Nurse  Her  Babe”  was 
presented  by  Dr.  L.  M.  Hartman. 

Both  papers  were  discussed  by  Drs.  Gable, 
Bacon,  Rea,  Stick,  Fackler,  W^allace  and  Betz. 

Dr.  John  Gilbert  reported  seven  cases  of 
typhoid  fever  in  the  same  family.  A number 
of  the  cases  were  of  the  abortive  type. 

Dr.  F.  C.  Katherman  of  North  York,  was 
admitted  into  our  society.  Dr.  David  C.  Posey 
of  Chanceford  was  proposed  for  membership. 

G.  E.  Holtzapple,  Reporter. 


The  medical  society  is  the  arena  for  the  free 
exchange  of  medical  thought  and  progress 
w’here  men  may  readily  compare  notes,  readjust 
their  views  and  keep  abreast  with  their  fellows 
and  their  time. — Colorado  Medicine, 
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ADDRESS. 


ORATION  ON  NEUROLOGY:  THE 

IMITATIONS  OP  MENTAL  THER- 
APEUTICS IN  THE  TREAMENT 
OP  DISEASE. 

BY  CHARLES  W.  BURR,  M.  D., 
f’rofessor  of  Mental  Diseases  in  the  University 
of  Pennsylvania,  Philadelphia. 

( iJeliverecl  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
I’hiladelphia  Session,  September  30,  1909.) 

Much  has  been  written  in  recent  years 
about  the  great  usefulness  of  psychother- 
apy in  the  cure  of  the  sick.  The  result  has 
been  a great  mass  of  printed  matter,  some 
of  it  the  work  of  scholarly  men  desirous 
and  competent  to  throw  light  upon  an  in- 


teresting aud  obscure  matter;  some,  mere 
popular  newspaper  .story  writing;  some, 
the  fruit  of  religious  emotionalism ; .some, 
due  to  an  insane  taint  in  the  authors;  and 
the  remainder,  downright  hiimlmggeri’ 
published  with  an  intent  to  deceive.  Rela- 
tively little  has  been  written  in  jidverse 
criticism,  not  because  there  is  no  room  for 
such  criticism  but  because  men  of  ration- 
alistic type,  the  coldly  iutellectnal  and  un- 
emotional, are  prone  to  affect,  perhajis  iin- 
eonscionsly,  a certain  air  of  superiority  and 
to  feel : What  is  the  use  of  trying  to 

guide  people,  let  them  go  their  own  way! 
Among  people  in  general  there  is  a wide- 
spread belief  that  psychotherapy  is  a new 
discovery,  a thing  hitherto  unknown, 
which  is,  or  is  to  be,  a panacea  for  all  the 
functional  ills  of  mankind.  A rather  large 
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number  of  people  go  far  beyond  this  and 
believe,  or  believe  they  believe,  that  men- 
tal methods  cure  not  only  functional  but 
all  organic  diseases.  Still  another  class 
deny  the  reality  of  disease  and  claim,  so 
far  as  I can  understand  their  claim,  that 
it  is  a mere  manifestation  of  sin  to  be  made 
nonexistent  by  faith.  The  whole  question 
has  becoiPe  mixed  up  with  metaphysics, 
philosophy  and  religion  and  is  a very  in- 
teresting illustration  of  the  world’s  mental 
and  spiritual  unrest.  It  would  be  very 
interesting  to  study  the  causes  of  this 
phenomenon,  but  to  do  so  would  require 
far  more  time  than  has  been  allotted  me 
for  this  address.  I shall  proceed  at  once, 
therefore,  to  a description  of  the  different 
methods  of  mental  therapy  and  a discus- 
sion of  its  usefulness.  I am  compelled 
to  be  brief  and  can  not,  therefore,  be  ex- 
haustive. 

There  are,  if  one  may  use  so  dignified 
a term,  two  schools  of  mental  therapy.  The 
one  claims  that  the  cure  comes  from  a 
supernatural  source,  is  the  direct  work 
of  God  or  due  to  some  supernatural  pow- 
er in  the  operator ; the  other,  that  the 
power  of  mind  over  mind  and  mind  over 
body  is  much  greater  than  has  heretofore 
been  known  or  even  thought  and  that  this 
power  can  cure  disease.  Many  members 
of  the  latter  school  scoff  at  the  idea  of 
any  supernatural  influence  but  claim  to 
have  discovered  natural  laws  hitherto  xm- 
known.  Others  think  to  explain  things 
inexplicable,  or  perhaps  nonexistent  to  the 
rest  of  us,  in  terms  of  physical  science. 
The  result  of  all  this  has  been  the  creation 
of  a sort  of  new  witchcraft,  the  old  xvitch- 
eraft  with  the  supernatural  left  out  and 
replaced  by  pseudoscience. 

Let  us  take  up  first  the  methods  of  men- 
tal therapy  for  which  no  claim  of  super- 
natural power  is  made.  That  mind  in- 
fluences body  is  no  new  discovery.  Fright 
drj^s  the  mouth  and  even  stops  gastric 
digestion.  Every  battlefield  gives  evidence 


of  the  effect  emotion  has  on  the  large  intes- 
tine. Emotion  of  any  kind  influences  the 
pulse  beat  and  may  render  the  person  in- 
sensible to  the  strongest  and  most  painful 
stimuli.  It  is  worthy  of  notice,  however, 
that  it  is  emotion  rather  than  the  intellect 
which  has  these  effects.  I do  not  think 
that  pure  reason  apart  from  emotion 
ever  influences  bodily  function.  The  pow- 
er of  mind  over  mind  and  body  has  been 
used  by  physicians  and  all  healers  of  the 
sick  as  far  back  as  history  goes  and  prob- 
ably antedates  all  history.  There  is  no 
need  for  argument  to  prove  this. 

By  what  methods  can  it  and  has  it 
been  used?  The  simplest  is  mere  rational 
explanation  and  persuasion.  A badly 
frightened  patient,  who  yet  is  under  con- 
trol of  his  reason,  is  told  that  his  illness 
is  not  as  serious  as  he  believes,  that  he 
will  recover  and  is  in  no  danger.  He  be- 
lieves and  is  helped.  Another  method  is 
mental  distraction.  The  patient’s  mind 
is  taken  off  his  illness  or  hurt.  The 
classical  example  is  the  mother  kissing  or 
blowing  on  the  hurt  finger  of  her  child. 
Faith  plays  a larger  or  smaller  part  in  all 
healing.  The  physician  whose  patients  do 
not  believe  in  him  soon  will  not  have  anj'^ 
patients. 

Soon,  however,  we  get  into  much  deeper 
things  and  reach  the  formal  methods  of 
mental  cure,  all  of  which  are  open  to  more 
or  less  adverse  criticism.  One  of  the  most 
important  is  hypnotism.  There  is  no  sub- 
ject more  difficult  to  study  and  to  discover 
the  truth  about  than  it,  because  the  oper- 
ator is  absolutely  at  the  mercy  of  the  ve- 
racity of  the  person  operated  upon  and 
because  there  is  something  in  hypnotism 
which  attracts  the  credulous,  the  emotion- 
al, the  intellectually  eccentric  and  a cer- 
tain type  of  the  mentally  dishonest  to  its 
study.  There  is  no  positive  objective  sign, 
by  which  the  reality  of  the  hypnotic  state 
in  which  the  subject  is  still  suggestible 
can  be  proved.  It  does  not  require  a 
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skilled  actor  to  mimic  to  the  life  many 
hypnotic  states.  The  number  of  actors 
in  the  world  is  very  large.  Many  nervous 
and  mentally  abnormal  people  take  a 
pathological  pleasure  in  acting  and  pretend- 
ing. Every  man  who  has  had  much  to 
do  with  hypnotism  has  many  times  re- 
ceived offers  from  frauds  to  do  “hypnotic 
stunts’’  for  wages. 

Again,  errors  may  arise  not  from  a de- 
sire on  the  part  of  the  subject  to  deceive 
but  on  account  of  simplicity  of  intellect. 
For  example,  a Polish  patient  of  mine  was 
hypnotized  several  times.  After  awhile  I 
asked  him  to  do  several  _of  the  common 
hypnotic  tricks.  He  did  them  and,  after 
apparently  awakening  him,  I asked  him 
what  he  remembered.  He,  as  he  would  not 
have  done  had  the  hypnosis  been  genuine, 
remembered  everything.  When  asked 
why  he  did  them  his  reply  in  all  simplicity 
was,  “But  doctor  you  told  me  to.”  He, 
a simple,  Polish  peasant,  had  been  taught 
obedience  to  his  betters  all  his  life  and  had 
not  been  in  this  country  long  enough  to 
lose  the  habit.  I have  no  doubt  some  of 
the  remarkable  things  we  read  of  have  the 
same  explanation. 

The  explanation  of  a cure  of  hys- 
terical paraplegia  was  fright  and  not 
hypnotism.  An  ignorant  and  simple- 
minded  young  Irish  girl  had  had  an  hys- 
terical paraplegia  for  many  months.  I 
was  asked  to  try  hypnotism.  She  heard 
much  talk  about  it  and  about  me  at  the 
hospital,  and  by  the  time  I saw  her  she 
bad  conic  to  regard  me  as  a .second 
Svengali  or  rather  she  would  have  so  re- 
garded me  had  she  ever  heard  of  Svengali. 
I started  to  hypnotize  her  and  failed.  She 
was  so  frightened  by  me  that  she  jumped 
out  of  bed  and  ran  away.  Another  ca.se 
in  which  fright  played  a part  was  the  fol- 
lowing: A highly  intelligent  and  educated 
woman  came  to  me  with  an  hysterical 
paralysis  of  the  right  arm.  I suggested 
hypnotism.  She  refused  and  told  me  a 


European  physician  had  tried  it  on  her 
and  she  would  never  allow  it  to  be  done 
again  because  she  never  wanted  to  put 
herself  in  the  slightest  degree  in  the  power 
of  anyone.  He,  when  she  wa.s  supposed 
to  be  hypnotized,  told  her  she  could  not 
move  her  left  (the  non-paralyzed)  arm. 
She  did  not  do  so,  not  because  she  could 
not  and  not  because  she  was  hypnotized 
but  because  she  w'as  so  frightened  at  the 
thought  that  possibly  she  was  under  the 
man’s  control  that  she  did  not  try.  From 
my  point  of  view,  this  was  an  instance  of 
the  action  of  fear  but  an  ardent  hypnotist 
to  whom  I related  it  said  both  I and  the 
patient  were  wrong.  She  really  was  hyp- 
notized and  later  her  subconscious  mind 
had  given  to  her  conscious  mind  the  ex- 
planation of  fright  with  a false  recollec- 
tion of  what  had  really  happened  in  order 
to  make  herself  feel  more  comfortable.  I 
confess  that  this  is  a psychological  ex- 
planation somewhat  beyond  my  powers,  I 
will  not  say  of  comprehension  but,  of  be- 
lief. I saw,  soon  after  I had  examined 
the  patient,  a reprint  of  the  European 
physician ’s  paper  giving  an  account  of 
her  ease.  The  accounts  agreed  except  as 
to  the  explanation  why  she  did  not  move 
the  arm.  He  said  it  was  due  to  hypnotic 
suggestion  and  that  she  was  unconscious. 

I do  not  wish  it  to  be  supposed,  from 
what  I have  just  stated,  that  I disbelieve 
in  or  indeed  have  the  slightest  doubt  of 
the  existence  of  hypnotic  sleep,  states  of 
induced  somnambulism,  or  that  during 
hypnosis  suggestions  can  not  be  given  and 
acted  on.  I have  no  such  doubt  but  T do  wish 
to  warn  you  that  the  only  authors  worth 
paying  attention  to  are  those  who  make 
every  possible  endeavor  to  exclude  con- 
scious fraud  and  unconscious  deception 
from  their  experiments.  This  a large  num- 
ber of  writers  do  not  do  but  accept  evi- 
dence that  is  altogether  worthless. 

After  many  years  of  practical  study 
and  experience  I am  convinced  that  hyp- 
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notism  is  of  very  little  real  therapeutic 
value.  I am  also  convinced  that  frequent 
hypnotization  of  neurotic,  mentally  some- 
what unbalanced,  persons  is  dangerous  to 
them.  I have  seen  more  than  one  abnor- 
mal youth,  already  it  is  true  on  the  brink 
of  mental  breakdovoi,  broken  by  the  strain 
of  being  used  as  hypnotic  subjects  and  by 
the  interest  they  took  in  the  matter.  They 
probably  would  have  broken  anyhow  but 
it  was  the  exciting  cause.  It  is  not  whole- 
some for  any  young  woman  to  get  it  into 
her  head,  whether  it  be  false  or  true,  that 
any  man,  no  matter  how  noble  or  religious, 
can  in  any  way  control  her  acts.  Such 
belief  is  almost  certain  to  lead  to  evil.  On 
the  other  hand,  designing  women  have  al- 
ready claimed  that  they  have  been  led 
to  crime  by  some  mysterious  form  of 
hypnotism.  Indeed,  this  is  to-day  a com- 
mon newspaper  explanation  of  much  crime 
by  women.  It  makes  an  interesting  story 
and  lends  glamour  to  what  would  other- 
wise be  a sordid  and  commonplace  crime. 

Hypnotism  has  been  claimed  to  cure 
almost  all  diseases  in  the  catalogue. 
There  is,  however,  no  proof  that  any  case 
of  oi'ganic  nervous  disease  was  ever  so 
cured.  Most  of  its  disciples  hold  fast  to 
the  belief  that  it  is  the  great  cure  for 
functional  nervous  diseases  and  for  di.s- 
eases  of  character.  There  is  no  doubt  that 
after  hypnotization  cases  of  hysterical 
palsy,  anesthesia,  etc.,  have  been  cured. 
But  there  are  so  many  other  harmless 
ways  of  doing  it  that  hypnotism  is  hardly 
useful.  Some  years  ago  Esdaile  and  others 
hoped  that  soon  all  surgical  operations 
would  be  done  in  hypnotic  sleep.  The 
sale  of  ether  and  chloroform  keeps  on  in- 
creasing, however.  This  is  partly  due  to 
the  fact  that  so  much  surgery  has  to  be 
done  so  quickly  that  there  is  no  time  to 
put  the  patient  through  a course  of  hyp- 
notic training,  but  it  is  largely  due  to  the 
fact  that  the  vast  majority  of  Europeans 


and  Americans  are  insusceptible  to  hyp- 
notism. 

Quite  a little  has  been  written  about 
the  cure  of  the  criminal  instinct  by  hyp- 
notism. Glowing  accounts  have  been 
published  of  little  devils  being  made  into 
little  angels.  I have  never  seen  such  a 
case  and  I am  skeptical  enough  to  disbe- 
lieve in  their  existence.  Speedy  pimish- 
ment  produces  a “normal  suggestion” 
which  has  a much  more  potent  influence  on 
the  juvenile  depraved  mind. 

That  some  hysteric  drunkards  and  co- 
cain  habitues  have  been  helped  is  I am 
sure  true.  But  here  again  others  ways  are 
better. 

Of  late  years  some  of  the  former  disci- 
ples of  hypnotism  have  taken  up  in  its 
place  so-called  normal  suggestion  without 
hypnotism.  They  claim  this  as  an  evolu- 
tion of  thought,  an  advance.  Really  it  is 
no  new  thing.  Ages  ago  in  that  far  Asian 
garden  I rather  fancy  Eve  practiced  it  on 
Adam  in  the  affair  of  the  apple.  Certain- 
ly the  sons  and  daughters  of  Eve  have 
used  it  ever  since  not  only  in  health  mat- 
ters, but  in  other  things ; sometimes  for 
good  and  sometimes  for  evil. 

The  most  recent  variant  of  hypnotism 
is  the  use  of  an  hypnotic  drug  to  start  the 
sleep,  followed  by  “suggestion.”  To  me 
it  seems  that  to  drench  a patient  with 
chloral,  the  drug  most  often  used,  and 
“suggest”  to  him  when  he  is  in  the 
maudlin  awakening  state  is  hardly  playing 
the  game  according  to  the  rule. 

The  theory  of  the  supernatural  cure  of 
disease  does  not  permit  of  rational  discus- 
sion. In  its  very  nature  it  is  outside  of  and 
superior  to  human  reason.  It  is  a matter 
of  faith.  One  believes  in  it  or  not  accord- 
ing to  one’s  congenital,  inherent  mental  at- 
titude. All  men  who  think  at  all,  and  the 
number  is  not  very  large,  are  born  ration- 
alists or  mystics.  For  the  latter  it  is  very 
easy  to  believe  that  a superior  power  can 
and  does  interfere  with  the  orderly  pro- 
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pesses  of  nature  in  order  to  confer  some 
special  kindness  on  them.  The  former 
can  form  no  conception  of  such  a thing  and 
see  no  evidence  of  its  ever  having  hap- 
pened. There  have  probably  always  been 
about  the  same  percentage  number  of 
mystics  in  the  world  and  whether  they  at 
any  given  time  x’emain  within  the  bounds 
of  orthodoxy  or  bi-eak  loose,  wandering 
after  strange  philosophic  fancies,  depends 
upon  local  external  causes  or,  as  some 
think,  on  those  strange  internal  changes 
which  bring  about  hysteria. 

However  this  may  be,  there  is  at  the 
I>resent  time,  as  there  have  been  not  a few 
times  in  the  past,  a rather  large  number 
of  people,  belonging  for  the  most  part  to 
the  meditative  if  not  to  the  thoughtful 
class,  who  have  become  dissatisfied  with 
religious  orthodoxy,  whose  spiritual  hunger 
is  not  satisfied  by  the  church  as  it  at  pi-es- 
ent  exists  and  who  yet  need  and  must 
have  some  gross  material  evidence  of  a 
providence  personally  looking  after  and 
personally  aiding  them.  Such  people  are 
attracted  to  the  various  forms  of  religious 
healing  now  prevalent,  just  as  their  an- 
cestors took  up  with  whatever  cult  was 
prevalent  in  their  time. 

Theoretically  everj'  one  has  a right  to 
believe  what  he  will,  but  I confess  thaf*my 
none  too  great  liberalism  sometimes  dis- 
appears altogether  and  I long  for  intel- 
lectual tyi'anny  compelling  people  to  be- 
lieve what  is  good  for  them,  or  at  any  rate 
to  act  as  is  good  for  them,  when  I see,  for 
example,  a child  in  the  beginning  stages 
of  epilepsy,  a time  at  which  treatment 
might  be  of  avail,  permitted  to  go  for 
months  with  nothing  done,  or  when  I see 
a child  with  a dij)htheric  palsy  of  almost 
the  whole  body  which  might  have  been 
avoided,  or  when  I see  a man  in  the  hist 
.stages  of  brain  .syphilis  whom  iodid  and 
mercury  given  months  before  might  have 
cured.  Even  more  sad  is  it  when  a moth- 
er is  told,  and  believing  has  her  heart 
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buoyed  up,  a child  will  survive  a fatal  ill- 
ness if  only  she  has  faith  enough.  It 
hurts  my  self-love,  and  hence  I can  not 
view  the  matter  with  the  cold  logic  of  the 
philosopher,  when  I am  told,  as  has  hap- 
pened several  times,  that  I deserve  no 
credit  for  having  cured  a patient  whose 
life  it  seemed  to  me  was  saved  by  my 
skill,  because  he  really  had  been  cured  by 
“absent  treatment.”  How  to  get  these 
fanatics  back  to  normal  and  healthy  ways 
of  thinking  is  a question  that  I must  con- 
fess seems  to  me  almost  insoluble.  To 
get  angry  at  them  and  call  them  bad  names 
certainly  will  not  do  any  good.  But  this 
thing  is  certain,  for  women  to  lose,  as  so 
many  to-day  have  lof?t,  the  safe  anchorage 
of  orthodox  religious  belief  is  bound  to 
lead  to  much  mental  disease. 

The  condition  in  which  psychotherapy 
does  most  good  is  that  popularly  called 
general  nervousness.  There  are  many, 
people  in  this  world  for  whom  the  wind 
is  not  tempered  to  the  shorn  lamb,  and 
whose  backs  are  not  given  the  strength  to 
carry  safely  the  burden  daily  X)ut  tipon 
them.  There  are  other  people  who  are  al- 
ways out  of  tune  with  life,  never  in  unison 
with  their  surroundings.  The  former  be- 
come merely  physically  weak,  the  latter 
a little  unbalanced  mentally.  They  take 
up  queer  fancies  about  their  own  imworthi- 
ness,  or  become  fretful,  peevish  and  self- 
centered  and  selfish.  They  form  strange 
ideas  of  morals  and  get  other  queer  fads. 
They  think  they  have  a mission  and  for- 
get the  day’s  duty. 

These  .sufferers  from  soul  sickness  need 
psychotherapy.  But  better  than  the 
transitory  fads  and  cults  which  are  boni 
yesterday  and  die  to-morrow  is  the  mental 
healing  which  any  wise  physician  can  give. 
'I'he  man  who  has  himself  suffered  and 
enjoyed,  who  has  studied  mankind,  who 
knows  its  weakness  and  its  strength,  who 
knows  the  temptations  of  this  life,  needs 
no  {idvenlitious  aid  frpm  hypnotism  or 
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faith-cure  theories  to  help  him  in  aiding 
them. 

True  congenital  neurasthenia  also  is 
aided  but  not  cured  by  mental  treatment. 
This  disease,  rather  rare  as  properly  diag- 
nosed, needs  also  food  and  rest  and  exercise. 

One  of  the  present  religious  health  move- 
ments deserves  more  sympathetic  treatment 
than  many  of  the  others  because,  while 
many  of  them  had  their  origin  in  fraud 
and  the  followers  are  mere  dupes,  the  man 
or  men  who  started  this  are  entirely  honest, 
entirely  disinterested  and  entirely  unselfish. 
The  essence  of  the  movement  seems  to  be 
that  the  church  should  get  nearer  to  the 
lives  of  the  people  and  help  them  in  distress. 

I mean,  of  course,  the  so-called  Emmanuel 
movement.  I believe  that  more  evil  than 
good  is  bound  to  come  from  combining  the 
functions  of  the  priest  and  the  physician, 
but  I also  know  there  are  times  when  the 
wise  talk  of  a wise  priest  will  help  a per- 
turbed person.  The  trouble  is  there  are  not 
a few  unwise  priests. 


• ORIGINAL  ARTICLES. 


SANITARY  SCIENCE  AND  THE 
SOCIAL  EVIL— SOCIAL  HYGIENE. 


BY  REV.  FLOYD  W.  TOMKINS,  S.T.D., 
Rector  of  Holy  Trinity  Church,  Philadelphia. 

(Read  in  the  General  Meeting,  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  28,  1909.) 

I want  to  congratulate  you  upon  making 
this  your  first  subject  of  scientific  delibera- 
tion, for  it  is  a matter  which  is  becoming 
more  and  more  important  and  isbeing recog- 
nized more  and  more  by  physicians  as  well 
as  by  clergymen.  I would  apologize  for 
being  here,  although  I have  been  asked  to 
come,  were  it  not  that  I feel  greatly  the 
necessity  of  work  in  regard  to  this  evil 
which  we  are  jointly  called  upon  to  combat. 
It  is  an  evil  to  which  we  have  closed  our 
eyes  long  enough,  to  which  we  have  been 
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indifferent  a sufficient  number  of  years. 
Our  unwillingness  to  approach  unpleasant 
things  has  made  us  gloss  over  and  some- 
times blind  our  own  eyes  to  the  fact  of  their 
existence.  The  evil  is  becoming  so  tre- 
mendous now  that  he  is  a fool  who  does  not 
recognize  his  responsibility.  The  evil  is 
becoming  of  such  tremendous  and  colossal 
importance  that  a man  must  recognize  that 
he  fulfills  his  duty  neither  to  God,  man,  nor 
himself  unless  he  looks  into  it,  and  studies 
and  plans  to  see  what  can  be  done.  And  I 
count  it  a privilege  to  be  permitted  to  say 
a few  words,  as  a minister  who  has  long 
been  deeply  interested  in  this  problem,  to 
urge  upon  you  and  call  upon  you  to  do  all 
that  you  can  as  intelligent  physicians,  not 
only  to  study,  but  to  see  what  can  be  done 
to  eradicate  this  disease,  in  comparison  with 
which  the  spread  of  tuberculosis  is  as  noth- 
ing. We  have  our  great  societies  urging 
the  prevention  and  cure  of  tuberculosis; 
but  to  be  blind  to  an  evil  which  is  at  our 
very  doors  and  operating  with  awful  se- 
crecy in  the  lives  of  those  who  are  ignorant 
and  simple-minded  and  innocent,  it  seems 
to  me,  is  to  be  guilty. 

Remember  that  this  is  not  merely  a gen- 
eral question  of  purity  or  impurity  that  we 
are  talking  about.  We  are  not  questioning 
how  we  can  stop  the  social  evil,  how  we 
can  make  boys  pure  in  their  lives  and 
thoughts ; we  are  not  considering  how  we  can 
stop  horrible  divorces;  this  thing  is  deeper. 
It  is  how  we  can  stop  that  poison  which 
is  being  circulated  and  working  its  ruin  ul- 
timately unto  the  third  and  fourth  genera- 
tions as  the  result  of  sin  which  is  crime— 
that  is,  sin  which  is  against  the  community. 
You  must  know  even  better  than  I (and  if 
you  do  not  know,  I beg  of  you  to  study  and 
see)  something  about  the  statistics  of  this 
matter.  Read  Dr.  Willson’s  little  book 
which  has  been  so  largely  circulated  among 
college  students,  and  see  if  you^do  not  stand 
aghast  in  the  face  of  the  things  there  noted, 
startled  at  the  number  of  men  affected  with 
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a disease  which  can  not  be  cured,  I am  told, 
with  any  certainty.  And  then  think  how 
these  young  men  go  out,  and  marry,  and 
have  children;  and  how  eighty  per  cent., 
probably,  of  the  children  who  are  in  homes 
for  idiocy  or  defective  intelligence  are 
there  because  of  the  twin  causes,  alcohol 
and  syphilis.  And  remember  that  the  chil- 
dren of  such  parents  carry  the  disease  to 
the  third  and  fourth  generation  in  one  form 
or  other.  Realize  the  condition  of  girls  who 
marry  infected  men  and  in  a few  years  be- 
come invalids. 

Let  me  just  give  you  one  illustra- 
tion of  thousands  that  could  be  given, 
of  which  I have  heard  directly:  A young 
man,  whose  name  you  would  know  from 
his  parentage  if  I told  it  to  you,  came  to 
a physician  and  said,  “I  want  you  to  cure 
me  of  a certain  disease  because  I am  going 
to  be  married  in  a couple  of  months.  ’ ’ The 
physician  sw'ore  at  him ! That  is  a righteous 
kind  of  swearing.  I wish  there  were  a lit- 
tle more  of  swearing  like  that.  He  did  not 
do  what  I really  think  he  ought  to  have 
done, — go  and  tell  the  parents  of  the  girl. 
He  tried  to  cure  him,  although  he  knew  he 
could  not.  The  man  became  apparently 
well,  and  married.  It  was  not  very  long 
before  his  health  broke  down  and  he  went 
to  the  northern  part  of  the'  country  and 
entered  a sanatorium.  Tuberculosis  set  in 
and  he  was  about  to  die.  He  and  his  wife 
had  not  lived  very  happily  together  during 
the  short  time  of  their  marriage,  and  on  his 
death  bed  his  wife,  who  had  come  from  her 
own  home,  rushed  into  his  room  and  said 
to  him,  “You  have  poisoned  my  body  and 
ruined  my  life,  and  I pray  God  that  in  hell 
your  mind  may  suffer  just  retribution.” 
Now,  my  friends,  that  is  not  an  isolated 
case.  We  ministers  know  about  cases  that 
make  our  hearts  ache,  and  yet  we  are  ab- 
solutely helpless  in  the  vast  majority  of 
them  to  meet  this  terrible  disease  which  is 
spreading. 

Wliat  can  we  do  about  it,  you  and  I ; prac- 


tically, what  can  we  do?  Can  not  we  at 
least  educate  those  with  whom  we  come  in 
contact?  Can  not  we  put  aside  that  de- 
sire for  a modesty  which,  God  knows,  we 
would  like  to  hold  to  ourselves?  Most  of 
us  would  be  glad  to  go  back  to  the  inno- 
cence that  we  had  in  our  childhood,  but 
God  does  not  want  us  to  when  we  have  this 
evil  to  combat.  Why  should  you  not  urge 
upon  mothers  who  are  under  your  care  as 
physicians,  that  they  should  teach  their 
daughters  concerning  this  evil  and  the  dan- 
ger of  it,  just  as  you  teach  them  concern- 
ing tuberculosis  or  smallpox?  You  have 
them  vaccinated  that  they  may  not  have 
that  obnoxious  disease,  and  yet  you  are 
silent  about  this  other  disease  which  can 
be  contracted  in  so  many  ways  even  with- 
out guilt.  Why  can  not  we  urge  upon  par- 
ents that  they  teach  their  children,  not 
only  to  be  pure  in  mind  and  body,  but 
warn  them  of  this  terrible  disease  which  is 
spreading  through  the  land  with  such  fear- 
ful rapidity,  the  results  of  which  they  are 
ignorant  of  and  concerning  which  they  are 
careless?  Much  can  be  done  if  we  will  on- 
ly be  honest  enough,  fearless  enough,  high- 
minded  enough  to  recognize  our  responsibil- 
ity in  the  matter. 

There  is  another  thing  we  can  do,  it 
seems  to  me.  That  is,  with  perfect  frank- 
ness, when  we  know  a man  is  diseased,  tell 
him  that  he  has  no  right  to  marry  and  do 
all  we  can  to  prevent  his  marriage.  A phy- 
sician can  do  that  when  a clergyman  can 
not.  He  can  go  with  perfect  frankness  to 
the  parent  of  the  girl  or  he  can  speak  with 
“brutal  frankness”  to  the  man  and  tellh’im 
the  truth.  Why  not  speak  to  him  clearly 
and  strongly,  and  try  to  prevent,  as  with 
tuberculous  patients,  the  spread  of  this 
evil?  I believe  it  can  be  done  in  some 
way.  Again,  we  can  educate  through  the 
right  kind  of  literature  those  who  should  be 
educated;  not,  perhaps,  in  their  very  earli- 
est days  in  school,  but  in  such  fashion  that 
when  they  come  to  years  of  maturity  they 
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shall  recognize  the  dangers  to  which  they 
are  exposed.  Is  it  not  possible  in  this  day, 
when  education  is  advancing  so  rapidly, 
is  it  not  possible  when  we  face  such  a con- 
dition, is  it  not  possible  to  bring  some  sort 
of  definite,  positive  education  into  our 
churches,  into  our  schools,  into  our  classes, 
in  order  that  there  may  be  a knowledge 
and  a waiming?  "Why  should  not  doctors 
go  in  and  address  classes  in  churches,  boys 
and  girls;  women  physicians,  if  you  will, 
for  gii’Ls,  and  men  for  boys?  Why  should 
there  not  be  in  our  high  schools  also,  a teach- 
ing, jm  education,  a warning  regai’ding  this 
thing?  Does  it  not  seem  foolish  for  us  to 
insist  upon  vaccination,  for  instance,  be- 
fore the  child  can  attend  a public  school, 
and  yet  say  nothing,  not  give  the  faintest 
iota  of  warning  of  this  terrible  evil  wLich 
is  standing  outside  the  school  door,  ruin- 
ing boys  and  girls  alike?  Physicians,  yoii 
have  the  right  to  speak,  because  jmu  are 
intelligent  men  and  have  given  your  lives 
with  an  entire  consecration  worthy  of  all 
praise  to  the  good  of  humanity.  You  have 
the  right  to  speak  concerning  this  evil. 

There  is  another  thing,  it  seems  to  me,  that 
we  can  do,  and  that  is  to  try  to  bring  more 
and  more  into  the  very  atmosphere  of  our 
study  together  (you  in  the  medical  societies 
of  county  and  state,  and  we  with  you)  the 
discussion  of  this  evil.  When  I suggest 
these  few  things,  which  seem  almost  paltry 
in  the  face  of  the  trouble,  I recognize,  as 
you  recognize,  that  we  are  .just  beginning 
to  deal  with  what  is  one  of  the  most  gigan- 
tic evils.  I come  before  you  with  no  pan- 
acea, but  to  plead  that  you  will  study  this 
subject,  and  look  into  it  and  see  whether 
in  your  wisdom  and  with  your  scientific  at- 
tainment something  can  not  be  done.  You 
know  far  better  than  I do  concerning  this 
thing.  You  know  concerning  the  evil,  you 
know  concerning  its  terrible  results.  You 
could  tell  stories  that  would  make  anything 
I know  fade  away,  through  the  experiences 
which  you  have  had.  0,  men,  study  it  in 


such  an  intelligent  and  strong  way  that  you 
will  make  those  with  whom  you  come  in 
contact  and  who  are  ignorant  of  it,  or  un- 
willing to  touch  upon  it,  take  it  up ; make 
the  medical  profe.ssion  strong  to  deal  with 
this  great  evil,  this  great  social  evil,  this 
awful  .syphilitic  poison  which  is  sweeping 
through  our  land ! 

One  word  more  and  I am  done.  We 
have  taken  a great  deal  of  interest  here  in 
Philadelphia  in  our  Pennsylvania  Society 
for  the  Prevention  of  Social  Disease.  It  is 
only  a beginning.  It  has  been  going  along 
now  for  a year  or  more.  We  have  been  trying 
to  see  what  can  be  done  in  a general  way 
by  sending  out  pamphlets  and  little  cir- 
culars. Will  you  not  see  whether  or  not 
something  of  the  kind  can  not  be  considered 
in  your  varioiis  communities  whereby  in  a 
quiet,  in  a pure,  but  in  a fearless  way,  there 
can  be  a concensus  of  opinion  at  any  rate 
upon  a line  of  action  ? Then  in  God’s  good 
time  you  will  have  results  leading  to  final 
victory. 

SOCIAL  HYGIENE. 


BY  LAWRENCE  LITCHFIELD,  M.  D., 
Pittsburg. 

(Read  in  the  General  Meeting.  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  28,  1909.) 

Social  hygiene  is  a study  of  the  precau- 
tions rendered  necessary  for  the  protection 
of  the  public  and  personal  health  from  those 
dangers  which  arise  from  social  conditions. 

The  present  paper  is  a brief  study  of  one 
topic  of  social  hygiene ; ifiz,  venereal  dis- 
eases. This  study  has  been  undertaken  by 
the  writer  (who  does  not  treat  venereal  dis- 
eases as  a rule)  because,  in  his  work  as  an 
intciTiist  and  family  physician,  the  great 
necessity  of  a general  awakening  to  the  im- 
portance of  this  subject  in  the  United 
States  has  been  forced  upon  him  from  year 
to  year  with  greater  and  greater  emphasis. 
Many  of  our  larger  cities  not  only  have  no 
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provision  for  the  care  of  venereal  disease 
but  have  rules  forbidding  the  admittance 
of  venereal  disease  to  their  hospitals. 
Furthermore,  the  present  paper  does  not 
Ijretend  to  be  exhaustive,  as  it  is  based 
chiefly  on  personal  observations,  impres- 
sions and  convictions,  and  not  on  library 
work.  How  far  we  are  behind  most  civi- 
lized countries  in  regard  to  these  questions 
only  those  know  who  have  studied  European 
methods. 

As  to  the  amount  of  venereal  diseases  in 
the  United  States^  we  can  only  guess.  It 
is  fair  to  assume,  however,  that  the  per- 
centage of  the  population  so  infected  does 
not  vaiy  greatly  from  that  which  obtains  in 
Germany.  According  to  a recent  article 
l)y  Bierhoff,  the  number  of  prostitutes  in 
New  York  is  proportionately  as  great  as  in 
Berlin,  thirty-six  thousand,  and  the  amount 
of  venereal  diseases  may  be  assumed  to  vary 
directly  with  the  amount  of  prostitution. 
Even  in  Germany  an  exact  estimate  is  out 
of  the  question,  but  the  dispensaries  of  the 
workingman’s  compulsory  insurance  give 
statistics  the  like  of  which  does  not  exist  in 
any  other  country  of  the  world,  because  at 
the  present  time  those  suffering  from  vene- 
real diseases  are  not  only  treated  free,  like 
all  other  cases  and  with  the  same  considera- 
tion, but  also  receive  a like  indemnity  if 
they  are  thereby  rendered  unable  to  work. 

The  larger  the  city,  the  higher  is  the  per- 
centage of  venereal  diseases,  because  of  the 
greater  amount  of  prostitution,  the  lower 
moral  standards  resulting  from  the  crowding 
of  the  poorer  classes  in  unsanitary  dwell- 
ings, the  difficulties  in  the  way  of  early 
marriage  (thirty  per  cent,  of  the  total  num- 
ber of  births  in  Stockholm  and  fifty  per 
cent,  in  Budapest  are  illegitimate),  and  the 
sedimentation  of  the  idle  and  criminal 
classes  toward  the  centers  of  population. 
Berlin  shows  the  highest  figures  in  Germany, 
and  Prof.  Blaschko’s  estimates  for  Berlin 
are  as  follows:  Annually  infected  with 
venereal  disease,  soldiers,  4 to  5 per  cent.; 
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waitresses,  13  to  30  per  cent. ; salesmen,  16.5 
per  cent.;  students,  25  per  cent. 

On  any  single  day,  about  one  hundred 
thousand  people  are  under  treatment  for 
venereal  disease  in  Germany,  according  to 
estimates  made  from  a canvass  on  April 
30,  1900. 

Of  the  twelve  million  insured  in  the 
German  Empire,  about  three  to  four  mil- 
lion are  infected  annually  at  a cost  to  the 
insurance  treasury  of  six  to  seven  million 
marks ; to  this  should  be  added  in  estimating 
the  real  cost  to  the  country,  the  time  lost 
by  the  acute  attack,  and  by  sequela?,  and 
by  the  shortening  of  life,  by  blindness,  etc. 

Prof.  Blaschko  has  estimated  that  of 
every  one  hundred  men  between  the  ages  of 
twenty  and  thirty  in  Berlin,  each  year 
twenty  are  infected  with  gonorrhea  and  two 
and  four  tenths  with  syphilis.  (Prof. 
Linden ’s  estimate  for  Hanover  is  about  one 
sixth  less.) 

If  a yo\mg  man  practices  sexual  inter- 
course for  ten  years  before  marriage,  in  a 
large  city,  the  chances  are  that  he  will  have 
had  gonorrhea  two  or  three  times,  and  the 
chances  are  about  one  to  four  that  he  will 
have  had  syphilis.  Citron  stated  in  Buda- 
pest last  month,  that  ten  per  cent,  of  the 
wet  nurses  in  Dresden  were  syphilitic,  and 
though  they  had  no  symptoms,  seventy-five 
per  cent,  of  their  children  had,  and  that 
these  women  without  symptoms  could 
spread  the  disease. 

Only  the  family  physician,  who  has 
learned  to  recognize  the  protean  manifesta- 
tions of  venereal  diseases  among  his  pa- 
tients, has  an  idea  of  the  ever-increasing 
extent  of  this  curse  of  civilization.  1 need 
only  to  mention  the  brides  who  go  to  the 
gynecologist ’s  table  during  the  first  years 
of  their  married  life,  the  chronic  invalids, 
the  childless  home,  the  blind  and  deaf  and 
dumb  asylums,  and  the  host  of  tabetics, 
hemiplegics,  paretics,  hepatics,  and  mental 
and  physical  cripples,  who  owe  their  aSlic- 
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tions  directly  or  indirectly  to  venereal  dis- 
eases. 

A volume  might  be  written  (yes,  many 
volrimes  have  been  written),  on  the  extent 
and  importance  of  venereal  diseases,  but  I 
pass  over  this  topic  with  the  preceding  brief 
but  suggestive  allusions,  in  order  to  have 
more  time  for  other  considerations. 

This  pandemic  should  be  met  in  two  ways, 
the  treatment  of  the  existing  eases  and  the 
prophylactic  efforts  to  limit  the  spread  of 
the  diseases.  The  former  is  really  included 
in  any  comprehensive  grasp  of  the  latter 
question. 

The  danger  of  any  individual  contracting 
a venereal  disease  increases  directly  with  the 
number  of  different  persons  with  w'hom  the 
individual  has  sexual  relations;  therefore, 
the  prostitute  is  liable  to  these  diseases 
more  than  any  one  else  and,  consequently, 
prostitution  is  the  principal  source,  the 
chief  factor  in  the  spread  of  venereal  dis- 
eases. 

Prostitution  can  not  be  abolished  because 
it  exists  in  response  to  the  demand  of  the 
uncontrolled  natural  sexual  instincts  of  the 
race;  because  it  is  the  result,  not  the  cause, 
of  the  immorality  of  our  large  cities. 

The  only  way  to  abolish  prostitution  is 
to  remove  the  demand  for  prostitutes. 
This  implies  education  of  the  masses  to 
high  ideals  of  self-control,  to  a knowledge 
of  the  physiological  and  pathological  facts 
involved,  and  such  an  improvement  of  their 
average  intelligence  and  physique  as  to 
make  it  possible  for  the  masses  to  be  guided 
by  cold  reason.  This  you  wall  all  admit,  is 
too  Utopian  to  have  practical  value  at  the 
present  time.  The  individual,  on  the  other 
hand,  may  be  brought  to  this  ideal  condi- 
tion, if  the  training  is  begun  early  enough. 

The  writer  believes  that  this  part  of  the 
education  of  our  young  people  is  usually 
put  off  far  too  long,  even  when  it  is  given, 
and  it  is  too  often  omitted  altogether.  The 
individual,  I say,  may  be  taught  the  mean- 
ing of  the  sexual  impulse  and  the  various 
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expedients  for  keeping  it  under  control, — 
baths,  clothing,  exercise,  choice  of  asso- 
ciates, reading,  etc.  He  may  be  convinced 
that  there  is  no  physiological  necessity  for 
sexual  intercourse  before  marriage,  and 
that  his  organism  will  suffer  in  no  way 
from  indefinitely  protracted  chastity;  he 
may  learn  that  syphilis  is  not  as  easily  and 
certainly  cured  as  is  generally  believed, 
that  marriage  should  not  be  thought  of  for 
four  years  after  infection,  and  that  the 
certainty  of  a cure  in  any  individual  case 
can  not  be  demonstrated  without  an  au- 
topsy; he  may  further  learn  that  gonor- 
rhea is  not  a trifling  malady,  ‘ ‘ like  a cold  in 
the  head,”  but  a serious  infection  which  in 
any  individual  case  may  become  general 
or  may  prove  to  be  incurable,  and  which 
may  embitter  his  whole  life  and  the  lives  of 
those  most  dear  to  him;  he  may  learn 
further  that  illicit  intercourse  can  not  be 
freed  from  the  danger  of  these  infections. 
When  he  has  learned  these  things,  if  he  has 
sufficient  strength  of  character,  he  will  take 
no  chances. 

But  all  can  not  be  so  educated  and  many 
have  not  the  character  to  profit  by  such 
enlightenment.  We  may  not  say  to  such, 
“We  have  given  you  the  facts;  if  you  suf- 
fer, it  is  your  own  fault,”  any  more  than 
we  may  let  a man  drown,  because  he  dis- 
regarded our  advice  and  got  into  deep 
water,  first,  because  we  recognize  the  obliga- 
tion of  the  strong  to  help  the  weak,  and, 
secondly,  because  the  results  of  weakness 
and  stupidity  are  not  confined  to  the  in- 
dividual, but  in  ever-increasing  circles, 
spread  disease  and  disaster  throughout 
the  body  politic. 

The  state  or  municipality  has  the  same 
moral  obligation  and  the  same  financial 
interest  in  the  control  of  venereal  diseases 
as  in  the  control  of  any  other  controllable 
disease. 

The  protection  of  the  interests  of  every 
individual  increases  as  the  sum  total  of 

contagious  diseases  is  diminished. 
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Various  factors  which  I need  not  men- 
tion have  hampered  any  frank  considera- 
tion of  this  problem  in  America.  Individ- 
luils,  notably  Dr.  Prince  A.  iMorrow,  presi- 
dent of  the  American  Society  of  Sanitary 
and  J\foral  Prophylaxis,  have  raised  their 
voices  from  time  to  time,  and  several  so- 
cieties have  been  formed  during  the  last 
few  years  and  are  doing  good  work,  as  the 
Pennsylvania  Society  for  the  Prevention  of 
Social  Diseases,  and  societies  in  New  York, 
Detroit,  Baltimore,  Chicago,  Indianapolis, 
St.  Louis,  Spokane,  Portland,  Denver,  Cali- 
fornia, West  Virginia,  Jacksonville,  Fla., 
and  possibly,  by  this  time,  Georgia,  Texas 
and  Connecticut,  but  if  we  would  study 
the  practical  value  of  the  varied  efforts 
for  the  control  of  venereal  diseases,  we 
must  turn  again  to  the  older  countries  of 
Europe. 

We  hear  a great  deal  about  the  police 
control  of  prostitution  for  the  purpose  of 
limiting  the  spread  of  venereal  diseases. 
Let  us  consider  briefly  the  methods  em- 
ployed, with  the  arguments  for  and  against 
this  method,  its  value  and  limitations. 

In  several  European  cities  and  countries 
it  has  been  tried  and  abandoned  (as  in 
London,  Christiania  and  Copenhagen),  and 
although  the  partisans  of  control  point  to 
statistics  showing  increase  of  venereal  dis- 
eases, in  the  years  following  the  abolition 
of  police  supervision  in  London  and 
ChrLstiania,  many  of  the  most  careful  stu- 
dents of  the  question  claim  that  the  curve 
of  the  amount  of  venereal  disease  shows 
waves  of  variation  independent  of  all  ex- 
traneous influences;  e.  g.  the  amount  of 
venereal  di.sea.se  in  London  and  Christiania 
has  fallen  as  low  at  times,  since  the  aboli- 
tion of  control  as  it  ever  was  under  the 
control  regime.  Christiania  was  twenty- 
eight  years  under  control  and  has  been 
twenty  years  without  control. 

Hence  we  are  once  more  disappointed  in 
our  recourse  to  statistics.  In  Stockholm, 
where  the  problem  has  received  much  care- 


ful consideration,  and  where  a Royal  Com- 
mission has  been  at  work  on  the  question 
for  the  past  five  years,  I found  the  police 
control  of  prostitution  dying  a natural 
death,  the  number  of  prostitutes  under 
supervision  diminishing  from  year  to  year 
in  spite  of  the  fact  that  the  number  of 
piostitutes  in  the  city  is  ijrol)ably  keei)ing 
])ace  with  the  city’s  growth. 

There  are  probably  four  or  five  thousand 
prostitutes  in  Stockholm  at  the  present  time, 
and  only  about  two  hundred  and  fifty  are 
under  control. 

In  Berlin,  as  in  many  other  German 
cities,  there  exists,  on  the  contrary,  an  en- 
ergetic and  growing  system  of  control.  It 
is  probably  nowhere  better  done  than  in 
Berlin,  where  I was  again  and  again  aston- 
ished at  the  intelligence,  scientific  thorough- 
ness, and  humane  consideration  shown  in 
the  work. 

I will  briefly  outline  the  workings  of  the- 
Berlin  Sitten  Bolizei:  A staff  of  plain- 
clothes men  i)oliee  the  city  to  discover  girls 
who  seem  to  be  practicing  prostitution,  or 
inscribed  prostitutes  who  are  breaking  the 
rules  laid  down  for  them.  Wlien  a girl  is 
apprehended  for  the  first  time,  she  is  taken 
in  a droschke  (not  in  a police  wagon)  to  a 
special  entrance  of  the  enormous  police 
building,  entirely  apart  from  that  used  by 
the  inscribed  prostitute.  There  she  is  re- 
ceived by  a matron,  may  bathe  and  have 
her  clothes  sterilized  if  she  will,  and  the 
evidence  against  her  is  examined  by  Police 
Inspector  Penzig,  the  only  man  who  enters 
this  department,  and  who  also  heam  wliat 
she  has  to  say  in  her  own  defense.  If  he 
finds  sufficient  grounds  in  the  evidence,  lie 
orders  a physical  examination  which  is  con- 
ducted by  a woman  physician.  If  she  is 
found  to  be  suffering  from  venereal  dis- 
ease she  has  her  choice  between  being  sent 
to  a hospital  or  being  treated  by  a doctor 
whom  she  may  choose  from  a list  of  fifteen 
volunteers  of  the  U.  G.  B.  G.  that  is  given 
to  her.  If  she  has  no  home  or  legitimate 
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means  of  support,  she  is  given  no  choice 
hut  is  sent  to  a hospital.  She  is  forbidden 
to  have  sexual  intercourse  until  she  is  dis- 
charged, cured  from  treatment ; she  is  given 
])rinted  matter  concerning  the  dangers, 
moral  and  physical,  that  threaten  hex*,  the 
nature  of  venereal  diseases,  and  the  ways  to 
avoid  them,  also  lists  of  various  benevolent 
societies  conducted  by  women,  that  urge  her 
to  ai)i)ly  to  them  for  counsel  and  help.  If 
she  is  under  twenty-one  years  of  age,  her 
])arent  or  guardian  is  advised  of  her  condi- 
tion, and  of  the  laws  and  regulations  con- 
cerning it.  If  not  found  diseased,  she  is 
given  the  same  literature,  her  guardians 
are  warned  that  they  will  be  held  respon- 
sible for  her  conduct,  or,  if  she  is  without  a 
home,  she  is  sent  to  a home,  and  eventually, 
if  recalcitrant,  to  the  juvenile  court.  If 
she  offends  again  after  this  warning,  she  is 
prosecuted  by  the  Sitten  Folizei,  before  a 
criminal  judge,  and  after  she  has  .served 
her  term,  usually  a short  sentence  Avithout 
labor,  she  is  again  put  on  probation.  The 
next  time  she  offends  she  is  enrolled  as  a 
l>rostitute,  unless  under  eighteen,  when  she 
is  sent  to  the  hoxise  of  correction.  If  en- 
I'olled,  she  mvist  report  for  physical  exam- 
ination twice  Aveekly  for  the  first  year,  and 
if  she  is  not  yet  twenty-five,  until  she  is 
twenty-live  years  old,  also  for  three  years 
after  syphilitic  infection  at  any  age,  or 
when  deemed  necessary  by  the  officials; 
then  once  Aveekly  until  the  age  of  thirty- 
four,  then  every  two  weeks.  She  receives 
printed  instructions  regarding  venereal  dis- 
eases, their  recognition,  and  the  best  meth- 
ods of  prophylaxis. 

The  physical  examination  is  A^ery 
thoi’oughly  and  autiseptically  conducted, 
including  careful  inspection  of  the  en- 
tire surface  of  body,  mouth,  throat, 
lymphatic  glands,  cervix,  vagina,  urethra, 
and  glands  of  Bartholini,  Avith  microscopic 
examination  of  the  discharges  from  the.se 
last  four  Avhenever  there  is  any  suspicious 
discharge,  and  every  three  months  whether 


there  are  grounds  for  .suspicion  or  not.  If 
they  have  evidently  taken  douches  just  be- 
fore coming,  the  doctor  is  more  apt  to  make 
smears  and  this  is  sufficient  to  discourage 
the  douche  habit  before  examination 
(Avhich  is  much  more  general  in  Budapest 
than  in  Berlin).  In  the  bacteriological 
I’oom,  two  AA’omen  and  one  man  are  kept 
bu.sy  staining  and  examining,  and  Avhen 
anything  suspicious  is  found,  the  doctor 
Avho  made  the  smear  is  summoned  to  make 
the  diagnosis;  if  in  doubt,  another  smear  is 
made  and  a different  method  of  staining 
employed.  The  method  of  registering  the 
Avomen,  and  recording  and  controlling  their 
examinations,  is  very  simple,  dignified  and 
efficient.  If  found  disea.sed,  they  are  sent  to 
a hospital  or  in  some  cases,  allowed  to 
choose  outside  attendance  on  condition  that 
they  Avill  not  practice  prostitution  until 
permission  is  giA^en.  This  outside  treatment 
is  usually  alloAved  only  to  such  as  have  some 
other  means  of  support,  as  it  is  eAudent  that 
the  others  Avill  not  be  able  to  keep  their 
jxarole,  for  even  though  their  treatment  and 
medicines  are  all  free,  they  must  also  live. 
The  expense  of  hospital  or  dispensary  treat- 
ment is  borne  by  the  city.  (The  police  is 
royal,  not  mxxnicipal.) 

The  percentage  of  prostitutes  infected 
varies  inversely  Avith  their  age,  fifty  per 
cent,  of  those  under  eighteen  years  being 
diseased. 

The  inscribed  are  subject  to  many  re- 
.strictions;  they  can  not  frequent  the  prin- 
cipal streets  and  parks,  ride  in  open 
droschkes,  go  to  theaters,  Avait  about  rail- 
Avay  stations,  visit  concert  gardens,  muse- 
ums, etc.  Between  thirty-seven  and  thirty- 
eight  thousand  are  at  present  under  con- 
trol. The  total  number  of  prostitutes  in 
Berlin  is  possibly  betAveen  ten  and  tAventy 
thoxxsand,  exclusiA’e  of  those  Avho  practice 
prostitution  in  addition  to  some  other 
means  of  liA^elihood.  It  is  claimed  that  no 
city  has  a larger  percentage  of  prostitutes 
under  control,  yet  we  can  see  how  far  Ber- 


THE  PENNSYLVANIA 

lin  comes  from  affording  any  guarantee  of 
safety  to  those  who  patronize  these  women. 
Even  those  under  control  are  far  from 
being  safe,  as  we  can  readily  imagine  from 
the  nature  of  their  lives  and  the  diseases 
in  question.  Furthermore,  much  time  is 
lost  in  warning  and  probations  during  the 
most  dangerous  period  of  the  prostitute’s 
life  before  she  is  finally  inscribed. 

Nevertheless,  tliere  can  be  no  doubt  but 
that  the  spread  of  contagion  by  these  wo- 
men is  greatly  diminished  by  the  Berlin 
system.  The  better  class,  i.  e.  the  cleaner 
and  higher-priced  class  of  prostitutes 
such  as  frequent  the  Moulin  Rouge,  Riche ’s, 
iMaxim’s,  etc.,  rarely  come  under  control,  or 
with  great  infrequency,  compared  to  the 
poor  “streetwalker”  class. 

Furthermore,  it  is  found  in  all  cities, 
where  control  is  in  force,  that  the  women 
who  are  most  likely  to  remain  under  control 
are  the  older  ones  (I  saw  several  over  fifty 
years  old  in  the  examination  rooms  in  Ber- 
lin), and  a large  proportion  of  these  have 
gone  through  syphilis  and  in  the  tertiary 
stage  are  liable  at  any  time  to  develop  con- 
tagious lesions,  and  they  have  had  gonor- 
rhea so  often  that  it  too  is  liable  at  any  time 
to  light  up  afi’esh  from  some  smouldering 
focus,  so  that  no  amount  of  control  can 
make  them  safe,  while  the  younger  women, 
chafing  at  the  restrictions  of  the  police, 
.seek  to  elude  them  by  frequently  changing 
their  residence,  and  by  keeping  up  an  os- 
tensible occupation.  Venereal  disease  in 
these  younger  women  is  more  amenable  to 
treatment  and,  at  the  same  time,  the  young- 
er women  are  important  factors  in  the 
spread  of  di.sease  because  of  their  greater 
pojuilarity;  therefore  any  system  that 
would  bring  this  class  under  medical  super- 
vision would  be  of  inestimable  benefit. 

'I'he.se  shortcomings  of  the  control  sys- 
tem give  color  to  the  argument  of  the  anti- 
controllists.  that  the  feeling  of  protection 
engendered  in  the  minds  of  the  partially 
informed  by  the  fact  of  control  in  a city  is 
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the  caii.se  of  increased  indulgence,  dimint 
ished  pi’ecautions  against  infection,  and 
many  infections. 

Some  eminent  authorities  who.se  opinions 
1 am  not  competent  to  criticise,  as  Dr. 
Ander.son  of  Stockholm,  physieian-in-chief 
to  the  Bureau  of  Health,  and  member  of 
the  royal  commission  previously  mentioned. 
Dr.  Blaschko  of  Berlin  and  many  others, 
claim  that  police  control,  on  this  account, 
does  more  harm  than  good.  But  it  seemed 
to  me,  that,  for  the  community  at  large, 
the  very  worst  class,  because  the  cheapest 
and  most  promiscuous,  are  under  control, 
and  a very  conscientious  control,  which 
must  work  foi*  good.  But  the  foolish  youth 
must  be  taught  that  this  does  not  mean  any 
safety  for  him.  The  protection  to  the  in- 
dividual may  he  slight,  while  the  benefit  to 
the  public  is  great,  and  the  financial  saving 
to  the  community  considerable. 

In  Budapest,  but  1700  prostitutes  are 
under  control,  although  they  include  per- 
haps a fairer  representation  of  the  differ- 
ent classes  of  the  half  world  than  is  seen  in 
Berlin.  Registration  is  voluntary,  but  is 
the  onl}'  way  to  be  a prostitute  without 
danger  of  arrest  and  punishment.  The 
examinations  are  not  as  thorough  or  as 
clean  as  those  in  Berlin,  but  the  .system  of 
identification  and  control  is  very  complete. 

There  is  a collateral  and  probably  not  in- 
considerable advantage  of  the  police  control 
of  prostitution.  In  Budapest  as  well  as  in 
Berlin  and  other  cities,  a card  catalogue  is 
kept  of  the  “Zuhiilters”  (“Louis”  oi- 
“ Al])hon.ses”),  and  this,  with  the  oppor- 
tunities offered  for  frequent  ol)servation  of 
the  ])ro.stitute,  whose  relation  to  the  crim- 
inal classes  of  a city  is  well  known,  must 
be  of  value  to  the  criminal  police  system, 
by  keeping  them  in  clo.se  touch  with  the 
criminal  milieu. 

The  most  con.servative  estimat(‘  of  the 
number  of  prostitutes  in  Budapest  plains  it 
at  four  thou.sand,  but  I believe  there  are 
more  than  twice  that  number. 
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’Any  attempt  at  police  control  of  pros- 
titution without  the  European  system  of 
registration  of  all  inhabitants  with  com- 
pulsory notification  of  all  changes  of  resi- 
dence, occupation,  etc.,  would  be  futile,  and 
therefore  I consider  police  control  of  pros- 
titution impracticable  for  our  American 
cities.  Perhaps  this  is  not  a misfortune  for 
it  is  not  yet  demonstrated  that  better  results 
can  not  be  obtained  by  social  organization 
against  this  social  evil.  Many  of  us  feel 
that  the  organization  against  tuberculosis 
is  productive  of  great  good  to  the  human 
race.  There  is  even  more  reason  to  expect 
immediate  results  from  efficient  organiza- 
tion against  venereal  disease,  for,  although 
the  number  of  eases  of  venereal  diseases 
rivals  the  number  of  cases  of  tuberculosis, 
yet  infection  in  the  former  disease  is  much 
more  easily  controlled. 

National  organization  against  venereal 
diseases  exists  in  Germany,  France,  Austria, 
Denmark,  Italy  and  Hungary.  In  Sweden, 
although  as  yet  no  organization  exists,  the 
physicians  have  done  considerable  in  the 
way  of  the  publishing  of  tracts  and  the 
giving  of  lectures  to  young  men  and  to 
young  women  of  different  classes. 

The  organization  in  France  and  Belgium 
is  nine  years  old;  that  in  Germanj',  seven 
years.  The  oldest  organization  for  this 
purpose  in  the  world  is  the  Teleia  of  Buda- 
pest (literally  translated  “Venus”).  This 
organization  is  fifteen  years  old,  has  four 
hundred  contributing  members,  and  gets 
some  help  from  the  city.  For  many  years 
it  attracted  little  attention  and  could  ac- 
complish but  little;  now  it  is  most  active 
and  rapidly  growing.  The  president  is  a 
nobleman  very  much  interested  in  the 
work.  The  Teleia  holds  meetings,  gives 
instructive  lectures  to  different  classes  of 
society,  and  issues  tracts  of  warning  and 
advice,  but  its  chief  activity  is  a polyclinic 
for  the  free  treatment  of  venereal  disease, 
where  about  eight  thousand  new  cases  were 
treated  last  year.  They  have  different 


rooms  for  gonorrhea  and  syphilis,  with  dif- 
ferent staffs,  consisting  each  of  a chief  and 
four  to  six  assistants  and  different  hours 
for  men  and  for  women.  They  give  indi- 
vidual, up-to-date  treatment,  and  command 
the  respect,  admiration  and  obedience  of 
their  clientele,  who  drop  enough  money  in 
the  box  for  voluntary  contributions  to  pay 
for  the  necessary  new  instruments.  Pros- 
titutes are  not  treated  if  recognized  as  such 
(as  this  is  forbidden  by  the  law's  of  Buda- 
pest to  any  but  regularly  appointed  police 
physicians),  but  no  unnecessary  questions 
are  asked,  the  object  of  the  society  being  to 
combat  the  venereal  diseases  in  every  pos- 
sible w'ay.  In  addition  to  the  treatment 
at  the  dispensary,  prescriptions  and  some- 
times medicines  are  given;  much  good  ad- 
vice, verbal  and  printed,  and  sometimes 
even  condoms,  are  furnished;  married  vic- 
tims are  tactfully  directed  to  send  their 
wfives  or  husbands,  as  the  case  may  be. 
Sometimes  150  cases  are  treated  in  the 
evening  of  a single  day,  keeping  the  staff’ 
busy  from  6 p.  m.  to  9 :30.  The  evening  I 
visited  the  Teleia  I saw  Dr.  Emodi  ably, 
courteously,  and  sympathetically  supervise 
the  treatment  of  seventy-one  cases.  Every 
patient  who  has  been  treated  by  the  Teleia 
is  directed  to  report  again  whenever  he  has 
the  intention  of  mariying,  and  they  gener- 
ally comply  w'itli  this  request;  they  then 
receive  a careful  and  thorough  examina- 
tion, including  massage  of  the  prostate  mth 
microscopic  examination  of  the  strippings, 
and  Wasserman’s  test  in  appi'opriate  cases. 
As  a rule,  they  do  not  marry  until  they  re- 
ceive the  permission  of  the  chief.  Those 
who  annoimce  the  intention  of  marrying  as 
soon  as  possible,  receive  especial  attention 
from  the  first. 

Hungary  has  the  compulsory  working- 
men’s insurance,  similar  to  Germany,  with 
the  same  broad-minded  regulations  as  re- 
gards venereal  diseases.  There  is  no  com- 
pulsory registration  of  venereal  disease  in 
either  Germany  or  Hungary. 
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The  National  Hungarian  League  against 
Venereal  Diseases  is  at  the  present  time 
rather  inactive,  being  hampered  by  the  at- 
titude of  a certain  Hungarian  cabinet 
minister. 

I;et  us  now  consider  the  aims  and  ac- 
complishments of  the  German  society  for 
the  combating  of  venereal  diseases,  the 
D.  G.  B.  G.,  as  they  call  themselves 
{Deutsche  Gesellschaft  zur  BeTtdmpfxing 
der  Geschlechtkrankheiten) . Founded  sev- 
en years  ago  with  a membership  of  physi- 
cians, statesmen  and  laymen  of  all  walks  in 
life,  both  male  and  female,  its  membership 
now  numbers  five  thousand.  The  annual 
dues  are  three  marks,  and  all  members  re- 
ceive the  bimonthly  publication  of  the 
society.  There  are  more  than  thirty 
branch  societies  scattered  through  Germany 
and,  in  addition,  many  departments  of  the 
government,  insurance  associations,  dis- 
pensaries, philanthropic  societies,  associa- 
tion of  workingmen,  students,  etc.,  cooperate 
with  the  society  in  bringing  about  desired 
reforms  in  the  laws  of  the  country,  the 
regulation  of  insurance  and  eleemosynary 
institutions,  and  in  spreading  the  saving 
loiowledge  in  all  strata  of  society.  Three 
national  congresses  have  been  held  where 
many  of  the  most  important  questions  in 
regard  to  this  work  have  been  most  ably 
and  thoroughly  discussed,  such  as  the  civil 
and  criminal  relations  of  venereal  disease, 
the  education  of  the  youth  as  to  the  dangers 
of  venereal  disease,  the  reform  of  the  meth- 
ods for  the  control  of  prostitution,  the  com- 
pxilsory  registration  of  venereal  disease,  the 
individual  prophylaxis,  etc. 

The  practical  attainments  of  the  society 
have  been  many  and  important;  as,  for  ex- 
ample, the  abolition  of  all  discrimination 
against  venereal  diseases  in  the  laws  regula- 
ting the  compulsory  insurance;  the  increase 
in  the  number  of  beds  for  venereal  diseases 
and  the  creation  of  special  wards  for  the 
same  in  many  of  the  general  hospitals;  the 
doing  away  with  the  careless  and  irrespon- 


sible methods  of  treating  these  diseases, 
which  formerly  prevailed,  and  the  putting 
of  them  on  the  same  plane  as  other  diseases ; 
the  overcoming  of  the  popular  prejudice 
against  being  treated  in  these  departments, 
and  the  improvements  of  the  methods  of 
the  sanitary  police  for  the  control  of  pros- 
titution; the  introduction  of  chairs  for 
venereal  disease  in  the  medical  departments 
of  the  universities,  and  questions  on  the 
same  in  the  state  examinations;  the  estab- 
lishment of  lectures  on  venereal  diseases  be- 
fore the  students  of  other  departments  of 
the  universities  in  each  semester;  the  in- 
troduction in  most  states  of  lectures  on 
sexual  hygiene  to  advanced  students  of 
preparatory  schools,  seminaries,  etc.,  and  to 
graduates  of  the  same,  on  the  nature  and 
dangers  of  venereal  diseases,  and  evening 
lectures  for  parents  on  the  sexual  educa- 
tion of  their  children. 

All  the  foregoing  have  been  accom- 
plished, and  at  the  present  time  the  society 
has  presented,  and  is  working  for,  a new 
imperial  law,  according  to  which  prostitu- 
tion shall  not  be  punishable  so  long  as  it 
does  not  offend  against  public  order  and 
decency,  and  the  harboring  of  prostitutes 
.shall  not  be  punishable  so  long  as  it  is  not 
in  the  form  of  brothels,  and  is  free  from 
any  share  in  or  extortion  of  the  earnings 
of  the  prostitute;  while,  at  the  same  time, 
the  conscious  or  irresponsible  spreading  of 
venereal  disea.ses  is  to  be  strenuou-sly  prose- 
cuted ; the  German  press  has  also  been 
brought  into  line  for  the  cause. 

Besides  the  publication  of  the  M if Icil un- 
gen,  the  society  aids  in  the  publication  of 
the  Zeitschrift  f iir  Bekiimpfung  d<  r 
Geschlechtkrankheiten.  They  have  also 
published  circulars  of  warning  with  appro- 
priate differences  for  the  youth  of  l)oth 
sexes,  of  which  five  million  have  been  dis 
tributed  (four  million  at  the  cost  of  the 
.society).  The.se  mcrkhlnffer  de.scribe  brief- 
ly the  venereal  disea.ses  with  their  many 
dangers,  to  the  infected  and  to  their  ns.so- 
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ciates;  give  sound  information  in  sexual 
hygiene  and  suggest  prophylactic  measures 
for  such  as  will  take  the  risk  of  illicit  sexual 
relations ; Avarn  against  the  effects  of  alco- 
hol in  undermining  good  resolutions  and 
AA'cakening  the  will  power,  as  well  as  predis- 
posing to  infection ; emphasize  the  im- 
portance of  early  treatment,  and  Avarn 
most  emphatically  against  qiiaeks : teach- 

ing also  the  necessity  for  all  Avho  liaA^e  eA^er 
been  A’enereally  infected  to  obtain  the  as- 
surance of  a specialist  that  they  are  cured 
before  renewing  sexual  relations  and  before 
marriage. 

The  society  has  also  published,  at  nom- 
inal prices,  a number  of  papers  dealing 
with  different  })hases  of  the  question  and 
Avritten  partieidarly  for  different  classes  of 
society,  and  prizes  have  been  offered  for 
such  papers  and  tracts.  Traveling  speak- 
ers Avith  a collection  of  Avax  models,  pictures 
and  tables,  giAm  lectures  in  the  different 
towns,  and  the  exhibit  is  loaned  to  larger 
cities  Avhich  fuimish  their  own  speakers  and 
demonstrators,  just  as  our  tuberculosis 
exhibits  are  used.  The  society  is  also  di- 
recting inA^estigations  into  vai'ious  mooted 
questions  and  social  evils,  thus  collecting 
'the  materials  for  future  reforms. 

One  can  not  but  l)e  filled  Avith  admiration 
at  the  accomplishments  of  this  association 
and  at  the  energy  and  ability  of  its  manage- 
ment. The  president  is  Geh.  Prof.  Dr.  A. 
Neisser  of  Breslau,  the  vice-president  is 
Prof.  Dr.  E.  Lesser  of  Berlin,  the  general 
secretary.  Dr.  A.  Blaschko  of  Berlin. 

All  Avho  have  given  much  thought  to  this 
.sui)ject  agree  that  the  only  efficient  method 
of  fighting  these  disea.ses  consists  in  the 
education  of  the  public,  the  establishing  of 
free  dispensaries  for  the  treatment  of 
venereal  diseases  Avith  every  possible  induce- 
ment to  get  the  infected  to  accept  the  treat- 
ment thus  offered,  the  repeal  of  bad  laws, 
and  the  adoption  of  new  ones  Avhich  Avork 
onl}^  for  the  desired  end. 

The  laAA’s  of  NorA\my,  after  tAventy-eight 


years  of  control  and  many  years  of  experi- 
ment Avithout  control,  are  quite  generally 
regarded  as  the  most  efficient  yet  devised, 
and  they  are  certainly  A\mrthy  of  study. 
They  are  briefly  as  follows : — 

AYnereal  diseases  must  be  reported  like 
all  other  contagious  disea.ses,  but  Avith  in- 
itials of  the  patient  instead  of  the  full 
name.  The  source  of  the  infection  is  given 
on  the  notification  blank,  if  discoverable, 
whether  male  or  female;  the  individual 
alleged  to  be  the  source  of  the  infection  is 
summoned  to  appear  before  the  sanitary 
police  officer.  Informed  that  he  or  she  is 
suffering  from  a contagious  disease,  he  is 
asked  to  submit  to  an  examination  by  the 
physician  of  the  department.  This  exam- 
ination can  not  be  insisted  upon.  If  ac- 
cepted and  venereal  disease  is  found,  free 
treatment  is  fuimished  if  desired.  If  the 
examination  is  refused,  the  individual  is  di- 
rected to  bring  a certificate  from  an  ap- 
proved physician,  that  he  is  Avell,  or  under 
treatment.  This  demand  must  be  complied 
Avith,  and  if  a venereal  disease  is  reported, 
the  subject  must  sign  a form,  running 
something  as  folloAvs: — 

“Dr.  N.  N.  has  told  me  that  I am  suffer- 
ing from  (name  of  disea,se),  a contagious 
disease,  he  has  fully  explained  to  me  the 
dangers  of  this  disease,  Avith  regard  to  my- 
self and  my  associates,  and  its  probable 
duration,  and  has  made  it  clear  to  me  that 
I must  remain  under  treatment  until  he 
giA^es  me  a certificate  to  bring  to  this  office, 
that  I am  Avell  and  no  longer  a passible 
source  of  contagion.  I Icnow  that  if  I haAm 
sexual  intercourse  during  this  time,  whether 
I transmit  the  disease  or  not,  I am  liable 
to  be  punished  under  Section  XX.  of  the 
Laws  of  Norway.” 

This  paper,  duly  signed,  is  filed  with  the 
doctor’s  certificate.  If  the  signer  is  ImoAvn 
to  have  sexual  intercourse  thereafter,  he  is 
arrested  and  lu’oseeuted.  During  the  past 
year,  tAvelve  (mostly  men)  were  aiuested, 
and  tAvo  were  punished. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


A monetary  indemnity  may  be  leija'ily 
demandeil  in  Norway  by  a man  or  woman 
who  has  been  thus  knowingly  expo.sed  to 
venereal  infection.  The  Fact  of  infection 
from  the  accused  does  not  need  to  be  es- 
tablished. 

In  several  cities,  as  in  Stockholm  and 
lireslau,  a useful  expedient  is  employed 
ajjainst  gonorrheal  ophthalmia,  which  con- 
sists in  sending  by  return  mail,  a printed 
warning  to  all  parents  of  the  lower  classes 
on  the  receipts  of  a birth  registration, 
which  in  these  cities,  is  immediate.  For 
some  years  it  has  been  my  personal  convic- 
tion that  every  physician  is  under  the  mor- 
al obligation  of  seeing  to  it  that  no  patient 
of  his,  through  ignorance,  exposes  his  bride 
to  gonorrhea  or  syphilis,  and  that  no  female 
patient  marries  a man  who  is  ignorant  of 
the  dangei’s  of  venereal  disease,  long  after 
an  apparent  cure.  No  difficulties  are  met 
with  in  carrying  this  into  practice. 

Prom  the  foregoing  it  is  evident  that  the 
scientific  method  has  been  introduced  into 
the  consideration  of  these  problems.  "We 
have  learned  that  if  we  are  to  handle  the 
problem  of  prostitution,  we  must  study  the 
pro.stitute.  Scientific  obsei'vation,  not 
theory  or  .sentimentality  even  with  the  best 
of  intentions,  must  be  our  guide. 

The  word  prastitute  in  the  mind  of  a 
sanitary  inspector,  after  many  years  of 
personal  contact,  like  Inspector  Penzig, 
connotes  something  very  different  from  the 
word  prostitute  in  the  mind  of  the  average 
layman,  pastor  or  even  settlement  worker. 

Inspector  Penzig  says  they  are  prosti- 
tutes because  they  are  degenerate,  because 
they  belong  psychically  to  the  criminal 
cla.ss,  that  they  can  not  be  counted  upon  to 
react  to  new  and  favorable  envii'onments 
as  psychically  normal  individuals  would, 
and  that,  therefore,  any  efforts  at  volun- 
tary sanitarv'  control  as  advocated  by  the 
I).  O.  B.  U.  will  fail.  lie  points  to  the  sta- 
ti.stics  of  Copenhagen  where,  recently,  vol- 
untary medical  control  was  substituted  for 


the  compulsory  control  of  the  police  with 
results  far  below  what  was  anticipated,  lie 
claims  that  the  number  of  Berlin  prosti- 
tutes seeking  treatment  at  the  dispensaries 
of  the  1).  G.  B.  G.  is  veiy  small;  in  fact, 
insignificant.  He  claims  that  this  shows  a 
lack  of  intelligent  aj)preciation  on  the  part 
of  the  prostitutes;  that  they  are,  in  fact, 
“penny-wise  and  iiound  foolish, ”*as  is  usu- 
al with  the  mentally  deficient,  and  there- 
fore choose  to  shun  the  doctor  who  may 
temporarily  interrupt  their  business.  On 
the  other  hand,  the  able  leaders  of  the  I). 
G.  B.  G.,  after  years  of  observation,  study 
and  discussion,  are  convinced  that  volun- 
tary sanitary  control,  especially  if  combined 
with  such  laws  as  those  of  Norway,  can  bo 
made,  in  time,  a more  efficient  weapon 
against  venereal  diseases  than  any  form 
of  police  control.  This  shows  us  that  many 
important  questions  remain  to  be  settled, 
and  that  they  can  be  settled  only  by  organ- 
ized effort  by  scientific  methods,  and  by 
taking  advantage  of  the  experiments  in  dif- 
ferent directions  Wherevei'  made. 

Chaos  has  often  resulted  heretofore  in 
the  consideration  of  these  subjects,  from  a 
mixture  of  motives.  It  is  obviously  imprac- 
ticable to  try  to  consider  the  questions  of 
social  hygiene  from  a criminal  or  moral 
.standi)oint.  Let  the  home  missionaries, 
the  settlement  workers,  the  various  organ- 
ized charities,  the  juvenile  and  criminal 
courts  do  their  utmost  with  the  unfortun- 
ates and  the  degenerate.  Let  the  police 
make  what  efforts  they  may  in  the  interest 
of  decency  and  order;  with  that  we  are" not 
here  concerned,  nor  is  our  object  to  safe- 
guard promi.scuous  sexual  relations  from 
the  dangers  of  venereal  infections.  Our 
aim  is.  first,  to  protect  the  health  ami  Ini])- 
piness  of  innoceiit  women  and  children, 
our  sisters  and  our  daiurhters.  .secondly,  to 
relieve  as  much  as  possible,  the  ])hysical 
and  mental  sufferimrs  of  our  fellow  beimrs 
in  a s})irit  of  broad  philanthropy  that 
brooks  no  social  or  moral  distinctions,  and 
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thirdly,  to  conserve  and  to  raise  the  phys- 
ical and  economical  coefficient  of  our  popu- 
lation, male  and  female ; and  to  this  end,  I 
urge  the  organization,  from  our  present  lo- 
cal societies,  of  an  American  association  for 
the  prevention  of  social  diseases,  with 
branches  and  dispensaries  in  all  our  cities. 

DISCUSSION. 

ON  P.NPERS  OF  KEV.  TOMKINS  AND  DR.  LIICHFIELD. 

Ur.  Ella  .N.  Ritter,  Williamsport:  I feel 

that  this  subject  is  more  important  than  all 
the  others  at  this  present  session  combined.  It 
is  one  of  the  last  subjects  that  we  as  physi- 
cians have  made  an  attempt  to  consider.  It  is 
a disease  which  has  caused  many  an  infant  to 
be  born  dead,  and  many  a person  has  become 
disqualified,  mentally  or  physically  or  both,  to 
follow  the  usual  vocation  of  life,  but  instead 
has  become  a burden  to  society.  More  than 
three  fourths  of  the  work  of  the  gynecologist 
and  the  genitourinary  surgeon  is  due  directly 
to  venereal  diseases.  Very  few  of  us  possess 
the  practical  knowledge  of  treating  smallpox, 
but  I doubt  whether  there  is  any  person  here 
who  has  not  practiced  the  art  of  prevention  at 
some  time  or  other.  We  have  a specific  for 
venereal  disease  as  true  and  as  active  as  that 
of  smallpox.  The  specific  is  the  virus  of  edu- 
cation. I hope  that  every  physician  present 
will  make  a better  and  further  effort  to  do 
something  along  this  line. 

Dr.  S.  N.  Wiley,  Norristown:  I simply  want 

to  refer  to  some  facts  that  have  come  under 
my  notice  recently.  Not  long  ago  I stood,  by 
invitation,  at  the  table  where  one  of  the  great 
gynecologists  of  this  country  was  operating 
upon  a young  woman  for  pus  tubes.  I inad- 
vertently said.  “The  man  who  is  responsible 
for  that  should  have  his  head  knocked  off.”  It 
was  not  a nice  expression,  I admit.  As  the 
etlier  cone  w'as  taken  from  this  patient’s  face 
I recognized  one  whom  I had  known  as  a very 
beautiful  girl,  an  orphan,  brought  up  by  an 
uncle  and  aunt,  and  I found  that  she  had  been 
married  two  or  three  years  before.  That  even- 
ing a man,  a stranger  to  me,  came  into  my 
office  ready  to  squelch  me.  He  said,  “You 
made  remarks  about  my  wife  while  she  was 
being  operated  on  in  the  hospital.”  I said, 
“Was  that  your  wife?  Take  your  choice  of 
two  things,  either  you  or  some  one  else  dis- 
eased that  poor  woman,  take  your  choice.” 
Then  the  man  told  his  story,  that  he  had 
been  diseased  six  years  before,  supposed  he 


was  cured,  was  told  hy  his  physician  that  he 
could  marry,  and  this  was  the  result.  Usually, 
gentlemen,  we  are  talking  to  the  people  that 
are  not  here.  Usually  the  good  children  get 
the  scolding  because  the  others  are  not  pres- 
ent. I hope  there  is  not  a doctor  in  this  au- 
dience, or  one  who  would  attend  this  meeting, 
V.  1.0  would  do  things  of  that  sort, — tell  young 
men  they  can  marry  after  their  disease  is  sup- 
posed to  be  cured.  The  doctor  should  have 
knowledge  of  the  cure.  I have  it  on  the  au- 
thority of  the  best  gynecologists  of  this  city 
that  the  great  mass  of  their  tuhal  work  is 
due  to  this  one  cause  of  gonorrhea.  We  have 
men  who  say  it  is  never  cured.  I am  not  an 
authority  on  that  subject.  As  Dr.  Tomkins 
says,  if  you  do  not  know  that  some  patient 
is  not  fit  to  marry  a pure  girl,  it  is  your  busi- 
ness to  know'  it,  and,  I add,  to  say  so.  I have 
made  it  a point  for  a number  of  years  in  the 
few  cases  that  I do  treat,  to  say  to  the  patients, 
“Do  not  marry  until  you  are  sure,  and  have 
the  very  best  advice,  along  this  line,  that  you 
are  cured.”  Some  of  them  say,  “I  will  marry 
when  I please.”  “No,”  I say,  “you  will  not.” 
You  know  the  preacher,  when  about  to  marry 
a couple,  says,  “If  any  one  knows  any  reason 
why  these  should  not  marry,  let  him  say  so.” 
I have  a threat  standing  over  four  to-day,  and 
I will  stand  up  in  any  house  or  in  the  church, 
I tell  them,  and  say  openly  and  above  board  if 
need  be,  “You  are  not  fit  to  marry.”  Doctors, 
go  thou  and  do  likew'ise  and  we  shall  have  less 
of  this  kind  of  trouble. 

Dr.  A.  E.  Roussel,  Philadelphia:  After  a 

rather  extensive  observation  of  the  methods 
employed,  more  particularly  in  Paris,  In  the 
question  of  the  registration  of  cases  of 
venereal  disease,  I can  not  but  believe  that  this 
method  possesses  advantages  over  the  methods 
employed  in  this  country.  Those  of  us  who 
have  accompanied  the  city  physicians  of  that 
city  in  their  rounds  of  houses  of  prostitution 
and  noticed  the  system  can  not  but  have  been 
impressed  by  the  same.  I am  perfectly  aware 
that  statistics  would  seem  to  prove  that  the 
cases  are  as  numerous  there  as  here.  One  very 
important  reason  of  this  discrepancy  is  the  fact 
that  the  cases  there  are  reported  and  the  cases 
here  are  not.  I have  had  considerable  experi- 
ence in  the  treatment  of  some  of  these  houses  in 
this  city  in  the  past,  and  the  results  there  are 
very  objectionable.  There  is  no  reason  why  this 
terrible  disease  should  be  an  exception  in  re- 
portable cases.  I take  it  that  when  the  public, 
and  especially  the  man  about  town,  and  the 
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younger  man,  appreciate  not  only  the  stigma  of 
personal  representation  to  their  physicians,  but 
the  possibility  of  having  their  names  noted  on 
the  card  system  of  the  board  of  health,  it  would 
have  a very  marked  effect  upon  causing  them 
to  pause  and  think  in  this  matter.  I hope  the 
time  is  not  far  distant  when  cases  of  this  kind 
will  be  reported.  I am  persuaded  that  this 
will  be  a great  help  to  us  in  the  suppression 
and  diminution  of  this  terrible  infection. 

Dr.  C.  L.  Stevens,  Athens:  Do  I understand 

Dr.  Roussel  to  favor  police  regulation  of  prosti- 
tution in  this  country? 

Dr.  Roussel;  I do. 

Dr.  Stevens:  Would  you  limit  that  to  the 

female  prostitute,  or  include  the  male  prosti- 
tute? 

Dr.  Roussel:  The  first  step  in  this  direction 

will  be  on  the  side  of  the  weaker  sex.  Ultimate- 
ly I should  be  in  favor  of  the  registration  of 
both  sexes. 

Dr.  Stevens:  Have  you  studied  the  condi- 

tions in  New  Orleans  and  other  places  in  this 
country  where  segregation  and  police  super- 
vision have  been  to  a certainextentcarriedout? 

Dr.  Roussel : I have  studied  the  conditions 

In  London,  Paris  and  Berlin  and  in  this  city. 

Dr.  Stevens:  Have  you  the  statistics  in  this 

country  where  police  supervision  has  been  at- 
tempted? 

Dr.  Roussel:  I have  the  statistics  of  several 

European  cities  and  I fail  to  imagine  that  con- 
ditions are  so  different  that  the  result  obtained 
abroad  should  not  be  obtained  here. 

Dr.  Lowell  M.  Gates,  Scranton:  I imagine 

that  if  the  method  which  our  friend  has  just 
suggested  (reporting  the  cases  as  contagious 
disease)  were  carried  out  it  would  induce  these 
people  to  go  for  treatment  to  the  practitioner 
who  would  shield  them  from  report.  It  would 
not  work  at  all.  It  would  simply  drive  .from 
the  honest  physician’s  office  all  of  that  kind  of 
practice.  I want  to  suggest  two  points.  One 
Is  that  we  should  make  the  symptoms  of  these 
diseases  so  plain  and  bald  and  the  consequences 
so  clear  and  frank  that  every  woman  who  mar- 
ries would  know  when  she  was  Infected.  The 
knowledge  that  when  he  married  and  Infected 
the  girl  she  would  know  it  in  less  than  a 
month  would  have  the  most  deterring  effect  up- 
on the  male  offender.  For  fear  of  causing 
trouble  we  have  been  too  timid  in  advancing 
facts.  In  the  second  place,  we  should  not  only 
tell  these  facts  to  them  but  we  should  be  will- 
ing to  stand  up  and  threaten  these  men,  and 
medical  ethics  should  allow  us  to  do  so. 


THE  OCULAR  MANIFESTATIONS  AS- 
SOCIATED WITH  INTRACRANIAL 
LESIONS  COMPLICATING  AURAL 
DISEASE. 


By  S.  MacCuen  Smith,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 28,  1909.) 

Intracranial  lesions  complicating  acute 
middle-ear  disease  are,  fortunately,  of  com- 
parative infrequency.  Otherwise  the  mor- 
tality under  our  present  methods  of  brain 
localization  would  be  appalling.  Notwith- 
standing recent  scientific  research  and  the 
advances  accruing  therefrom,  we  are  still 
very  deficient  in  our  ability  to  definitely 
locate  the  majority  of  lesions  involving  the 
interior  of  the  skull,  especially  when  pre- 
senting a confusing  symptom  complex. 

With  much  interest  and  hopeful  expect- 
ancy we  watched  the  development  of  neu- 
rology and  the  advances  in  brain  localiza- 
tion promised  by  research  in  this  important 
branch  of  medicine.  Modern  hematology 
and  bacteriology  furnished  us  with  addi- 
tional diagnostic  data  of  much  value.  Ra- 
diography, still  in  its  infancy,  has  added 
an  important  chapter  to  assist  in  the  diag- 
nosis and  localization  of  pathologic  changes 
within  the  interior  of  the  skull.  From  oph- 
thalmology and  its  exponents  we  have  ex- 
pected much  in  solving  the  perplexing  di- 
agnostic difficulties  found  in  intracranial 
diseases.  And  we  have  not  looked  in  vain, 
for  this  broad  and  progressive  branch  of 
medicine  has  added  its  quota  to  both  the 
general  and  special  knowledge  of  the  sub- 
ject. Nevertheless,  in  the  face  of  all  this 
illumination  of  the  topic,  we  are  still  far 
from  the  goal  of  accurate  brain  localization. 

It  is  my  firm  conviction,  however,  that 
while  ocular  symptoms  are  often  invaluable 
when  pre.sent,  the  diagnosis  should  not  be 
(piestjoned  when  other  symptoms  point  to  a 
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certain  condition,  notwithstanding  the  ab- 
sence of  changes  in  the  visual  field.  Eye 
•symptoms,  in  this  respect,  are  analogous  to 
blood  examinations.  Occasionally  there  are 
fundus  changes  accompanying  middle-ear 
suppurations  which  are  not  complicated 
by  intracranial  lesions.  Although  these  are 
usually  vascular  in  character,  they  do  not 
amount  to  a neuritis. 

Ocular  symptoms,  with  the  exception  of 
ny.stagmus,  are  of  definite  significance  to 
the  extent  that  they  appear  to  develop  only 
when  otitis  has  involved  the  tissues  within 
the  cranial  walls.  Hyperemia  of  the  nerve 
head,  neuritis,  and  papilledema  point 
strongly  to  the  conclusion  that  intracranial 
lesions  exist  or  threaten,  but  do  not  justify 
any  conclusions  as  to  their  exact  nature. 
The  absence  of  intraocular  changes  does 
not  exclude  the  presence  of  intracranial  sup- 
puration. Given  other  characteristic  symp- 
toms, a negative  ophthalmoscopic  examina- 
tion has  absolutely  no  significance. 

Deep-seated,  purulent  diseases  of  the  ear, 
in  affecting  the  brain,  ma}”-  lead  to  patho- 
logic changes  involving  the  ocular  tract. 
Affections  of  the  brain  and  its  membranes 
(sinus  thromboses)  produce  lesions  of  the 
optic  nerve  (hyperemia  of  the  papilla,  neu- 
i-itis,  and  less  frequently  papilledema), 
amaurosis,  paralyses  of  the  muscles,  inflam- 
mation of  the  orbit  and  of  the  lids.  All 
are  of  special  value  in  the  diagnosis  and 
treatment  of  aural  disturbances. 

The  importance  of  the  association  of  the 
eye  with  the  ear  through  their  nervous 
connection  has  been  largely  overlooked  in 
the  past.  Rampoldi^  has  shown  clearly  the 
improvement  in  hearing  following  opera- 
tions for  glaucoma,  which  could  only  oc- 
cur through  a betterment  of  the  eye  con- 
dition reflexly  producing  an  improvement 
in  the  hearing. 

The  eye  symptoms,  of  reflex  origin,  are 
influenced  through  the  eighth  or  auditory 

Uteports  of  Rampoldi.  in  Annali  di  Ottalmolonia, 
Bk.  l.S,  s.  16.3,  1888. 


nerve.  The  simultaneous  supply  of  the  ear 
and  eye  by  fibers  of  the  trigeminal  nerve 
explains  why,  in  purulent  middle-ear  dis- 
ease, we  may  have  irradiating,  boring  pain 
in  the  orbital  cavity,  as  well  as  supraorbital 
and  infraorbital  neuralgia.  Associated  with 
this  condition  there  are  often  conjunctivi- 
tis and  lacrymation.  Reflex  blepharospasm 
has  been  observed.  Rampoldi*  found  that 
blepharospasm  caused  by  the  presence  of 
foreign  bodies  in  the  external  auditory  can- 
al was  relieved  by  the  instillation  of  cocain 
in  the  eye. 

Less  positive  are  the  observations  re- 
garding the  acuity  of  vision  and  the  fields 
from  reflex  causes  originating  within  the 
ear.  One  observer,  in  an  examination  of 
twenty-five  patients  suffering  from  diseases 
of  the  auditory  apparatus,  found  decreased 
vision  upon  the  side  affected  in  eleven ; in 
eight  it  was  increased,  and  in  twenty-one 
.slightly  improved,  following  the  relief  of 
the  ear  disease. 

Nystagmus  and  conjugate  deviation  of 
the  eyes  are  not  uncommon  in  disease  of  the 
labyrinth  and  in  the  destruction  of  the 
semicircular  canals,  whether  of  traumatic 
or  inflammatory  origin.  In  this  manner 
the  fact  that  air  or  water  introduced  into 
the  tympanic  cavity  will  give  rise  to  nys- 
tagmus may  be  explained  through  the 
mechanical  irritation  which  it  produces. 

The  phenomena  of  nystagmus,  in  con- 
nection with  labyrinthine  diease,  are  not 
thoroughly  understood.  Writers  varj’  in 
their  conclusions  as  to  the  various  tests 
used  to  determine  the  presence  or  absence 
of  nystagmus  from  this  cause.  It  ma.y  be 
present  in  labyrinthine  involvement,  but 
is  not  essential  as  a diagnostic  factor,  since 
it  may  be  congenital,  associated  with  de- 
fective vision,  or  spontaneous.  It  can  be 
induced  by  electrical  stimulation,  rotation 
or  caloric  tests,  and  by  moving  rapidlj'  in 
a certain  direction,  with  the  eyes  fixed  in 
an  opposite  one.  To  further  determine  its 
pathologic  significance  we  may  resort  to 
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galvanism,  compression,  Rombergism,  and 
the  gait  and  Von  Stein  tests.  Rotation 
and  caloric  tests  give  practically  the  same 
results.  We  have  noted  that  the  more  acute 
the  sui)posed  labyrinthine  involvement,  the 
more  definite  are  the  responses. 

In  a series  of  ca.ses  observed  in  the  Jeffer- 
son College  Hospital,  the  supposed  acute 
labyrinthine  eases,  in  connection  with  those 
of  chronic  .suppurative  otitis  media,  were 
carefully  examined,  and  the  results  showed 
most  of  the  tests  to  be  confusing  and  unre- 
liable. 

Although  papilledema  is  a valuable  diag- 
no.stic  symptom  in  meningitis,  it  is  not  al- 
ways present.  This  is  especially  true  in 
the  early  stages.  In  every  case  in  which 
there  is  a suspicion  of  the  existence  of  au 
intracranial  lesion  following  or  accompany- 
ing disease  of  the  middle  ear,  an  examina- 
tion of  the  fundus  of  the  eye  should  be 
made,  because  there  may  be  papilledema, 
eveti  to  a marked  degree,  without  there 
being  atiV  appreciable  alteration  in  the  vis- 
ual pM)wer.  And  conversely,  the  mainte- 
nance of  perfect  sight  ought  not  to  deter 
one  from  thorough  and  frequently  repeated 
examinations  with  the  ophthalmoscope  in 
suspected  ca.ses,  because  one  of  the  earliest 
signs  of  extension  into  the  cerebral  .struc- 
tures may  be  alterations  in  the  optic  di.sk. 

Illustrative  of  this  point  is  the  case  of  a 
male,  twenty-one  years  of  age,  who  applied 
to  the  ophthalmological  department  of  the 
Jefferson  Hospital,  complaining  of  severe 
frontal  headache  and  attacks  of  temporary 
loss  of  vision.  An  examination  of  the  eye- 
ground  showed  a perivasculitis  and  a hazy 
nerve  head,  with  signs  pointing  to  menin- 
geal involvement.  Further  development 
of  the  history  elicited  the  fact  that  there 
was  considerable  swelling  over  the  left  mas- 
toid pr<X'e.s.s,  but  the  patient  never  had  suf- 
fered from  a discharging  ear. 

.-\n  examination  in  the  aural  clinicshowed 
both  membrana  tymi)ani  intact,  with  an  en- 
tire absence  of  any  intlammation.  There  was. 
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however,  in  addition  to  the  edema,  marked 
tenderness  on  pressure  over  the  process. 
The  outcome  of  this  case  is  unknown,  from 
the  fact  that  the  patient,  overhearing  the 
conversation  about  operative  interference, 
disappeared  from  the  clinic.  It  serves, 
however,  to  show  that  the  ophthalmologist 
suspected  some  intracranial  lesion  without 
knowing  that  the  patient  suffered  from 
aural  disease. 

It  is  a fact  that,  in  the  majority  of  aural 
affections  involving  the  interior  of  the  skull, 
if  we  wait  for  the  appearance  of  diagnos- 
tic symptoms  we  run  the  risk  of  losing  our 
patients.  On  the  other  hand,  we  are  not 
always  ju.stified  in  operating  in  the  absence 
of  more  or  less  characteristic  phenomena. 
It  is  just  this  uncertainty  from  lack  of  focal 
.symptoms  that  induces  the  procrastination 
which  so  often  leads  to  a fatal  termination. 

It  is  the  exception  rather  than  the  rule, 
in  my  experience,  to  find  choked  disk  or  op- 
tic neuritis  in  patients  suffering  from 
meningitis  of  otitic  origin.  In  suspected 
cases,  especially  in  children,  we  should  dis- 
tingui.sh  between  meningeal  irritation,  or 
meningism,  which  can  be  clas.sed  as  a dila- 
tation of  the  meningeal  vessels,  and  a true 
diffuse  leptomeningitis,  which,  in  my  opin- 
ion, is  always  fatal,  while  the  other  class  of 
cases  usually  recover  without  surgical  in- 
terference. So,  also,  a certain  number  of 
cases  of  .serous  meningitis  will  positively 
yield  to  surgical  treatment. 

In  meningitis  there  is  contraction  of  the 
|)iii)ils  and  photophobia  in  the  early  stages. 
As  compression  develops,  the  pupiLs  be- 
come less  sensitive,  slowly  dilate  or  become 
fixed.  We  find  no  changes  in  the  fundus 
when  the  disease  is  very  rapid,  but  optic 
neuritis  may  be  present  it  the  di.sea.se  is 
slowly  progressive. 

Lesions  involving  the  interior  of  the  skull 
pro(luc<!  an  increase  in  the  intracranial 
|)ressurc ; hence  it  is  pt)s.sible  to  have  an  op- 
ti(!  neuritis  in  meningitis,  cerebral  or  cere 
bellar  abscess,  epidural  abscess,  sinus 
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thrombosis,  or  in  any  other  brain  condition 
causing  pressure,  such  as,  for  example,  an 
intracranial  tumor.  It  will  be  observed, 
therefore,  that  although  the  presence  of  a 
choked  disk  is  an  important  aid  in  the  diag- 
nosis of  intracranial  lesions,  it  is  not  char- 
acteristic of  any  particular  affection  and 
is  only  significant  when  its  relative  value 
to  other  more  or  less  definite  diagnostic 
data  is  duly  considered. 

In  septic  thrombosis  of  the  lateral  si- 
nus, should  the  cavernous  sinus  become  in- 
volved by  way  of  the  petrosal  sinus,  there 
may  be  exophthalmos,  edema  of  the  eye- 
lids, ecchymosis,  panophthalmitis  or  peri- 
orbital abscess.  In  from  forty-five  to  fifty 
per  cent,  of  the  cases,  optic  neuritis  is 
found. 

When  a brain  abscess  is  present,  there 
are  positively  no  ocular  symptoms  to  define 
the  location.  Optic  neuritis,  when  present, 
is  due  to  intracranial  pressure,  usually 
bilateral,  although  it  may  be  more  marked 
on  the  affected  side.  Symptoms  which 
indicate  the  lesion,  but  not  its  location, 
are  photophobia,  external  strabismus  due 
to  pressure  on  the  motor  oeuli,  and  dilated 
pupils  if  the  abscess  is  large;  per  contra, 
if  the  abscess  is  small  the  pupils  are  small 
and  sluggish.  These  latter  symptoms  oc- 
cur especially  when  the  pressure  is  exert- 
ed in  the  temporosphenoidal  lobe.  The 
more  marked  changes  in  the  fundus,  such 
as  neuritis,  occur  late,  except  in  abscess  of 
the  cerebellar  region,  in  which  it  is  a more 
constant  symptom. 

The  histories  of  the  following  cases  are 
interesting  from  an  ophthalmic  view- 
point : — 

Case  1.  M.  K.,  female,  white,  aged  seven 
5’ears.  When  eighteen  months  old  she  had 
measles,  complicated  by  pneumonia.  During 
convalescence  from  the  latter  she  suffered  from 
an  otitis  media  of  both  ears.  The  right  ear 
recovered  in  due  course,  but  the  left  ear  contin- 
ued to  discharge  uninterruptedly  to  date,  or 
for  a period  of  about  five  5'ears.  The  child 
consulted  me  in  the  early  part  of  the  present 


year,  complaining  of  failing  mentality,  increas- 
ing irritability  and  offensive  otorrhea,  which 
prevented  her  continuing  in  school. 

An  examination  showed  the  left  ear  to  be 
filled  with  a brownish-yellow,  foul-smelling  dis- 
charge. When  this  was  removed,  it  revealed 
an  entire  absence  of  the  membrana  tympani, 
malleus  and  incus.  There  was  distinct  bulg- 
ing of  the  superior  and  posterior  wall  of  the 
external  auditory  canal.  The  discharge  es- 
caped from  the  attic  almost  as  fast  as  it  could 
be  cleared  away  with  a cotton-carrier.  There 
was  some  tenderness  on  deep  pressure  over 
the  mastoid  process,  which,  together  with  the 
bulging  of  the  superior  and  posterior  wall  and 
the  streptococcic  infection,  induced  us  to  ad- 
vise a mastoid  operation  for  the  cure  of  the 
chronic  otorrhea,  no  intracranial  lesion  being 
suspected  except  from  the  fact  that  the  pa> 
tient  suffered  from  some  loss  of  memory  and 
increasing  irritability,  as  stated  above.  An  ex- 
amination of  the  eye-ground  was  negative. 

A radical  operation  was  performed  the  mid- 
dle of  March,  1909,  during  the  progress  of 
which  a large,  carious  opening  was  found  in 
the  tegmen  antri,  through  which  a quantity 
of  pus  continually  escaped.  The  introduction 
of  a probe  showed  the  location  of  the  abscess 
formation  to  be  in  the  temporosphenoidal  lobe, 
the  sinus  leading  therefrom  being  sufficiently 
large  to  admit  of  a good-sized  drainage  tube. 

The  patient  progressed  exceedingly  well,  fol- 
lowing this  operation.  Her  general  health,  es- 
pecially, seemed  to  improve  for  a period  of 
two  weeks,  when  she  was  suddenly  attacked 
by  headaches,  frequent  vomiting  and  violent 
convulsions,  together  w-ith  right  lateral  nystag- 
mus of  both  eyes  at  the  rate  of  about  one  hun- 
dred movements  a minute,  while  the  right  side 
of  the  face  was  drawn  up  in  rapidly  succeeding 
twitching  movements. 

A second  operation  was  at  once  performed,  • 
the  old  tract  being  explored  but  no  further  pus 
found  there.  The  Jackson  brain  forceps  were 
introduced  posteriorly  to  the  parent  abscess 
formation  and  a large  quantity  of  pus  was 
evacuated  from  this  location.  The  patient  at 
once  improved,  but  did  not  again  assume  the 
apparent  state  of  health  that  followed  the  first 
operation.  In  fact,  she  continued  to  have  oc- 
casional attacks  of  nausea  and  headache.  About 
four  weeks  after  the  second  operation  the  fron- 
tal headache  became  continuous.  The  child  was 
evidently  very  ill.  A third  operation  was  decid- 
ed upon,  with  a view  of  evacuating  additional 
pus  if  it  could  be  found.  This  time  the  explora- 
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tion  was  made  anterior  to  the  parent  abscess 
formation,  which  fortunately  evacuated  consid- 
erable pus.  No  additional  secretion  was  found  to 
come  from  either  the  first  or  second  sinus.  From 
this  time  on  the  child  made  a slow  but  unin- 
terrupted recovery  and  to-day  seems  to  be  en- 
tirely normal,  both  in  regard  to  her  general 
health  and  mentality. 

An  important  point  in  this  case  was  that 
notwithstanding  the  extreme  gravity  of  the 
child’s  illness,  there  were  absolutely  no  ocular 
manifestations  whatever,  except  the  nystagmus 
above  cited,  though  the  eye-ground  was  repeat- 
edly examined. 

Case  2.  C.  M.,  male,  white,  aged  twenty- 
three  years.  Patient  had  suppuration  of  right 
ear  at  one  year  of  age,  the  discharge  contin- 
uing for  two  years.  From  that  time  he  was 
free  from  any  aural  trouble  for  twenty  years, 
or  until  the  present  condition,  which  began 
three  weeks  prior  to  the  first  consultation  with 
severe  pain  in  the  right  ear,  followed  in  twenty- 
four  hours  by  a discharge  which  continued  for 
three  days  and  then  suddenly  stopped,  the  pa- 
tient being  immediately  seized  with  severe  pain 
in  the  back  part  of  his  head.  This  pain  per- 
sisted for  two  weeks,  when  he  consulted  his  at- 
tending physician,  by  whom  he  was  referred  to 
the  Jefferson  Hospital. 

Patient  claimed  he  was  unable  to  hear,  but 
tests  showed  that  he  retained  some  sound  per- 
ception. Canal  of  right  ear  was  filled  with  a 
creamy,  foul-smelling  pus.  It  was  swollen,  and 
bulging  of  the  superior  part  of  the  membrana 
tympani  and  the  posterior  wall  of  the  canal 
was  observed,  together  with  great  tenderness 
on  pressure  over  mastoid.  Temperature  was 
97.1. 

Incision  of  the  membrana  tympani  and  aspi- 
ration were  performed  and  the  patient  ad- 
mitted to  the  ward  for  further  examination. 

Dr.  Howard  F.  Hansell  examined  the  eyes 
and  found  them  normal  in  every  respect,  ex- 
cept that  the  retinal  veins  were  overfilled  and 
tortuous,  showing  some  Interference  with  the 
venous  circulation  back  of  the  eyeball.  This 
congestion  was  more  marked  on  the  right  side 
than  on  the  left.  Examination  of  the  eyes  gave 
no  indication  of  the  site  of  the  supposed  cere- 
bral lesion. 

The  neurological  report  of  Dr.  F.  X.  Dercum 
revealed  nothing  of  importance  in  the  way  of 
localization. 

Dr.  John  H.  Gibbon  examined  the  case  from 
a general  surgical  standpoint  and  reported  that. 
In  his  opinion,  the  patient  had  an  edema  of  the 


meninges  and  suffered  from  intracranial  pres- 
sure, but  could  find  no  evidence  of  a localized 
abscess.  The  patient  died  twenty-six  hours  af- 
ter admittance  to  the  hospital. 

The  postmortem  examination  showed  an  ab- 
scess in  the  right  temporal  lobe,  extending  in 
the  long  axis.  This  was  filled  with  yellowish- 
gray,  very  thick  pus.  Somewhat  anterior  to 
the  center  was  a second  small  abscess  directly 
internal  to  and  on  a level  with  the  larger. 

The  outcome  of  these  cases  again  illus- 
trates the  importance  of  satellite  abscess 
formations  arising  from  the  parent  pus 
cavity,  which,  as  I have  pointed  out  on 
several  occasions  and  again  wish  to  repeat, 
are,  in  my  opinion,  the  cause  of  death  in 
those  eases  where  the  pus  from  the  original 
cavity  has  been  successfully  evacuated. 

To  summarize: — 

Eye  s3Tnptoms,  like  blood  examinations, 
should  not  influence  the  diagnosis  of  an  in- 
tracranial lesion  in  the  presence  of  other 
distinctive  symptoms. 

In  brain  abscess,  ocular  symptoms  may 
be  absolutely  lacking  or  they  may 
occur  so  late  as  to  make  it  impossible  to 
wait  for  their  appearance. 

In  meningitis  ocular  symptoms  are  fre- 
quently present,  but  are  variable. 

In  extradural  abscess  and  sinus  throm- 
bosis there  are  no  eye  symptoms  unless 
the  condition  is  extremely  far  advanced. 

Labyrinthitis  usually  has  nystagmus  as 
a constant  symptom  from  the  beginning 
of  the  inflammation. 

For  diagnostic  purposes,  the  eyes  should 
be  subject  to  frequent  examinations  by 
an  expert  in  all  severe  aural  disease. 

DISCUSSION. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  The  di- 
rect and  Indirect  pathogenic  influence  which 
the  organs  of  special  sense  may  exert  on  each 
other  is  a most  fascinating  study.  While  cer- 
tain of  these  fields  have  been  amply  exploited 
the  interrelation  of  the  eye  and  the  ear  is  still 
a terra  incognita  that  awaits  development.  Dr. 
Smith  should  receive  our  thanks,  therefore,  for 
this  careful  review  of  a comparatively  unex- 
plored field. 

From  the  auriat'i  standpoint  the  ocular 
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symptoms  arising  from  otic  diseases  are  sel- 
dom pathognomonic  but  are  generally  of  a cor- 
roborative character,  and  help,  therefore,  to 
confirm  the  diagnosis.  The  most  important 
ocular  manifestations  to  be  considered  are 
those  occurring  as  the  sequelae  of  pressure 
edema  in  the  nerve  head,  and  certain  motor 
disturbances  affecting  the  ocular  muscles.  In 
meningitis,  and  in  brain  abscess  of  otic  origin 
the  ocular  symptoms  are  by  no  means  constant. 
The  pressure  edema  alone  is  usually  sufficient 
to  originate  lesions  ranging  from  simple  hyper- 
emia of  the  nerve  head  to  papilledema,  or  even 
true  papillitis,  while  the  toxins  or  chemical  by- 
products set  free  by  the  meningeal  inflamma- 
tion may  also  contribute  their  quota  to  this 
result. 

The  motor  disturbances  are  of  a more  com- 
plex character  and  manifest  themselves  either 
in  the  form  of  nystagmus  or  as  muscular 
palsies.  Nystagmus  frequently  originates  in 
irritation  of  the  internal  ear.  It  is  claimed 
that  this  is  chiefly  caused  by  inflammation  of 
the  labyrinth,  by  variation  in  the  labyrinthine 
pressure,  and  by  surgical  maneuvers  either  in 
the  middle  ear  or  in  the  external  auditory 
meatus.  Schwartze  believes  that  nystagmus 
is  primarily  caused  by  irritation  of  the  ves- 
tibular nerve. 

The  muscular  palsies  may  occur  during  the 
height  of  middle-ear  inflammation  or  they  may 
be  the  sequelae  of  operative  procedures.  In 
otic  abscess  involving  the  temporosphenoidal 
lobe  there  may  be  paralysis  of  the  third  nerve 
on  the  affected  side  and  paralysis  of  the  facial 
nerve  on  the  opposite  side.  Homolateral  ptosis 
may  appear  as  an  isolated  symptom  or  it  may 
likewise  be  associated  with  contralateral  facial 
palsy.  Occasionally  an  isolated  palsy  occurs 
in  one  of  the  recti  muscles.  I have  examined 
two  cases  of  associated  ocular  and  facial 
palsies  following  operations  on  the  ear. 

The  exact  etiology  of  many  of  these  cases  is 
obscure.  Bernheimer  believes  that  the  resorp- 
tion of  infective  material  is  the  causative  agent 
in  a large  proportion  of  the  cases,  although  he 
thinks  that  hyperemia  may  at  least  cause  tran- 
sient paralyses.  It  is  just  as  probable,  how- 
ever, that  it  is  not  the  infection,  but  the  toxins 
and  chemical  Irritants  which  are  responsible 
for  the  paresis,  just  as  in  the  case  of  the 
paralyses  of  diphtheria.  Fortunately  these 
lesions  are  more  or  less  transitory  in  character, 
and  especially  so  if  the  focus  of  origin  is 
quickly  and  thoroughly  eradicated. 

Temporary  amaurosis  has  been  noted  in 
some  cases,  occurring  as  a rule  in  the  bomo- 
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lateral  eye,  but  occasionally  in  both  eyes.  This 
transient  obscuration  of  vision  is  probably 
caused  by  pressure  on  the  chiasm,  either  from 
the  third  ventricle  or  otherwise.  Similar  symp- 
toms have  been  observed  in  sphenoidal 
sinusitis.  Photophobia  and  contraction  of  the 
pupil  may  occur  in  the  early  stages  of  menin- 
geal inflammation,  but  long  continued  pressure 
will  reduce  the  sensitiveness  of  the  pupil,  and 
it  will  dilate  slowly  or  remain  flxed.  Reflex 
symptoms  through  the  trigeminus  may  orig- 
inate a deep-seated,  boring  pain  in  the  orbit, 
or  a periorbital  neuralgia. 

The  septic  processes  may  produce  grosser 
lesions.  Thrombosis  of  the  lateral  or  cavernous 
sinusesmay  cause  edema  and  ecchymosis  of  the 
lids,  exophthalmos,  orbital  cellulitis,  periorbital 
abscess  and  intraocular  infection  resulting  in 
panophthalmitis.  Papillitis  and  papilledema 
may  be  found  in  about  fifty  per  cent,  of  these 
cases. 

To  sum  up,  therefore,  the  ocular  manifesta- 
tions of  aural  diseases  may  he  roughly  classi- 
fied as  reflex,  inflammatory  and  septic,  and 
though  not  pathognomonic  and  not  uniformly 
present  are  still  valuable  as  corroborative  signs 
to  confirm  the  diagnosis. 

Dr.  H.  F.  Pyfer,  Norristown:  It  has  been  my 
custom  in  all  ear  cases  of  any  severity  to  make 
an  examination  of  the  eye  ground.  This  has 
been  under  a mydriatic  if  there  is  mastoid  in- 
volvement. 

The  literature  is  so  filled  with  eye  conditions 
associated  with  ear  diseases  that  one  is  led  to 
believe  that  the  eye  and  ear  are  very  closely 
associated  in  diseases  beyond  a slight  lymphatic 
stasis  and  hyperemia  of  the  disk  and  a possi- 
ble engorgement  of  the  veins. 

I have  been  disappointed  in  finding  ocular 
symptoms  when  the  ears  were  involved.  It  is 
true  that  one  gets  nystagmic  movements  at 
times  but  I have  found  this  condition  in  those 
with  only  a little  retraction  of  the  drum. 

I agree  with  the  writer  of  the  paper  that  one 
should  not  wait  for  eye  symptoms  to  operate 
for  intracranial  lesions  complicating  aural 
diseases. 

Dr.  Smith,  closing:  I should  like  to  lay 

stress  upon  the  term  expert.  I think  there  are 
many  of  us  who  are  capable  of  examining  the 
eye.  but  when  it  comes  to  pointing  out  some 
pathologic  condition  I do  not  believe  that  the 
majority  of  us  are  able  to  do  that  any  more 
than  we  can  be  adept  in  the  interpretation  of 
the  radiograph.  I know  I have  many  radio- 
graphs taken  in  which  I can  not  see  anything 
until  they  are  interpreted  by  the  expert. 
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(Read  in  the  Section  on  Eye.  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania.  Philadelphia  Session,  Septem- 
ber 30,  1909.) 

]\ly  object  in  writing  this  paper  is  two- 
fold, first,  to  emphasize  the  well-known 
fact  that  quackery  reigns  supreme  in  the 
treatment  of  stammering,  and,  second,  to 
point  out  some  of  the  fallacies  and  absurd- 
ities which  are  being  practiced  in  connec- 
tion with  this  treatment.  First  of  all, 
let  me  say  that  there  is  generally  a grain 
of  truth  in  the  chaff  which  is  being  dealt 
out  by  charlatans  for  the  sustenance  of 
these  unfortimate  \nctims,  but  the  single 
grain  is  not  at  all  adequate  to  their  needs, 
at  least  in  the  majority  of  instances. 

It  has  been  estimated  that  there  are  up- 
wards of  three  hundred  thousand  stam- 
merers in  the  United  Statas  alone.  It  is 
<piite  probable  that  about  one  fourth  of 
the  entire  number  would  overcome  their  de- 
fect of  their  own  accord,  or  at  least  with  the 
little  help  that  always  comes  from  interested 
friends,  but  the  remaining  three  fourths 
present  a very  different  problem,  in  that 
they  mu.st  expend  a great  deal  of  time  and 
energj'  tipon  the  work  of  recovery,  and 
secure  in  addition  the  as.sistance  of  those 
having  acquired  a good  working  knowledge 
of  the  anatomy,  physiologj',  psychologj' 
and  pathology  of  the  organs  employed  in 
the  production  of  speech. 

Stammerers  are  not  alike,  except  in  a 
few  characteristic.s,  and  they  require,  there- 
fore, a certain  amount  of  individual  treat- 


MEDICAL  JOURNAL.  19 1 

ment.  Our  experience  with  the  one  fourth 
of  the  entire  number,  to  whom  1 refer  as 
being  easily  cured  and  to  whom  the  grain 
of  truth  might  prove  adequate,  can,  of 
course,  form  no  criterion  as  to  a basis  for 
the  general  treatment  of  stammering,  but 
nevertheless,  because  of  the  great  ease  with 
which  these  exceptional  few  are  managed, 
inexperienced  observers  have  reached  false 
conclusions  and  formulated  so-called 
“methods”  of  treatment  which  are  mis- 
leading, fallacious  and  even  absurd. 

For  instance,  a stammerer  is  told  to  nod 
his  head  whenever  he  speaks,  and  because 
this  procedure  happens  in  his  particular 
case  to  divert  his  attention  sufficiently 
long  to  enable  him  to  speak  freely  for  a 
time,  he  thinks  he  has  made  a discovery 
and  he  immediately  evolves  a theory  and 
establishes  an  institute  with  a secret  “meth- 
od” which  consists  solely  in  nodding  the 
head  in  unison  with  the  natural  rhythm 
of  speech. 

Another  advises  beating  time  with  the 
forefinger  and  thumb  or  with  the  hand  and 
arm  or  with  the  foot,  during  the  process 
of  speaking,  and  each  one  of  these  schemes 
has  been  dignified  as  a “metluM”  which 
has  been  dispensed  for  a consideration, 
and  under  bonds  of  secrecy.  Experiences, 
similar  to  this,  have  generally  been  the 
stai-ting  point  of  the  numeroiLs  “methods" 
which  have  been  promulgated,  from  time 
to  time,  and  which  have  resulted  only  in 
confusion  to  the  many  really  .severe  stam- 
merei-s  who  have  been  .seeking  relief. 

There  is  even  now  a separate  and  distinct 
method  which  characterizes  nearly  every 
.school  and  teacher  engaged  in  this  work 
and  these  methods  in  many  instances 
amount  to  little  more  than  tricks,  to  be 
guile  the  .stammerer  into  free<lom  of  speech, 
while  his  mind  is  preoccupied  with  Home- 
thing  else. 

It  is  well  known,  of  course,  that  many 
ppo{)le  stamnier  under  certain  conilitiMus 
largely  because  they  think  they  will.  All 
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their  past  experiences  with  speech  have 
combined  to  confirm  them  in  the  thought, 
and  it  soon  becomes  a sort  of  ‘ ‘ fixed  idea.  ’ ’ 
It  is  nothing  for  which  the  stammerer 
should  be  censured,  because  it  is  a perfect- 
ly natural  consequence,  and  the  idea  or 
notion  that  he  will  stammer  under  certain 
conditions  will  remain  fixed  imtil  it  has 
been  supplanted  by  absolute  confidence  in 
his  ability  to  speak  freely  under  all  con- 
ditions. 

That  this  confidence  can  be  acquired 
in  nearly  all  eases  is  my  firm  belief,  but 
to  be  absolute,  the  confidence  must  carry 
with  it  the  ability.  It  is  not  enough  for 
the  patient  to  think  that  he  can  do  it  or 
even  to  know  that  he  can  do  it,  but  he  must 
know  that  he  knows  he  can  do  it.  Among 
the  many  interesting  cases  that  I might 
cite,  illustrating  this  point,  is  that  of  a 
young  woman  from  the  South  referred  to 
me  by  Prof.  Coplin  of  the  Jefferson  Col- 
lege. She  was  fifteen  years  of  age  and 
under  my  treatment  for  several  months. 
In  due  course  of  time  she  was  discharged 
as  cured,  or  rather  as  being  able  to  take 
care  of  herself.  Her  speech  was  all  that 
could  be  desired  for  several  montlis  when 
she  developed  an  attack  of  appendicitis. 
Curiously  enough,  the  surgeon  who  was 
called  to  attend  her  was  himself  a stam- 
merer, and  during  the  patient’s  convales- 
ence  she  began  to  stammer  again 
in  a very  marked  manner.  When 
she  was  able  to  be  about,  however,  she 
immediately  resurrected  the  note  book 
which  she  had  made  and  used  during  her 
course  of  treatment,  and  proceeded  to  cure 
herself  again,  which  she  did.  After  it  was 
all  over.  Dr.  Coplin  called  me  on  the  phone 
and  told  me  the  story,  interesting  equally 
to  him  and  to  me.  It  was  quite  a year 
afterward,  I think,  when  she  visited  my 
office  and  a more  fluent  and  graceful  speak- 
er I have  rarely  heard.  I have  referred 
to  this  case  because  it  illustrates,  among 
Other  things,  one  important  point,  and  it  is 
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this : A stammerer  is  never  thoroughly  and 
permanently  cured  who  has  not,  like  this 
young  woman,  so  mastered  the  physiology 
and  psychology  of  speech,  that  should  it 
ever  become  necessary  he  can  recure  him- 
self. He  must,  of  course,  take  heed  lest 
he  fall,  but  should  he  fall  he  must  be  able 
to  pick  himself  up  again. 

In  reviewing  briefly  the  history  of  the 
treatment  of  stammering,  we  find  that  such 
men  as  Galen,  Celsus,  Klencke,  Dieffen- 
bach,  Detmold,  Wolf  and  others,  suppos- 
ing that  the  difficulty  existed  entirely  in 
the  tongue,  directed  their  attention  chiefly 
to  this  organ,  and  we  have  records  of  me- 
chanical contrivances  for  holding  the 
tongue  in  certain  positions,  and  such  sur- 
gical operations  as  divisions  of  the  hypo- 
glossal nerve,  the  lingual  frenum  and  the 
various  extrinsic  and  intrinsic  muscles  of 
the  tongue.  Dieffenbaeh  went  so  far  as 
to  remove  wedge-shaped  sections  of  the 
tongue,  Galen  cauterized  it,  Detmold 
passed  needles  through  it,  Kustner  applied 
embrocations,  cauteries,  and  blisters,  and 
Yearsley  and  Braid  excised  the  tonsils  and 
uvula.  Others  suggested  holding  cork  be- 
tween the  teeth,  pressing  the  thumb  on 
the  chin,  lifting  the  tongue  to  the  palate, 
beating  time,  as  I have  said,  with  the  head, 
the  thumb  and  forefinger,  the  arm  and 
the  foot,  and  numerous  other  such  schemes. 
The  story  of  Demosthenes,  struggling 
to  speak  with  pebbles  in  his  mouth,  is 
well  known,  but  the  probabilities  are  that 
the  pebbles  might  better  have  been  left 
upon  the  seashore,  and  that  Demosthenes 
became  a great  orator  not  because  of  the 
pebbles,  but  in  spite  of  them. 

I do  not  wish  to  be  understood  as  char- 
acterizing all  these  practices  for  the  cure 
of  stammering  as  being  fallacious  and  ab- 
surd, for  many  of  them  may  have  some 
value  in  connection  with  a well-ordered 
and  scientific  treatment.  To  suppose, 
however,  that  the  tongue  is  chiefly  at  fault 
and  to  direct  our  treatment  toward  thia 
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organ,  whether  the  treatment  consists  in 
the  application  of  mechanical  contrivances, 
the  knife  or  what  not,  is  manifestly  ab- 
surd and  should  not  be  thought  of  for  an 
instant.  The  trouble  is  not  so  much  in 
the  tongue,  nor  in  the  lips,  nor  in  the 
palate,  nor  in  the  pharynx,  as  it  is  in 
something  back  of  them  all.  It  is  not  so 
much  in  the  peripheral  as  it  is  in  the 
central  mechanisms  of  speech.  And  tlras 
it  happens  curiously  enough  that  there  is 
a grain  of  truth  even  in  the  theory  and 
practice  of  surgery  for  the  cure  of  stam- 
mering, and  it  is  found  in  the  psychic 
impression  of  the  operation. 

I,  myself,  often  think  it  fortunate  on 
this  account  when  there  are  tonsils  and  an 
adenoid  to  be  removed,  a septal  deflection 
to  be  corrected  or  an  elongated  uvula  to  be 
snipped;  but  these  are  operations,  of 
course,  which  always  tend  toward  the 
betterment  of  speech  whether  or  not  it  is 
of  the  stammering  sort,  and  they 
are  operations,  too,  which  are  frequently 
indicated  in  these  cases.  I have  been 
especially  impressed  with  the  large  num- 
ber of  stammerers  having  intranasal  pres- 
sure due  to  septal  deflections  and  spurs. 

History  records  also  various  educative 
methods  for  the  treatment  of  stammering, 
many  of  w’hieh  are  theoretically  and 
practically  sound.  Making  use  of  oppos- 
ing movements  in  respiration  and  vocal- 
ization, regulating  tongue  and  lip  action, 
exercising  patients  on  difficult  words, 
making  use  of  rhythmic  exercises,  and 
whispering  exercises  are  among  the  most 
important,  but  no  one  of  these  methods 
nor  all  of  them  combined  can  be  regarded 
as  a complete  system  for  the  cure  of  this 
affection. 

The  scientific  treatment  of  stammering 
must  have  in  view  the  actual  substitution 
of  normal  speech  for  abnormal  speech, 
and  its  aim  primarily,  therefore,  should 
be  not  the  cure  of  the  stammering,  but 
the  development  of  correct  speech.  The 
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cure  of  stammering  should  be  regarded 
as  of  secondary  consideration,  although  of 
couree  it  follows  as  a natural  consequence. 
The  stammerer’s  speech  is  faulty  in  every 
particular.  His  central  as  well  as  his 
peripheral  mechanisms  are  out  of  gear  and 
his  mental  attitude  toward  speech  is  wholly 
wrong.  The  instrument  is  out  of  tune, 
and  the  player  is  unskilled  in  its  use.  He 
can  not  retune  his  instrument  and  if  he 
could  he  would  be  unable  to  play  upon 
it.  The  affection,  therefore,  is  a compli- 
cated one,  involving  not  only  all  the  vari- 
ous mechanisms  of  speech  but  also  some  of 
the  higher  intellectual  and  emotional 
centers  of  the  brain.  Indeed  it  involves 
the  whole  being,  and  its  scientific  treat- 
ment, therefore,  must  have  for  its  purpose 
a thorough  reeducation  of  the  individual ; 
it  must  supplant  his  stammering  speech 
with  normal  speech;  it  must  make  it  easier 
for  him  to  speak  freely  than  to  speak 
hesitatingly;  it  not  only  must  correct  the 
stammering  habit,  but  it  must  remove  the 
fear  of  stammering,  upon  which  much  of 
the  trouble  depends. 

If  we  correct  the  habit,  without,  at  the 
same  time,  restoring  the  patient’s  con- 
fidence in  himself  and  in  his  ability  to 
speak  freely,  the  cure  will  be  only  temporary, 
and  if  we  develop  confidence  in  the  patient, 
by  the  use  of  the  so-called  suggestive 
method,  whether  it  be  given  in  the  hyp- 
notic or  waking  state,  without,  at  the  same 
time,  correcting  the  physical  habits,  as  is 
frequentl}'  done,  the  results  are  only 
temporary  and  of  course  unsatisfactory. 

It  is  not  unusual  to  hear  of  stammering 
being  cured  in  a few  treatments  or  in  a 
few  weeks,  but  it  is  quite  unusual  to  hear 
of  such  rapid  cures  being  permanent.  It 
is  possible  in  nearly  ever>’^  case,  by  a 
short-cut  suggestive  method,  to  appear  to 
cure  .stammering,  and  hence  it  is  that  the 
commercially  inclined  “stutter-doctor” 
is  able  to  guarantee  a cure  and  even  to 
promise  to  refund  the  money  in  case  of 
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failure.  A written  gruarantee  of  this 


sort  is  nearly  always  given  in  these  insti- 
tutes but  no  one  has  ever  yet  heard  of  the 
money  being  refunded,  although  it  is  a 
fact  that  only  a few  of  the  patients  are 
actually  and  permanently  cured.  On  the 
other  hand,  many  of-  them  are  often  made 
distinctly  worse  by  their  unfortunate 
experience. 

The  stammerer  must  be  taught  to  speak 
in  somewhat  the  same  way  as  a person  Ls 
taught  to  play  upon  the  violin  or  the 
piano.  The  stammerer’s  instrument,  of 
course,  mu.st  be  put  in  good  condition  b.y 
the  removal  of  all  obstructions  to  good 
speech,  and  then,  as  in  the  case  of  the 
would-be  violinist  or  pianist,  he  must  be 
taught  to  play  upon  this  instrument. 
The  exerci.ses,  which  are  juirely  educa- 
tional and  physiological,  must  continue 
for  a sufficient  length  of  time  to  enable  the 
patient  to  form  entirely  new  habits  of 
speech,  and  they  must,  of  course,  be 
adapted  to  the  special  requirements  of 
each  individual  ease. 

Stammering  in  the  majority  of  in- 
stances, therefore,  can  not  be  cured  in  a 
few  weeks.  On  the  contrary  it  often  re- 
(piires  several  months  or  even  j’eai's  to 
bring  about  the  desired  results.  The  man 
who  guarantees  to  cui-e  .stammering  in  six 
weeks,  or  indeed  who  guarantees  to  cure 
it  at  all,  is  either  ignorant  of  the  true 
nature  of  the  affection  or  po.s.sessed  of 
some  ulterior  motive,  and  is  therefore  not 
to  be  trusted. 


DISCUSSION. 

Dr.  Elmer  D.  Kenyon.  Chicago  (bj'  invita- 
tion): What  I have  to  say  has  reference  chief- 

ly to  the  responsibility  of  the  profession  re- 
garding stammering.  Much  of  our  knowledge 
must  now  be  expressed  in  general  rather  than 
in  accurate  terms.  If  we  are  to  proceed  in 
the  development  of  a thorough,  accurate,  scien- 
tific knowledge  of  this  subject.  I believe  it  can 
ho  only  through  the  efforts  of  the  medical 
profession.  Stammering  should  be  considered 
a problem  in  child  development.  After  the 


maturing  processes  have  gone  on  to  a cer- 
tain distance  the  tendency  to  stammering  has 
practically  ceased.  If  we  could  jump  over  the 
developmental  period  there  would  perhaps  be 
no  stanimermg.  The  disorder  concerns  the  de- 
velopment of  that  mysterious,  elusive,  but  im- 
portant thing  called  the  subconscious  person- 
ality. But  there  is  a volitional  side  also  of 
the  first  importance.  We  must  come  to  un- 
derstand the  relationship  between  the  higher 
volitional  centers  to  the  developing  subcon- 
scious personality  at  this  early  period. 

The  complexity  of  the  subject  is  made  still 
more  clear  when  we  realize  that  stammering 
is  very  largely  a social  disorder.  The  stam- 
merer has  usually  no  trouble  in  talking  to 
himself;  he  can  talk  smoothly  all  day  long 
when  alone.  But  w'hen  he  talks  to  others  he 
stammers.  This  is  due  to  the  important  effect 
of  certain  emotions  upon  the  mentality,  and 
this  is  a phase  of  the  subject  requiring  more 
accurate  study. 

Moreover,  even  after  we  have  solved  the  un- 
derlying mental  basis  for  stammering  there 
still  remains  a most  important  and  complicated 
etiological  problem  to  be  solved.  For  not 
every  child  possessing  susceptibility  stammers. 
Some  stammer  and  some  do  not.  There  still 
remains  the  problem  of  the  immediate  exciting 
cause  in  the  individual  case.  If  we  were  able 
to  get  at  this  determining  factor  at  the  psy- 
chical moment  very  many  cases  of  stammering 
could  be  nipped  in  the  bud.  Does  this  deter- 
mining factor  lie  in  depressed  general  health? 
It  certainly  often  does.  Does  it  lie  in  some  ab- 
normality of  the  peripheral  organs  of  speech, 
interfering  either  with  movement  or  sensation? 
Certainly  it  may.  Does  the  determining  fac- 
tor lie  in  environmental  conditions  increasing 
the  stress  under  which  the  child  lives?  And 
there  are  many  other  possible  inciting  causes. 
These  problems  are  essentially  medical,  and 
it  is  only  through  the  knowledge  centralized 
in  the  physician  that  a solution  can  be  hoped 
for. 

In  any  professional  work  there  is  a practical 
working  side  and  an  ideal  responsible  side. 
The  physician  should  feel  certain  definite  re- 
sponsibilities towmrds  the  problems  of  the  stam- 
merer. In  the  first  place  the  service  given  the 
stammerer  demands  improvement;  and  in  the 
second  place  the  poor  who  stammer  demand  to 
be  cared  for. 

Under  present  conditions  the  mother  of  a 
stammering  child,  especially  if  she  live  in  a 
smaller  community,  is  in  a very  unfortunate 
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situation.  She  has  no  one  to  go  to  excepting 
the  family  physician,  and  she  is  fortunate  if 
he  does  not  give  her  positively  harmful  advice. 
Every  medical  school  should  feel  itself  in 
duty  hound  to  send  away  no  student  into  prac- 
tice without  possessing  certain  basal  facts  con- 
cerning this  sub.iect,  which  at  any  rate  will 
keep  him  from  doing  harm.  As  to  improving 
the  treatment  of  the  disorder,  v\e  as  physicians 
will  succeed  in  supplanting  the  commercial 
schools  just  in  so  far  as  our  methods  are  rel- 
atively more  effective  than  theirs.  If  our  meth- 
ods are  going  to  he  effective  it  will  be  at  the 
bottom  only  after  we  have  provided  means  by 
which  persons  can  be  adequately  educated.  At 
the  present  time  there  is  no  place  in  the  Unit- 
ed States  where  a complete  knowledge  of  stam- 
mering can  be  acquired.  Dr.  Makuen’s  clinic 
is  enormously  in  advance  of  any  similar  in- 
stitution in  the  ITnited  States.  In  it  there 
lies  a basis  for  providing  a really  adequate 
broad  education  by  which  physicians  first,  and 
expert  lay  workers  second,  may  be  able  to  get 
such  knowledge  as  will  enable  them  to  treat 
stammering  as  it  should  be  treated.  With  such 
knowledge  and  only  with  such  knowledge  can 
the  effective  w'ork  of  insincere  and  ignorant  in- 
stitutions be  supplanted. 

A w ord  on  the  subject  of  the  stammerer  who 
is  poor.  A number  of  years  ago  a way  for 
handling  the  problem  occurred  to  me  and  1 
have  since  seen  no  reason  for  not  believing 
in  its  merit.  I can  think  of  no  arrangement 
so  peculiarly  fitted  to  do  this  work  as  the  pub- 
lic school.  The  public  school  has  already  tak- 
en up  the  deaf  and  blind  and  the  slightly  men- 
tally defective  child.  It  has  now  only  to  en- 
large its  scope  a trifle  and  take  children  hav- 
ing defects  of  speech  w-hose  cure  depends  up- 
on a certain  training  which  in  a measure  is 
allied  in  character  to  the  regular  work  of  the 
school.  Suppose  in  the  larger  cities  we  had 
what  might  be  called  stammering  classes  un- 
der the  supervision  of  a competent  medical 
man.  What  would  result?  The  child  would 
go  to  that  school  at  the  very  inception  of  the 
disorder.  He  could  be  taken  to  s<'hool  at  any 
age  at  which  the  first  indications  of  stammer- 
ing appeared.  The  result  would  be  that  the 
development  of  a fixed  habit  could  in  a large 
number  of  instances  be  checked.  Mot  onl.v 
that,  but  the  child  could  be  kept  un- 
der control  indefinitely.  The  decided  ten- 
dency in  children  to  relapse  after  they  have 
I'ecovered  correct  si>eech  for  a time  couhl 
he  handled  perfectly.  The  very  authoritative 
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character  and  regularity  of  the  school  service 
would  be  important.  Then,  if  we  went  one 
step  further,  it  seems  to  me,  we  would  have 
p.  perfect  way  of  handling  this  problem.  When 
the  flee-  patient  becomes  too  sick  to  attend  the 
dispensary  he  is  sent  to  the  hospital.  Mow-, 
if  we  had  in  connection  with  these  public- 
school  summering  classes  insTtutions  in  which 
the  child  could  live,  to  which  selected  cases 
could  be  seat,  it  seems  to  me  we  would  have 
an  ideal  system  of  handling  this  problem  in 
the  cuties.  For  the  smaller  towns  state  insti- 
tutions would  be  needed  as  in  certain  parts 
of  Europe.  At  any  rate,  the  future  of  the 
stammerer  rests  very  largely  upon  the  interest 
or  apathy  of  the  medical  profession  in  his 
problem. 

Ur.  U.  Braden  Kyle,  Philadelphia;  Dr.  Ma- 
kuen  certainly  deserves  credit  for  the  work 
he  has  done  along  the  line  of  defective  speech. 
For  many  years  the  correction  of  defective 
speech  was  in  the  hands  of  nonmedical  men, 
and  Dr.  .Makuen  was  the  pioneer  in  the  med- 
ical profession  to  give  this  subject  special  at- 
tention. Stammering  is  only  one  of  the  many 
forms  of  defective  speech.  The  mental  im- 
pression and  the  local  conditions  are  of  great 
importance  as  causal  factors.  Irregularities 
about  the  organs  of  phonation.  either  due  to 
malformations  or  pathological  conditions,  will 
predispose  to  defects  of  speech.  This  occurring 
early  in  childhood  interferes  with  enunciation 
and  the  child  is  started  wrong.  The  mechan- 
ical part,  however,  would  not  l>e  the  entire 
cause  of  the  defe<-tive  speech;  it  is  merely  an 
associated  condition.  The  habit  is  certainly  a 
mental  one. 

Several  years  ago  1 saw  three  intei'esting 
cases  of  stammering,  and  would  like  to  know 
Dr.  .Makuen’s  views  upon  the  subject.  Two  of 
the  cases  were  imitation.  These  two  tads  who 
were  associated  with  a boy  several  years  older, 
who  was  the  worst  stammerer  I ever  saw, 
clearly  imitated  him.  As  they  were  constantly 
together,  the  imitation  was  almost  continuous. 
They  certainly  developed  into  expert  stammer- 
ers. In  less  than  two  years  they  were  con- 
firmed stammerers  and  it  was  impossible  for 
them  to  speak  at  all  without  stuttering  luni 
stammering.  If  this  was  a mental  <ondllion 
it  certainly  was  an  ac<iuired  one  and  did  not 
come  from  any  original  defect. 

Dr.  Kenyon  referri‘<l  to  the  training  of  these 
individuals  in  publl<-  schools.  This  sngg<>stlon 
is  an  excellent  one.  In  my  own  exiieriem  c 
however.  1 think  that  each  case  rcciuires  Ir. 
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dividual  training  and  that  defective  speech 
cases  can  not  be  put  in  a class  together.  They 
would  fare  as  badly  as  if  they  were  placed 
with  children  who  did  not  have  any  defect  of 
speech.  The  success  in  treating  these  patients 
is  in  studying  the  individual  case,  not  only  as 
to  the  defective  speech  but  as  to  improvement 
individually,  and  the  personal  instruction  of 
the  individual  case.  Rarely  do  we  see*  two  de- 
fective cases  alike.  If,  however,  each  patient 
could  have  an  individual  teacher,  then  much 
could  be  accomplished.  Individual  Instruction 
was  Dr.  Makuen’s  original  method,  and  I think 
to  that  he  owes  largely  the  success  of  his  work, 
^lany  methods  have  been  suggested,  and  the 
very  fact  that  so  many  methods  have  been 
suggested  and  employed  shows  that  no  one 
method  will  suit  all  cases,  and  the  individual 
who  takes  up  this  line  of  w'ork  must  make  up 
his  mind  at  the  start  that  he  must  study  the 
individual  case  from  every  standpoint.  Why 
does  he  have  this  defective  speech?  WTiat  is 
the  relation  of  his  voice  to  hearing?  Are  his 
subjective  and  objective  senses  of  sound  per- 
ception equal?  Determine  how'  the  child’s 
own  voice  impresses  him.  This  could  not 
possibly  be  done  by  attempting  to  instruct  the 
patients  or  children  in  general  class  instruc- 
tion. but  must  he  done  individually. 

Dr.  E.  Bosworth  McCready,  Pittsburg:  The 
medical  profession  owes  a great  deal  to  Dr. 
Makuen.  He  has  done  more  than  any  other 
man  in  this  country  to  take  the  treatment  of 
speech  defects  out  of  the  hands  of  charlatans. 
He  has  by  his  teaching  and  writings  shown 
that  these  causes  can  he  treated  scientifically 
and  cured  scientifically.  The  statement  that 
cases  of  stuttering  are  never  cured  except  by 
long  and  proper  treatment  is  a very  true  one. 
The  stutterer  is  liable  to  relapse  if  subjected  to 
one  of  the  exciting  causes,  unless  he  is  able  to 
apply  himself  the  same  principles  by  which  he 
had  been  taught  to  speak  correctly.  I believe 
the  tendency  to  stutter  is  present  in  the  child' 
before  it  learns  to  talk  and  that  as  it  goes  on 
through  its  developmental  period  the  applica- 
tion of  the  exciting  cause,  as  imitation,  fright, 
nasal  obstruction,  causes  it  to  become  a stut- 
terer. The  question  of  how'  the  large  number 
which  can  not  be  treated  in  the  consulting 
room,  or  by  the  physician,  as  private  cases, 
shall  be  taken  care  of  is  an  important  one.  I 
recently  made  an  investigation  into  the  num- 
ber of  stutterers  among  the  school  children  of 
Pittsburg.  In  some  26,000  pupils  I found  over 
one  per  cent.  That  In  a large  city  means  a 
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great  many  stutterers.  We  do  not  have  clinics 
in  Pittsburg  for  the  treatment  of  these  cases. 
There  are  a few  In  other  cities  but  not  enough 
to  reach  any  great  number.  In  a city  like 
New'  York,  Philadelphia  or  Pittsburg,  one  clinic 
would  be  flooded.  It  could  not  begin  to  take 
care  of  one  tenth  or  one  one-hundredth  of  the 
cases.  It  comes  down  to  the  question  of 
special  classes  or  special  schools  for  children 
retarded  by  reason  of  any  developmental  de- 
fect. I think  that,  as  medical  school  inspection 
becomes  general,  special  schools  for  nervous 
and  atypical  children  will  result.  Whether  we 
count  stuttering  a neurosis,  or  due  to  a defect 
of  development,  a stigma  of  degeneration, 
which  I believe  it  is,  it  will  come  under  the  at- 
tention of  these  special  schools. 

Dr.  Makuen,  closing:  We  are  indebted  to  Dr. 
Kenyon  for  suggestions  as  to  the  management 
of  these  cases.  It  is  a fact,  as  Dr.  Kenyon 
says,  that  stammerers  as  a rule  have  no  diffi- 
culty in  speaking  when  they  are  alone  but 
there  are  marked  exceptions  to  this  rule.  I 
have  a boy  of  nineteen  years  under  my  care 
who  stammers  in  his  speech  just  as  much  when 
alone  as  when  with  other  people.  Moreover, 
he  has  just  as  much  difficulty  in  talking  to  a 
cat  or  dog  as  to  any  in  his  own  station  in  life 
although  stammerers  for  the  most  part  talk 
freely  to  dumb  animals. 

Dr.  Kyle  refers  to  children  having  a natural 
tendency  to  stammer  and  to  the  fact  that  in 
certain  cases  the  affection  is  acquired.  I have 
a notion  that  it  is  acquired  in  all  cases  because 
as  Dr.  Kenyon  says,  stammering  is  a develop- 
mental defect  of  speech.  Children  are  not 
born  stammerers  but  they  are  born  with  a 
highly  developed  imitative  faculty.  It  is  upon 
this  fact  that  the  development  of  speech  de- 
pends. Some  children,  how'ever,  inherit  a 
weak  nervous  organization  and  a tendency 
toward  rapid,  blustering  and  unstable  speech. 
These  are  the  ones  who  become  stammerers 
after  hearing  other  children  stammer,  and  they 
are  in  a sense  hereditary  cases  because  they 
are  born  with  this  natural  instability  of  the 
mechanisms  of  speech.  This  is  an  important 
point  and  should  be  well  understood  by  every 
practitioner  of  medicine  who  has  in  his  hands 
the  care  of  children,  because  with  the  right 
kind  of  home  training  these  children  may  all 
be  brought  safely  through  the  developmental 
speech  period.  The  time  to  cure  stammering  is 
before  it  begins. 

As  Dr.  Kyle  says,  the  child  does  not  discrim- 

inate between  sounds  and  voices.  The  little 
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stammerer  does  not  even  know  that  he  stam- 
mers until  his  attention  is  called  to  it,  and  he 
should  never  know  that  he  stammers  but  only 
be  carefully  trained  in  the  normal  methods  of 
breathing  and  speaking  until  correct  habits  are 
established. 

I have  said  that  we  do  not  cure  stammering, 
but  that  statement  requires  some  explanation 
or  modification.  We  do  cure  stammering,  and 
would  cure  all  stammering  if  we  could  carry 
our  treatment  far  enough  and  make  it  easier 
for  our  patients  to  speak  freely  than  to  speak 
with  hesitation.  In  other  words,  the  correct 
habits  of  speech  must  be  fully  established  in 
order  that  they  may,  without  any  special  effort, 
take  the  place  of  the  faulty  habits.  When  an 
effort  is  required  to  make  the  organs  of  speech 
work  freely  there  is  always  danger  that  some 
relaxation  of  effort  may  take  place  and  a 
relapse  occur. 

Moreover,  we  can  in  many  cases  give  the 
stammerer  the  ability  to  speak  freely  but  we 
can  not  always  make  him  use  this  ability. 
Canon  Kingsley,  as  you  know,  was  a stam- 
merer although  he  became  a great  orator.  He 
spoke  fluently  from  the  pulpit,  but  in  walking 
home  with  friends  afterward  he  was  accus- 
tomed to  apologize  for  his  careless  speech  and 
occasional  lapses  into  his  old  stammering  habit, 
because  he  said  it  was  too  great  an  effort  to  be 
always  on  his  guard.  This  great  orator  had 
not  so  thoroughly  overcome  the  habit  of  stam- 
mering as  to  make  free  speech  entirely  natural 
to  him  in  his  conversation.  So  it  happens 
with  many  a stammerer,  that,  even  after  he 
has  been  shown  how  to  control  his  speech,  he 
finds  the  trouble  of  doing  so  too  great  and  he 
lapses  merely  for  w'ant  of  energy  to  continue  in 
the  straight  and  narrow  path. 


The  general  attitude  of  our  profession  to- 
day may  be  characterized  as  one  of  scientific 
skepticism.  It  receives  nothing  on  authority, 
no  matter  how  ancient  or  honored.  It  places 
above  everything  else  the  ability  to  see  things 
as  they  are,  and  to  draw  accurate  conclusions 
from  these  observed  facts.  It  desires  to  sub- 
mit to  a fresh  examination,  by  the  methods 
of  modern  science,  every  theory  or  practice, 
and  endeavors  to  make  the  new  view  c’orres- 
pond  with  the  latest  knowledge.  It  seeks  to 
establish  on  a scientific  basis  every  fact  in 
etiology,  every  principle  in  diagnosis,  every 
method  of  treatment. — L.  E.  Holt,  Jour.  A. 
il.  A..  XLVIII.  No.  10. 
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THE  REDUCTION  OP  TEMPERATURE 
IX  CHILDREN  WITHOUT  THE 
USE  OP  DRUGS. 
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Professor  of  Pediatrics  in  the  Medico-Chi rur- 
gicai  College:  Pediatrist  to  the  Medico- 

Chirurgical  and  Philadelphia  Hospitals; 
Physician  to  St.  Joseph’s  Hospital,  Phila- 
delphia. 

AND  H.  BROOKER  MILLS,  M.  D., 

Lecturer  on  Pediatrics  in  the  Medico- 
Chirurgical  College;  Assistant  Pediatrist  to 
the  Medico-Chirurgical  Hospital,  Philadel- 
phia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

Pever  in  children  is  truly  a symptom- 
complex.  Most  frequently  it  is  an  exhibi- 
tion of  vasomotor  unrest,  and  it  may  be. 
therefore,  psychic  or  physical.  In  young 
children,  under  one  year,  the  emotional  ele- 
ment plays  a most  important  role.  The 
undeveloped  cortex  does  not  inhibit.  All 
acute  diseases  in  young  children  are  there- 
fore ushered  in  with  more  or  less  fever. 
This  is  always  the  leading  clinical  feature. 
The  symptoms  of  acute  disease,  which  in 
an  adult  are  often  restricted,  chiefly  to  the 
organ  or  region  primarily  involved,  tend, 
in  children,  to  affect  the  patient  as  a whole. 
Thus  we  find  that  diseases  develop  general 
or  constitutional  symptoms  more  frequently 
and  on  less  provocation  than  in  adidts. 
and  the  younger  the  child,  the  more  strik- 
ing is  the  contrast,  and  that  in  all  of  them 
localizing  symptoms  are  less  obvious.  The 
clinical  complex  that  goes  by  the  name  of 
cerebral  state,  and  comprises  blurring  of 
the  mental  faculties,  drowsiness,  delirium 
and  coma,  though  not  rare  at  any  age.  is 
induced  mo.st  readily  in  the  young.  The.se 
signs  are  therefore  of  less  inqioi'tanee  in 
early  life.  Acute  pneumonia,  whether  lie- 
ginning  with  convulsions  or  not,  may  sei 
up  this  cerebral  state  (piite  early  in  its 
course  and  before  any  localizing  signs  have 
developed  in  the  lungs.  In  adults,  on  the 
other  hand,  such  a condition  does  not,  a-,  a 
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rule,  arise  until  the  disease  is  passing 
toward  a fatal  issue.  If  we  were  to  state 
the  attitude  of  children  to  acute  disease, 
feverishness  being  the  main  feature,  we 
would  say  that  their  equilibrium  is  shift- 
ing. They  are  easily  overthrown  hut  are  as 
c'asily  set  up  again.  Their  center  of 
gravity  is  high  in  health  and  they  are  soon 
Anocked  down. 

The  treatment  of  the  sick  with  a mini- 
mum amount  of  medication  in  tlie  shape  of 
drugs  is,  perhaps,  one  of  the  most  promi- 
nent and  important  evidences  of  the  prog- 
ress of  medicine  in  the  past  decade,  and  in 
no  branch  of  the  scicsice  of  medicine  is  tliis 
more  ;ipparent  than  in  the  treatment  of 
di.s('ases  of  childi'en.  There  are  so  many 
drugs  that  their  little  systems  can  not  tol- 
lei'ate  in  a dose  of  a size  that  would  have 
any  thera{)entic  value  and  there  are  so  few 
vehicles  that  do  not  have  the  drawback  of 
either  annihilating  the  value  of  the  drug 
or  nauseating  the  })atient  by  their  syrupy 
taste  that  the  treatment  of  the  di.seases  of 
childhood  with  a minimum  amount  of  drug 
medication  is  no  longer  a matter  of  choice, 
but  is  really  one  of  necessity.  All  acute 
diseases  ai-e  accompanied  by  more  or  less 
fever,  and  this  is  especially  marked  in  the 
early  years  of  life. 

'Fhe  most  satisfactory  antipyretic  used 
for  young  childivn  is  cold  and  it  also  has  its 
dangers.  This  may  be  in  the  form  of  an  ice 
bag  or  sponge  used  cautiously.  By  means 
of  the  ice  cap  or  sponging  we  are  able  to 
calm  down  a nervous  irritability,  and  this 
is  done  by  literally  bleeding  the  children  in 
Iheii'  own  vessels.  The  routine  method  that 
we  follow  in  j>rivate,  as  well  as  hospital 
work,  in  managing  the  feverish  child,  is  the 
manipulation  of  the  ice  ca]>  and  hot-water 
bag.  The  ice  bag  is  placed  to  the  head  and 
the  hot-water  bag  to  the  feet.  Of  course 
this  has  the  effect  of  equalizing  the  circula- 
tion in  the  most  satisfactory  way.  This  is 
all  pieliminary  to  the  sponging.  We  in- 
cline to  sTipplement  the  ice  bag  and  the  hot- 


water  bag  if  the  child’s  temperature  is  not 
reduced  in  a few  liours,  by  ordering  cold 
si)onging.  This  is  accomplished  by  remov- 
ing all  of  the  clothing,  except  the  diaper, 
and  placing  the  child  on  a blanket  and 
sponging  for  ten  or  twenty  minutes.  This 
will  allay  the  nervous  tension  and  re- 
duce the  tenqierature,  and  is  more 
satisfactory  than  any  anodyne,  e.s- 
pecially  if  done  in  a gentle  manner  with 
a soft  voice.  In  a fretful  or  nervous 
child  it  is  well  to  commence  with  water  at 
the  temperature  of  90°  or  95°  and  sponge 
the  body  very  carefully.  Commence  at  the 
face  and  gradually  go  down  the  anatomy 
until  the  whole  body  has  been  covered,  and 
then  allow  a little  evaporation,  or  have  the 
chi  hi  ex])o.s(‘d,  except  its  extremities. 

The  .second  step  is  to  take  a basin  con- 
taining water  at  80°  and  proceed  in  the 
same  way  as  at  first,  finally  using  a basin 
containing  water  at  70°.  This  method  of 
procedure  has  been  less  trying  to  the  child 
and  favorable  results  are  earlier  reached. 
If  the  child  is  irritable  or  excitable,  the 
whole  body  should  not  be  exposed  at  one  time 
during  the  bath,  but  is  bathed  in  install- 
ments until  the  whole  body  has  been  cov- 
ered in  full.  This  method  of  proeediare  has 
usual l.y  been  found  to  be  worth  all  of  two 
degrees  reduction  in  temperature.  Chil- 
dren \vill  submit  to  this  procedure  very 
gracefully,  unle.ss  the  manner  of  applica- 
tion is  forced.  The  exposure  may  ofttimes 
be  avoided  by  a compre.ss  on  the  chest  oi- 
abdomen,  and  when  the  child  dislikes  wet 
applications  it  is  found  well  to  have,  in  ad- 
dition to  the  ice  bag  and  hot-water  bag 
mentioned,  an  ice  bag  to  the  chest  or  abdo- 
men, the  abdomen  being  more  satisfactory 
than  the  chest,  with  a hot-watei-  bag  to  the 
feet. 

A therapeutic  methodof  great  importance 
in  pediatric  ))ractice  is  colonic  irrigation. 
Enteroclysis  may  be  accomplished  in  young 
children  for  the  reduction  of  temperature 
by  the  use  of  returning  tube,  the  tern- 
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perature  of  the  water  and  the  quantity  of 
the  water  to  be  regulated  by  the  severity  of 
the  fever.  It  is  always  best  to  start  with  a 
fluid  a little  lower  than  the  temperature 
of  the  child.  If  the  child  has  a tempera- 
ture of  103°  it  would  be  my  rule  to  start 
with  water  at  the  temperature  of  95°. 
This  can  be  continued  for  ten  or  fifteen 
minutes,  and  you  can  gradually  reduce  the 
temperatiire  of  the  water  from  95°  down  to 
75°  or  70°.  In  this  way  we  not  only  re- 
move the  products  of  intestinal  decom- 
jiosition,  but  carry  in  fluid  for  the  body, 
and  reduce  the  temperature  at  the  same 
time.  This  rectal  irrigation  may  be  repeat- 
ed every  three  hours,  if  the  indications 
should  warrant  it.  While  some  authoritias 
claim  that  typhoid  fever  is  a contraindica- 
tion to  this  method,  we  never  have  found 
any  bad  results  from  its  use ; on  the  contra- 
ry benefits,  besides  those  of  reduction  of 
tbe  fever,  are  plainly  noticeable.  Among 
these  may  be  mentioned  a diminution  of  the 
tympanites  which  in  turn  is  no  doubt  the 
rasult  of  the  elimination  of  the  toxins  and 
the  emptying  of  the  lower  bowel,  thus  re- 
ducing to  a minimum,  if  not  entirely 
eradicating,  the  possibility  of  fermentative 
and  putrefactive  processes  taking  place. 
Then,  too,  the  colon,  as  far  as  the  irrigating 
fluid  reaches,  is  rendered  more  or  less 
sterile,  and  such  toxins  as  may  not  be  elim- 
inated are  at  any  rate  neutralized,  while  the 
expulsion  of  the  flatms  which  iisually 
accompanies  the  introduction  of  the 
tube  adds  still  further  to  the  comfort  and 
well-being  of  the  patient.  At  times  the 
fluid  doe^s  not  return  readily  and  in  that 
case,  gentle  abdominal  massage,  reintro- 
duction of  tbe  tube  after  it  has  been  with- 
drawn, or  the  addition  of  more  irrigating 
Huid  will  usually  produce  the  desired  re- 
sults. The  apparatus  employed  for  this 
[)urpose  consists  of  a soft  rubber  rectal  tub(> 
which  is  inserted  from  twelve  to  fourteen 
inches,  and  a two-fpiart  fountain  syringe, 
lield  about  three  feet  above  the  bed.  with 


normal  salt  solution  as  the  irrigating  fluid., 
the  little  patient  lying  either  on  its  left  side 
on  the  bed,  or,  if  very  young  and  weak., 
lying  on  its  back  on  the  nurse’s  lap. 

Another  valuable  adjunct  in  the  manage- 
ment of  feverish  children,  and  one  now 
being  strongly  advocated  throughout  the 
medical  world,  is  that  of  i)ermitting  the 
entrance  of  plenty  of  fresh  air  into  the 
sick  room,  regardle.ss  of  the  temperature 
of  the  patient,  the  only  precaution  neces- 
sary being  the  avoidance  of  draughts,  which 
may  readily  be  aeeomi)lished  by  the  intel- 
ligent use  of  .screens. 

Finally,  the  care  of  sick  children  should 
include  treatment  in  the  open  air.  The 
rule  at  the  ,Medico-Chirurgical  Hospital 
for  all  sick  children  is  to  place  them  out 
in  hammocks  in  the  yard  at  the  rear  of  the 
pediatric  department  .several  hours  every 
nice  day,  regai-dleSvS  of  the  disease  from 
which  they  may  be  suffering,  or  the  age  oi‘ 
condition  of  the  child.  We  have  found  that 
by  having  the  little  sick  ones  ()rotected  by 
the  proper  clothing  and  placed  where  the 
sun’s  rays  do  not  .strike  them,  many  bene- 
ficial results  are  obtained  from  a few 
hours  in  the  fresh  air,  not  only  so  far  as 
their  disease  is  concerned,  but  also  in  their 
general  health. 

One  great  advantage  of  the  foregoing 
methods,  outside  of  their  effect  on  the  tem- 
perature,- is  the  production  of  many  liours 
of  quiet,  restful  sleep,  the  sick  child  in 
nearly  every  case  going  into  a good  sound 
sleep  after  its  bath,  its  irrigation  and  its 
stay  in  the  oj)en  air.  Another  important 
advantage  is  that  the  stomach  is  saved  for 
its  natural  pur[)ose,  nourishment,  ami  \vc 
have  proved  to  our  .satisfaction  many  times 
that  if  the  .stomach  be  u.sed  for  this  piirpo.se 
only,  and  not  upset  by  tlie  use  id’  drugs, 
much  more  nourishment  will  be  taken  by 
tbe  child  in  twenty-four  hours,  and  just 
that  miieli  stronger  will  it  be  at  the  4‘iid 
id'  its  acute  illness,  and  in  proportion  just 
so  niiieli  quicker  will  lie  its  eon vah'seeneiv 
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DISCUSSION. 

Dr.  Horatio  C.  Wood,  Philadelphia:  The 

reader  of  the  paper  announced  in  the  beginning 
that  he  did  not  approve  of  drugs  and  this 
takes  the  subject  entirely  out  of  my  realm  of 
experience.  In  regard  to  the  local  application 
of  heat  and  cold  the  use  of  the  ice  cap  was 
mentioned  with  the  idea  that  by  the  applica- 
tion of  the  ice  cap  to  the  head  one  could  affect 
the  circulation  in  the  brain.  It  is  impossible 
to  lower  the  temperature  of  the  blood  vessels 
in  the  brain  through  the  bony  skull.  It  is  well 
known  that  ice  on  the  back  of  the  hand  will 
not  affect  the  temperature  of  the  palm.  If  the 
cold  can  not  pass  through  the  hand,  a homoge- 
neous layer,  it  is  absurd  to  believe  that  we  can 
pass  heat  or  cold  through  the  calvarium.  I do 
not  mean  to  say  that  these  applications  of  heat 
and  cold  upon  the  patient  are  without  effect, 
hut  I think  the  effect  must  be  explained  as  a 
reflex  one  through  the  nervous  system  and  not 
as  the  direct  result  of  heat  or  cold  upon  the 
vessels  of  the  brain  or  underlying  deep 
structures. 

Dr.  Mills,  closing:  Dr.  Wood  may  be  correct 
in  his  explanation  of  the  effect  of  the  ice  cap. 
Be  that  as  it  may,  it  is  results  that  we  are 
after,  and  that  is  what  we  get. 

THE  MANAGE^MENT  OF  TYPHOID 
FEVER,  VvHTH  ESPECIAL  REFER- 
ENCE TO  DIET. 


BY  WILLIAM  EGBERT  ROBERTSON,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30.  1909.) 

Prior  to  the  introduction  of  filtered  water 
in  Philadelphia  typhoid  fever  wa.s  con- 
stantly tvith  us  in  more  or  less  wide-spread, 
epidemic  form,  assuming  at  times  even 
alarming  proportions,  attacking  indiscrim- 
inately the  well  to  do  and  the  very  poor. 
The  Episcopal  Hospital,  situated  near  the 
center  of  an  enormous  mill  district,  at  that 
time  admitted  hundreds  of  typhoid  patients 
each  year.  There  are  six  medical  chiefs 
in  all,  two  on  duty  for  four  months  at  a 
time,  and  an  average  of  one  to  two  hundred 
eases  in  each  service  was  the  rule.  One 
year  over  two  thousand  typhoid  patients 


were  admitted.  Since  the  introduction  of 
filtered  water,  however,  the  incidence  of 
the  disease  has  been  greatly  lessened,  and 
if  the  Episcopal  Hospital  is  still  an  index 
of  the  number  of  cases  in  general,  in  my 
own  service  this  year,  I do  not  expect  to  ex- 
ceed forty  or  fifty  admissions  in  the  four 
months.  Since  the  sources  of  infection  are 
many,  however,  it  is  probable  that  the  dis- 
ease will  always  be  a factor  in  our  morbid- 
ity and  mortality  statistics.  Its  manage- 
ment is  therefore  of  perennial  interest.  I 
say  management  advisedly,  for,  in  the  ab- 
sence of  specific  treatment,  each  case  must 
be  handled  individually.  Let  us  assume, 
then,  that  we  are  dealing  with  a case  of 
moderate  severity.  How  should  we  pro- 
ceed? 

Owing  to  the  progressive  nature  of  the 
intestinal  lesion,  for  the  vast  majority  of 
eases  have  ulcers  in  the  bowel,  it  would 
seem  advisable  to  determine  as  accurately 
as  possible  the  duration  of  the  attack  as  a 
guide  to  the  state  of  the  bowel.  If  in  the 
first  or  second  week,  whether  diarrhea  or 
constipation  prevail,  small  doses  of  calomel 
may  be  given  with  safety,  though  I never 
employ  it  myself.  At  a later  stage  the  use 
of  any  laxative  by  mouth  is  questionable, 
for  it  is 'quite  likely  to  induce  a diarrhea, 
and  the  very  active  peristalsis  would  cer- 
tainly expose  the  bowel  to  greater  injury, 
hemorrhage  or  perforation  possibly  result- 
ing. At  any  stage  of  the  disease  it  is  per- 
fectly safe  to  give  a saline  enema;  in  the 
absence  of  the  above  complications,  and  if 
not  efficient,  a soap-water  enema  may  beem- 
ployed.  If  constipation  predominates, which 
is  the  rule  among  my  cases,  a daily  saline  or 
soap-water  enema  is  given,  except  on  the 
days  when  the  patient  has  a voluntary  stool. 
If  diarrhea  supervenes  and  tympany  is 
absent,  no  change  is  made  in  the  diet;  a few 
doses  (ten  grains  every  two  hours)  of 
betanaphthol  bismuth  usually  prove  suffi- 
cient. Should  the  diarrhea  persist,  all 
food  is  stopped,  albumin  water  being  given 
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and  the  bismuth  continued.  In  my  own 
experience,  tympany  is  a complication 
much  to  be  dreaded,  and  should  be  watched 
for  constantly.  I will  speak  of  this  again 
later,  but  in  any  ease,  should  it  develop, 
all  milk  should  be  stopped  at  once,  and  an 
enema  should  be  given  very  slowly,  and 
with  very  little  pressure.  This  should  con- 
sist of  turpentine,  one  half  ounce,  emul- 
sified with  egg  albumin  and  two  quarts  of 
physiologic  salt  solution.  I have  never 
seen  turpentine  stupes  prove  of  value,  and 
the  rectal  tube,  while  it  may  relieve  for  the 
time  being,  does  not  assist  in  the  prevention 
of  reaccumulation  of  gas.  Nor  has  eserin 
salicylate  proved  effectual. 

Tympany,  even  of  a mild  grade, 
is  very  rarely  present  in  patients 
taking  a moderate  diet,  including  carbo- 
hydrates, and  never  occurs  in  any 
such  cases  to  a marked  degree.  The 
greatest  distention  I have  ever  seen  oc- 
curred in  milk-fed  cases.  One  young  girl 
recently  admitted  to  my  service,  who  had 
been  ill  a little  over  three  weeks,  and  who 
had  received  nothing  but  milk,  was  enor- 
mously distended,  had  diarrhea,  promptly 
developed  a hemorrhage  and  died  a couple 
of  days  later. 

One  remedy,  which  has  always  seemed 
to  me  of  very  distinct  value  throughout  all 
stages  of  the  disease,  is  dilute  hydrochloric 
acid.  In  the  few  instances  in  which  I have 
lifted  the  stomach  contents  of  patients  ill 
with  typhoid  fever,  I have  found  hydro- 
chloric acid  greatly  diminished  or  absent, 
just  as  Weil  found  some  years  ago.  This 
led  me  to  employ  it,  as  it  seems  a physio- 
logic need.  An  initial  dose  of  twenty 
minims  is  ordered,  to  be  given  every  four 
hours,  each  time  one  half  hour  after  a feed- 
ing. If  the  tongue  is  very  dry  the  dose  is 
increased  to  thirty  minims  and  up  to  a 
dram  if  the  mouth  is  very  bad  with  .sordes 
on  gums  and  lips.  A series  of  s\ich  cases 
was  treated  with  turpentine,  but  it  is  an 
unpleasant  drug.  It  materially  impaired 


the  taste  for  food,  and  was  far  less  efficient 
than  the  larger  doses  of  dilute  hydrochloric 
acid ; this  latter  has  the  merit  of  aiding 
gastric  digestion  and,  indirectly,  of  the  pro- 
duction of  secretion  and  of  '•stimulating 
pancreatic  activity.  Alcohol  I have  not 
employed  at  all  for  several  years,  unless  I 
happen  to  know  that  the  patient  has  been 
accustomed  to  use  it  liberally.  It  is  a ni- 
trite in  its  action,  and  therefore  seems  con- 
traindicated, for  all  eases  have  low  blood 
pressure  with  peripheral  vascular  dilation. 
In  the  severely  toxic  and  adynamic  eases, 
and  with  those  who  void  but  little  urine, 
I have  been  employing  continuous  enteroc- 
lysis  of  late,  i.  e.,  continuous  for  forty- 
eight  hours,  if  it  is  tolerated;  if  not  then 
a pint  of  saline  is  allowed  to  flow  in  dur- 
ing each  alternate  two  hours,  interrupted 
enteroclysis,  and  with  very  satisfying  re- 
sults. In  two  very  severely  toxic  cases 
recently,  one  patient  being  unconscious,  hav- 
ing involuntaiy  stools  and  urine,  ameliora- 
tion of  the  symptoms  rapidly  followed,  and 
while  it  was  not  possible  to  employ  contin- 
uous enteroclysis  on  the  patient  with  in- 
voluntary discharges,  he  tolerated  and 
absorbed  a pint  of  saline  solution  given  in- 
termittently, as  previously  described.  Dr. 
Riesman  recently  reported  favorably  some 
observations  upon  cases  treated  in  this 
manner. 

One  question  that  arises  in  nearly  every 
case,  whether  treated  at  home  or  in  the  hos- 
pital, ishow  the  fever  shall  be  dealt  with.  Is 
the  fever  of  itself  a menace?  If  so,  how 
long  may  it  be  disregarded,  or  how  high 
may  it  be  permitted  to  go  without  detri- 
ment to  the  patient?  It  is  not  necessary 
at  this  time  to  consider  in  detail  the  various 
views  of  Virchow,  Liebermeister,  Senator, 
Cohuheim,  Pfliiger  and  others,  as  to  tho 
significance  of  fever  as  such.  One  clinical 
fact  is  worthy  of  comment,  however,  and 
that  is,  given  two  patients  with  the  .same 
di.sea.se,  both  objectively  very  ill,  but  one 
with  high  temperature,  the  other  with  very 
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little  or  no  fever,  the  prognosis  is  far  more 
grave  in  the  case  with  low  temperature. 
The  low  temperature  in  many  cases  of 
pneumonia  in  old  people  is  an  example. 
These  are  usually  fatal.  This  fact  seems  to 
indicate  that,  within  certain  limits,  fever  is 
an  evidence  of  favorable  reaction  on  the 
part  of  the  tissues  of  the  indiAudual  dis- 
eased. That  it  is  in  itself  a stimulant,  or 
associated  ■with  stimulating  factors,  is  like- 
wise a common  clinical  observation. 
Further,  just  as  the  daily  temperature 
ranges  -^vithin  certain  limits  in  health,  there 
being  a normal  curve,  so  in  the  fever  of 
infectious  diseases,  there  is  an  approach  to 
a normal  type  of  curve,  i.  e.,  normal  to  each 
particular  infection.  Modified  more  or  less 
by  several  factors,  this  tj'pe  of  curve  is 
dependent  mainly  upon  the  life  cycle  of  the 
infecting  agent,  as  shown  by  the  curve  of 
relapsing  fever,  the  different  malarial  in- 
fections and  tjTDhoid  fever.  This  being 
the  case,  it  can  readily  be  understood  that 
the  usual  efforts  to  induce  antipyresis  do 
not  modify  the  major  febrile  cycle,  that 
during  the  acme  of  the  curve,  sponges, 
plunges  or  packs  modify  the  curve  only 
during  the  period  of  their  application,  often 
but  slightly  or  not  at  all  in  many  cases; 
and  that  fever  promptly  resumes  its  former 
level  when  these  measures  are  stopped. 
Toward  defervescence,  the  temperature  is 
much  more  readily  influenced  than  during 
the  height  of  the  infection.  It  is  not  at  all 
unusual,  during  the  fastigium.  to  have  a 
rise  of  temperature  of  two  or  three  fifths  of 
a degree,  even  a little  more,  during  a 
.sponge  or  pack. 

I have  not  been  able  to  make  any  impres- 
sion on  the  curve  of  a tertian  malaria,  the 
fever  being  107  at  the  time,  by  an  ice  pack 
continued  for  an  hour  and  a half.  It  was 
then  stopped  only  because  of  intense 
discomfort  and  cyanosis.  A prolonged 
trial  of  sponges,  packs,  alcohol  rubs, 
plunges  at  70  degrees  for  fifteen  minutes 
and  at  95  gradually  cooled  to  80  and  con- 


tinued for  one  to  two  hours,  having  yielded 
no  beneficent  result,  together  with  the 
reasons  pi*eviously  expressed,  have  led  me 
to  abandon  these  measures.  Still  another 
and  very  imjiortant  reason  is  that  an  order 
to  sponge,  or  pack,  or  plunge  at  any  given 
temperature  in  a hospital  ward  with  a num- 
ber of  eases  practically  means  a continuous 
performance.  The  ward  is  constantly  in 
commotion,  the  patient’s  rest  is  broken  day 
and  night,  thus  introducing  an  additional 
cause  for  exhaustion  attendant  upon  pro- 
longed febrile  states.  In  my  wards  (as 
well  as  in  private  work)  the  patients  are  not 
disturbed  from  11  p.  m.  to  6 or  7 a.  m.  (the 
former  hour  in  the  wards)  unless  their 
condition  is  sufficiently  grave  to  require 
constant  watching  and  some  special  care, 
then  tliej'  are  placed  in  a separate  room, 
in  order  that  the  other  patients  in  the  ward 
may  procure  the  necessary  rest.  No  food 
or  medicine  is  given  as  a routine  during  the 
night. 

In  answer  to  the  questions  previously 
put,  in  the  vast  majority  of  cases  the  fever, 
simply  as  fever,  requires  no  treatment. 
From  the  standpoint  of  pathologic  physiol- 
ogy it  may  be  looked  upon  as  a natural 
reaction,  varying  in  type  with  the  provo- 
cative cause.  When  it  goes  above  105 
degrees,  however,  and  then  only  if  repeated, 
efforts  should  be  made  to  lower  it.  With 
malaria,  in  most  instances,  this  can  be  done 
specifically  by  quinin,  i.  e.,  a repetition  can 
be  prevented.  Such  is  not  the  case  with 
typhoid.  Antipyresis  by  hydrotherapy 
having  proved  unsatisfactory  in  my  hands, 
the  usual  coal-tar  products  being  univeraal- 
ly  regarded  as  dangerous,  I was  led  to  try 
aspirin  somewhat  empirically.  Salicylates 
had  appai’ently  been  of  some  ser^'iee  in  cer- 
tain types  of  fever,  so  I thought  I would 
trj^  the  effect  of  the  acetyl  radical.  The 
result  was  almost  startling  as  the  charts 
show.  A single  dose  of  ten  grains  caused 
a fall  of  five  degrees  in  one  case,  seven 
degrees  in  another,  in  the  space  of  four 
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hours,  accompanied  by  a profuse  sweat, 
but  Avithout  cyanosis  or  collapse.  The 
pulse  came  down,  but  retained  its  volume 
and  remained  of  good  tone.  When  the 
temperature  rose  again,  it  was  not  nearly 
so  high,  and,  judging  from  the  curve,  the 
influence  of  the  drug  was  maintained  for 
two  to  three  days,  as  it  gradually  mounted, 
step-like,  but  did  not  reach  quite  the 
previous  height.  Since  then  I have  given  it 
in  flve  grain  doses  with  salutary  effect 
Avhenever  the  fever  became  very  high,  and, 
though  doubting  the  wisdom  of  interfering 
in  a routine  manner  with  Avhat  may  be 
looked  upon  as  a natural  temperature  reac- 
tion, I am  giving  to  some  of  my  cases  five 
grain  doses  of  aspirin  three  times  daily, 
to  others  two  and  a half  grains  every  three 
hours,  carefully  noting  the  result.  I do 
not  wish  it  to  be  understood  that  I never 
resort  to  hydrotherapy,  but  that  I never 
employ  it  routinely,  and  on  the  rather  rare 
occasions,  it  is  not  with  the  idea  of  reducing 
fever  but  with  a view  to  toning  iip  the 
nervous  system.  All  of  my  patients  also 
receive  one  dailj'  bath,  but  this  is  for 
cleansing  purpo.ses  and  is  given  in  the  morn- 
ing, and  sometimes  a luke-Avarm  sponge  in 
the  PA’ening,  if  there  is  marked  restlessness. 

Finally,  in  the  management  of  typhoid 
fever,  and  one  of  the  most  important 
factors,  is  the  question  of  diet.  Struck 
wth  the  marked  emaciation  and  great 
AA-eakness  of  the  typhoid  patient  fed  in  the 
vonA'entional  manner,  about  sixteen  years 
ago  I began  to  feed  my  patients  more 
liberally,  and  in  September,  1002,  presented 
a pajH*!'  on  the  subject  before  the  Philadel- 
phia County  IMedical  Soeiet3'.  Since  that 
time  my  larger  exi)orience  has  only  served 
to  confirm  me  in  the  vicAv  that  Avhile  the 
duration  of  the  febrile  period  is  but  little 
abridged,  perhaps  not  at  all,  judging  from 
the  clinical  ])ieture,  the  sev^erity  of  the 
attack  is  mitigated,  and  in  Iavo  to  four 
days  after  the  temperature  becomes  normal, 
in  the  vast  majority  of  instances,  the  pa- 


tient gets  out  of  bed,  not  having  lost  much 
Aveight,  and  the  return  of  strength  is  pro- 
portionately rapid.  The  bright  expression, 
clean  tongue,  absence  of  tympany,  main- 
tenance of  flesh  and  strength,  rarity  of 
complications  and  prompt  convalescence, 
all  betoken  the  greater  ability  of  so-called 
fed  cases  to  combat  the  infection. 

Another  fact  of  great  practical  interest 
in  this  connection  is  as  folloAA's : Typhoid 
carriers,  those  AA'ho  harbor  the  infection  for 
some  time  after  recovery  from  the  disea.se, 
haA'e  been  reported  by  various  observers  as 
constituting  about  tAventy  to  thirty  per 
cent,  of  all  cases.  I have  no  direct  knOAvl- 
edge  of  their  proportion,  but  among  fed 
cases  in  my  Avard,  I ha\"e  had  but  one  case 
of  typhoid  bacilluria  in  the  past  two  years. 
During  that  time  I have  had  the  urine  of 
all  typho’id  patients  cultured  at  or  about 
the  time  the  temperature  became  normal. 

I did  not  look  over  the  records  but  I should 
suppose  over  one  hundred  eases  have  been 
studied  bacteriologically.  I can  not  explain 
these  findings  on  any  other  ground  than 
that,  Avhen  fed,  patients  develop  more  com- 
{fiete  resistance. 

In  the  absence  of  specific  treatment, 
recovery  depends  upon . the  ability  of  a 
patient  to  manufacture  autogenously  the 
necessary  antibodies.  It  seems  justifiable 
to  suppase  that  he  is  best  equipped,  the 
iriore  nearly  his  metabolism  is  maintained 
at  normal.  In  infectious  fevers  there  is 
considerable  tissue  Avaste  as  shoAA'u  by  in- 
creased elimination  of  nitrogen,  by  aug- 
mentation of  urea,  indicative  that  the 
proteins  are  chiefly  concerned.  As  the 
mu.scles  eompri.se  nearly  one  half  the  body 
weight,  the  loss  of  Aveight  suggests  an  in- 
creased oxidation.  esi)ccially  of  the  muscle 
tissue.  That  fever  per  se  is  not  responsible, 
is  proved  by  the  fact  that,  in  hyperthermia. 
i.  c.,  inerea.sed  temperature  due  to  cxee.ssive 
nerA'ous  or  muscular  activity,  injuries  to 
the  brain  or  following  tbe  u.sc*  of  ctwtain 
drugs,  as  belladonna,  or  even  in  heat 
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stroke,  such  marked  elimination  does  not 
occur.  In  infectious  fevers,  therefore,  in 
addition  to  the  effect  of  the  toxins,  we  have 
the  secondary  effects  due  to  the  products 
of  morbid  catabolism.  These  latter  are 
certainly  minimized  in  those  individuals  to 
whom  suitable  and  sufficient  food  is  given, 
the  physical  gain  thereby  enabling  the  pa- 
tient better  to  cope  with  the  toxins.  How- 
ever, in  fever,  there  is  more  or  less  impair- 
ment of  the  appetite,  and,  especially  when 
too  little  variety  in  food  is  allowed,  the 
psychic  stimulant  is  lacking.  High  tem- 
perature alone  takes  away  the  keen  edge 
of  appetite,  as  we  all  realize  in  hot  weather. 
Fasting  too,  after  the  first  few  days,  robs 
one  of  the  desire  to  eat.  Further,  in 
pyretic  states,  hydrochloric  acid  is  dimin- 
ished or  absent.  Despite  these  facts,  in 
practice  we  find  that  very  few  refuse  food 
absolutely,  and  that  with  the  use  of  dilute 
hydrochloric  acid  and  a variety  of  foods, 
“the  appetite  comes  with  the  eating”  as 
Rabelais  puts  it.  Normally  the  potential 
energy  of  the  food  of  a healthy  man  is 
3000  to  4000  calories  a day,  depending  up- 
on the  character  of  his  work  and  the 
amount  of  exercise  he  takes.  In  most  in- 
stances the  former  figures  more  nearly  ap- 
proach the  normal.  It  is  not  possible  to 
determine  the  number  of  calories  required 
by  a fever  patient.  At  rest,  no  one  needs  as 
much  as  when  exercising,  but  the  de- 
structive effect  of  fever  raises  the  quota. 

On  a milk  diet  it  is  rarely  possible  to  get 
the  patient  to  take  over  two  quarts  daily, 
and  I think  three  pints  would  be  nearer 
the  average.  Chittenden  estimates  the 
potential  energy  of  a pint  of  milk  at  325 
calories,  or  975  daily,  manifestly  a starva- 
tion diet,  altogether  apart  from  its  failure 
to  appeal  to  the  palate  when  the  sole  or 
chief  food,  for  the  calorie  value  of  plain 
broths  is  negligible.  It  is  claimed  by  some 
that  a milk  diet  increases  the  tendency  to 
thrombosis,  owing  to  the  presence  of  cal- 
cium salts.  Whether  this  be  true  or  not. 


thrombosis  is  a very  rare  condition  in  fed 
cases.  Metabolism  experiments  have  shown 
that  on  a liberal  diet  in  typhoid  fever,  about 
eighty  per  cent,  of  the  nitrogen  is  con- 
sumed and  assimilated,  but  most  important 
is  the  fact  that  carbohydrates  are  the  great 
conservers  of  fat  and  proteins.  Neither 
proteins  nor  fats  have  this  power  to  nearly 
the  same  extent,  and  since  in  fever  there  is 
an  ever  present  protein  catabolism,  it 
would  seem  unwise  to  add  more  protein, 
but  rather  attempt  to  prevent  the  usual 
waste.  This  can  be  met  by  giving  some 
carbohydrates  to  every  patient,  and  at  the 
same  time  one  may  bring  up  the  total 
daily  calorie  value  to  somewhere  between 
2000  and  2500.  In  all  profoundly  toxic 
eases,  when  the  mental  processes  are  slug- 
gish, or  if  for  any  reason  other  food  is 
refused,  one  may  add  milk  sugar  to  the 
milk.  On  a basis  of  two  quarts  of  milk 
daily  we  would  furnish  1300  calories.  To 
bring  the  total  up  to  2000,  700  calories  of 
milk  sugar  would  be  required,  and  as  one 
gram  furnishes  four  calories,  175  grams  or 
about  six  ounces,  would  be  necessary.  There 
is  nothing  in  such  a diet  to  alarm  the  most 
tenacious  adherent  to  the  plan  of  liquid 
feeding.  Usually,  however,  it  is  possible 
to  administer  a greater  variety,  and  it  is 
a striking  fact  that  the  desire  for  food 
increases  proportionately.  My  own  plan 
is  to  give  three  feedings  daily  at  four  hour 
intervals.  Of  course  it  is  not  possible  to 
procure  a large  variety  of  foods  for  a ward 
service,  but  a simple  soft  diet  presents  a 
sufficient  change.  We  speak  of  it  as  a 
typhoid  diet  and  it  is  as  follows: — 

Breakfast:  Soft  boiled  eggs;  toast  or 
wheat  bread  and  butter ; a cereal  and  coffee 
or  cocoa. 

Dinner:  Broth  made  with  chicken  and 
thickened  with  rice  or  barley,  not  strained ; 
fish;  baked  potato  with  butter,  or  a sort 
of  potato  soup  (potato  partially  cooked  in 
water  then  sliced  and  finally  cooked  in 
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milk) ; toast  or  plain  bread;  soft  custards; 
junket  and  milk. 

Supper:  Soft-boiled  egg;  toast  or  wheat 
bread  and  butter;  baked  custard;  tea, 
eotfee  or  cocoa. 

At  two-hour  intervals  between  the  feed- 
ings a liquid  diet  is  given  of  milk,  thickened 
chicken  broth  as  above,  or  cocoa.  Every 
four  houis  dilute  hydrochloric  acid,  well 
diluted  in  water,  is  given,  one  half  hour 
after  meals.  The  dose  is  regulated  accord- 
ing to  the  type  of  case,  beginning  with 
twenty  minims  and  increased  if  the  tongue 
becomes  dry.  The  maximum  dose  is  one 
dram. 

In  private  cases  the  dietary  is  fuller; 
jellies,  baked  or  stewed  apple,  apple  sauce, 
strained,  cooked  tomatoes,  ice  cream,  salad 
with  dressing  and  oysters  are  permitted. 

Some  of  these  foods  are  given  not  for 
their  caloric  value,  which  in  some  instances 
is  low,  but  because  they  appeal  to  the  ap- 
petite and  increase  the  zest  with  which  the 
meal  is  taken.  Meats  are  never  given  chiefly 
because  large  protein  values  are  not  re- 
quired. The  stools  are  carefully  watched 
routinely.  l\Iost  of  the  cases  are  slightly 
constipated,  requiring  a saline  or  soap- 
water  enema  every  second  or  third  day;  a 
few  get  one  every  day.  It  is  very  excep- 
tional to  have  over  two  voluntary  stools 
daily  in  any  case.  Slacked  lime  is  placed 
in  every  bed  pan,  rather  for  its  esthetic 
effect,  for  it  is  a very  satisfactory 
deodorizer,  no  small  advantage  either  in  a 
hospital  ward  or  private  room. 

I desire  finally  to  caU  attention  to  the 
fact  that  patients  on  a milk  diet  almost 
uniformly  develop  a rather  marked  toxic 
nephritis.  The  total  volume  of  urine  is 
.small;  specific  gravity,  high;  albumin, 
present  in  considerable  amount;  and  hyalin 
and  granular  casts  the  rule;  often  epi- 
thelial ca.sts,  and  even  blood  is  not  uncom- 
mon. Fed  cases  void  nearly  the  normal 
amount;  specific  gravity,  1.018  or  1.020, 
often  lower,  with  a trace  of  albumin;  caaU 
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are  exceptional,  and  there  is  no  blood. 
These  differences  I think  are  due  in  part  to 
the  salt  taken  with  the  food,  and  in  part  to 
the  conservation  of  the  renal  system  as  a 
result  of  better  resistance,  and  because  of 
lessened  protein  catabolism. 

This  paper  was  not  designed  as  a statis- 
tical report,  that  may  follow  later,  but 
merely  to  record  the  clinical  results  in  a 
large  number  of  cases.  I am  greatly  in- 
debted to  Dr.  C.  Y.  White,  the  pathologist 
of  the  Episcopal  Hospital,  and  to  his  staff, 
for  the  vast  amount  of  work  that  they  have 
done  in  making  blood  and  urine  cultures, 
white  counts,  Widal  reactions  for  typhoid, 
colon  or  para  groups,  and  other  laboratory 
examinations. 

DISCUSSION. 

Dr.  Lawrence  Litchfield,  Pittsburg:  In  regard 
to  the  feeding  of  typhoid  fever  patients  judi- 
ciously and  iu  proportion  to  their  power  of 
digestion  and  their  appetite,  I wish  to  reaffirm 
what  I said  at  Reading  two  years  ago  in  favor 
of  kefir.  It  has  formed  the  basis  of  my  typhoid 
feeding  for  the  past  three  or  four  years  forti- 
fied with  sugar  of  milk  and  cream  to  increase 
its  caloric  value.  I give,  in  addition  to  the 
kefir  thus  prepared,  solid  but  easily  digested 
food  when  the  patient’s  digestive  power  seems 
to  indicate  it,  and  in  gradually  increasing 
quantities. 

I frequently  employ  hypodermoclysis  and,  I 
believe,  with  very  good  results.  It  furnishes 
water,  helps  to  wash  out  from  the  organism  the 
toxins  of  the  disease,  and  possibly  stimulates 
the  formation  of  antibodies.  I frequently  sub- 
stitute sugar,  usually  levulose,  for  salt  In  hypo- 
dermoclysis, because  of  the  nutritive  value  of 
the  sugar  as  well  as  the  impaired  capacity  of 
the  organism  to  eliminate  the  salt,  where  there 
is  a complicating  nephritis. 

I should  like  to  ask  Dr.  Robertson  whether, 
in  the  cases  in  which  he  has  given  aspirin,  he 
has  studied  the  effects  of  the  same  upon  the 
kidneys.  We  avoid  the  use  of  all  salicylates  in 
typhoid  fever  because  we  believe  we  have  noted 
irritation  of  the.  kidneys  therefrom.  In  pur 
rases  at  the  Western  Pennsylvania  Hospital,  we 
have  not  noticed  that  the  diet  seemed  to  In- 
fluence the  occurrence  of  albumin  and  casts,  as 
claimed  by  Dr.  Robertson.  I believe  that  If 
liquid  food  is  to  be  given  between  the  feedings 
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of  solid  food,  the  latter  should  be  at  least  four 
or  five  hours  apart. 

Dr.  Joseph  H.  Barach,  Pittsburg:  Dr.  Robert- 
son infers,  from  his  interesting  studies,  that  in 
the  liberally  fed  typhoid  patients,  the  kidneys 
suffer  less  than  they  do  in  those  that  are  kept 
on  the  former  restricted  or  insufficient  dietary. 
I wish  to  refer  to  a series  of  427  cases  of 
typhoid  in  which  fifty-six  per  cent,  showed  al- 
bumin and  casts  at  some  time  during  the  dis- 
ease. Of  this  series,  about  fifty  patients  were 
fasted  on  an  average  of  seven  days,  the  others 
were  given  the  ordinary  milk  and  broth  diet. 
Out  of  this  entire  series  at  the  time  of  their 
leaving  the  hospital,  only  two  cases  showed 
albumin,  and  one  of  these  showed  casts. 

It  would  seem  from  this  that,  irrespective  of 
the  diet,  in  typhoid  fever  the  kidneys  are  well 
able  to  care  for  themselves. 

Dr.  A.  E.  Roussel,  Philadelphia:  Some  years 
ago  we  were  taught  that  the  mortality  of  ty- 
phoid fever  ranged  from  eighteen  to  twenty-two 
per  cent.  At  the  present  day  the  average  mor- 
tality may  be  said  to  range  from  eight  to  four- 
teen per  cent.  Incidentally  I wish  to  place  on 
record  a series  of  251  cases  of  typhoid  fever 
treated  by  me  at  the  Howard  Hospital  with 
eleven  deaths,  which  is  the  lowest  hospital  mor- 
tality with  which  1 am  acquainted  and  which  I 
shall  make  the  subject  of  a paper  later  on.  The 
question  arises,  w hether  this  difference  in  mor- 
tality is  due  to  the  diminution  of  the  intensity 
of  the  disease,  or  has  hydrotherapy  proved  of 
avail.  I think  there  can  be  very  little  doubt  of  the 
latter  and  I am  afraid  that  possibly  some  of  us 
following  Dr.  Robertson's  paper  may  return  to 
the  use  of  drugs  having  an  antipyretic  effect.  I 
wish  to  place  myself  on  record  as  markedly  op- 
posing anything  of  this  kind.  It  is  fair  to  state 
that  in  my  opinion  the  disease  itself  probably 
is  modified  from  that  in  the  past.  I want  to 
call  attention  that  the  ma4’kedly  enlarged  spleen 
present  twenty  years  ago  is  rarely  seen  in  this 
city  to-day.  That  leads  me  to  note  the  fact 
that  typhoid  fever  in  the  city  and  country 
seems  to  be  materially  different.  I know  that 
in  a localized  epidemic  that  occurred  in  Mill- 
ville the  mortality  of  seven  cases  was  one 
hundred  per  cent.  In  all  of  these  cases  there 
was  the  large  spleen,  frequent  pulse  and  the 
typical  type  of  typhoid  as  formerly  seen. 
Hydrotherapy  has  come  to  stay. 

The  use  of  enteroclysis  before  cardiac  symp- 
toms show  themselves  is  an  important  factor. 
I am  in  favor  of  intestinal  antisepsis.  I am 
aware  that  the  intestine  can  not  be  made  anti- 


septic, but  we  shall  have  much  less  sordes  and 
tympanites  and  less  fatality.  Feeding  is  an 
important  factor  and  although  we  have  prob- 
ably underfed  in  the  past  yet  we  must  be  care- 
ful not  to  go  to  the  other  extreme.  I wish  to 
mention  that  the  use  of  inunctions  of  gualacol 
in  several  cases  caused  a drop  in  the  fever  of 
six  to  seven  degrees  with,  however,  cyanosis 
and  other  alarming  symptoms,  and  1 would 
much  rather  have  recourse  to  sponging,  which 
is  to  be  preferred  to  tubbing,  in  every  instance 
when  the  reduction  of  temperature  can  be  ob- 
tained. Much  depends  upon  the  nurse  in  the 
use  of  this  method.  In  cases  when  the  fever  is 
particularly  resistant  I am  fond  of  the  use  of 
a solution  of  chlorid  of  sodium  and  alcohol  for 
the  sponge. 

Dr.  Louis  H.  Mayer,  Johnstown:  Is  it  not 
true  in  these  cases  that  digestion  is  largely  in 
abeyance?  Why  then  burden  the  digestive  tract 
with  food  that  must  act  as  a foreign  body?  The 
use  of  so-called  solid  foods  can  not  do  else  than 
act  as  a foreign  bo<ly  during  the  height  of  the 
fever  process. 

Dr.  G.  lilorton  Illman,  Philadelphia:  When 

working  daily  in  Dr.  Robertson’s  wards,  one 
can  not  help  but  be  impressed  with  the  excel- 
lent condition  of  his  typhoid  patients  at  all 
stages  of  the  disease  and  especially  during  con- 
valescence. By  giving  typhoid  patients  a lib- 
eral supply  of  food  during  the  day  it  becomes 
unnecessary  to  disturb  them  at  night  and  they 
are  thus  enabled  to  get  a much  needed,  pro- 
longed rest  which  is  very  beneficial. 

In  taking  the  opsonic  index  of  typhoid  pa- 
tients on  a liberal  diet  I have  noticed  that  these 
cases  generally  show  a high  degree  of  re- 
sistance and  I feel  sure  that  should  w'e  make  a 
careful,  comparative  study  of  cases  on  a liberal 
diet  as  compared  with  those  on  a restricted  or 
milk  diet,  the  results  would  show'  a develop- 
ment of  resistance  favorable  to  liberal  feeding. 

Dr.  David  L.  Edsall,  Philadelphia;  I believe 
that  until  the  more  severely  toxic  symptoms  in 
typhoid  fever  are  past,  and  until  we  are  quite 
sure  that  the  gastro-intestinal  tract  is  in  a 
nearly  sound  condition,  we  run  the  risk  of 
causing  a great  deal  of  very  serious  trouble  by 
pushing  the  diet  to  any  extent  beyond  the  point 
where  we  preserve  a reasonable  amount  of  nu- 
trition. I think  it  is  perfectly  evident  in  re- 
gard to  questions  of  nutrition,  as  with  prac- 
tically all  functions,  that  w’e  have,  as  Mettzer 
terms  it.  a large  factor  of  safety  and  that  a 
moderate  amount  of  emaciation  is  not  at  all 
a dangerous  thing  to  the  ordinary  patient.  It 
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is  more  dangerous  to  work  the  gastrointestinal 
tract  hard  in  typhoid  fever  than  it  is  to  let  a 
man  emaciate  moderately.  I have  more  fre- 
quently seen  cases  of  typhoid  fever  in  which 
gastro-intestinal  disturbance  occurred  as  a con- 
sequence of  overfeeding  than  from  any  other 
cause.  I have  therefore  grown  very  fearful 
of  experimenting  further  with  this  method  of 
feeding  though  I used  it  moderately  at  one 
time.  1 use  a limited  milk  diet  throughout 
the  earlier  part  of  the  attack  and  when  the 
toxemia  improves  I add  semi-solids  to  the  diet 
and  gradually  increase  them.  The  patients  do 
not  emaciate  markedly  and  often  very  little 
Indeed.  Milk  can  be  used  in  such  a way  as 
to  provide  a sufficient  amount  of  nutrition  and 
I \\  ould  say  very  emphatically  that  if  you 
use  milk  that  you  are  sure  is  not  infected  or 
that  is  pasteurized  you  do  not  get  the  gastro-in- 
f.cstinal  disturbance  so  much  talked  about. 
This  digestive  disturbance  is  commonly  due,  I 
leel  sure,  to  a secondary  infection  added  to 
the  typhoid  fever.  Any  varied  and  very  gen- 
erous diet  tends  to  increase  the  danger  of  di- 
gestive disorder  and  I grow  more  cautious 
about  the  way  I diet  my  typhoid  patients  be- 
cause in  this  disease  more  than  in  almost  any 
other  one  ought  to  be  on  the  safe  side  and  we 
are  oa  the  safe  side  when  we  allow  patients  to 
emaciate  a little  rather  than  feed  them  as  if 
they  could  stand  as  much  as  a normal  man,  or 
more.  I would  repeat  that  with  a properly 
used  milk  diet,  to  which  serai-solids  are  care- 
fully added  as  conditions  improve,  the  emaci- 
ation is  exceedingly  slight  as  compared  with 
the  pictures  that  are  often  drawn  of  it. 

Dr.  Robertson,  closing;  I agree  with  Dr. 
Roussel  who  objects  to  antipyrin  from  the 
drug  standpoint.  I do  also,  and  so  stated  in 
the  paper,  and  the  use  of  aspirin  was  simply 
employed  with  the  idea  of  determining  whether 
it  reduced  temperature,  and  then,  finding  that 
it  did  work  well,  we  used  it  to  reduce  very  high 
temperatures,  even  then  only  when  these  high 
temperatures  were  repeated. 

I thoroughly  agree  with  Dr.  Esdall  that  it  is 
possible  to  treat  typhoid  fever  successfully  on 
a milk  diet,  but  that  the  patients  emaciate  a 
great  deal  I am  also  convinced,  because  it  has 
been  my  custom  for  some  time  to  have  pa- 
tients weighed  on  their  admission  and  when 
they  get  up  out  of  bed ; further,  the  period  of 
convalesence  is  very  much  longer  on  a milk 
diet  than  when  patients  are  fed.  In  regard  to 
the  influence  of  fowl  on  the  Intestinal  tract.  In 
101  postmortems  of  patients  fed  on  a milk  diet. 
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in  the  majority  of  Instances,  whether  the  milk 
w as  plain,  pasteurized  or  predigested.  I found 
curds,  and  in  one  instance  I found  a curd  of 
milk  protruding  through  a perforation.  Had 
that  been  any  other  article  of  food,  the  assump- 
tion wmuld  have  been  that  the  food  caused  the 
perforation.  I have  never  seen,  with  the  diet 
I have  allowed,  a single  case  of  diarrhea  de- 
velop in  the  w’ard.  I have  seen  them  come  in 
with  diarrheas,  but  I ascribed  that,  as  Dr.  Ed- 
sall  suggested,  not  so  much  to  the  milk  feeding, 
as  to  the  fact  that  much  of  the  commercial 
milk  is  infected. 


THE  IMPORTANCE  OF  CONSIDER- 
ING THE  ARTERIAL  AND  VENOUS 
SYSTEMS  IN  DISEASES  OF  OTHER 
ORGANS. 


BY  H.  A.  HARE,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

Changes  in  the  blood  vessels  call  be 
roughly  divided  for  clinical  purposes  into 
three  great  classes;  namely,  far-advanced 
atheromatous  change  with  calcareous  de- 
posits and  associated  destructive  disease  of 
the  intima ; fibroid  change  in  which  the  most 
important  lesion  is  an  arteriocapillary  fi- 
brosis, and,  last  of  all,  vascular  spasm 
whereby  the  elasticity  of  the  vascular  walls 
i.s  impaired  almost  as  much  as  when  an 
actual  organic  lesion  is  present.  I am  well 
aware  of  the  fact  that  the  morbid  anatomist 
may  criticise  this  classification  from  several 
points  of  vantage  and  he  may  well  say  that 
in  most,  if  not  in  all,  cases,  the  last  named 
condition  exists  first  and  the  first  named 
state  of  advaneed  atheroma  is  merely  a 
final  stage  developed  in  the  couree  of  years, 
but  my  clinical  observation  leads  me  strong- 
ly to  the  belief  that  although  this  may  be 
true  in  .some  instanees  it  is  not  the  case  in 
all.  On  the  contrary,  1 hold  the  opinion 
that  the  ela.ss  of  ca.ses  characterized  by  cal- 
careous change  with  breaking  down  of  the 
intima  is  quite  a different  type  of  disease 
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from  that  characterized  primarily  by  spasm 
and  later  by  spasm  and  arteriocapillary 
fibrosis. 

It  is  exceedingly  rare,  in  my  experience, 
to  meet  with  marked  calcareous  change  or 
brittleness  in  the  arterial  system  of  the 
well-to-do  or  upper  class,  and  comparative- 
ly rare  to  find  high  tension  due  to  spasm 
and  fibrosis  in  the  working  classes.  I 
made  a note  of  this  many  years  ago  and 
further  observation  has  confirmed  the  opin- 
ion formed  at  that  time.  To  express  it 
differently,  how  common  it  is  to  meet  with 
“slate  pencil”  arteries  in  men  of  advanced 
years  who  are  seen  in  the  wards  of  a hos- 
pital, and  how  rarely  do  we  see  this  state 
among  the  upper  walks  of  life  in  private 
practice.  So,  too,  I think  it  may  be  stated 
that  given  fifty  cases  among  the  laboring 
class  and  fifty  among  the  professional  or 
business  class  it  will  be  found  that  the 
arterial  pressure  in  the  latter  is  on  the 
average  much  higher  than  in  the  former. 
To  put  the  matter  once  more  in  another 
way,  hard  manual  labor  does  not  cause  the 
same  arterial  changes  that  are  caused  by 
hard  mental  labor  and  nervous  stress.  This 
is  all  the  more  interesting  because  the  abuse 
of  alcohol  and  syphilitic  infection,  the  two 
great  causes  of  arterial  disease,  may  be  con- 
sidered to  exert  an  equal  or  nearly  equal 
influence  in  both  classes. 

The  deduction  from  these  facts  from  a 
practical  clinical  standpoint,  so  far  as  treat- 
ment is  concerned,  is  that  when  calcareous 
change  is  well  developed  little  can  be  done 
for  the  immediate  or  ultimate  relief  of  the 
patient;  whereas,  in  the  latter  type  a good 
deal  can  be  done,  the  degree  of  good  de- 
pending, of  course,  upon  the  severity  of  the 
lesions  in  each  instance.  To  this  subject  I 
win  refer  again  in  a few  moments.  The 
point  I wish  to  deal  with  at  present  is  the 
fact  that  a careful  study  of  the  vascular 
state  is  of  the  utmost  importance  from  a 
prognostic  point  of  view,  since  calcareous 
or  markedly  fibroid  radial  and  temporal 


arteries  are  indicative  that  similar  changes 
exist  in  the  vessels  of  such  important  or- 
gans as  the  kidneys,  the  liver  and  the  brain 
as  well  as  those  of  the  heart.  In  other 
words,  the  kidneys  which  eliminate  poisons, 
the  liver  which  destroys  them  and  the  heart 
upon  which  all  organs  depend  for  a blood 
supply  have  their  functional  processes 
greatly  diminished  when  their  vascular  sup- 
ply is  diseased.  Given,  therefore,  a com- 
paratively young  man  with  bad  vessels  and 
an  old  man  with  good  vassels  attacked  by  an 
acute  infection  like  pneumonia,  and  the 
pi’ognosis  ceases  to  depend  upon  actual  age ; 
it  is  bad  in  the  one  and  favorable,  other 
things  being  equal,  in  the  latter.  The 
recognition  of  the  underlying  vascular 
state,  altered  by  actual  illness,  is  therefore 
of  the  utmost  importance  from  the  stand- 
point of  prognosis,  and  of  even  greater 
value  from  the  standpoint  of  therapeutics. 

Nor  is  it  safe  to  be  content  with  the  exam- 
ination of  one  vessel  in  determining  the 
general  arterial  state.  It  is  by  no  means 
uncommon  to  find  pathological  lesions  of 
different  degree  in  the  same  vessels  on  each 
side  of  the  body  and  vascular  anomalies 
may  often  mislead  us.  I have  on  more  than 
one  occasion  been  informed  by  a patient, 
when  attempting  to  take  the  radial  pulse, 
that  he  or  she  had  no  pulse  in  that  wrist, 
and  have  found  the  statement  correct.  In 
other  instances,  the  pulse,  and  to  the  fingers 
the  tension,  in  one  radial  has  been  small 
and  low  although  in  the  other  radial  it  was 
large  and  high  in  pressure.  While  writing 
this  paper  I saw  a case  of  a man  of  seventy - 
three  years  suffering  undoubtedly  from 
myocardial  degeneration  of  some  degree, 
in  whom  the  pulse  and  tension  in  both 
radials  were  seemingly  very  low,  which 
was  thought  to  be  evidence  of  a heart  too 
feeble  to  do  its  work.  An  examination  of 
the  popliteal  vessels,  however,  showed  a 
very  strong,  high-tension  pulse,  the  main- 
tenance of  which  had  undoubtedly  tired  out 
his  heart  muscle.  Under  these  conditions 
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the  prognosis  and  the  treatment  had  to  be 
greatly  altered. 

Recent  investigations  have  emphasized 
the  fact  that  sometimes  the  vessels  of  the 
celiac  axis  are  atheromatous,  whereas  those 
of  the  periphery  have  escaped  in  great  de- 
gree, and  this  holds  true  of  the  coronary 
vessels  with  force.  An  examination  of  the 
deep  vessels  as  far  as  possible  and  the  use 
of  the  ophthalmoscope  to  determine  the  state 
of  the  vessels  of  theretina,  which  areoften  ex- 
cellent indicators  of  vascular  change  else- 
where, are  of  great  importance  in  many  in- 
stances. In  other  words,although  much  may  be 
gained  by  tactile  use  of  the  trained  fingers, 
the  additional  use  of  instruments  of  pre- 
cision, including,  of  course,  the  sphygmoma- 
nometer, is  often  essential.  Time  does  not 
permit  me  to  speak  of  the  diagnostic  value 
of  such  studies  aside  from  the  mere  finding 
of  arterial  disease.  How  many  cases  of  so- 
called  cardiac  disease  depend  in  reality 
upon  cardiac  fatigue  due  to  vascular  dis- 
ease? How  many  cases  of  supposed  dys- 
pepsia and  abdominal  pain  have  their  origin 
in  disease  of  the  abdominal  vessels  and  how 
many  cerebral  symptoms  and  renal  symp- 
toms rest  upon  a similar  basis  ? My  experi- 
ence is  that  many  cases  have  such  an  origin. 

.tVside  from  the  chronic  and  persistent 
manifestations,  the  importance  of  studying 
vascular  changes  in  acute  illnesses  is  of 
overwhelming  importance.  We  have  al- 
ways known  that  an  adequate  and  efficient 
circulation  is  essential  for  the  maintenance 
of  life,  but  up  to  within  a few  years  we 
had  no  conception  of  the  active  and  varied 
functions  of  the  corpuscles  and  blood 
serum  in  combating  invading  organ- 
isms. These  factors  in  full  vigor  and  in 
full  supply  can  not  reach  infected  areas 
nor  combat  organisms  floating  in  the  blood 
stream  if  the  circulation  is  obstructed  by 
stiffened  vessels  and  impaired  by  rea.son  of 
the  fact  that  the  heart  is  exhausted  by 
overwork  and  diminished  in  power  by  a 


poor  supply  of  blood  through  its  own  ves- 
sels of  nutrition. 

Finally,  how  futile  it  is  to  stimulate  a 
heart  which  is  pumping  against  a high 
pi’essure  in  narrowed  and  tortuous  vessels 
unless  we  simultaneously  relieve  it  of  some 
of  its  labor  by  reducing  that  pressure  by 
the  nitrites.  To  give  digitalis  under  these 
circumstances,  in  the  face  of  high  tension, 
is  equivalent  to  giving  a horse  an  extra 
meal  and  then  doubling  its  load. 

BLOOD  PRESSURE  PAST  MIDDLE 
LIFE  IN  DIAGNOSIS,  PROGNOSIS 
AND  TREATMENT. 


BY  JOSEPH  U.  BARACH,  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909. J 

In  this  paper  I shall  discuss  very  briefly 
the  blood  pressure  state  past  middle  life, 
and  hint  at  the  inferences  that  one  may 
draw  from  it  in  diagnosis,  prognosis  and 
treatment.  The  observations  recorded  here 
are  based  largely  upon  a series  of  over  sev- 
enty men  past  forty  years  of  age.  The 
health  of  these  individuals  varied  widely. 
Some  presented  no  signs  of  imperfect  health 
except  such  as  we  consider  physiological 
in  advanced  years,  while  others  showed 
marked  evidences  of  a shattered  constitu- 
tion. 

These  observations  were  made  with 
Erlanger’s  sphygmomanometer  which  gives 
us  a pulse  tracing  along  with  the  systolic 
and  diastolic  pressure  reading.  1 shall 
speak  here  of  systolic  pressure  only,  as  the 
time  allotted  will  not  permit  a detailed  con- 
sideration of  this  most  interesting  .study 
which  I sliall  offer  at  a future  time. 

Before  considering  the  abnormal,  we 
must  first  state  what  is  considered  normal 
at  the  succeeding  milestones  of  a man’s  life. 
Let  it  be  said,  too,  that  the  term  normal  is 
used  here  in  a relative  sense  only,  because 
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it  is  not  a truly  normal  state  in  the  man 
of  eighty  years  that  makes  it  necessary  for 
liim  to  have  a blood  tension  of  150,  simply 
to  carry  on  the  functions  of  an  inactive 
man’s  life,  when  in  the  very  jirinie  of  his 
life  under  physical  and  nerve  strain  he 
ti'aveled  along  with  a tension  fully  twenty 
l>er  cent,  lower.  So  that,  the  chart  which  T 
present  here,  showing  the  blood  pressure 
level  with  the  advance  of  j’ears,  rei)resents 
observations  on  individuals  free  from  evi- 
dences of  active  disease ; i.  e.,  free  from 
clinical  symptoms. 

With  this  line  as  a medium  normal,  fro)u 
my  observations  on  blood  pressure  within 
the  last  four  and  a half  years,  I would  say 
that  from  it  a range  of  twenty  mm.  should 
be  the  limit  of  maximum  and  minimum 
normal.  Figures  beyond  that  are  invari- 


ably found  associated  wdth  something  ab- 
normal. 

Past  middle  life,  after  forty,  especially 
ill  men.  more  interest  is  centered  about  the 
study  of  arteriosclerosis  and  nephritis,  than 
any  other  disease.  In  fact,  it  is  by  con- 
sidering the  stage  to  which  these  unescap- 
able  diseases  have  advanced,  that  we  may 
compute  how  much  of  a man’s  life  is  al- 
readj"  spent,  for  in  both  of  these  conditions 
it  is  preeminently  true  that  man  is  as  old 
as  his  arteries  are  diseased. 

BLOOD  PRESSURE  IN  DIAGNOSIS. 

Generally  speaking,  in  the  many  abnor- 
mal conditions  of  the  heart  itself,  the  blood 
liressure  is  higher  than  normal  when  there 
is  much  compensatory  hypertrophy,  it  is 
normal  in  most  cases  of  compensated  valv- 
ular lesions,  and  as  a rule  it  is  lower  than 
its  former  level  when  compensation  is  brok- 
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en  and  when  there  is  dilatation.  In  cases 
of  broken  compensation  that  are  capable  of 
recovering,  after  rest  in  bed  and  therapeutic 
measures,  we  see  a simultaneous  rise  of 
blood  pre.ssure,  with  reestablishment  of 
compensation. 

Among  those  which  may  be  classed  as 
“cardiac  cases,”  the  highest  blood  pres- 
sure was  noted  when  there  existed  an  aortic 
stenosis  associated  with  arteriosclerosis. 
Some  cases  having  marked  cardiac  disturb- 
ances, such  as  irregularity,  dilatation,  and 
edema,  presented  blood  pressure  readings 
which,  while  they  were  higher  than  for  a 
noi’inal  individual,  were,  1 judge,  lower 
than  before  compensation  was  disturbed. 
Such  observations  will  hold  good  for  most 
cases.  Where  individuals  present  findings 
contrary  to  this  it  usually  means  that  other 
elements  than  the  condition  of  the  cardio- 
vascular S3’.stem  itself  are  responsible  for 
the  height  of  the  blood  pressure. 

Arteriosclerosis.  Associated  with,  or  as  a 
causative  factor  in,  most  cases  of  uncom- 
plicated arteriosclerosis,  we  find  a distinct 
hypertension.  This  is  especially  noticeable 
in  the  round,  well-nourished  individuals. 
Exceptional  to  this,  I have  found  in  the 
series  of  seventy  cases,  three  that  had  hypo- 
tension. These  presented  arteriosclerosis 
of  the  most  marked  type,  having  hard, 
tortuous  and  atheromatous  radials, 
brachials  and  femorals.  Two  of  these  cases 
had  traces  of  all)umin  and  casts  in  the  urine. 
One  of  these,  a {)ainter  forty-five  years  of 
age,  has  been  showing  evidence  of  lead 
poi.son  for  over  twenty  years. 

Why  such  paradoxical  examples  should 
exist,  is,  at  present,  speculative.  In  these 
cases  during  life  we  have  no  way  of  detect- 
ing which  part  of  the  arterial  system  has  es- 
caped sclerosis,  or  what  other  compensatory 
factors  are  at  work  that  make  this  low  ten- 
sion possible.  In  contrast  to  the  well- 
nourished,  hypertension  ca.ses,  the.se  three 
were  very  spare  in  build  and  under- 
nourished. 


Abdominal  arteriosclerosis  is  a condition 
much  spoken  of  within  the  last  few  years 
anti  diagnosed  probably  oftener  than  it  real- 
ly exi.sts.  Patients  having  this  should 
have  hypertension,  but  a rise  of  blood 
pressure  during  an  attack  of  al)dominal 
pain  ought  not  to  be  considered  of  diagnos- 
tic evidence.  In  a number  of  instances  1 
have  seen  the  blood  pre.ssure  ri.se  with  in- 
testinal i)ains  in  subjects  free  from  ar- 
teriosclerosis. 

Cerebral  Arteriosclerosis.  Two  eases  in 
which  the  cerebral  symptoms  were  veiy 
prominent  showed  marked  hypertension. 
In  the  differential  diagnosis  of  this  disea.se, 
the  blood  pressure  estimation  is  of  value. 

Miliary  Cerebral  A)ieurysm.  One  pa- 
tient who  has  been  under  my  observation 
since  1905  presented  symptoms  of  general 
arteriosclei'osis  until  1907.  At  that  time, 
he  suddenly  developed  focal  brain  symp- 
toms, pointing  to  the  left  side  of  his  face, 
left  arm  and  leg  areas,  which  I then  con- 
sidered as  a manifestation  of  the  arterio- 
sclerosis .such  as  is  frecpieutly  seen.  Ills 
blood  pressure  showed  a sharp  rise  from 
140  to  170  mm.  Those  focal  symptoms  con- 
tinued intermittently  for  two  years.  Three 
months  ago  he  was  suddenly  taken  ill  with 
dizziness,  exaggeration  of  his  former  s3'inp- 
tonis  and  very  high  blood  pressure.  In  two 
daj's  a final  rupture  of  that  dilated  cerebral 
ve.ssel  occurred  with  resulting  left  hemi- 
plegia. It  seems  that  one  is  here  justilied 
in  deducing  that  a partial  rupture  of  the 
cerebi-al  vessel  took  place  at  the  time  the 
focal  .sv'uiptoms  began,  and  the  increa.sed 
intracranial  pressure,  or  i)0.ssil)ly  the  irrita- 
tion to  the  brain,  cau.sed  tlie  rise  of  the 
l)Iood  pre.ssure,  inferences  which  are  of  ex- 
ti’cme  diagnostic,  prognostic  and  therapeu- 
tic value. 

Ccrt  bral  Ih  worrlinyr . This  causes  in- 
creius(“d  intracranial  pre.ssure  and  is,  as  far 
as  I know,  always  aeeom|»anicil  bv  high 
blood  pre.ssure.  In  the  dilVerential  diag- 
nosis of  this,  from  various  forms  of  uncou- 
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sciousuess,  the  blood  pressure  estimation  is 
of  positive  value. 

Chronic  Nephritis.  In  the  well-nour- 
ished cases  of  this  disease  we  usually  have 
hypertension.  At  times  we  find  hyperten- 
sion in  cases  where  there  are  no  positive 
signs  of  nephritis.  A high  tension  in  sus- 
pected eases  should  never  be  passed  over 
without  the  most  careful  investigation, 
which  it  has  been  said  in  most  instances 
will  eventually  confirm  the  suspicion. 

BLOOD  PRESSURE  IN  PROGNOSIS. 

In  diseases  of  the  heart  proper,  the  blood 
pressure  is  of  prognostic  value  as  far  as  im- 
mediate occurrences  are  concerned.  In  a 
patient  Avith  broken  compensation,  a steady 
falling  blood  pressure  means  progressive 
circulatory  failure,  while  a rise  tOAvard  the 
normal  may  mean  regaining  of  compensa- 
tion. In  arteriosclerosis,  the  studj’'  of  the 
blood  pressure  is  of  the  greatest  prognos- 
tic value.  While  it  is  true,  and  ever  must 
be,  that  there  can  be  no  fixed  danger  point 
in  the  height  of  blood  pressure  for  all  in- 
dividuals, yet  we  Imow  that  beyond  a cer- 
tain limit  above  the  normal,  a patient  is 
like  a cracked  jar  that  threatens  to  fall 
apart.  Under  high  tension  a sclerotic  ar- 
tery may  rupture  or  an  OA^erworked  heart 
may  fail  at  any  time. 

Ten  per  cent,  of  my  series  of  cases  may 
be  said  to  have  presented  no  clinical  symp- 
toms. Of  these  the  highest  was  in  a man 
of  sixty-two  years  Avhose  pressure  Avas  160. 
I have  had  patients  Avho  showed  higher 
tension  than  that,  and  Avere  almost  free 
from  sA'mptoms  but  they  are  the  exception. 
BetAveen  160  and  200  there  is  a zone  in 
Avhich  patients,  as  a rule,  Avill  present  sjunp- 
toms  of  hypertension  and  incompetency  in 
various  ways. 

A blood  pressure  of  over  200  places  a 
patient  in  the  danger  zone.  There  are  ex- 
ceptions to  this,  such  as  a case  of  mine,  a 
man  of  sixty-five  years,  who  three  years 
ago  had  a blood  pressure  of  210,  and  is 
still  a fairly  active  man. 


There  is  one  other  condition  in  Avhich  I 
beliCA'e  the  study  of  the  blood  pressure  is 
of  distinct  prognostic  value,  and  that  is  al- 
buminuric retinitis.  I have  made  blood 
pressure  observations  in  twenty  cases  of 
albuminuric  retinitis.  Of  those  AA'hich  I 
have  been  able  to  folloAv,  the  patients  pre- 
senting high  blood  pressure  died  within  the 
usual  time. 

Of  three  patients  that  did  not  have  high 
blood  pressure,  one  is  living  now  at  three 
years  and  two  at  two  years,  seemingly  in 
good  health.  I believe  Ave  have  here  a 
valuable  adjunct  to  the  giving  of  a correct 
prognosis  in  these  cases. 

BLOOD  PRESSURE  IN  TREATMENT. 

The  prevailing  idea  of  two  or  three  years 
ago,  that  high  blood  pressure  is  an  indica- 
tion for  immediate  use  of  circulatory  de- 
pressors, has  now  fairly  Avell  receded.  Since 
it  has  been  learned  that  under  many  circum- 
stances the  high  blood  tension  is  compensa- 
tory, more  thought  has  been  spent  in  in- 
vestigatingthe  underlying  cause  of  the  high 
blood  tension  and  correcting  such  evil  in- 
fluences rather  than  to  at  once  depress  the 
circulatory  system  regardless  of  conse- 
quences. 

As  a guide  to  proper  treatment  regular 
observations  on  the  blood  pressure  state 
wiU  prove  to  be  of  the  greatest  advantage 
in  the  class  of  cases  here  referred  to.  In- 
telligent men  and  women  always  take  keen 
interest  in  the  height  of  their  blood  pres- 
sure, and  there  is  nothing  that  so  forcibly 
brings  a patient  to  realize  the  necessity  of 
his  cooperating  with  the  physician  to  get 
satisfactory  results. 

The  surest  way  to  lower  the  blood  pres- 
sure in  arteriosclerosis  and  nephritis  is  to 
decrease  the  number  of  working  hours,  in- 
crease the  hours  of  rest  at  night,  have  a 
strict  limitation  of  diet,  and  limit  the 
amount  and  character  of  liquids. 

When  the  full  effect  of  these  has  been 
obtained,  we  may  at  times  be  able  to  perma- 
nently lower  the  blood  pressure  a little 
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more  by  giving  the  iodids  and  nitrites.  The 
other  therapeutic  means,  I shall  pass  over. 

If,  by  medication,  we  could  lower  or 
raise  the  blood  pressure  at  our  will,  we 
would  encounter  great  difficulty  in  deciding 
upon  the  safety  limits  in  each  individual 
case,  but  as  it  is,  Nature  seems  to  retain 
control,  and  frequently  she  resists  our  mis- 
directed efforts.  That  is  why  the  attempt 
to  lower  blood  pressure  fails  completely  at 
times,  and  probably  it  is  well  that  it  does. 
There  is  redemption  in  this,  however,  for 
we  come  nearer  to  learning  the  true  nature 
of  the  disease. 


AORTIC  STENOSIS. 


BY  HENRY  D.  JUMP,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

The  following  case  which  was  under  my 
care  for  several  years  and  on  whose  body 
an  autopsy  was  made,  shows  some  interest- 
ing points  in  the  diagnosis  of  this  rare 
disease  and,  therefore,  is  given  in  detail. 

The  patient  was  sixty-six  years  old  and  a 
carpenter  by  occupation.  His  previous  ill- 
nesses included  measles,  peritonitis,  sunstroke 
and  influenza.  He  had  no  venereal  history,  no 
venereal  signs  and  his  use  of  alcohol  was  very 
moderate.  He  had  always  been  a hard  worker. 
He  came  first  to  the  University  Medical  Dis- 
pensary, eleven  years  ago,  complaining  of  rheu- 
matism of  the  knees  and  arms,  a cough,  con- 
stant dyspnea  and  slight  attacks  of  vertigo. 
At  his  subsequent  visits  his  complaints  have 
been  pains  in  the  extremities  and  back,  dysp- 
nea and,  at  times,  dizziness. 

In  the  last  two  years  of  his  life  he  com- 
plained of  pains  in  the  precordia,  distress  in 
tlie  epigastrium  after  food  and  a sensation  of 
choking  after  muscular  exertion  (substernal 
oppression),  which  became  constant  before  his 
death.  He  also  had  a moderate  cough  and 
slight  vertigo  when  he  arose  or  moved  about. 

On  his  first  visit,  the  heart  dullness  was 
found  to  be  moderately  enlarged,  the  transverse 
area  extending  from  the  right  border  of  the 
sternum  to  the  nipple  line,  with  the  apex  in 
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the  fifth  interspace.  This  gradually  enlarged 
until  just  before  his  death,  the  right  border  was 
found  to  extend  one  inch  beyond  the  right  edge 
ot  the  sternum  and  the  left  almost  to  the  an- 
terior axillary  line.  The  apex  was  found  two 
inches  outside  the  nipple  line  in  the  sixth  in- 
terspace and  was  feeble.  During  this  long 
period  his  pulse  varied  from  60  to  72  and  in 
the  last  two  years  was  usually  above  90. 

At  his  first  visit,  there  was  a rough  systolic 
murmur  in  the  aortic  area,  which  could  be 
heard  also  at  the  pulmonic  cartilage  and  more 
faintly  over  the  body  of  the  heart.  At  the 
apex  there  was  a high-pitched,  systolic  nuu- 
mur,  different  in  character  from  the  basal  mur- 
mur, and  it  was  transmitted  tow'ard  the  axilla. 
The  second  sound  was  heard  at  the  pulmonic 
cartilage  and  it  was  noted  as  not  being  accent- 
uated; it  was  not  heard  in  the  aortic  area. 
There  was  an  interval  of  seven  years  in  which 
he  was  not  seen.  Then  it  was  noted  that  a 
diastolic  murmur  was  heard  at  the  base  in  ad- 
dition to  the  systolic  murmur  named  above. 
Four  years  later  and  just  before  his  death,  the 
systolic  murmur  was  harsh  hnd  high  pitched 
at  the  apex  and  transmitted  toward  the  axilla; 
it  was  scarcely  audible  at  the  aortic  cartilage. 
The  second  sound  was  heard  at  no  point  when 
standing,  but  was  heard  faintly  at  the  base  on 
reclining.  The  pulse  was  srnall,  weak,  and 
ran  usually  above  90.  The  left  radial  pulse 
was  weaker  than  the  right  and  impossible  to 
feel  at  times.  There  was  also  found  at  this 
time  a slight  pulsation,  palpable  and  visible  in 
the  second  interspace  on  the  left.  After  a short 
attack  of  influenza  he  was  found  dead  in  bed. 
having  apparently  died  while  asleep. 

The  autopsy  showed  a very  large  heart  with 
the  left  ventricular  wall  greatly  thickened. 
The  mitral,  tricuspid  and  pulmonary  valves 
were  in  good  condition,  showing  neither  incom- 
petence nor  obstruction.  The  aortic  valves 
were  calcified,  rigid  and  fused,  lying  flatly 
across  the  orifice;  they  were  almost  immov- 
able. There  was  the  merest  slit,  of  an  opening 
between  them  into  which  a wire  probe  was  in- 
troduced with  difficulty.  It  stemed  impossible 
for  such  an  opening  to  let  out  sufficient  blooil 
to  keep  the  man  alive.  The  aorta  was  atherom- 
atous and  the  arch  extended  rather  far  to  the 
left.  This  was  probably  the  cause  of  the  pulsa- 
tion on  the  left  side.  There  must  have  been 
some  regurgitation  through  the  slit  in  the 
valves,  but  the  quantity  of  blood  forceil  out 
was  so  small  that  it  regurgitated  with  too  lit- 
tle force  to  produce  a murmur. 


214 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Pure  aortic  stenosis  is  a rare  disease,  but 
aortic  systolic  murmurs  are  not.  Broad- 
bent  has  said,  “A  systolic  aortic  murmur 
is  one  of  the  most  common  of  pb\’sical 
signs;  actual  obstructicn  at  the  aortic  ori- 
lice  is  comparatively  rare.” 

De.spite  the  extreme  rarity  of  pure 
aortic  stenosis,  sy.stolic  murmurs  heard  at 
the  aotric  cartilage,  'which  are  ti'ansmitted 
into  the  carotids  and  accompanied  by  hyper- 
trophy of  the  heart,  are  frecpxently  wrongly 
diagnosed  as  aortic  stenosis.  Such  a diag- 
nosis, however,  is  not  allowable,  unless  the 
following  conditions  also  exist : (1)  Lessen- 
ing or  loss  of  the  aortic  second  sound;  (2) 
infrecpient  small  pxdse  with  characteristic 
sphygmograin ; (3)  vertigo  or  syncope. 

The  murmui'  is  systolic  in  time,  usually 
is  heard  best  at  the  aortic  cartilage  and  is 
transmitted  into  the  vessels  of  the  neck. 
Albutt  has  heard  the  murmur  late  in 
systole.  It  may  be  heard  be.st  at  the  apex, 
as  in  my  case  late  in  the  disease  or  at  the 
ensiform  alone,  as  in  a case  leported  by 
Owen.  In  a ease  reported  by  Bramwell  the 
murmur  was  auto-audible.  Other  reporters 
have  heard  the  murmur  at  a short  distance 
from  the  body.  On  the  other  hand,  as  com- 
jiensation  fails,  the  murmur  le.ssens  and 
may  lie  lo.st  as  in  the  other  endocardial 
lesions.  It  is  usually  harsh  and  in  this  par- 
ticular differs  from  the  soft  murmur  of 
anemia  which  may  be  heard  at  the  aortic 
cartilage  nearly  as  frequently  as  at  the 
imlmonic.  If  it  is  soft  and  musical,  as  it 
has  been  in  .some  cases,  its  character 
does  not  alter  with  change  of  position. 
'I'here  is  usually  a sy.stolic  thrill  in  the 
aortic  area.  The  disease  is  often  latent,  no 
symptoms  being  of  sufficient  importance  to 
call  for  medical  advice  until  the  ob.struction 
is  far  advanced.  In  Eshner’s  case  and  in 
('lie  from  Blockley  the  patient’s  condition 
was  so  bad  and  dissolution  occurred  .so 
soon  after  coming  under  observation  that 
no  notes  were  taken,  the  diagnosis  being 
made  from  postmortem  examination. 


On  account  of  the  reduced  quantity  of 
blood  issuing  from  the  aortic  orifice  and  its 
gradual  exit,  the  arterial  pres-sure  is  lower. 
For  this  reason  the  second  sound  is  short 
and  less  loud.  The  greater  the  stenosis 
the  lower  is  this  tone  until  finally  it  is  lost 
altogether.  In  this  particular  does  this  con- 
dition differ  from  practically  all  others  with 
which  it  ma}'  be  confused.  "With  a moder- 
ate stenosis  and  the  valves  sclerosed,  the 
second  sound  may  be  replaced  in  part  or 
wbolly  by  the  diastolic  murmur  of  an  asso- 
ciated aortic  regurgitation. 

Tlie  pulse  at  .some  time  is  retarded, 
small,  hard  and  infrequent,  .sometimes  as 
low  as  forty.  As  the  stenosis  advances,  it 
becomes  progressively  harder  to  drive  out 
sufficient  blood  for  maintenance  of  life  and 
the  heart  slows  as  if  to  gather  strength  to 
force  the  blood  through  the  narrowed 
orifice;  the  pulse  wave  forms  gradually,  is 
maintained  at  its  maximum  longer  than 
usual  and  then  falls  away  slowly  and  grad- 
ually. But  as  the  muscle  weakens  Avith 
this  unecpial  and  burden.some  task,  the 
])ulse  rate  increases  and  the  wave  In'cnmes 
.smallei’,  as  was  seen  in  my  case. 

In  moderate  stenosis  with  good  com- 
]iensation,  the  rate  may  not  differ  from  the 
nonnal.  In  some  Avays  the  pul.se  appeal's 
like  a high  tension  pulse.  The  sphygmo- 
gram  of  aortic  stenosis  is  as  typical  of  this 
lesion  as  is  the  sphygmograin  of  aortic 
regurgitation.  It  is  upon  the  pulse  that 
our  dependence  must  mainly  rest  in  diag- 
nosis. The  tracing  rises  sloAvly  and  with 
fail-  .slope;  the  maximum  is  not  high,  it  is 
rounded  and  Avell  maintained  and  the  de- 
.scending  limb  sinks  aAvay  more  obliquely 
than  the  ascending  arose.  All  of  these 
characteristics  are  appreciable  to  the  finger 
and  are  shown  distinctly  in  the  sphygmo- 
gram.  A notch  on  the  ascending  limb 
(anacrotic  pulse)  is  sometimes  found  but 
is  not  constant.  The  same  may  be  said  of 
the  bisferiens  pulse.  When  aortic  stenosis 
is  combined  Avith  regurgitation,  a condition 
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which  is  less  rare  than  pure  stenosis,  the 
pulse  rate  is  greater  and  the  character  of 
the  wave  altered.  The  receding  character  of 
regurgitation  is  modified,  but  in  most  cases 
furnishes  the  predominant  characteristic. 
The  rise  and  fall  of  the  sphygmogram  of 
stenosi.s  occur  more  quickly.  Dizziness 
and  syncope  occur  during  exertion,  because 
of  the  inability  of  the  heart  to  get  a .suffi- 
cient .supply  of  blood  to  the  brain.  These 
symptoms  have  occurred  in  practically  all 
cases  before  death.  Dyspnea  is  not  com- 
mon until  late  in  the  disease  and  tlien  it  is 
a.ssociated  with  substernal  oppression. 

The  valves  in  moderate  stenosis  are 
hardened,  thickened  and  deformed,  making 
the  orifice  narrow;  two  of  them  may  be 
slightly  coalesced  at  the  base.  In  such 
conditions  there  is  frequently  an  associated 
regurgitation.  In  the  advanced  cases  all 
of  the  valves  may  be  joined  and  calcareous, 
pointing  as  a funnel  into  the  aorta.  The 
opening  may  be  very  small  and  hardly 
admit  a quill.  In  others  the  coalescence  is 
so  marked  that  there  is  left  only  a narrow 
slit  for  the  outflow  of  blood.  The  number 
of  times  this  has  been  seen  in  the  small 
number  of  cases  rei)orted  is  striking.  It 
leads  one  to  think  that  the  patient  may 
live  a long  time  with  a very  marked  stenosis 
and  does  not  succumb  until  the  orifice  is 
practically  closed  and  the  myocardium  is 
worn  out  from  the  long-continued,  hope- 
less tiusk.  A slight  degree  of  coalescence  at 
the  base  of  the  valves  is  seen  frequentlj' 
in  autopsies  on  cases  of  arteriosclerosis.  In 
many  instances  this  is  not  .sufficient  to  cause 
a murmur,  but,  neverthele.ss,  offers  some 
obstruction  and  in  that  far  is  aoi'tic 
.stenosi.s.  Such  a condition  will  offer  more* 
obstruction  than  a sclerotic  plaque  in  the 
wall  of  the  aorta  and  will  cause  hyi>er- 
tropliy  of  the  ventricle. 

DIAGNOSIS. 

1'he  symptomatology  of  aoihic  .stenosis, 
as  gathered  from  the  records  of  the  few 
cases  which  have  been  reported  and  from 


autopsy  reports,  may  be  summarized  as  fol- 
lows : A history  of  rheumatism,  or  evidence 
of  arteriosclerosis,  moderate  dyspnea,  sub- 
sternal  oiipression,  vertigo  and  syncope ; a 
haish  systolic  murmur  usually  heard  best 
at  aortic  cartilage  and  transmitted  into  the 
carotids;  a systolic  thrill  at  the  base,  a 
muffling  or  loss  of  the  aortic  second  sound ; 
a heart  moderately  hypertrophied  with  the 
ajiex  displaced  downward  and  to  the  left, 
heaving  in  its  efforts  to  drive  out  of  the 
narrowed  orifice  enough  blood  to  keep  up 
life,  and  producing  a small,  infreipient, 
haul  pulse,  which  ri.ses  slowly  to  the  finger, 
with  the  wave  sustained  a long  time  and 
gradually,  slowly  sinking  away. 

Of  these  signs,  the  most  important  is  the 
characteri.stic  pulse,  the  sine  qua  non.  The 
lea.st  significant  is  the  murmur,  which  may 
also  be  found  in  a nonobstructive  thicken- 
ing or  roughening  of  the  valves,  dilated 
aorta,  anemia  and  aneurysm  of  the  sinuses 
of  Valsalva,  from  which  conditions  aortic 
stenosis  must  be  diagnosed.  In  the  first  of 
these,  which  is  the  most  common  cause  of 
aortic  systolic  murmurs,  the  murmur  offers 
no  distingui.shing  characteristic;  in  this  con- 
dition the  aortic  second  sound  is  accentuated 
and  the  peculiar  pulse  is  absent.  In  dila- 
tation of  the  arch  of  the  aorta  it  is  claimed 
that  the  relative  narrowing  of  the  orifice, 
due  to  this  dilatation,  produces  a murmur 
with  accentuation  of  the  .second  sound. 
Albutt  says  he  has  never  .seen  dilatation 
alone  cause  a murmur. 

In  anemia,  wliich  may  cause  a nmnmir 'ii 
the  aortic  area  le.ss  frequently  than  at  the 
pulmonary  cartilage,  the  iiulse  and  the  area 
of  lieart  dullness  are  not  altered;  the  mur- 
mur is  usually  softer  than  in  stenosis  and 
may  be  altered  by  change  of  j)ositi(»n.  In 
anemia,  muscular  exertion  cau.ses  a panting, 
paiidtss  dyspnea;  in  stenosis,  siibsteinal 
o|)pression. 

In  the  rare  condition  of  aneurysm  of  one 
of  the  sinuses  of  Valsalva,  the  murmur  is 
softer,  heart  hypertroiihy  unlikely  and  the 
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retarded  pulse  uncommon.  Atheromatous 
patches  in  the  aorta  of  themselves,  without 
accompanying  changes  in  the  valve  leaf- 
lets, can  not  produce  murmurs. 
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AN  ANALYSIS  OP  SIXTY-THREE 
CASES  EXHIBITING  THE  XIPHI- 
STERNAL CRUNCHING  SOUND. 


BY  MYER  SOLIS-COHEN,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  IMedicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

About  seven  years  ago,  before  the  Lehigh 
Valley  IMedical  Association,  I described  a 
peculiar  sound,*  resembling  the  sound  made 
by  a foot  crunching  on  soft  snow,  ivhich  was 
heard  over  the  ensiform  cartilage  and  the 
lower  end  of  the  sternum  and  a little  to 
their  left,  systolic  in  time,  and  observed  in 
six  cases  in  the  course  of  five  hundred  ex- 
aminations. 1 have  since,  in  several  thou- 
sand heart  examinations,  heard  the  sound 
a great  number  of  times.  I have  kept  ref- 
erences to  fifty-seven  of  these  and  now 
present  an  analysis  of  them  and  of  the  six 
cases  previously  reported.  In  some  in- 
stances my  notes  are  quite  full,  but  in  oth- 
ers they  are  very  meager.  I have  been  un- 
able to  find  a feiv  of  the  ease  histories. 

In  describing  the  sound,  the  word 
“crunch”  was  used  forty-seven  times; 
“rub,”  seven  times;  “suspicion  of  crunch,” 
five  times:  “brush,”  four  times;  “click,” 
twice;  and  once  the  sound  was  compared  to 
the  sound  produced  by  striking  the  clasped 
hands,  and  once  to  “the  sound  produced  by 
drawing  a cork  out  of  a bottle.” 

^The  American  Jnvnial  of  the.  Medical  Sciences, 
July,  1903,  Vol.  CJCXVL,  p.  131. 


The  position  of  the  sound  varied  slight- 
ly. The  upper  border  of  the  area  over 
ivhich  it  was  heard  was  the  level  of  the  third 
rib  in  three  cases,  of  the  fourth  rib  in  seven 
cases,  of  the  fifth  rib  in  ten  cases,  of  the 
sixth  rib  in  two  cases,  and  of  the  seventh 
rib  in  one  ease.  One  inch  above  the  ensi- 
form cartilage,  the  base  of  the  sternum,  and 
the  apex  were  each  used  once  to  describe 
the  upper  boundary. 

The  lower  boundary  was  the  fifth  rib  in 
one  case,  the  sixth  rib  in  three  cases,  the 
seventh  rib  in  six  cases,  the  tip  of  the  ensi- 
form cartilage  in  eleven,  and  one  half  to 
one  fourth  of  an  inch  below  the  base  of  the 
sternum  in  two  cases. 

The  left  border  was  from  one  to  one  and 
one  half  inches  to  the  left  of  the  sternum  in 
sixteen  cases,  the  left  costal  margin  in  four, 
the  left  midclaviciilar  line  in  four,  and 
the  axilla  in  two. 

The  right  border  was  the  middle  of  the 
sternum  or  of  the  xiphoid  cartilage  in  three 
cases,  the  right  border  of  the  sternum  or 
xiphoid  in  eight  eases,  the  right  costal  mar- 
gin in  four,  one  half  to.  one  and  one  half 
inches  to  the  right  of  the  sternum  in  three, 
the  left  border  of  sternum  in  two,  and  the 
left  costal  margin  in  one. 

In  a number  of  instances  the  exact  bound- 
aries were  not  given.  In  twenty-five  cases 
the  location  was  described  as  at,  above,  or 
to  the  left  of  the  ensiform,  in  two  cases  as 
the  lower  end  of  the  sternum,  in  three  cases 
as  the  ensiform  and  the  lower  end  of  the 
sternum,  once  as  the  xiphisternal  juncture, 
once  as  the  apex,  and  once  as  the  left  costal 
margin  at  the  level  of  the  umbilicus. 

During  inspiration  the  sound  was  in- 
creased in  four  cases,  diminished  in  one,  and 
not  affected  in  eight.  At  the  end  of  in- 
spiration the  sound  was  increased  in  six 
cases,  diminished  in  three,  and  unaffected 
in  three. 

During  expiration  the  sound  was  in- 
creased in  one  ease,  diminished  in  one,  and 
unaffected  in  eight  cases.  At  the  end  of 
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expiration  it  was  increased  in  five  cases, 
diminished  in  none,  and  unaffected  in  three. 

At  different  times  in  the  same  case  the 
sound  was  loudest  during  inspiration,  at 
the  end  of  inspiration,  and  during  expira- 
tion. 

On  lying  dovm  the  crunch  was  diminished 
in  sixteen  ca.ses,  disappeared  in  seven,  was 
unaffected  in  six  and  was  increased  in  one 
case.  Wlien  the  patient  leaned  forward 
the  sound  was  increased  in  twenty-three 
cases,  unaffected  in  seven,  and  diminished 
in  one  case. 

Exercise  increased  the  sound  in  seven 
cases  but  had  no  influence  in  three. 

Pressure  of  the  stethoscope  increased  the 
sound  in  one  case  but  produced  no  change  in 
three  cases. 

The  sound  was  systolic  in  time  except  in 
one  case  when  it  was  synchronous  with 
diastole. 

The  cardiac  area  was  normal  in  thirteen 
ca.ses.  It  was  enlarged  bilaterally  in  fif- 
teen cases,  to  the  left  alone  in  twenty-one, 
and  to  the  right  alone  in  two  cases.  In 
three  cases  note  was  merely  made  that 
the  heart  was  enlarged. 

The  cardiac  muscle  was  normal  in  seven 
cases  and  fairly  so  in  five.  Forty  eases 
showed  evidence  of  myocardial  degenera- 
tion. 

The  radial  arteries  were  fibrous  in  thir- 
teen cases  and  noted  as  not  fibrous  in  three. 

Fifty-five  of  the  subjects  in  this  series 
were  males;  eight  were  females.  Forty- 
six  were  noted  as  being  white  and  six  as 
being  black.  One  was  between  ten  and 
twenty  years  of  age,  seventeen  were  between 
twenty  and  thirty  years,  sixteen  between 
thirty  and  forty  years,  four  between  forty 
and  fifty  years,  ten  between  fifty  and 
sixty  years  and  five  between  sixty  and 
.seventy  years  of  age. 

Nearly  all  occupations  are  represented. 

Some  of  the  subjects  were  healthy  but 
most  of  them  were  suffering  from  some 
pathological  condition,  the  diseases  cover- 
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ing  a wide  range.  None  suffered  from 
a valvular  heart  lesion,  with  perhaps  one 
exception  in  a case,  possibly,  of  mitral 
in.sufficieney. 

There  has  been  very  little  written  about 
an  abnormal  cardiac  or  pericardial  sound 
heard  in  the  neighborhood  of  the  lower 
portion  of  the  sternum  or  of  the  xiphoid 
cartilage.  The  sounds  described  by  Bab- 
cock, Broadbent,  Brown,  Collbeck,  Hare, 
McDonnald,  Money,  Porter,  Russell,  San- 
som,  and  Stokes  may  be  the  same  as  those 
exhibited  by  the  persons  in  this  series.  I 
do  not  think  Curtin’s  “substernal  squeal” 
and  the  xiphisternal  crunch  are  similar, 
although  I recall  that  in  one  case,  the  rec- 
ord of  which  I have  been  unable  to  find, 
the  sound  partook  more  of  the  nature  of  a 
squeal  than  of  a crunch. 

The  origin  of  the  crunching  sound  is  not 
known.  Various  explanations  have  been 
offered  by  different  writers,  but  none  has 
been  proved.  It  is  possible  that  under  the 
term  xiphisternal  crunch  I have  included 
several  sounds  having  different  origins. 
Never  having  seen  an  autopsy  of  a patient 
that  exhibited  this  sound  during  life.  T am 
unable  to  state  how  the  crunch  is  produced. 
Speculation  on  a question  that  can  be  an- 
swered only  at  the  postmortem  table  pos- 
sesses little  attraction  for  me. 

It  is  important  for  the  clinician  to  differ- 
entiate the  crunch  from  a valvular  mur- 
mur. Some  of  the  assistants  in  the  dis- 
pensary where  the  crunch  was  occasionally 
heard,  when  shown  a case,  insisted  that  they 
heard  a valvular  murmur.  Dr,  M.  Howard 
Fus.sell,  who  was  always  appealed  to  at 
such  times,  in  each  instance  stated  that  the 
sound  was  not  a murmur  but  a xiphisternal 
crunch.  One  of  the  private  patients  in  this 
series  of  cases  had  been  refused  life  in- 
surance because  he  exhibited  this  sound. 

The  xiphisternal  crunch  does  not  seem 
to  me  to  indicate  a grave  pathological  con- 
dition, Its  association  with  enlargement  of 
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the  heart  and  myocardial  degeneration  is  to 
me  its  most  significant  feature. 

DISCUSSION. 

ON  SYMPOSIUM  ON  CIRCULATION. 

Dr.  James  M.  Anders,  Philadelphia:  The  sub- 
jects treated  in  the  various  papers  are  un- 
fortunately so  large  as  to  preclude  a full  dis- 
cussion within  the  prescribed  time  limit.  All 
clinicians  who  have  had  considerable  experi- 
ence will  agree  with  Dr.  Hare  when  he  says 
that  the  condition  of  the  arteries  and  the  veins 
is  a most  important  question  in  connection 
with  cardiac  diseases.  It  is  essential  in  the 
first  place  to  note,  as  far  as  possible,  the  de- 
gree of  loss  of  elasticity  of  the  arterial  walls, 
or  the  degree  of  sclerosis,  or  hardening,  if  you 
please,  and  to  carefully  differentiate  that  con- 
dition for  the  sake  of  treatment  from  mere 
rise  of  blood  pressure.  Then  I think  it  is  also 
most  valuable  to  estimate  as  accurately  as  pos- 
sible the  loss  of  vasomotor  tonus  of  the  ar- 
terial walls.  Now  it  is  true  that  these  arterial 
changes  are  very  commonly  associated  with 
cardiac  affections  and  it  is  especially  to  be 
recollected  that  they  may  predominate  in  cer- 
tain portions  of  the  body.  They  may  be  con- 
fined principally  to  the  splanchnic  areas,  now 
to  the  peripheral  vessels,  now  to  the  pulmonary 
artery  and  its  branches,  and  again  to  the  cere- 
bral vessels.  In  individual  cases,  therefore, 
the  indications  for  treatment  must  vary  some- 
what according  to  the  site  of  these  changes. 
The  great  difficulty  I find  is  that  students  and 
physicians  are  apt  to  overlook  the  fact  that 
the  lesions  are  not  necessarily  generalized,  may 
not  even  be  disseminated  throughout  the  body, 
but  confined  principally  to  certain  portions  of 
the  economy. 

With  reference  to  the  veins  I may  say  it  is 
also  important  to  determine  the  lack  of  elas- 
ticity of  their  walls  and  the  degree  of  harden- 
ing. or  sclerosis  present,  and  especially  im- 
portant is  it  to  note  the  degree  of  vasomotor 
tonus  of  the  venous  walls.  The  impediment  to 
the  centripetal  flow  of  the  blood  may  be  gen- 
eral or  it  may  be  localized  to  certain  vessels  or 
portions  of  the  body.  I have  seen  cases  in 
which  it  was  confined  to  the  hepatic  veins  and 
in  others  to  the  peripheral  veins.  Here  again 
the  indications  for  treatment  will  naturally 
vary  according  to  the  local  conditions  present- 
ed. In  cases  of  cardiac  disease  the  principal 
reason  for  a hindered  centripetal  flow  of 
venous  blood  is  the  cardiac  lesion  itself  plus 
the  failure  of  the  ventricles.  But  by  no  means 


is  this  always  the  case.  Finally,  the  aspirating 
forces  within  the  thorax  must  be  carefully  es- 
timated in  the  given  case.  I refer  especially 
to  the  inspiratory  effort  in  breathing.  If  this 
is  normal  it  aids  very  much  the  centripetal 
flow  of  the  venous  blood;  if  abnormal  the  con- 
trary effect  is  noted. 

The  pulmonary  artery  and  its  branches  are 
particularly  important  in  connection  with 
right-sided  cardiac  affections.  I regret  very 
much  not  having  heard  Dr.  Barach’s  paper,  but 
from  the  abstract  given  in  the  program,  I can 
say  that  I quite  agree  with  him,  that  a rise 
of  blood  pressure  is  important  for  diagnosis 
and  also  that  it  enables  us  to  make  a better 
prognosis  than  would  otherwise  be  possible.  In 
that  most  serious  form  of  arterial  sclerosis  in 
the  middle-aged  or  younger  subjects  and  affect- 
ing principally  the  smaller  arteries  of  the 
body,  an  early  rise  of  blood  pressure  is  a most 
important  symptom  for  diagnosis,  and  as  a rule 
the  arterial  pressure  in  this  class  of  cases  is 
decidedly  high. 

Dr.  Jump  has  discussed  a most  important 
subject,  that  of  the  aortic  systolic  murmurs. 
The  fact  that  an  aortic  systolic  murmur,  harsh 
in  character,  is  very  common  can  not  be  too 
strongly  emphasized.  Neither  can  it  be  too 
emphatically  stated  that  true  aortic  stenosis  is. 
comparatively  speaking,  rare.  Both  physicians 
and  students  constantly  fall  into  the  error  of 
making  the  diagnosis  of  aortic  stenosis  simply 
because  a harsh  systolic  murmur  at  the  base 
of  the  heart,  transmitted  into  the  vessels  of  the 
neck,  exists.  There  is  no  more  common  mis- 
take in  the  diagnosis  of  cardiac  disease  than 
this.  There  should  be  little  if  any  difficulty  in 
making  out  a certain  diagnosis  of  the  condi- 
tion if  one  will  simply  consider,  as  pointed  out 
by  Dr.  Jump,  the  peculiar  pulse,  which  he  has 
described,  the  characteristic  thrill,  the  sphyg- 
mogram,  state  of  the  heart  chambers  and  the 
presence  of  a harsh  systolic  murmur  at  the 
base  of  the  heart  transmitted  into  the  vessels 
of  the  neck. 

Dr.  Edgar  M.  Green,  Easton:  Dr.  Hare  spoke 
of  the  large  element  of  nervousness  in  many  of 
the  cases  of  arteriosclerosis.  I have  been  sur- 
prised to  find  that  it  might  be  said  to  be  a 
temperamental  condition  since  it  is  so  fre- 
quently present.  The  patients  may  be  said  to 
be  people  who  take  life  too  hard,  too  seriously. 
I have  so  often  found  that  men  and  women 
patients  who  do  not  relax,  but  who  carry  their 
v.'orries  through  their  period  of  relaxation,  are 
more  subject  to  this  disease  than  others.  I 
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should  like  to  ask  the  opinion  of  others  in  re- 
gard to  this.  I have  been  surprised  also  to 
find  how  infrequently  these  patients  are  people 
who  use  alcohol.  1 have  seen  more  patients 
with  arteriosclerosis  who  did  not  have  syphilis 
or  use  alcohol  than  among  those  w'ho  did,  and 
yet.  in  almost  all,  this  neurotic  condition  was 
present  in  a very  marked  degree. 

Dr.  Israel  Cleaver,  Reading:  Certain  insur- 
ance companies  require  that  all  applicants 
above  forty  years  of  age  shall  have  the  sphyg- 
momancmeter  applied  with  an  armlet  of  not 
less  than  five  inches.  I should  like  to  ask  any 
one  who  has  made  observations  in  that  line 
what  difference  there  may  be  in  the  record  of 
a five-inch  armlet  and  that  of  a four-inch.  If 
there  is  any  difference  it  must  change  some  of 
the  conclusions  heard  here  this  afternoon. 

Dr.  Hare,  closing:  The  whole  question  of  ar- 
terial capillary  fibrosis  is  so  large  that  a num- 
ber of  meetings  might  very  readily  be  consumed 
In  a discussion  of  the  important  phases  of  the 
subject.  We  must  recognize  first  that  the  term 
sclerosis  is  one  which  is  rather  objectionable 
to  modern  pathologists.  It  is  not  sufficiently 
differentiated  and  I am  sure  it  is  exceedingly 
objectionable  when  we  use  it  carelessly  in  con- 
nection with  changes  in  the  arterial  system.  It 
is  quite  true  that  in  a large  number  of  cases 
there  is  sclerosis  in  the  sense  that  there  is 
thickening  of  the  vessel,  either  because  of  fi- 
broid change  or  calcareous  deposit.  It  is  also 
quite  true  that  in  a very  large  number  of  cases 
it  is  not  so  much  actual  fibrosis  or  sclerosis  or 
atheromatous  change  as  it  is  spasm.  I believe 
it  is  of  great  importance  to  recognize  the  de- 
gree of  spasm  because  in  direct  proportion  to 
its  recognition  can  we  apply  therapeutic  meas- 
ures with  success,  and  in  direct  proportion  to 
the  degree  of  sclerosis  or  actual  fibrosis  or 
atheroma  we  employ  remedies  with  failure. 

It  is  universally  recognized  in  modern  thera- 
peutics that  you  can  not  go  beyond  a certain 
stage  in  your  therapeutic  endeavor,  or,  rather, 
in  your  therapeutic  result.  If  there  is  one  im- 
portant point  which  we  have  learned  from  our 
studies  in  pathology  in  recent  years  it  is  that 
there  is  a limit  to  therapeutic  usefulness.  In 
my  mind  there  is  no  more  reason  to  suppose 
that,  when  a man  has  far-advanced  sclerosis, 
wc  can  by  the  giving  of  any  drug  under 
heaven  cause  that  change  to  disappear  than  to 
suppose  we  can  take  an  old  oak  tree  in  the 
forest,  half  dead,  and  by  painting  it  with  some 
medicament,  transform  it  into  a young  tree, 
A persistent,  lasting  pathological  change  has 
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taken  place.  Tissues  have  been  destroyed  and 
fibroid  material  has  been  deposited,  according 
to  the  new  teaching  of  pathology,  in  place  of 
those  living  cells.  If  we  find  a drug  that  will 
put  new  and  youthful  cells  into  the  body  and 
remove  fibroid  change  we  will  have  found  a 
diug  which  will  produce  eternal  life.  There- 
fore, we  may  put  aside  these  fibroid  cases  and 
confine  ourselves  solely  to  those  cases  partly 
fibroid  and  largely  spasmodic.  This  is  a very 
important  class  of  cases,  important  because  it 
happens  in  an  important  class  of  people.  In  a 
patient  under  observation  from  Pittsburg,  a 
man  who  carried  on  an  enormous  iron  business 
and  was  a banker  as  well,  working  under  great 
mental  stress  and  strain,  the  vessels  felt  as 
hard  as  wire  under  the  fingers.  Rest,  warm 
baths  and  the  use  of  nitrites  brought  his  blood 
pressure  down,  showing  that  most  of  his  trou- 
ble was  due  to  spasm  and  not  to  fibrosis. 

Another  point  is  that  it  is  not  sufficient  to 
know  that  a man  has  high  arterial  tension  in 
the  sense  that  the  tension  is  higher  than  nor- 
mal. We  must  remember  that  one  of  the  ex- 
traordinary things  about  the  human  system  is 
that  all  the  time  it  adapts  itself  to  new  condi- 
tions, and  when  a man  has  reached  a certain 
period  in  life,  which  period  differs  in  different 
men,  the  circulatory  system  adapts  itself  to 
conditions.  As  the  man  becomes  a little  older 
the  vessels  become  less  elastic  and  finally 
sclerosed.  Nature  compensates  by  an  increased 
endeavor  on  the  part  of  the  heart  and  by  a 
certain  amount  of  rise  In  arterial  tension  so 
that  when  the  blood  strikes  these  places  it  will 
not  be  deprived  of  its  progress  and  will  finally 
get  to  the  vessels.  The  doctor  who  steps  in 
with  the  sphygmomanometer,  finds  a pressure 
of  160  or  170  and  says  the  normal  systolic  mur- 
mur is  140  and  tries  to  make  it  140,  is  often  a 
bad  therapeutist.  That  man  has  a high  tension 
to  meet  his  individual  needs  and  some  of  the 
worst  cases  of  circulatory  disorder  I have  seen 
have  been  in  instances  where  the  nitrites  have 
been  given  because  the  physician  failed  to 
recognize  that  the  man  had  established  what  I 
call  an  abnormal  norm  to  meet  the  new  condi- 
tions in  his  circulatory  system. 

Dr.  Barach,  closing:  The  cuff  used  on  the 
Krianger  is  12  cm.,  a little  \\lder  than  the  one 
used  by  Dr,  Stanton.  Narrower  cuffs  give 
higher  readings.  1 believe  that  the  sooner  a 
standard  is  reachefl  in  the  Instruments  for  this 
purpose  the  better  it  will  be  for  everyone  con- 
cerned. for  then  only  will  we  be  able  to  com- 
I^are  our  results  and  interpret  them  correctly 
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So  may  the  New  Tear  be  a happy  one  for 
you;  happy  to  many  more  whose  happiness 
depends  on  you.  So  may  each  year  be 
happier  than  the  last. — Dickens. 

SOCIAL  HYGIENE. 

Two  papers  on  the  social  evil,  presented 
at  the  last  meeting'  of  the  society,  appear 
in  this  issue  of  the  Journal.  Both  authors 
consider  the  subject  worthy  of  serious 
study  and  they  make  an  appeal  for  investi- 
gation rather  than  offer  satisfactory  reme- 
dies for  the  trouble.  One  paper  is  an 
earnest  plea  from  a clergyman  for  scientific 
research  and  that  this  should  be  followed 
by  quiet  and  tactful  but  fearless  and  pur- 
poseful action  on  the  part  of  the  medical 
profession.  The  other  is  a careful  com- 


parison of  the  efforts  that  have  been  under- 
taken in  different  communities  to  control 
the  evil  and  an  estimation  of  the  probable 
effects  if  similar  measures  were  to  be  taken 
in  this  country.  This  paper  emphasizes 
the  fact  that  the  so-called  social  diseases  are 
physical  conditions  that  should  be  treated  in 
a humane  manner  to  best  accomplish  their 
control. 

After  reading  these  articles  no  one  would 
have  the  temerity  to  disagree  with  their 
conclusions.  Yet  it  may  be  permitted 
the  Journal  to  offer  a suggestion  that 
appears  practical.  The  Pennsylvania 
Society  for  the  Prevention  of  Social  Dis- 
eases is  endeavoring  to  accomplish  the  pur- 
pose of  its  organization  by  giving  instruc- 
tion in  the  subject  under  consideration  in 
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luc  factories,  the  stores  and  the  schools  and 
by  interesting  various  clubs  and  societies. 
A vast  amount  of  good  is  being  accom- 
plished. However,  the  unit  of  society  is 
neither  the  factory,  the  store,  the  school  nor 
yet  the  club  or  the  society,  but  the  family, 
and  here  is  the  doctor’s  opportunity  for 
elfective  service  to  the  cause.  If  physicians 
will  stand  for  a standard  of  morals  of 
equal  purity  for  all,  showing  mercy  to  the 
sinner  while  condemning  the  sin,  if  they 
will  teach  their  patrons  that  ignorance  is 
far  from  being  innocence  and  that  to  in- 
struct the  young  in  the  relations  of  the 
sexes  is  a duty  of  the  family,  if  physicians 
unite  to  accomplish  these  purposes  they 
will  prove  to  be  a mighty  factor  in  accom- 
plishing the  end  desired.  C. 


1909=1910. 

Nineteen  hundred  and  nine,  with  its 
ideals,  its  hopes,  its  failures  and  its  suc- 
cesses, is  nearly  gone.  If  “ ’tis  betten 
to  have  loved  and  lost  than  never  to  have 
loved  at  all,”  then  it  is  better  to  have  had 
ideals  and  to  have  formed  good  New 
Year  resolutions,  even  though  one  may 
have  failed  to  realize  the  ideals  or  to  keep 
the  resolutions.  One  sometimes  makes 
light  of  new  resolutions  but  as  the  mer- 
chant takes  an  account  of  stock  and  foots 
up  his  profits  or  his  losses,  should  not  the 
phyoician,  as  an  individual,  and  the  pro- 
fession, as  a whole,  now  and  then  look 
over  the  past  preparatory  for  plans  for 
the  future?  If  so,  there  may  be  no  better 
time  than  right  now  for  us  to  ask  our- 
selves how  about  the  past  and  what  about 
the  future.  The  most  of  us  have  worked 
and  worked  hard,  but  there  are  many 
worse  things  than  hard  work.  The  phy- 
sician who  works  faithfully  should  have 
his  compensation  and  his  relaxation.  Are 
we  all  getting  ours?  If  not,  why  not? 
Wherein  lies  the  fault?  Can  we  in  any 
measure  remedy  the  conditions?  Let  us 
think  over  the  year,  look  over  our  clinical 


cases  and  glance  at  our  uncollected  bills; 
yes,  and  our  unpaid  bills. 

Now  for  nineteen  hundred  and  ten. 
Can  we  not  give  a little  more  care  and 
personal  attention  to  our  patients,  a little 
more  thoroughness  in  our  examinations,  a 
little  more  systematic  study  of  our  books 
and  our  medical  journals?  When  we 
have  worked  hard  for  months,  can  we  not 
with  profit  take  a vacation,  go  hunting, 
fishing,  visiting,  attend  county,  state  or 
national  medical  society  meeting,  some- 
thing, most  anything  for  a healthy  change 
and  let-up?  Can  we  not  look  after  our 
accounts  and  collections  a little  closer  than 
we  have  in  the  past?  If  we  stop  to  think, 
and  most  of  us  have  occasion  to  think  hard 
sometimes,  we  are  expected  to  pay  bills 
promptly;  are  we  educating  our  patients 
to  pay  us  promptly?  Think  of  the  bills 
we  are  expected  to  pay  cash  on  delivery, 
by  the  w^eek,  by  the  month,  by  the  quar- 
ter. None  are  allowed  to  run  longer  than 
the  three  months  unless  by  chance  we  have 
a counter  bill  of  as  much  or  more.  Did 
you  ever  have  a patient  who  owed  you  a 
doctor  biU  for  some  months  or  years  who 
after  the  bill  was  paid  did  some  work  for 
you?  We  have  had  this  expei’ience  and 
noted  that  he  was  very  prompt  in  handing 
in  his  bill.  Many  of  our  patients  will 
not  ask  us  to  hand  in  their  bills  when  owing 
us  but  they  will  be  prompt  in  presenting 
their  accounts  when  we  owe  them.  Is 
there  any  lesson  in  this  for  us?  Some  of 
our  patients  wiU  not  be  able  to  pay  us 
promptly  for  our  services  because  the  sick- 
ness or  accident  has  lessened  their  income 
and  increased  their  expenses,  but  of  these 
we  are  not  now  speaking,  unless  it  be  to 
see  that  they  try  to  show  us  the  same  fair 
treatment  that  we  are  pleased  to  give  them. 
Let  us  begin  the  year  by  sending  out,  better 
still  by  handing  out,  our  statements.  Then 
let  us  follow  them  up  by  appropriate  meth- 
ods and  at  not  too  long  intervals.  In  our 
new  resolutions  let  us  determine  to  contin- 
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ue  to  treat  all  with  courtesy  and  tnie  kind- 
ness but  at  the  same  time  remember  that 
justice  to  oiirselves  and  our  families  de- 
mands some  attention  to  the  biLsiness  side 
of  our  profession. 

The  annual  dues  to  our  county  medical 
society  should  be  one  of  the  first  bills  to 
be  paid  with  the  beginning  of  a new  year. 
Having  paid  our  share  of  the  financial 
burdens  of  the  organized  profession  of 
the  eoimty  and  state  let  us  claim  the  privi- 
lege of  attending  the  meetings  and  helping 
in  the  scientific  and  business  work  of  the 
society.  If  you  promptly  pay  your  dues 
the  society  ^^'ill  be  the  more  likely  to  have 
your  active  support.,  without  which  it  can 
not  do  its  best  work.  S. 

SPINAL  ANESTHESIA. 

As  the  Journal  goes  to  press  Dr.  Thom- 
as Jonnesco  of  the  University  of  Bucharest 
is  in  Philadelphia  demonstrating  the  use 
of  stovain  and  strychnin  as  an  anesthetic 
by  means  of  injection  into  the  spinal 
canal.  We  quote  from  an  editorial  in  the 
New  Yoi’k  Medical  Journal: — 

“The  demonstrations  which  he  has  thus 
far  given  in  New  York  have  been  highly 
satisfactory,  and  it  is  felt  that  he  has  made 
great  advances  in  the  technic  of  spinal  an- 
esthetization. Nevertheless,  there  is  really 
nothing  new  in  his  method.  The  syn- 
thetic compound  Imown  as  stovain  has  for 
several  years  been  recognized  as  an  effi- 
cient local  anesthetic,  and,  moreover,  it  has 
been  used  to  some  extent  within  the 
rhaehidian  canal.  There  is,  too,  no  novel- 
ty about  Professor  Jonnesco’s  procedure 
even  in  the  addition  of  strychnin  to  the 
solution  employed,  for  Dr.  J.  Leonard 
Corning  of  New  York,  who  first  employed 
spinal  anesthetization,  used  strychnin 
with  cocain  experimentally  more  than 
twenty  years  ago.  If  the  high  point  at 
which  the  injection  Ls  given  is  regarded 
as  a novelty,  let  him  who  so  regards  it 
remember  that,  as  early  as  in  1899,  Diadley 
Tait  had  made  injections  between  the 
sixth  and  seventh  cervical  vertebra?.  Pro- 
fessor Jonnesco’s  main  achievement  seems 
to  us  to  lie  in  the  fact  of  his  nice  adjust- 
ment of  doses  to  individual  cases. 


“It  must  not  be  forgotten  that  the  dan- 
ger incident  to  spinal  anesthetization  is 
not  the  sole  cause  of  the  comparative 
desiietude  into  which  the  practice  has 
fallen ; there  are  in  many  cases  grave 
objections  to  the  very  existence  of  anes- 
thesia without  lass  of  couscioirsness, 
though  there  are  a few  surgeons  who  .still 
pu.sh  the  use  of  local  anesthetics  beyond 
what  seems  to  us  to  be  the  bounds  of 
reason.  Local  anesthesia  in  its  proper 
sphere  is  unquestionably  a boon,  for 
general  anesthetization  has  not  yet  been 
freed  of  all  drawbacks.  Nevertheless,  it 
appears  to  us  that,  for  all  but  minor 
operations,  the  embarrassment  which  may 
arise  in  consequence  of  a patient’s  con- 
sciousness must  often  outweigh  those 
drawbacks. 

“Professor  Jonnesco  is  properly  meeting 
with  a fair  hearing,  but  we  must  depre- 
cate the  newspaper  notoriety  with  which 
his  mi.ssion  has  thus  far  been  attended, 
though  it  has  been  mild  in  comparison 
with  what  has  sometimes  accompanied  the 
exploitation  of  similar  undertakings.  Its 
tendency  is  chiefly  harmful  by  reason  of 
its  leading  the  public  to  expect  the  im- 
possible and  to  insist  upon  imposing  its 
own  inferences  upon  surgeons  who  under- 
take major  operations.  It  is  manifest 
that  such  a state  of  things  is  not  only 
imdesirable,  but  positively  detrimental  to 
the  satisfactory  practice  of  surgery.” 

Dr.  J.  i\I.  ’Wainwright  read  an  exhaus- 
tive paper  on  the  “Value  of  Spinal  Anal- 
ge.sia  in  Shock,  a Study  in  Surgical  Phys- 
iology” before  the  state  .society  at  Scran- 
ton in  1905.  This  paper,  which  is  illus- 
trated and  contains  a very  complete  record 
of  operations  and  experiments  performed 
under  spinal  anesthesia  by  American  and 
foreign  surgeons,  is  published  in  the  Penn- 
sylvania 1\Iedical  Journal  for  Novem- 
ber, 1905. 

Dr.  AY.  AA^ayne  Babcock  read  before  the 
state  society  at  Cambridge  Springs  in 
1908,  a paper  entitled  “Spinal  Ane.sthesia. 
A Clinical  Study  of  658  Administrations.” 
This  paper  is  published  in  the  Pennsyl- 
vania AIedical  Journal  for  August,  1909. 
Following  are  a few  of  the  conclusions  of 
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Dr.  Babcock:  “Used  with  discrimination, 

spinal  anesthesia  is  probably  much  safer  than 
ether  or  chloroform.  The  administration  of 
spinal  anesthesia  involves  greater  personal 
responsibility  than  does  etherization  and 
for  indiscriminate  use  in  the  hands  of 
those  not  especially  qualified  ether  is  to 
be  preferred.  The  addition  of  sodium 
ehlorid  or  adrenal  preparation  to  the  solu- 
tion is  unnecessary  and  probably  undesir- 
able. ]\Iany  sequelm,  such  as  cephalgia,  ri- 
gidity of  the  muscles  of  the  back,  and  the 
like,  attributed  to  the  spinal  anesthetic, 
seem  to  be  the  result  of  decomposition 
products  set  free  by  heat  from  the  anes- 
thetic or  adrenal  salt.  By  proper  meth- 
ods of  sterilization  one  may  usually  avoid 
these  unpleasant  sequelJE.  ” 

The  Journal  of  the  American  Medical 
Association  for  November  27,  concludes 
an  article  on  “The  ‘New’  (?)  Method  of 
Spinal  Anesthesia’’  as  follows: — 

At  the  meeting  of  the  thirty-eighth  con- 
gre.ss  of  the  German  Society  of  Surgery  at 
Berlin,  April  14  to  17,  Bier,  in  discussing 
spinal  anesthesia,  condemned  the  method  of 
Jonnesco;  and  Rehn,  at  the  same  meeting, 
stated  that  if  an  anesthetic  liquid  is  in.]ected 
into  the  tissue  of  the  medulla  in  animals, 
death  occurs  immediately,  owing  to  a sub- 
acute intoxication  by  the  medicament,,  foi-, 
Rehn  says,  death  does  not  result  if  distilled 
water  only  be  injected.  This  experiment, 
according  to  Rehn,  shows  the  considerable 
danger  of  injections  made  above  the  lumbar 
region,  as  Jonnesco  has  recommended. 
Jonnesco ’s  illustrated  paper  in  the  Bull, 
de  I’ Acad,  de  Med.,  Oct.  12,  1909,  and  in 
the  Bresse  Medicale,  cited  above,  is  in  part 
a reply  to  these  criticisms.  S. 

THE  L4TE  DR.  WILLIA.M  BIDDLE  ATKINSON. 

Dr.  William  Biddle  Atkinson  died  in 
Philadelphia  on  November  23  at  the  age  of 
.seventy-seven  years.  lie  was  graduated  from 
the  central  high  school  of  Philadelphia 
in  1850,  receiving  the  degree  of  A.  B.,  and 
in  1855  that  of  A.  M.  lie  was  graduated 
from  Jefferson  Medical  College  in  the  class 
of  1853  and  became  a member  of  the  Phil- 
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adelphia  County  IMedical  Society  in  1854, 
the  proceedings  of  which  he  early  be- 
gan to  report  for  medical  journals  and 
for  permanent  record.  He  was  successive- 
ly elected  secretary  of  the  society,  serv- 
ing for  seven  years,  vice-president  and, 
in  1873,  president.  He  became  a mem- 
ber of  the  IMedical  Society  of  the  State  of 
Pennsylvania  in  1858  and  in  1863  he  was 
elected  permanent  secretary,  serving  until 
1897.  In  1859  he  became  a permanent 
member  of  the  American  Medical  Associa- 
tion and  in  1864  he  was  elected  perma- 
nent secretary,  serving  until  1899.  lie  was 
a member  of  the  Northern  IMedical  Asso- 
ciation and  at  one  time  was  its  secretary 
and  later  president. 

In  1857  Dr.  Atkinson  began  to  give 
lectures  on  obstetrics  and  in  1861 
he  wa.s  elected  to  the  department  of  gjm- 
ecology  and  obstetrics  in  Howard  Hos- 
pital. Prom  1858  to  1861  he  was  assist- 
ant to  the  professor  of  obstetrics,  g>’ne- 
eology  and  pediatrics  in  the  Peimsylvania 
Medical  College,*  and  conducted  the  gyn- 
ecological clinic.  From  1877  to  1886  he 
was  lecturer  on  diseases  of  children  in 
-lefferson  IMedical  College  and  from  1887 
to  1891  professor  of  sanitary  science  and 
pediatrics  in  the  Medico-Chi rurgical  Col- 
lege, subsequently  becoming  honorary  pro- 
fessor. He  was,  in  1886,  appointed  med- 
ical inspector  of  the  State  Board  of  Health 
and  in  1894  he  was  president  of  the  A.sso- 
ciated  Health  Authorities  of  the  State  of 
Pennsylvania.  He  served  in  the  Civil  War 
from  1862  to  1864  as  acting  assistant  sur- 
geon, U.  S.  A.  In  1858  he  was  Jis.sociate 
editor  of  the  Medical  and  Surgical  Beport- 
er  and  later  he  edited  the  department  of 
ob.stetrics,  g>’necology  and  iiediatrics  in 
the  Norlh  .\merican  Medico-Chirurgical 
Review. 

Dr.  Atkin.son  was  at  dilTerent  times 
corresi>ondent  for  ditToront  medical  jour- 
nals, and  held  various  editorial  positions. 
He  was  the  publisher  of  several  editions 
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of  the  r-miadelphia  Medical  Directory  and 
of  a biography  of  physicians  and  surgeons 
of  the  United  States.  He  made  numerous 
contributions  to  the  literature  of  gjmecol- 
ogy,  obstetrics  and  pediatrics.  The  Medical 
Society  of  the  State  of  Pennsylvania  has 
lost  an  earnest  member  and  former  officer, 
who  gave  his  best  for  the  welfare  of  the 
society.  E. 


Changes  la  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  November  8 to  December  7:  — 

Allegheny  County — P.  W.  Lloyd,  G.  J.  Mc- 
Kee, W.  W.  McKee,  George  W.  Walters,  Pitts- 
burg; P.  T.  Barnum  Shaffer,  Elizabeth; 
Benjamin  S.  Putts,  Rittman,  Ohio. 

Bucks  County — Sumner  H.  Cross,  Jenkin- 
town  (Montgomery  Co.);  Joseph  B.  Heritage, 
Langhorne. 

Carbon  County — Herbert  J.  Santee,  Palmer- 
ton. 

Crawford  County — Charles  Wesley  Thomp- 
son, Meadville. 

Fayette  County — Samuel  A.  Baltz,  ML  Brad- 
dock;  William  H.  Goodpaster,  Chester  B.  John- 
son, New  Salem;  William  S.  Kimmel,  Republic; 
Vincent  Paul  Pisula,  Uniontown. 

Luzerne  County — James  Joseph  King, 
Freeland. 

Montgomery  County — Elizabeth  H.  Spencer, 
Norristown. 

Northampton  County — D.  K.  Santee,  South 
Bethlehem. 

Philadelphia  County — Henry  A.  Lacy,  Wil- 
liam K.  Muller,  Herman  Schwatt,  Philadelphia. 

Washington  County — L.  Alice  Swaney, 
Washington. 

Charles  F.  Doran  has  been  transferred  from 
the  Chester  to  the  Montgomery  County  Society. 

William  Henry  McKelvey  (Coll,  of  Phys. 
and  Surg.,  New  York,  ’66)  in  Pittsburg,  Novem- 
ber 23,  aged  66. 

Franklin  Hinkle  (Univ.  of  Pennsylvania, 
’47)  died  at  his  home  in  Columbia,  December 
2,  aged  65. 

William  Biddle  At'iiinson  (Jefferson  Med. 
Coll.,  ’53)  died  at  his  home  in  Philadelphia, 
November  23,  aged  77. 

John  P.  Frlshmuth  (Univ.  of  Pennsylvania, 
’90)  of  Philadelphia,  died  in  the  Univ.  of  Penn- 
sylvania Hospital,  November  20,  after  two 
operations  for  tumor  of  the  brain,  aged  41. 

I,  Newton  Snively  (Bellevue  Hosp.  Med. 


Coll.,  ’89)  died  at  his  home  in  Philadelphia, 
November  23,  following  an  operation  for  ulcer 
of  the  bowel,  aged  45. 

Harry  !M.  Acheson  (Univ.  of  Pennsylvania. 
’SO)  of  Washington  died  in  Pittsburg,  Novem- 
ber 29,  from  nervous  breakdown,  aged  51. 

Helen  F.  Upham  has  resigned  from  the  Alle- 
gheny County  Society. 

Charles  M.  Hosmer  has  resigned  from  the 
Philadelphia  County  Society. 

Charles  W.  Burguin  and  Reuben  E.  Dinger 
are  no  longer  members  of  Clarion  County 
Society. 

The  following  removals  have  been  noted:  — 

William  K.  Walker  from  Dixmont  to 
Phoenixville. 

Daniel  B.  D.  Beaver  from  Wernersville  to 
Okahumpka,  Florida. 

J.  P.  McFarlane  from  Dixonville  to  Idamar. 

George  V.  Janvier  from  Royersford  to  Lans- 
downe  (Delaware  Co.). 

George  W.  Farquhar  from  Pottsville  to  Belle- 
ville (IMifflin  Co.). 

Anna  H.  Flatt  from  Corydon  to  Kinzua. 

Freeman  F.  Cobb  from  Scenery  Hill  to 
Marianna. 

Charles  W.  Eisenhower  from  Jacobus  to  140 
South  George  St.,  York. 

G.  Elmer  Krout  from  Yorkana  to  Jacobus. 

Present  membership  5265.  S. 


STATE  NEWS  ITEMS. 


MAEEIED. 

Dr.  Cornelius  M.  Daily,  York,  and  Miss 
Anna  Miller,  Philadelphia,  November  24. 

Dr.  Joseph  James  Scroggs  and  Miss  Harriet 
K.  Banfield,  both  of  Beaver,  September  29, 

Dr.  Edgar  Stanley  Buyers  and  Miss  Mary 
E.  Kite,  both  of  Norristowm,  September  15. 

Dr.  James  E.  Scheelile  and  Miss  Ethel 
Graham,  both  of  Philadelphia,  November  24. 

Dr.  Benedict  Dallas  Bucher  (Jefferson  Med. 
Coll.,  ’71)  in  Lebanon,  December  8,  aged  58. 

DIED. 

Dr.  John  Grove  (Jefferson  Med.  Coll.,  ’04) 
in  Latrobe,  November  24,  aged  32. 

Dr.  Flank  Kieser  (Pennsylvania  Med.  Coll., 
’52)  in  Reading,  December  5,  aged  79. 

Dr.  Henry  M.  Niiiple  (Jefferson  Med.  Coll., 
’70)  in  Selins  Grove,  December  11,  aged  71. 

Dr.  Dennis  J.  McLaughlin  (Univ.  of  Penn- 
sylvania, ’80)  in  Philadelphia,  November  11, 
aged  52. 

Dr.  Morgan  L.  Bacon  (Long  Island  Coll. 
Hosp.,  Brooklyn,  ’73)  in  Wellsboro,  November 
2,  aged  72. 

Dr.  Elizabeth  O.  Monville  (Woman’s  Med. 
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Coll.,  ’09)  in  Philadelphia,  December  5, 
aged  33. 

Dr.  Jacob  Quick  (Univ.  of  Pennsylvania, 
'.t1  ) in  Philadelphia,  November  20,  from  senile 
debility,  aged  84. 

Dr.  Albert  M.  Smith  (Jefferson  Med.  Coll., 
’TO)  died  at  his  home  in  Beaver  Springs, 
November  23,  aged  63. 

Dr.  Otis  Shields  Sharp  (Cincinnati  Coll,  of 
Med.  and  Surg.,  ’84)  in  Dayton,  October  21, 
from  pneumonia,  aged  49. 

Dr.  George  Emil  Voigt  (Univ.  of  Pennsyl- 
vania, ’01)  in  Honesdale,  November  29,  from 
uremic  convulsions,  aged  29. 

Dr.  Burr  Schennerhorn  (Coll,  of  Phys.  and 
Surg.,  New  York,  ’63)  in  Honesdale,  November 
25,  from  heart  disease,  aged  70. 

Dr.  Edward  Ayres  Russell  (Kentucky  Sch. 
of  Med.,  Louisville,  ’93)  of  Butler,  in  Cam- 
bridge Springs,  Ohio,  November  29,  aged  40. 

Dr.  Jacob  Hamaker  Drawbaugh  (Coll,  of 
Phys.  and  Surg.,  Baltimore,  ’86)  at  his  home  in 
Shiremanstown,  September  4,  from  tubercu- 
losis, aged  50. 

ITEMS. 

Dr.  Hobart  Amory  Hare’s  portrait  has  been 
added  to  the  collection  at  the  University  of 
Pennsylvania. 

Dr.  John  M.  Swan  has  been  elected  asso- 
ciate professor  of  clinical  medicine  in  the 
Medico-Chirurgical  College. 

Dr.  Cliarles  W.  Parsells  has  located  for  the 
practice  of  medicine  at  Narrowsburg,  N.  Y.. 
adjoining  Wayne  County,  Pa. 

The  Philadelphia  General  Hospital  has 
begun  the  erection  of  a four-story  nurses’  home 
which  will  cost  about  $13,000. 

Dr.  E.  E.  Montgomery,  Philadelphia,  was 
the  guest  of  honor  at  the  meeting  of  the  Buffalo 
Academy  of  Medicine,  November  26. 

Dr.  Walter  Li.  Pyle  on  November  13  enter- 
tained a number  of  prominent  physicians  who 
were  visiting  Philadelphia  at  that  time. 

The  Woman's  Hospital  will  receive  $9000 
from  the  estate  of  Annie  Farley  for  the  endow- 
ment of  a bed  for  trained  nurses  at  the 
hospital. 

Fatalities  for  October.  The  railroad  com- 
mission reports  that  there  were  128  persons 
killed  and  1240  injured  on  the  steam  and  elec- 
tric roads  in  Pennsylvania  during  the  month  of 
October.  Trespassers  furnished  the  largest 
number  of  casualties  on  the  steam  roads. 

Dr.  Jcfliii  K.  Mitcliell’s  home  on  Spruce 
Street,  Philadelphia,  took  fire  on  November  22, 
from  a lace  curtain  being  blown  against  a 
lighted  gas  jet  on  the  upper  floor.  Damage  to 
the  extent  of  $5000  was  done  before  the  fire 
was  extinguished. 

Dr.  John  B.  Dcaver,  Philadelphia,  delivered 
an  address  at  the  installation  of  Dr.  William 
Wilson  Pearson  as  dean  of  the  College  of 
Medicine  of  Drake  University,  Iowa,  November 
23.  On  the  following  day  Dr.  Deaver  held  a 
surgical  clinic  at  Mercy  Hospital. 


i2c; 

The  White  Haven  Snnatorinm  is  soliciting 
aid  for  the  completion  of  a new  administration 
building.  $15,000  has  been  secured  and 
$35,000  more  are  needed.  Dr.  Flick  calls  atten- 
tion to  the  fact  that  the  “institution  has  been 
a model  and  an  inspiration  for  others.” 

Liiwreuce  Ctuinty  Society.  The  November 
meeting,  attended  by  thirty  members,  was  ad- 
dressed by  Dr.  Lawrence  Litchfield  on  “Serum 
Therapy."  The  December  meeting  wms  ad- 
dressed by  Dr.  X.  O.  Werder  on  “Carcinoma 
of  the  Uterus.” 

•Ylvarenga  Prize.  The  College  of  Physicians 
of  Philadelphia,  will  on  July  14,  1910,  award 
the  Alvarenga  prize,  amounting  to  about  $180. 
Essays  may  be  upon  any  subject  in  medicine, 
must  not  have  been  published,  must  be  type- 
written and  received  by  the  secretary,  Thomas 
R.  Neilsoir  il.  D.,  on  or  before  May  1. 

Hospital  Suit  Dismissed.  On  November  24, 
Judge  Brommall  of  Media,  non-suited  the  dam- 
age cases  of  Joseph  Gallagher  and  Charles 
Firth  against  the  Chester  Hospital,  on  the 
ground  that  a public  charitable  institution  is 
not  responsible  for  the  negligence  of  its  agents, 
servants  or  employes.  Legal  action,  he  said, 
could  be  taken  against  the  parties  responsible 
but  not  against  the  institution. 

Cliildreu  ,\id  in  Sanitary  Work.  Dr.  Dixon 
calls  attention  to  the  fact  that  5700  children 
attended  the  State  Department  of  Health’s 
tuberculosis  exhibit  in  Reading  and  3500  at  the 
exhibit  in  Lebanon  last  month.  One  colored 
picture  thrown  on  the  screen  shows  the  chil- 
dren how  a mother  brings  two  small  children 
to  the  ice  cooler  on  a train  just  after  a tuber- 
cular subject  has  been  drinking  from  the  same 
cup. 

I’ittsbui}'  Institutions  Renienibered.  The 
late  Mrs.  Isabella  Arnold  bequeaths  the  bulk  of 
her  property,  on  the  death  of  her  husband,  to 
charitable  institutions  as  follows:  The  Presby- 
terian Hospital  of  Pittsburg,  $5000;  St.  John's 
General  Hospital,  $5000;  Western  Pennsyl- 
vania Institution  for  the  Blind,  Pittsburg, 
$5000;  Lepers'  Mission,  $10,000;  the  United 
Presbyterian  Women’s  Association  of  North 
America,  $10,000  in  trust  for  the  Home  for 
Aged  People,  Wilkinsburg,  and  $10,000  in  trust 
for  the  Orphans’  Home,  Pittsburg. 

R»‘vision  of  Pennsylvania  Coipoiation  and 
Revenue  Laws.  A joint  committee  of  the 
Senate  and  House  of  Representatives  is  col- 
lecting data  upon  the  formation,  regulation 
and  taxation  of  corporations  and  the  appropria- 
tion of  state  revenue  for  all  purposes,  in  this 
state,  in  all  of  the  United  States,  by  the  Fed- 
eral government,  and  by  other  nations.  The 
committee  desires  the  cooperation  of  all  inter- 
ested in  these  subjects  and  requests  opinions  as 
to  any  defects  in  the  present  laws  and  sug- 
gestions regarding  necessary  changes.  Tlie 
chairman  of  the  committee  is  Hon.  James  P. 
Mc.Nlchol,  Philadelphia,  and  the  vice-chairman 
and  secretary  is  Hon.  Gabriel  11.  Moyer, 
Lebanon.  The  temporary  office  is  815  Stephen 
Girard  Building,  Philadelphia. 
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GENERAL  NEWS  ITEMS. 


Sii  William  Tliomsoii.  honorary  surgeon 
to  the  King  in  Ireland,  died  on  Xovember  14, 
aged  6tl  years. 

Tile  International  .Aledieal  Association  of 
.Mexico  will  hold  its  next  meeting  at 
Aguascalientes,  .January  25-27,  1910. 

I’atent  Medicine  or  “(’ui-e”  Advertising 
V.  ill  not  be  accepted  hereafter  by  the  New  York 
City  Car  Advertising  Company,  which  has 
fc.xclusive  control  of  the  surface  cars  and  Fifth 
Avenue  auto  'busses. 

The  Foui’th  Mexican  National  Medical  Con- 
gress will  be  held  in  the  City  of  Mexico, 
btptember  19-25,  1910.  Physicians,  druggists. 
\ eterinarians.  dentists  and  sanitary  engineers 
V.  ill  be  eligible  as  members  and  delegates. 

Only  Iteliable  Statistics  of  Value.  The 
census  bureau  asks  all  to  try  to  influence  all 
with  whom  they  come  in  contact  to  give  exact 
and  truthful  information  to  the  enumerators 
next  April.  Physicians  can  greatly  assist  in 
this  work. 

Cancer  Re.s<>arch.  Mr.  George  Crocker, 
who  died  recently  from  cancer,  and  whose  wife 
also  died  from  cancer,  has  left  to  the  New 
York  College  of  Physicians  and  Surgeons  more 
than  one  million  dollars  to  be  expended  in 
cancer  research. 

Dr.  Wilfred  T.  Grenfell,  the  Labrador  mis- 
sionary, was  married  to  Miss  Anna  Mac- 
Clannahan,  Chicago.  November  18.  Dr.  Gren- 
fell. who  was  recently  knighted  by  King 
Edward,  and  his  bride  will  resume  missionary 
work  in  Labrador,  where  he  has  built  three 
hospitals  and  started  an  industrial  school. 

Special  Conference  on  medical  education 
and  medical  legislation,  under  the  auspices  of 
the  American  Medical  Association,  will  be  held 
in  the  Congress  Hotel.  Chicago,  February  28, 
Mai-ch  1 and  2.  1910.  All  persons  interested 
are  cordially  invited  to  attend  and  to  par- 
ticipate in  the  discussion. 

Tropical  Medicine.  The  New  York  Post- 
Graduate  Medical  School  is  establishing  a full 
equipment  of  wards  and  laboratories  for  the 
teaching  of  tropical  medicine.  The  department 
is  being  conducted  under  the  cooperation  of  the 
Pilited  States  army,  navy  and  public  health 
services. 

The  American  As.sociation  .Medical  Milk 
Commission  is  distributing  the  report  of  its 
third  annual  conference,  which  is  of  interest  to 
both  the  consumer  and  producer  of  milk.  This 
can  be  had  by  sending  one  dollar  to  the  secre- 
tary. Otto  P.  Geier,  M.  D.,  124  Garfield  Place, 
Cincinnati.  O.  Dr.  Samuel  McC.  Hamill, 
Philadelphia,  is  the  president  of  the  associa- 
tion, 

lied  Cretss  Christmas  Stami)s  must  not  be 
placed  upon  mail  going  to  Great  Britain  and 
her  South  African  possessions.  Such  stamps 
may  he  placed  on  the  back  of  envelopes  or 
wrappers  going  to  Germany  but  not  upon  the 
face  of  the  envelope.  The  reason  given  for 


this  action  by  the  foreign  authorities  is  that 
these  stamps  are  often  confused  with  the  reg- 
ular United  States  postage  stamps. 

Alcohol  Is  Man’s  Enemy.  The  report  of  the 
delegates  appointed  by  Secretary  Knox  to 
attend  the  twelfth  international  congress  on 
alcoholism  in  London  last  .July,  was  made 
public  by  the  state  department,  November  7. 
Three  departments  of  the  United  States  gov- 
ernment, the  state,  navy  and  treasury,  were 
represented  by  twelve  representatives,  all  of 
them  signing  the  report  condemning  the  drink- 
ing habit  as  dangerous  to  public  health  and 
morals  and  subversive  of  national,  moral,  com- 
mercial and  military  greatness. 

The  chief  justice  of  England, Lord  Alverstone, 
announced  that  in  his  belief  ninety  per  cent, 
of  the  crimes  passing  under  his  observation 
were  due  to  drink. 

.hulge  W.  F.  Pollard  of  St.  Louis.  Mo., 
declared  that  of  the  cases  passed  upon  by  him 
fully  eighty-five  per  cent,  of  those  convicted 
could  charge  their  degradation  to  the  use  of 
alcohol. 

Knteiiiol  and  Humbuggery.  The  Journal 
of  the  A.  M.  A.  for  November  20  show's  that  the 
“literature”  formula  of  this  nostrum  gives  an 
unknown  ingredient,  “latalia  rad.,”  w'hile  the 
label  omits  this  fake  ingredient  and  substitutes 
“opium  14  gr.”  The  Food  and  Drugs  Act 
makes  lying  on  the  label  Illegal,  and  therefore 
dangerous,  but  misstatements  in  advertising 
matter  that  does  not  accompany  the  product 
are  not  controlled  by  the  law.  Medical  journals 
are  asked  to  advertise  this  remedy  and  take 
their  pay  in  stock  in  the  company.  A circular 
to  “investors”  states  that  “the  average  cost  to 
manufacture,  ready  to  ship,  a dollar’s  worth  of 
these  goods  (flg-ol  and  enternol)  is  less  than 
ten  cents.”  Another  statement  is,  “The  only 
thing  needed  to  bring  tremendous  results  and 
dividends  of  100  per  cent,  is  the  proper  amount 
of  judicious  advertising.”  This  is  one  speci- 
men: “One  Christian  missionary,  the  Rev.  Paul 
Singh  of  .Jubbulpore,  India,  testifies  that  he 
cured  thirteen  severe  cases  of  Asiatic  cholera 
w'ith  a box  containing  less  than  thirty  tablets" 
(of  enternol). 


REVIEWS. 


TUBERCULOSIS  A PREVENTABLE  AND 
CURABLE  DISEASE.  Modern  Methods  for 
the  Solution  of  the  Tuberculosis  Problem.  By 
S.  Adolphus  Knopf,  M.D.,  Prof,  of  Phthisio- 
therapy  at  the  New  York  Postgraduate 
Medical  School  and  Hospital;  Associate  Di- 
rector of  the  Clinic  for  Pulmonary  Diseases 
of  the  Health  Department;  Attending  Physi- 
cian to  the  Riverside  Sanatorium  for 
Consumptives  of  the  City  of  New  York,  etc. 
New'  York:  Moffat,  Yard  and  Company,  1909. 
With  115  Illustrations.  8vo.  $2.00  net. 

In  this  book.  Dr.  Knopf  has  given  valuable 
knowledge  not  only  to  the  physician  and  pa- 
tient concerning  the  treatment  of  tuberculosis 
but  to  the  public  at  large  who  may  aid  in  the 
prevention  of  this  disease  so  generally  feared. 
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The  author  presents  his  subject  in  a clear  and 
direct  manner,  thereby  rendering  it  beneficial 
to  the  layman  as  v.'ell  as  to  the  professional 
reader.  The  numerous  illustrations  add  to  the 
value  of  the  book.  I.  M.  S. 


CHEMICAL  AND  MICROSCOPICAL  DIAG- 
NOSIS. By  Francis  Carter  Wood,  M.D., 
Professor  of  Clinical  Pathology,  College  of 
Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York;  Pathologist  and  Attending 
Physician  to  St.  Luke’s  Hospital,  New  York. 
Second  edition.  With  192  illustrations  in  the 
text  and  nine  colored  plates.  8vo,  pp.  xxiv., 
767.  New  York:  D.  Appleton  and  Company, 
1909.  Cloth,  $5.00. 

This  book  deals  with  matters  of  which  every 
competent  clinician  must  have  knowledge  and 
experience.  This  text  is  divided  into  nine  parts 
in  which  are  discussed  in  turn  the  blood,  the 
gastric  contents,  the  feces,  parasites,  the  oral 
and  nasal  secretions,  the  sputum,  the  urine, 
transudates  and  exudates,  and  milk.  An  ap- 
pendix contains  an  account  of  methods  for  the 
preparation  of  staining  fluids.  The  several 
topics  are  presented  in  a full  and  Licid  manner, 
and  excellent  illustrations  and  plates  add  to  the 
clearness  of  description.  This  is  an  excellent 
manual,  which  can  be  used  constantly  with 
great  advantage  by  both  practitioner  and  stu- 
dent, and  it  has  thoroughly  deserved  a second 
edition.  E. 


THE  DIAGNOSTICS  OF  INTERNAL  MED- 
ICINE. A Clinical  Treatise  Upon  the 
Recognized  Principles  of  Medical  Diagnosis, 
Prepared  for  the  use  of  Students  and  Prac- 
titioners of  Medicine.  By  Glentworth  Reeve 
Butler,  M.D.,  Sc.D..LL.D.,  Physician  in  Chief, 
Methodist  Episcopal  Hospital;  Attending 
Physician  to  the  Brooklyn  Hospital;  Consult- 
ing Physician  to  the  Bushwick  Central 
Hospital,  and  to  the  Coney  Island  Hospital; 
formerly  Associate  Physician,  Departments  of 
Diseases  of  the  Chest  and  Diseases  of 
Children,  St.  Mary’s  Hospital,  Brooklyn,  N.  Y. 
With  five  colored  plates  and  272  illustrations 
and  charts  in  the  text.  Third  revised  edi- 
tion. 8vo,  pp.  XXIV.,  1193,  New  York:  D, 

Appleton  and  Company,  1909.  Cloth,  $6.00. 
While  it  will  be  agreed  that  treatment  is  the 
main  end  of  the  practice  of  medicine,  to  be  in- 
telligent and  efficient  it  must  be  based  upon  a 
recognition  and  correct  interpretation  of  the 
morbid  conditions  present.  Empiricism  usually 
precedes  scientific  procedure,  but  it  eventually 
gives  way  to  the  latter  as  knowledge  and  ex- 
perience increase.  It  is  important  for  the 
practitioner  to  appreciate  the  significance  of 
symptoms,  singly  and  collectively,  and  to  be 
able  to  arrange  them  in  such  a manner  as  to 
form  an  accurate  clinical  picture  and  when  this 
is  done  he  must  avoid  error  by  a proper  differ- 
entiation of  the  complexes  that  exhibit  re- 
semblance to  one  another.  In  the  volume 
before  us  the  first  part  deals  with  “the  evi- 
dences of  disease’’  and  comprises  questions  ol 
general  and  special  anatomy,  physiology,  eti- 
ology, symptomatology,  methods  of  examination, 
while  the  second  part  is  devoted  to  matters  of 
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direct  and  differential  diagnosis.  Of  the  1165 
pages  of  w hich  the  text  consists  722  are  given 
up  to  the  former  and  443  to  the  latter.  As  a 
result  the  description  of  individual  diseases  and 
the  discussion  of  differential  diagnosis  suffer 
somev.  hat  in  places  by  reason  of  condensation 
and  brevity.  Cryoscopy  is  given  no  space  be- 
(•ause  it  is  thought  of  relatively  little  im- 
portance. Also  no  consideration  is  given  lo 
the  question  of  the  opsonic  index  and  its  prac- 
tical application,  perhaps  because  it  is  con- 
sidered of  therapeutic  rather  than  of  diagnostic 
significance.  The  book  is  on  the  whole  a good 
one,  and  the  appearance  of  three  editions  indi- 
cates that  it  has  supplied  a need.  It  contains  a 
large  amount  of  useful  information,  rendered 
easily  accessible,  and  properly  employed  it  is 
calculated  to  develop  crder  and  system  in  the 
examination  of  patients  and  intelligence  and 
accuracy  in  diagnosis.  E. 


RENAL.  URETERAL,  PERIRENAL  AND 
ADRENAL  TUMORS  AND  ACTINOMYCOSIS 
AND  ECHINOCOCCUS  OF  THE  KIDNEY. 
By  Edgar  Garceau.  M.D.,  Visiting  Gynecolo- 
gist to  St.  Elizabeth’s  Hospital,  and  to  the 
Boston  Dispensary,  Boston.  Mass.;  Con- 
sulting Gynecologist  to  the  Quincy  Hospital. 
Quincy,  Mass.  With  seventy-two  illustrations 
in  the  text.  8vo,  pp.  xiii.,  421.  New  York: 
D.  Appleton  and  Company,"  1909.  Cloth,  $5.00. 
We  have  here  an  admirable  monograph  on  an 
important  subject,  well  presented,  excellently 
printed  on  heavy  paper,  finely  illustrated  and 
bound  in  usual  substantial  Appleton  manner. 
The  subjects  dealt  with  are  discussed  in  eleven 
chapters,  comprising  (I.)  solid  tumors  of  the 
renal  parenchyma:  (a)  malignant — hyperne- 

phroma, carcinoma,  sarcoma  and  malignant 
adenoma,  (b)  benign  tumors:  (II.)  embryonic 
tumors — ^dermoid,  rhabdomyoma,  mixed  tu- 
mors: (III.)  tumors  of  the  renal  pelvis  and 

ureter:  (a)  epithelial  growths — papilloma, 

papillary  epithelioma  (and  non-papillary  epi- 
thelioma). (b)  mesodermal  growths;  (IV.) 
polycystic  kidney;  (V.)  simple  serous  cysts  of 
the  kidney;  (VI.)  perirenal  tumors;  (VII.  • 
adrenal  tumors  in  adults;  (VIII.)  adrenal 
tumors  in  children;  (IX.)  actinomycosis  of  the 
kidney;  (X.)  echinococcus  of  the  kidney;  (XL) 
determination  of  renal  efficiency.  We  have  only 
words  of  warmest  praise  for  this  valuable 
publication,  which  reflects  great  credit  on  its 
a.uthor  and  which  must  meet  with  the  cordial 
appreciation  of  all  interested  in  the  group  of 
affections  considered.  E. 


ERADICATING  PLAGUE  FROM  SAN  FRAN- 
CISCO. Report  of  the  Citizens'  IL'alth 
Committee  and  an  .\ccount  of  It^  Work. 
Prepared  by  Frank  Morton  Todd.  liistorian 
for  the  Committee.  San  FraiKi.-^io : Pres- 

of  C.  A.  .Murdock  and  Co..  1909. 

This  report  in  of  value  as  illitstraiitig  the 
efficietit  work  dotn-  Ity  the  U.  S.  I’ltblie  Hejiltli 
and  .Marine-Hospiial  Scrviee.  Cities  oti  ;he 
seaboard  shoitid  beeotite  fatnilitir  with  tin- 
tnean.s  herein  desirilted  for  the  eradieaiiott 
of  the  bubonic  plague.  L.  F.  P 
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OFFICIAL  TRANSACTIONS. 

DATE  OF  PITTSBURG  SESSION  CHANGED. 

The  I'ollowing  official  communication  was 
mailed  to  the  one  hundred  and  forty-two  mem- 
bers of  the  House  of  Delegates:  — 

Athens,  Pa.,  November  25,  1909. 
Dear  Doctor;  — 

Dr.  E.  B.  Heckel,  Chairman  of  the  Committee 
on  Arrangements  for  the  1910  session  of  the 
-Medical  Society  of  the  State  of  Pennsylvania, 
at  Pittsburg,  has  asked  to  have  the  date 
changed  from  September  26-29,  1910,  to  October 
2-6.  1910,  on  account  of  the  meeting  in  Wash- 
ington, D.C.,  of  the  XV.  International  Congress 
of  Hygiene  and  Demography,  September  26- 
October  1. 

Below  we  quote  the  part  of  the  Ordinances 
provided  for  a change  of  date  of  the  regular 
session. 

As  a member  of  the  House  of  Delegates  you 
are  requested  to  give  your  vote  on  the  reverse 
side  of  this  postal  card  and  mail  at  your 
( arly  convenience. 

Respectfully  yours, 

Theodoke  B.  Appj:l,  President. 

C.  L.  Stevens,  Secretary. 

Article  VIII. — Sessions  and  Meeti.ngs. 
Section  1.  The  Society  shall  hold  an  annual 
session  on  the  fourth  Tuesday  of  September  at 
such  place  as  may  be  determined  upon  by  the 
House  of  Delegates  from  year  to  year,  and  each 
session  shall  continue  for  three  days,  or  longer 
if  required  by  the  business  of  the  Society. 
When  necessary,  the  Plouse  of  Delegates  may, 
by  a three  fourths  vote,  which  may  be  taken 
by  mail,  change  the  time  of  the  next  annual 
session. 

The  following  voted  in  favor  of  the  change 
of  date:  — 

Adams  County. — J.  L.  Sheetz,  W.  E.  Wolff. 
.Allegheny  County. — W.  S.  Foster,  Otto  C.  Gaub, 
George  C.  .lohnston  .1.  I.  .Johnston,  Adolph 
Koenig.  F.  F.  Simpson. 

Armstrong. — .7.  D.  Orr. 

Beaver  County. — G.  Y.  Boal. 

Berks  County. — .John  N.  Becker. 

Blair  County. — John  B.  Nason. 

Bradford  County. — G.  II.  B.  Terry,  C.  M.  Woodhurn. 
Bucks  County. — -Alfred  E.  Fretz,  .1.  N.  Richards. 
Butler  County.- — L.  L.  Doane,  R.  II.  Billow. 

Cambria  County. — J.  B.  Lowman,  S.  E.  Mowery. 
Carbon  County. — W.  P.  Long,  John  W.  Luther. 

Center  County. — George  F.  Harris. 

Chester  County. — U.  Grant  Gifford,  II.  A.  Rothroek. 
clarion  County. — C.  E.  Stivers.  J.  E.  State. 

Clearfield  County.- — C.  G.  McNaul,  Ward  O.  Wilson. 
Clinton  County. — II.  A.  Leye,  Gfaydon  D.  Mervine. 
Columbia  County. — Luther  B.  Kline,  J.  E.  Shuman. 
Crawford  County. — J.  K.  Roberts. 

Cumberland  County. — John  J.  Koser. 

Dauphin  County. — Thomas  S.  Blair,  F.  D.  Kilgore. 
.1.  B.  Mc.Alister 

Delaware  County. — Harry  Gallager,  M.  A.  Neufeld. 
Elk  County. — M.  M.  Rankin. 

Erie  County. — O.  M.  ShreVe,  .John  W.  Wright. 

Fayette  County. — Joseph  P.  Ritenour. 

Franklin  County. — ,Tohn  J.  Coffman,  P.  D.  Hoover. 
Greene  County. — R.  E.  Brock,  T.  B.  Hill. 

Huntingdon  County.— C.  G.  Brumbaugh. 

Indiana  County. — R.  F.  McHenry, 

Jefferson  County. — A.  F.  Balmer. 

Juniata  County. — James  G.  Heading,  B.  II.  Ritter. 
Lackawanna  County. — William  Rowland  Davies,  L. 
M.  Gates,  W.  E.  Keller. 

Lancaster  County. — Frank  G.  Hartman,  William  J. 
Steward,  J.  P.  Ziegler. 

L»wr«nc«  Cgant;. — F.  F,  Urey. 


Lebanon  County. — Joseph  R.  Berkley,  S.  P.  Heilman. 
Lehigh  County. — W.  11.  Hartzell,  F.  B.  Scheirer. 
Luzerne  County. — A.  G.  Fell. 

Lycoming  County. — W.  F.  Kunkle,  H.  G.  McCormick. 
McKean  County. — Persis  Rosamond  Straight. 

Mercer  County. — Clifford  Marshall. 

Mitflin  County. — V.  1.  McKim. 

Jlonroe  County.— G.  S.  Travis. 

Montgomery  County. — J.  Howard  Seiple. 

Montour  County. — Reid  Nebinger,  John  II.  Snyder. 
Northampton  County. — Charles  Collmar,  W.  L.  Estes. 
Northumberland  County. — John  B.  Cressinger,  U.  W. 
Gass. 

Perry  County. — W.  J.  Allen,  A.  T.  Ritter. 
Philadelphia  County.- — James  Baldwin,  Albert  M. 
Eaton,  William  T.  Hamilton,  F.  P.  Henry,  C. 
B.  Longenecker,  J.  Torrance  Rugh,  William  B. 
Scull,  .1.  Gurney  Taylor,  William  M.  Welch, 
i’otter  County. — William  Howe. 

Schuylkill  County. — G.  R.  S.  Corson,  W.  T.  Williams. 
Snyder  County. — E.  M.  Miller. 

Somerset  County. — John  B.  Critchfield. 

Sullivan  County. — C.  D.  Voorhees. 

Susquehanna  County. — 11.  H.  Hooven,  John  G. 
Wilson. 

Tioga  County. — II.  E.  Caldwell. 

Union  County.- — Oliver  W.  H.  Glover,  .1.  Charlton 
Steans. 

Venango  County. — F.  P.  McCarthy. 

Warren  County. — M.  V.  Ball,  C.  W.  Schmehl. 
Washington  County. — A.  E.  Thompson. 

Wayne  County.— =R.  W.  Brady,  Arthur  J.  Simons. 
Westmoreland  County. — L.  T.  Gilbert,  M.  W.  Horner, 
Charles  E.  Taylor. 

Wyoming  County. — Walter  M.  Cress,  H.  L.  McKown. 
York  County. — J.  Ferdinand  Klinedinst. 

President.- — Theodore  B.  Appel. 

Une  hundred  and  thirteen  voted  yes. 

The  following  voted  against  a change  of 
date;  — 

Allegheny  County.— T.  D.  Davis,  X.  O.  Werder. 
Nortuampton  County. — W.  1’.  Walker. 

Philadelphia  County. — Henry  Beates,  Jr.,  Henry  D. 

Jump,  Wendell  Reber. 

York  County. — Julius  H.  Comroe. 

Seven  voted  no. 

Three  fourths  of  all  the  members  of  the 
House  of  Delegates  having  voted  yes  on  the 
proposition  to  change  the  time,  the  next  session 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  held  in  Pittsburg,  Monday, 
Tuesday,  Wednesday  and  Thursday,  October  3, 
4.  5 and  6,  1910. 

Theodore  B.  Appel,  President. 
Attest;  C.  L.  Stevens,  Secretary. 


FINAL  REPORT  OF  THE  COMMITTEE  ON 
ARRANGEMENTS. 

Philadelphia,  Pa.,  November  24,  1909. 
Dr.  Cyrus  Lee  Stevens, 

Secretary  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

Dear  Dr.  Stevens:  — 

Will  you  please  forward  the  following  report 
to  the  Board  of  Trustees  of  the  Medical  Society 
of  the  State  of  Pennsylvania?  The  Committee 
on  Arrangements  for  the  last  session  of.  the 
Society  begs  leave  to  make  the  following  re- 
port; When  we  undertook  the  preparation  of 
the  details  for  the  session  we  found  there  were 
no  data  belonging  to  the  Society  which  could 
be  used  as  a guide  for  our  committee.  To 
the  kindness  of  Dr.  Cyrus  Lee  Stevens,  Secre- 
tary of  the  Society,  we  were  indebted  for  much 
valuable  information  and  assistance.  In  order 
to  facilitate  the  work  of  the  committee  and 
place  it  on  a sound  business  basis,  we  divided 
into  the  following  subcommittees;  — 

Officers:  Dr.  Charles  A.  E.  Codman,  Chair- 

maa.  Dr,  William  S,  Wray,  Secretary. 
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Committee  on  Finance:  Drs.  Wendell  Reber, 
Chairman,  John  B.  Roberts,  James  M.  Anders, 
Frederick  P.  Henry,  Henry  D.  Jump,  James 
H.  McKee. 

Committee  on  Hotels  and  Place  of  Meeting: 
Drs.  J.  Gurney  Taylor,  Chairman,  Homer  C. 
Bloom,  Collier  Bower,  J.  Madison  Taylor. 

Committee  on  Entertainment:  Drs.  Wilmer 

Krusen,  Chairman,  Walter  L.  Pyle,  .Tames  B. 
Walker,  Lewis  H.  Adler,  Jr.,  Herbert  B.  Car- 
penter, Edward  A.  Shumway,  William  S. 
Wray,  William  B.  Small,  William  S.  Johnson, 
John  D.  McLean,  William  S.  Newcomet,  Irving 
W Hollingshead,  Alexander  R.  Craig,  Seneca 
Egbert,  Addinell'  Hewson,  John  H.  Gibbon, 
Clara  Marshall,  Emma  E.  Musson. 

Committee  on  Registration:  Drs.  William 

Duffleld  Robinson,  Chairman,  J.  Torrance 
Rugh,  Albert  M.  Eaton. 

Committee  on  Exhibits:  Drs.  C.  B.  Longe- 
necker.  Chairman,  Ernest  Kelsey,  George  A. 
Knowles,  A.  B.  Hirsh,  G.  Morton  Illman, 
Edward  H.  Goodman. 

Committee  on  Scientific  Exhibits:  Drs.  Ed- 
ward H.  Goodman,  Chairman,  John  Speese, 
Pfoward  T.  Karsner,  Henry  S.  Wieder,  Aller  G. 
Ellis.  Harry  A.  Duncan,  John  M.  Swan,  Herbert 
Fox.  A.  O.  J.  Kelly. 

Committee  on  Publicity:  Drs.  A.  B.  Hirsh, 

Chairman,  C.  A.  E.  Codman,  William  S.  Wray, 
Wendell  Reber,  J.  Gurney  Taylor,  Wilmer 
Krusen,  C.  B.  Longenecker,  W.  D.  Robinson,  E. 
H.  Goodman,  A.  M.  Eaton,  J.  Solis-Cohen,  Jr., 
Secretary. 

Each  committee  was  given  power  to  formu- 
late the  best  outline  for  its  work.  This  out- 
line was  in  turn  submitted  to  the  committee  of 
the  whole  and  thoroughly  discussed  and  amend- 
ed before  being  adopted  and  referred  back  to 
the  subcommittee.  We  began  our  preparation 
last  December  and  by  June  1 everything  had 
been  planned,  contracts  signed  and  details  ar- 
ranged. The  committee  worked  as  one  man, 
earnestly  and  devotedly,  for  the  State  Society. 

The  Finance  Committee  handled  almost 
$5700.  The  Entertainment  Committee  provid- 
ed amply  for  our  members  and  their  wives, 
children  and  gtiests.  The  Committee  on 
Hotels  and  Place  of  Meeting  secured  all  the 
privileges  which  were  at  your  disposal.  The 
Committee  on  Registration  designed  the 
souvenir  pin.  registered  1226  members,  gave 
each  an  envelope  with  twenty-six  inclosures 
and  conducted  the  Information  bureau,  post 
office  and  telephone.  The  Committee  on  Scien- 
tific Exhibits  prepared  the  elaborate  patholog- 
ical display  and  the  Philadelphia  Rdntgen  Ray 
Society  the  .r-ray  exhibit.  The  Committee  on 
Publicity  had  notices  published  in  the  news- 
papers in  almost  every  county  throughout  the 
state.  The  session  was  widely  advertised  and 
constant  attention  was  directed  to  the  coming 
session  of  the  State  Society.  Special  effort  was 
made  to  avoid  sensationalism  in  the  dal'y 
reports  of  our  session  and  to  nullify  all  efforts 
at  self-exploitation.  The  Committee  on  the 
Commercial  Exhibition  did  its  work  so  well 
that  with  the  help  of  the  funds  provided  by  its 
enterprise  and  industry  the  work  of  the  entire 


committee  was  not  only  paid  for  but  contrib- 
uted largely  toward  creating  a surplus  fund. 

In  order  to  facilitate  the  work  of  future 
committees  we  have  prepared  two  books  to  be 
deposited  with  the  State  Society.  These  books 
are  to  be  loaned  to  future  committees  on  ar- 
rangements for  their  guidance  and  help.  They 
may  be  added  to  if  necessary  and  then  returned 
to  the  custody  of  the  Secretary  of  the  State 
Society.  One  book,  arranged  by  Dr.  C.  B. 
Longenecker,  contains  all  the  cuts,  engravings, 
specimens  and  samples  of  printed  matter  used 
by  our  committee.  The  other  book,  arranged 
by  Dr.  A.  B.  Hirsh,  contains  nearly  all  the  press 
notices  which  appeared  in  the  newspapers 
prior  to  and  during  the  session. 

When  we  closed  our  books  and  made  ready  to 
ad.iourn  sine  die,  there  was  one  large  bill 
which  we  were  able  to  adjust  at  a sum  that 
left  us  just  one  thousand  dollars:  this  tlie  com- 
mittee unanimously  decided  to  send  with  its 
compliments  to  the  Medical  Society  of  the 
State  of  Pennsylvania.  Enclosed  please  find 
check  for  one  thousand  dollars. 

Very  truly  yours. 

Charles  A.  E.  Copmax,  Chairman. 


SOCIETIES. 


WILLS  HOSPITAL  0PHTHAL:MIC  SOCIETY. 

Meeting,  May  4,  1909,  Dr.  William  Campbell 
Posey,  M.  D..  Chairman. 

Report  of  an  Unusually  Intractable  Case' 
of  Iritis,  with  Some  Remarks  on  the  Eti- 
ology of  Iritis  was  read  by  Dr.  William  Camp- 
bell Posey.  The  patient,  a man  in  middle  life, 
had  suffered  from  muscular  rheumatism  since 
childhood,  but  in  1892  some  of  tbe  joints  be- 
came affected,  six  months  after  an  attack  of 
urethral  gonorrhea.  A gleety  discharge  persist- 
ed for  several  months  after  the  inauguration  of 
the  urethritis  and  the  inflammation  in  the 
joints  was  severe  for  a time.  Both  subsided 
under  careful  treatment,  the  patient  upon  the 
whole  enjoying  good  health  since.  Repeated 
attacks  of  iridocyclitis  occurred  in  both  eyes, 
however,  since  1898,  the  inflammation  being 
of  the  serous  type,  running  a protracted  course 
and  not  amenable  to  treatment,  which  consisted 
of  the  various  local  and  general  means,  anti- 
gonococcic  serum  not  being  employed.  Not- 
withstanding the  repeated  attacks  of  inflamma- 
tion. however,  vision  is  still  normal  in  both 
eyes,  though  there  are  some  posterior  synechia 
with  capsular  changes  in  both  lenses.  Dr.  Posey 
attributed  the  iritis  to  gonorrheal  rheumatism 
and  pointed  out  that  gonorrheal  iritis  has  been 
recognized  as  a definite  form  of  ocular  disease 
since  Brodle  described  it  In  1834.  He  pointed 
out.  as  Higgins  has  well  said,  that  the  proba- 
bility is  that  In  many  men  who  have  had  gon- 
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orrhea  frequently  there  is  left  for  any  number 
of  years  in  some  part  of  the  urinogenital  ap- 
paratus a very  much  attenuated  virus,  which 
gives  no  trouble  locally,  but  from  time  to  time 
becomes  more  active,  and,  though  still  setting 
up  no  local  irritation,  is  capable  of  causing  in- 
flammation in  synovial  membranes  or  in  the 
iris.  In  fact,  it  looks  almost  as  if  the  iris  be- 
comes on  occasion  an  excretory  organ  and  tries 
to  eliminate  the  poison,  receiving  considerable 
damage  to  itself  in  the  attempt. 

Dr.  Posey  pointed  out  that  both  gonorrheal 
arthritis  and  gonorrheal  iritis  have  certain 
points  in  common.  Both  are  prone  to  relapse 
and  leave  behind  an  apparent  vulnerability  of 
tissues,  which  may  persist  for  years.  There 
must, however,  be  a personal  dyscrasia  in  those 
w'ho  suffer,  as  the  proportion  of  persons  who 
have  arthritis  and  iritis  to  those  who  have  had 
gonorrhea  is  very  small.  He  called  attention 
to  the  observations  of  John  Griffith  that  ocular 
inflammation  was  not  only  liable  to  be  a com- 
plication of  gonorrhea  but  also  a sequel,  as 
Griffith  had  noted  that  the  ocular  manifesta- 
tion of  constitutional  gonorrhea  may  appear 
many  years  after  the  complete  disappearance  of 
the  initial  local  inflammation. 

In  speaking  of  gout  as  an  etiological  factor. 
Dr.  Posey  stated  that,  while  in  his  experience 
gout  may  give  rise  to  iritis,  a gonorrheal  element 
is  often  present  in  a large  number  of  rheumatic 
cases,  and  where  this  is  the  case,  it  assumes  a 
very  virulent  type.  It  should  be  remembered, 
however,  that  those  with  a gouty  constitution 
are  more  apt  than  others  to  suffer  from  gon- 
orrheal iritis,  as  it  is  an  established  fact  that 
sufferers  from  iritis  and  gonorrheal  arthritis 
are  frequently  the  descendants  of  those  who 
were  gouty.  Dr.  Posey  pointed  out  that  he  had 
treated  a number  of  most  intractable  cases  of 
iritis  in  advanced  stages  of  rheumatoid  arthri- 
tis. which  was  contrary  to  the  experience  of 
Beaumont  of  Bath,  England,  who  has  suggested 
that  iritis  is  a symptom  of  the  earlier  stages  of 
gout. 

Krm'kJUiiiin's  Observations  coiiceriiing 
Iritis  w'as  reviewed  by  Dr.  William  Zentmayer 
who  stated  that  Kriickmann  divides  iritis  into 
two  classes.  In  the  first  class  the  manifesta- 
tions are  in  the  anterior  surface  of  the  iris,  and 
the  distinctive  features  are  a tendency  to  mod- 
erate dilatation  of  the  pupil  in  the  beginning; 
the  presence  of  a disseminated  deposit  of  fibrin 
in  the  form  of  lichen-like  lines  on  the  anterior 
surface  and  a moderate  ciliary  injection,  fre- 
quently a mild  conjunctivitis  witn  serous  or 
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mucous  discharge.  If  synechias  form  they  are 
of  the  pigment  layer  of  the  iris  and  not  tissue 
synechia.  A fine  precipitate  and  corresponding- 
ly situated  fine  corneal  opacities,  principally 
in  the  posterior  layers  of  the  cornea,  are  fre- 
quently seen.  The  principal  cause  being  rheu- 
matism, the  persons  affected  are  the  so-called 
"weather  prophets.” 

The  second  cause  of  superficial  inflammation 
of  the  iris  is  gonorrhea.  It  is  probably  always 
metastatic;  it  practically  never  takes  on  a 
purulent  form ; it  is  usually  associated  with 
arthritis.  It  is  distinguished  by  early  exudate 
of  fibrin  into  the  anterior  chamber. 

The  third  cause  is  gout.  The  history  is  a 
help  in  differential  diagnosis  although  chemosis 
and  congestion  out  of  proportion  to  the  changes 
in  the  iris  are  distinguishing  features. 

In  the  second  class  the  manifestations  are 
in  the  deeper  layers  and  there  is  a tendency 
to  the  formation  of  nodules.  Syphilis  is 
the  cause  in  the  vast  majority  of  cases. 
The  lesions  correspond  closely  to  those  of  the 
skin  and  mucous  membranes.  The  early  exan- 
themata manifest  themselves  but  are  seldom 
seen  by  the  ophthalmologist.  The  roseola  or 
macular  syphilid  manifests  itself  as  radiating 
and  clusteted  injections  principally  at  the  mi- 
1 or  circle.  The  most  characteristic  feature  in 
the  fibrinous  iritis  of  syphilis  is  the  presence  of 
marked  edema  of  the  iris  tissue  in  the  sphincter 
circle.  The  superficial  deposit  of  fibrin  is  ab- 
sent and  there  is  an  early  tendency  to  the  for- 
mation of  tissue  synechia.  Kriickmann  further 
discusses  the  incidence  of  the  early  superficial 
and  deep  papules,  later  papules  and  group  for- 
mations. and  brings  out  many  interesting  points 
in  the  resemblance  of  the  iritic  to  the  dermal 
lesions. 

The  Ktiologic  Factors  in  Iritis,  Compiled 
from  the  Records  of  500  Cases  Ti'eated  at 
the  Hospital  wms  given  by  Drs.  Charles  Jen- 
nings and  Emory  Hill,  the  resident  surgeons. 
In  their  series,  while  numerous  systemic  dis- 
orders and  acute  infection  were  responsible 
for  a number  of  the  other  cases,  syphilis,  rheu- 
matism and  gonorrhea  were  the  predominant 
etiologic  factors  and  taken  together  caused 
92.2  per  cent,  of  the  cases. 

The  majority  of  the  cases  of  syphilis  oc- 
curred between  the  ages  of  20  and  50;  136  cases 
gave  a history  of  chancre,  90  of  secondary  le- 
sions, 3 of  tertiaries,  either  accompanying  or 
preceding  the  iritis;  34  cases  showed  syphilitic 
grow'ths  on  the  iris.  The  iritis  was  found  to  oe 
generally  a secondary  manifestation,  as  shown 
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by  the  following  facts:  Iritis  followed  within 

one  year  of  chancre  in  52  cases,  was  coinci- 
dent with  secondaries  on  the  body  in  56;  syphi- 
litic nodules  on  the  iris  were  coincident  with 
secondaries  on  the  body  or  followed  within 
eight  months  of  chancre,  in  21  out  of  34  cases. 
These  growths  were  regarded  as  papulosa  or 
condylomata  rather  than  true  gummata.  Com- 
plications occurred  as  follows:  Descemetitis, 

keratitis,  hypopyon,  vitreous  opacities,  optic 
atrophy,  neuroretinitis  and  staphyloma  of  the 
sclera. 

The  age  of  the  patient  seemed  to  be  unimpor- 
tant in  rheumatic  cases.  In  10  cases  a his- 
tory was  given  of  muscular  rheumatism,  55  of 
articular  rheumatism  generally  involving  the 
larger  joints. 

Every  case  of  gonorrhea  occurred  in  males. 
10  had  had  articular  rheumatism,  generally 
involving  the  larger  joints.  Urethritis  was 
coincident  with  the  iritis  in  3 cases;  preceding 
the  iritis  by  from  one  to  twelve  months  in  6 
cases;  the  longest  interval  between  the  urethri- 
tis and  the  iritis  was  18  years.  There  were  14 
recurrences  in  26  gonorrheal  cases  and  70  re- 
currences in  128  rheumatic  cases,  as  opposed  to 
only  46  recurrences  in  307  syphilitic  cases.  Out 
of  6 cases  of  tuberculosis,  keratitis  occurred  in 
5;  3 cases  were  diagnosed  positively  after  sub- 
cutaneous injections  of  tuberculin;  4 cases  had 
tubular  lesions  elsewhere  in  the  body  and  in 
these  both  eyes  were  involved.  The  6 cases 
were  between  13  and  30  years  of  age. 

Three  cases  occurred  in  women  who  were 
nursing  infants  under  3 months  of  age.  A 
history  of  syphilis  could  not  be  elicited.  As 
autointoxication  is  responsible  for  many  gen- 
eral diseases  and  eye  diseases  in  pregnant  and 
puerperal  women,  it  is  well  to  consider  it  as  a 
possible  cause  of  iritis. 

An  exceedingly  rare  condition  is  represented 
by  one  case  of  prenatal  iritis  in  which  active 
buphthalmos  was  found  shortly  after  birth. 
This  condition  has  been  said  to  be  one  of  the 
stigmata  of  inherited  syphilis. 

Gout  and  diabetes  each  caused  one  case  of 
iritis.  Gout  is  very  rare  In  this  country,  but 
diabetes  is  by  no  means  uncommon.  If,  as 
claimed  by  Hutchinson,  nearly  all  cases  of  dia- 
betic iritis  occur  in  gouty  individuals,  the  rar- 
ity of  gout  would  account  for  the  rarity  of  both 
gouty  and  diabetic  iritis  in  our  clinics. 

Dr.  Posey  praised  the  resident  surgeons  for 
their  admirable  report  upon  which  they  had 
put  much  labor.  Of  particular  interest  to  him 
were  the  clear  analyses  of  the  statistics  which 
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Dr. Jennings  and  Dr.  Hill  had  so  ably  presented. 

The  Xatiire  of  Cei'tain  Iiife<-tious  Process- 
es Which  May  Give  Rise  to  or  Are  Com- 
plicated hy  Iritis,  was  discussed  by  Dr. 
George  W.  Norris  who  briefly  reviewed  the 
recent  discoveries  in  the  etiology  of  syphilis  as 
well  as  the  improved  and  more  certain  meth- 
ods of  diagnosis  in  that  disease.  He  emphasized 
the  fact  that  notwithstanding  these  great  ad- 
vances so  far  the  treatment  of  the  disease  re- 
mains unchanged. 

He  considered  the  subject  of  rheumatism, 
acute  and  chronic,  marked  by  pain  in  various 
regions;  of  the  association  with  the  “gouty 
diathesis”  and  of  the  likelihood  of  disorders 
of  metabolism  being  the  cause  of  this  vague 
and  misnamed  affection.  In  those  cases  iritis 
occurs  not  infrequently,  and  is  subject  to  re- 
lapses and  recurrences.  In  true  rheumatic  fe- 
ver, however,  iritis  is  rarely  found.  Many 
cases  of  arthritic  disorders  are  truly  auto- 
toxic in  origin  and  the  ocular  diseases  accom- 
panying them  are  equally  so. 

Gonorrheal  rheumatism  is  not  a specific  enti- 
ty, it  is  a metastatic  process,  comparable  to 
like  conditions  found  in  other  acute  infections. 
Iritis  is  common;  and  many  cases  of  obscure 
origin  have  been  caused  by  a sudden  reviving 
of  the  infection  which  has  laid  dormant  in  the 
system  it  may  be  even  for  years. 

After  reviewing  the  many  ideas  advanced  as 
to  the  cause  of  gout,  Norris  believes  that  the 
problem  is  still  unsolved,  and  he  places  great- 
er confidence  in  the  idea  that  it  is  really  an 
expression  of  disarranged  metabolism  aggra- 
vated by  an  unbalanced  nervous  mechanism, 
chiefly  in  a part  already  weakened  by  antece- 
dent lesions  more  or  less  extensive,  as  after  a 
fracture  or  bruises. 

While  uric  acid  is  not  found  in  the  blood 
in  health  it  is  nevertheless  not  a poison,  and 
the  presence  of  crystals  in  the  urine  does  rot 
of  itself  alone  indicate  anything  portentious. 
In  gouty  individuals  metabolic  processes  are 
unstable  and  may  express  themselves  in  out- 
bursts in  the  nervous,  the  gastrointestinal,  or 
circulatory  systems.  Our  treatment  is  valu- 
able only  as  we  are  sure  which  of  these  systems 
is  affected.  The  most  efficient  treatment  is 
that  form  which  considers  the  diet,  the  amount 
of  exercise  and  rest  to  be  Indulged  in,  and 
the  out-of-door  life  the  person  is  able  to  endure 
Each  individual  Is  a law  unto  himself. 

Dr.  S.  Lewis  Ziegler  said  that  It  Is  difficult  to 
ascribe  exactly  to  what  inflammation  of  the 
iris  may  be  due,  for  it  can  be  caused  by  bac- 
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terial  organisms,  or  toxins,  or  irritants  cir- 
culating in  the  blood.  He  believes  that  any 
force  that  interferes  with  oxidation,  as  by  nasal 
obstruction,  may  give  rise  to  iritis,  and  dis- 
ease in  the  accessory  sinuses  may  be  trans- 
ferred to  the  tissues  of  the  globe;  many  cases 
of  recurrent  iritis  are  doubtless  maintained 
by  such  a connection.  Certainly  these  cases 
can  be  greatly  benefited  through  the  reduction 
of  the  lymphostasis  effected  by  galvanism. 

Dr.  Zentmayer  said  in  this  d'scussion  he  was 
reminded  of  the  important  observation  recent- 
ly uttered  by  Goldthwait  that  suppurative  em- 
boli can  be  carried  from  diseased  faucial  or 
sinus  foci  and  set  up  inflammation  in  distant 
parts. 

He  therefore  urged  the  importance  of  care- 
fulness in  our  study  to  establish  with  certainty 
the  clinical  differences  between  rheumatism 
and  syphilitic  iritis.  Kriickmaun’s  methods 
have  cleared  the  subject  of  diagnosis  most 
satisfactorily. 

Dr.  Posey  said  that  he,  too,  had  reviewed 
Goldthwait’s  observations,  and  in  his  own  ex- 
perience he  had  searched  in  the  sinuses  for 
diseases  of  those  structures,  yet  he  had  found 
only  one  case  in  which  there  was  a clear  asso- 
ciation. There  were  no  signs  of  rheumatism 
in  it,  but  there  was  ethmoiditis. 

It  is  doubtless  true  that  gonorrheal  infection 
may  remain  latent  for  a variable  period  and 
then  become  manifest  as  an  iritis.  Hill  Griffith 
has  reported  cases  showing  long  intervals,  one 
even  so  long  as  twenty-one  years,  yet  the  se- 
quences were  not  entirely  satisfactory,  and  Dr. 
Posey  believed  that  there  must  have  been  in- 
tercurrent infection  in  the  periods. 

Burton  Ch.vnce,  Secretary. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 

Stated  IMeeting.  Thursday,  April  8.  1909,  at 
9 r.  ^t..  Dr.  Daniel  Longaker  in  the  Chair. 

Primary  Ovaiiaii  Pregnancy  and  the  Report 
of  a (Aise  Combined  with  Intiauteiine  Preg- 
naney  was  presented  by  Dr.  C.  C.  Norris.  The 
j)aper  was  a brief  review  of  the  history  Of 
ovarian  pregnancy,  detailing  the  requirements 
which  should  be  fulfilled  before  ovarian  preg- 
nancy can  be  positively  diagnosed.  The  his- 
tory was  given  of  a case  of  ruptured  ovarian 
pregnancy  at  the  fifth  month,  combined  with 
a three-month  intrauterine  gestation,  with 
operation  and  recovery.  The  ovarian  fetus 
showed  lithopedion  and  adipocere  changes.  The 
case  fulfilled  all  of  Speigelberg’s  and  Williams’ 
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demands.  This  is  the  second  case  of  combined 
ovarian  pregnancy  on  record  and  the  first  case 
in  which  the  pregnancies  have  been  at  differ- 
ent stages  of  development. 

Dr.  Richard  C.  Norris:  I have  only  a ques- 
tion to  ask.  Do  I understand  that  the  intra- 
uterine fetus  was  removed  by  section  of  the 
uterus?  If  so,  why  was  it  necessary  to  sacri- 
fice the  fetus:  and  what  was  the  indication  for 
its  removal  in  that  mutilating  and  dangerous 
manner? 

Dr.  Charles  S.  Barnes:  I had  a case  a few 
months  ago  which  is  perhaps  worthy  of  men- 
tion and  in  which  there  was  probably  a co- 
existing extrauterine  and  intraviterine  preg- 
nancy. The  pathological  findings,  however,  of 
the  material  taken  from  the  uterus  were  nega- 
tive. On  section,  there  was  much  free  blood 
found  in  the  abdomen,  the  tube  had  ruptured 
and  the  pathologist  reported  an  extrauterine 
pregnancy.  There  were  two  or  three  clinical 
features,  however,  w'hich  also  pointed  to  intra- 
uterine pregnancy.  The  size  of  the  uterus  was 
much  beyond  that  which  would  be  expected. 
The  cervical  canal  was  very  patulous.  The 
finger  could  be  introduced  and  apparently 
seevndines  could  be  felt  through  the  canal. 
The  deciduous  membrane  removed  was  half  an 
inch  or  more  thick,  so  that  we  felt  very  con- 
fident that  there  had  been  an  intrauterine  preg- 
nancy. The  pathologist's  report  did  not  show 
chorionic  villi  and  therefore  throws  an  ele- 
ment of  doubt  upon  the  correctness  of  the 
clinical  diagnosis. 

(1)  Strejdococcus  Infection  of  the  Breast 
in  Pregnancy;  (2)  Medullary  Carcinoma  of 
the  Breast  in  Pi-egnancy  were  given  by  Dr. 
Edward  F.  Davis. 

Case  L White  primipara  had  breast  burned 
by  upsetting  of  a cup  of  hot  coffee;  breast 
showed  redness  and  hardness  with  some  ten- 
derness: under  appropriate  treatment  symp- 

tems  became  more  aggravated,  fluctuation  was 
detected.  In  east  incised  and  several  ounces  of 
pus  evacuated.  This  pus  contained  streptococci 
in  pure  cultures.  It  has  been  difficult  to  ac- 
count for  the  streptococcic  infection.  The  in- 
fection was  limited  to  the  one  breast. 

Case  2.  White  woman,  aged  36,  came  under 
observation  v,  hen  six  months  pregnant.  There 
v as  a hardened  area  in  the  outer  and  upper 
quadrant  of  left  breast,  occupying  from  one 
th'rd  to  one  fourth  of  the  gland.  Axillary 
glands  could  not  be  detected  as  enlarged. 
Owing  to  the  advice  of  a Christian  scientist, 
the  patient  would  not  allow  operation.  The 
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breast  was  subsequently  incised,  and  a cavity 
as  large  as  an  orange,  containing  a straw- 
colored  fluid,  was  found  at  the  site  of  the 
former  tumor.  Tissue  renvoved  by  the  curet 
revealed  the  presence  of  encephalold  carcinoma 
of  a most  malignant  type.  After  due  consider- 
ation the  case  was  considered  inoperable  and 
with  the  hope  of  saving  its  life  the  fetus  was 
lemoved  from  the  body  of  the  mother.  It 
breathed  feebly  at  the  time  of  birth  but  did  not 
long  survive.  The  mother  died  with  symptoms 
of  metastasis  in  the  brain  and  spinal  cord 
three  months  after  coming  under  treatment. 

Dr.  Catharine  INIacfarlane:  In  connection 

with  Dr.  Davis’  first  case  I wish  to  mention  a 
case  of  staphylococcus  breast  abscess  occur- 
ring in  a pregnant  woman,  which  was  of  inter- 
est from  the  standpoint  of  treatment.  The 
patient  was  a primagravida,  seven  months 
pregnant;  her  right  breast  was  the  seat  of  an 
abscess,  increasing  it  to  three  times  the  size  of 
the  left  breast;  the  abscess  was  opened  under 
ether  and  drained.  After  tw'o  w’eeks’  treatment 
it  occurred  to  me  that  recovery  might  be 
hastened  by  Bier’s  suction  hyperemia.  This 
treatment  was  therefore  applied  on  five  suc- 
cessive days  for  thirty  minutes  each  day.  The 
nurse  soon  reported  that  the  patient  com- 
plained of  regularly  recurring  abdominal  pain 
all  day  long,  after  each  treatment.  Of  course 
this  was  due  to  uterine  contractions  and  I 
was  obliged  to  discontinue  the  suction  hyper- 
emia for  fear  of  bringing  on  labor  prematurely. 
The  former  treatment  of  irrigation  and  drain- 
age was  resorted  to,  greatly  to  the  regret  of 
the  patient,  who  found  it  much  more  painful 
than  the  hyperemic  treatment  had  been. 

Dr.  Richard  C.  Norris:  I have  seen  but  one 
rase  of  abscess  during  pregnancy.  The  patient 
came  under  my  observation,  having  had  her 
breast  opened  by  Dr.  A.  C.  Wood  in  the  Sur- 
gical Dispensary  at  the  University  Hospital. 
She  was  then  about  seven  months  pregnant 
and  she  came  to  us  ten  days  following  this.  I 
had  to  open  it  at  four  or  five  places  and  in- 
stituted thorough  drainage.  When  she  fell  into 
labor  the  abscesses  had  progressed  in  healing 
to  a point  when  there  were  granulating 
wounds  but  little  active  infection.  She  had  no 
trouble  during  her  puerperal  convalescence 
and  nursed  her  baby  from  the  sound  breast. 
This  was  without  effect  upon  the  child.  The 
origin  and  character  of  the  infection  were  un- 
known to  me.  It  was  evidently  of  a very 
virulent  form. 

In  regard  to  Dr.  Davis’  very  interesting  dis- 


cussion of  the  care  of  the  nipples  by  protective 
coverings,  I can  see  the  practical  value  of  his 
treatment.  A disadvantage  would  be  that 
some  of  the  orifices  of  the  mammary  ducts 
would  be  occluded.  In  spite  of  this  precaution 
1 think  mammary  abscess  would  sometimes 
occur  through  infection  entering  the  ducts  not 
closed.  I have  found  a very  good  plan  to  de- 
tect small  fissures.  It  Is  to  have  the  nurse 
apply  every  morning  and  evening  an  alcohol 
compress.  If  there  is  a lesion  which  you  can 
not  see  with  the  naked  eye  the  smarting  of  the 
alcohol  will  disclose  it. 

The  suction  method  of  treating  mammary 
abscess  has  not  been.  In  my  experience,  very 
satisfactory.  Even  when  varied  sizes  and 
shapes  of  apparatus  have  been  used  you  have 
to  make  free  Incisions.  The  method  is  pain- 
ful and  I have  abandoned  its  use.  I believe 
many  Infants  are  infected  during  the  act  of 
lactation  and  there  is  frequent  opportunity  for 
infection  of  the  gastrointestinal  tract  In  the 
newborn  from  the  mothers’  milk  in  women  ap- 
parently perfectly  well  and  with  milk  of 
excellent  quality  otherwise.  I have  found  that 
out  practically.  In  some  cases  in  which  an 
Infection  of  the  newborn  infant  is  evident,  I 
have  taken  the  baby  off  the  breast  and  given 
it  to  another  mother,  and  the  infection  has 
quickly  disappeared. 

Dr.  William  R.  Nicholson;  I should  like  to 
ask  Dr.  Davis  what  has  been  in  his  experi- 
ence the  frequency  of  staphylococcus  or  of  any 
other  organism  in  the  milk  of  the  mother.  It 
seems  to  me  that  a good  deal  can  be  explained 
upon  the  basts  of  the  assumption  that  the  fre- 
quency of  staphylococcus  infection  of  the  milk 
is  greater  than  is  ordinarily  supposed.  The 
slight  trauma  to  the  breast  plus  the  presence 
of  organisms  would  certainly  explain  condi- 
tions which  are  sometimes  puzzling.  A certain 
percentage  of  cases  of  the  Infection  of  the  new. 
born  seems  to  me  to  be  dependent  in  all  prob- 
ability upon  the  presence  of  organisms  in  the 
mother’s  milk.  We  have  had  quite  a series  of 
these  infections  at  the  Maternity  and  in  some 
of  them  the  evidence  is  fairly  conclusive  that 
the  infection  occurred  in  the  mother’s  milk. 
In  the  treatment  of  infections  of  the  breast  I 
have  tried  to  a very  limited  extent  the  hy- 
peremlc  method  and.  as  has  been  said  in  the 
discussion,  the  pain  has  been  so  great  and  the 
improvement  so  slight,  1 have  wondered 
whether  I knew  exactly  how  to  use  it.  I’er- 
Bonally  I have  never  obtained  the  results 
reported  for  the  treatment. 
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Dr.  John  A.  McGlinn:  With  reference  to  the 
pathological  diagnosis  of  breast  tumors  I feel 
almost  in  the  position  that  it  is  very  much 
better  to  take  off  the  breast  and  diagnose  the 
condition  afterward  than  to  depend  upon  a 
pathological  diagnosis  and  then  wait  for  the 
case  to  become  inoperable.  While  I do  not 
feel  that  such  an  extreme  view  is  justified,  un- 
fortunately, many  of  these  breast  tumors  which 
at  the  beginning  are  freely  movable  and  small, 
coming  to  the  general  practitioner,  are  re- 
moved under  the  supposition  that  they  are 
benign.  Many  are  not  even  examined  by  the 
pathologist  and  many  in  which  a negative  re- 
port is  given  are  looked  upon  as  absolutely 
benign.  A negative  report  from  a pathologist 
of  a breast  tumor  is  valueless. 

When  we  know  that  eighty  per  cent,  of 
breast  tumors  are  malignant,  they  should,  in 
spite  of  a negative  report,  receive  our  constant 
care  and  attention. 

The  subject  of  operating  upon  the  breast  in 
pregnant  women  is  important.  In  early  preg- 
nancy the  only  thing  to  do  is  to  remove  the 
breast  and  do  the  modern  complete  operation. 
In  advanced  pregnancy  the  question  must  be 
decided  according  to  the  individual  case.  The 
important  point  is  that  cancer  of  the  breast,  if 
operated  upon  before  axillary  involvement  has 
taken  place,  can  be  cured  in  80  per  cent,  of 
cases.  If  involvement  of  the  axillary  glands 
has  occurred  the  percentage  of  cures  is  only 
thirty  per  cent.,  and  when  the  clavicular  glands 
are  involved  only  ten  per  cent,  will  be  cured. 
The  woman's  life  must  be  considered.  If  the 
child  is  viable  and  will  survive  it  is  justifiable 
to  terminate  pregnancy.  Careful  surgery  is 
indicated  here  rather  than  the  work  of  the 
brilliant  operator.  The  minimum  amount  of 
anesthesia  should  be  given  and  the  tumor 
removed.  The  question  of  cancer  is  so  im- 
portant that  I do  not  believe  we  can  ever  give 
sufficient  discussion  to  it.  The  important  point 
is  the  necessity  of  early  diagnosis.  I have  had 
occasion  lately  to  look  up  statistics  in  refer- 
ence to  cancer.  In  England  one  woman  in 
eight  above  the  age  of  35  dies  of  cancer,  and 
one  man  in  eleven  over  35  dies  of  cancer.  In 
the  United  States  I found  that  in  women  over 
35,  one  in  nine  dies  of  cancer;  in  men,  one 
man  in  eleven  over  35  dies  of  cancer.  I found 
also  that  more  women  die  of  cancer  than  of 
tuberculosis. 

Dr.  Davis,  closing:  After  trying  different 

methods  of  hardening  the  nipples,  I have  had 
the  best  success  by  applying  during  pregnancy 


an  ointment,  containing  boracic  acid,  ten 
grains  to  the  ounce.  This  produces  an  abund- 
ant growth  of  healthy  epithelia  and  heals 
cracks  or  fissures.  After  using  this  method  1 
have  had  very  little  disturbance  in  lactation, 
and  very  rarely  has  mastitis  developed. 

Mastitis  during  pregnancy  may  result  from 
the  presence  of  bacteria  in  the  milk  ducts,  and 
their  activity  following  mechanical  injury.  To 
determine  the  cause  of  gastroenteritic  infec- 
tion in  newborn  infants,  I have  examined  the 
milk  from  the  mothers  of  children  before  the 
child  had  nursed,  finding  in  nearly  half  of 
them  considerable  numbers  of  pus-forming 
germs.  The  mothers  remained  healthy  and 
passed  through  the  puerperal  period  without 
complications. 

Among  the  most  interesting  and  sometimes 
the  most  puzzling  cases  of  disease  of  the 
breast,  are  those  occurring  about  the  time  of 
the  menopause,  where  there  is  interstitial 
thickening  of  the  breast  without  the  develop- 
ment of  a clearly  defined  tumor.  In  other 
cases  a cyst  may  develop  in  one  quadrant  of 
the  breast.  These  patients  often  have  the  fear 
of  cancer  constantly  before  them  and  are  will- 
ing to  sacrifice,  if  necessary,  both  breasts  to 
escape  this  danger.  While  isolated  cystic 
tumors  may  be  removed  with  very  little  mu- 
tilation, in  cases  of  diffuse  fibroid  changes,  it 
would  seem  better  to  remove  the  breast. 

Clinical  History.  Dr.  William  R.  Nichol- 
son: I simply  want  to  report  the  case  of  a 
woman  brought  into  the  hospital  some  four 
weeks  ago  with  obstructed  labor,  in  wdiich  I 
did  a Cesarean  section,  with  fatal  result.  The 
woman  had  been  in  labor  for  eight  hours.  She 
was  a primipara  twenty  odd  years  of  age.  She 
had  a pelvis  which  was  perfectly  impassable 
for  the  passage  of  individual  child,  the  con- 
jugate being  a little  less  than  eight  centi- 
meters. The  attending  physician  had  been 
forced  by  the  family  to  apply  the  forceps.  He 
told  me  that  the  application  of  the  forceps  had 
been  carefully  made,  that  he  had  not  used  un- 
due force,. and  that  they  were  on  the  head  for 
only  about  twenty  minutes.  I found  that  the 
cervix  w'as  only  about  two  thirds  or  a little 
less  dilated  and  had  not  been  injured.  The  at- 
tendant had  not  worn  gloves.  Knowing 
perfectly  well  the  general  principle  of  the  for- 
eign school  and  of  some  of  the  English  and 
American  practitioners,  that  Cesarean  section 
is  unjustifiable  if  there  has  been  an  examina- 
tion without  gloves  by  some  one  not  connected 
with  the  operation,  I nevertheless  felt  great 
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repugnance 'against  putting  a perforator  in  the 
baby’s  head.  I opened  the  abdomen,  incised 
the  uterus  and  delivered  the  child.  Turning  it 
over  to  the  attendants  for  resuscitation,  I pro- 
ceeded V ith  the  care  of  the  mother.  I found 
that  they  were  having  serious  trouble  in  resus- 
citating the  baby,  but  until  I had  closed  the 
abdomen  I did  not.  know  that  it  had  been  in- 
jured. After  closing  the  abdominal  wound  I 
found  that  the  baby  had  a scar  on  the  neck 
from  the  blade  of  the  forceps,  and  an  injury, 
apparently  a fracture  of  the  skull.  It  was 
absolutely  impossible  to  resuscitate  the  child. 
The  woman  did  well  for  two  or  three  days  and 
then  developed  a distention  over  the  upper 
portion  of  the  abdomen.  With  this  distention 
she  began  to  have  vomiting,  suggesting  acute 
distention  of  the  stomach.  Her  tongue  was  in 
perfectly  good  condition.  I,  therefore,  elevated 
the  foot  of  the  bed  and  washed  out  her  stom- 
ach every  three  hours.  This  stopped  the  vom- 
iting but  had  no  effect  upon  the  distention. 
Symptoms  of  peritonitis  developed  with  death 
one  week  after  delivery.  The  uterus  at  post- 
mortem was  gangrenous.  I feel  that  the  case 
is  interesting  because  Cesarean  section  has  be- 
come such  a common  operation  that  sometimes 
we  get,  as  I did  in  this  case,  a little  careless  in 
our  selection  of  cases  for  operation.  I believe 
the  time  is  coming  w'hen  Cesarean  section  will 
b(:  even  more  frequently  done  than  it  is  at 
present  and  I think  this  will  be  an  advantage 
to  obstetrics.  I have  from  this  case,  however, 
learned  to  revert  to  my  former  practice  of  not 
considering  the  child  in  a case  brought  in 
from  the  outside,  upon  which  operative  de- 
livery has  been  attempted.  Whether  the 
Porro-Cesarean  operation  would  have  saved 
this  patient  is  an  open  question,  but  it  would 
have  been  better  to  have  given  the  chance 
which  it  undoubtedly  affords. 

Hr.  Edw'ard  P.  Davis:  In  cases  of  dystocia 

with  moderately  contracted  pelvis,  wiiere  un- 
successful attempts  at  delivery  have  been 
made,  we  should,  I think,  terminate  labor  by 
embryotomy.  Experience  shows  that  in  th^se 
cases  the  child  is  dead  or  so  badly  injured  that 
its  recovery  to  life  and  health  is  Improbable; 
the  mother  is  infected  from  repeated  attempts 
at  delivery,  and  the  saving  of  her  life  must  be 
the  obstetrician’s  first  consideration.  If,  after 
operation,  the  uterus  be  drained  with  anti- 
septic gauze,  hemorrhage  prevented  and  the 
womb  made  to  contract  promptly,  a large  num- 
ber of  these  cases  w ill  recover. 

When  the  pelvis  is  so  contracted  that  deliv- 


ery by  embryotomy  is  difficult  and  dangerous, 
abdominal  section  is  Indicated.  Removal  of 
the  body  of  the  uterus  is  a reliable  means  of 
saving  the  woman  from  septic  infection.  It 
the  operator  prefers,  total  extirpation  of  the 
uterus  may  be  practiced.  In  my  experience 
the  safer  method  consists  in  celiohysterectomy 
with  extraperitoneal  treatment  of  the  stump, 
the  Porro  operation.  In  cases  where  the  body 
of  the  womb  has  been  removed  and  the  stump 
dropped,  death  has  occurred  from  infection.  In 
ten  cases  of  women  infected  during  labor,  upon 
whom  other  methods  of  delivery  had  been  un- 
successfully tried,  the  child  remaining  within 
the  uterus,  the  Porro  operation  has  been  per- 
formed successfully  in  seven,  and  other  meth- 
ods unsuccessfully  in  three.  While  the  Porro 
operation  is  unsatisfactory,  technically  speak- 
ing, it  produces  useful  results.  After  the  Porro 
operation  the  tissues  at  the  upper  extremity  of 
the  vagina  are  drawn  upward  and  firmly 
fastened  to  the  connective  tissue,  scar  and 
cervical  stump. 

Experience  has  led  me  to  believe  that  it  Is 
impossible  to  make  repeated  unsuccessful  at- 
tempts at  delivery  without  producing  infection. 
We  can  not  perfectly  disinfect  the  vagina,  and 
although  hands  and  instruments  may  be 
sterile,  bacteria  from  the  vagina  are  carried 
into  the  uterus.  More  or  less  bruising  and  in- 
jury to  the  tissues  are  inevitable  in  unsuccess- 
ful attempts  at  delivery.  Where  a patient  has 
been  subjected  to  such  attempts,  I positively 
decline  to  do  celiohysterotomy.  Delivery  must 
be  effected  through  the  vagina,  or  if  abdominal 
section  is  done,  the  body  of  the  womb  should 
be  removed. 

Acute  dilatation  of  the  stomach  following  ab- 
dominal operations  arises  from  several  causes. 
A toxemic  condition  at  the  time  of  operation 
often  produces  this  complication.  Swallowing 
ether  during  anesthesia  has  also  been  follow'ed 
by  acute  dilatation  of  the  stomach.  Mucus  and 
free  fluid  collect,  follow'ed  by  gradual  paresis 
of  the  nervous  supply  of  the  stomach.  In  some 
cases  a considerable  quantity  of  nitrogen  gas  Is 
rapidly  formed.  This  complication  may  devel- 
op in  a few'  hours.  Inducing  heart  failure 
through  pressure  upon  the  diaphragm  and 
acute  toxemia. 

To  prevent  this  the  patient  should  be  suit- 
ably prepared  for  operation.  When  operation 
must  be  done  without  previous  preparation,  the 
stomach  should  be  thoroughly  Irrigated  as 
soon  as  sypiptonis  of  dllatiitlon  appear.  If 
there  .I?  free  secretion  of  mucus  during  anes- 
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thesia,  lavage  of  the  stomach  is  most  useful. 
This  opportunity  may  be  taken  to  introduce 
into  the  stomach  calomel,  salines  or  eserin, 
The  hypodermatic  use  of  strychnin  is  valu- 
able; popture,  bandaging  and  counterirritation 
are  all  indicated.  Intestinal  irrigation  is  also 
of  great  service.  The  mortality  of  this  condi- 
tion is  considerable,  and  no  uniform  and  suc- 
cessful method  of  treatment  has  yet  been 
devised. 

Dr.  Richard  C.  Norris:  I should  like  to 

present  a clinical  history  which  has  bearing 
upon  the  technic  of  closing  the  incision  in  the 
uterine  muscle.  During  my  service  at  Block- 
ley  I did  a Cesarean  section  on  a patient  who 
had  had  the  same  operation  performed  by  an- 
other operator  two  or  three  years  previously. 

I was  interested  to  note  after  opening  the  abdo- 
men that  there  ^'ere  extensive  adhesions  of 
the  intestines  to  the  parietal  peritoneum  and 
to  the  uterine  scar.  Upon  opening  the  uterus 
I was  surprised  to  find  that  the  upper  half, 
perhaps  the  upper  two  thirds,  of  the  uterine 
incision  had  become  fibrous  tissue,  not  more 
than  a quarter  of  an  inch  thick,  while  the 
lower  area  through  which  the  previous  incision 
had  been  made  was  quite  the  usual  thickness 
of  the  contracted  uterine  muscle.  The  ques- 
tion arose  as  to  what  effect  the  kind  and  meth- 
od of  suture  used  in  closing  the  uterine  inci- 
sion had  upon  the  subsequent  conditions  of  the 
scar.  I looked  up  the  records  to  determine 
what  kind  of  suturing  had  been  done  in  the 
original  operation  and  learned  that  the  uterus 
was  closed  by  the  usual  through  and  through 
interrupted  suture  with  a peritoneal  suture, 
and  that  silk  had  been  used.  At  the  time  of 
operation  I found  no  silk  and  it  occurred  to  me 
that  if  through  and  through  sutures  tied  very 
tightly  and  closely  placed  are  relied  upon,  con- 
striction of  the  margins  of  the  incision  is  like- 
ly to  occur  and  produce  atrophy  of  the  uterine 
muscle  and  leave  a scar  similar  to  the  one 
found  in  the  second  operation, — thin,  fibrous 
and  predisposing  to  uterine  rupture.  I closed 
the  wound  by  a few  through  and  through 
sutures  of  the  finest  Pagenstecher  linen,  miss- 
ing the  endometrium,  not  tied  tightly,  and  not 
relying  wholly  on  these  to  bring  about  union 
of  the  tissues.  A continuous  double  tier 
chromicized  gut  (No.  2)  was  so  placed  as  to 
unite  the  muscles  and  surround  and  secure 
firm  apposition  of  the  ends  of  the  uterine  in- 
cision. The  six  interrupted  sutures  were  then 
tied,  avoiding  too  great  constriction  and  the 
peritoneum  was  carefully  closed  with  a run- 
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ning  stitch  of  fine  linen.  The  woman  made  a 
good  convalescence. 

Referring  to  the  very  interesting  case  of  Dr. 
Nicholson,  I believe  it  is  haphazard  and  not 
scientifically  exact  to  take  for  granted  that  the 
case  is  or  is  not  infected  in  accordance  with 
what  operation  or  manipulation  has  been  done 
before  the  case  comes  into  our  hands.  We 
must  approach  this  subject  by  a more  scientif- 
ic method  of  determining  that  fact.  My  expe- 
rience in  my  consultation  work  outside  of  my 
hospital  has  always  been  to  do  a craniotomy  in 
these  cases.  At  the  present  moment  I do  not 
recall  a death  that  has  occurred  from  puerperal 
sepsis  where  I have  done  a craniotomy,  no 
matter  what  kind  of  manipulation  had  been 
done  by  the  man  who  had  unsuccessfully  treat- 
ed the  case.  I know  that  Dr.  Hirst,  operating 
on  the  cases  in  the  university,  coming  as  they 
do  from  the  slums,  believes  that  scrubbing  and 
disinfecting  the  vagina  and  packing  it  with 
gauze  prior  to  a Cesarean  section  has  helped 
him  to  prevent  subsequent  serious  infection. 
Following  this  habit  of  procedure  has  made 
him  believe  in  it.  I doubt  its  value  in  a case 
seriously  infected.  Dr.  Davis  believes  that 
since  he  has  used  the  extraperitoneal  treat- 
ment of  the  stump  he  has  saved  patients  whom 
he  probably  otherwise  would  have  lost.  He  also 
presumes  that  these  cases  were  seriously  infect- 
ed. Furthermore,  it  seems  to  me  surgical- 
ly, that  if  we  take  for  granted  that  the 
cases  are  infected  and  do  hysterectomy  for 
that  reason,  why  is  it  not  better  surgery  to 
take  out  the  cervix  and  get  rid  of  the  infected 
cervix?  As  I understand  Dr.  Davis,  he  prefers 
to  leave  the  cervix  because  he  can  do  that  op- 
eration better.  Would  not  complete  hysterec- 
tomy give  equally  good  and  perhaps  better 
results  in  a large  number  of  cases  than  the  old 
extraperitoneal  operation. 

A careful  bacteriological  study  of  the  cul- 
ture taken  just  before  operating  on  every  case 
is  possible  to  those  who  have  the  laboratory  at 
their  disposal  and  would  throw  much  light  on 
this  question,  by  determining  at  least  the  rela- 
tive frequency  of  grave  infection  and  its  rela- 
tion to  the  mortality  of  Cesarean  section.  I 
believe  the  safeguard  against  immediate  dan- 
ger is  the  peritoneal  suture.  Next  to  that  is 
the  uterine  muscle  suture.  I shall,  until  I see 
some  reason  to  change,  prefer  for  the  latter 
the  forty-day  chromicized  catgut.  I use  four, 
five  or  six  through  and  through  sutures  of  the 
finest  linen  thread  so  placed  as  not  to  con- 
strict the  tissues,  but  simply  to  bring  them  tg- 
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gether  in  neat  apposition.  After  the  continu- 
ous catgut  suture  has  brought  muscle  to  muscle 
the  interrupted  suture  is  the  reenforcing  su- 
ture and  need  not  be  tied  so  tight  as  to  con- 
strict the  tissues  and  promote  either  their  ne- 
crosis, predisposition  to  infection  or  their 
atrophy. 

Dr.  Edward  P.  Davis:  In  cases  where  the 
patient  is  undelivered  after  ineffectual  .at- 
tempts, and  is  in  bad  condition  and  infected, 
one  can  not  wait  to  secure  cultures  of  bacteria 
to  perfect  a diagnosis  and  decide  upon  the 
treatment.  The  study  of  bacteria  of  the  uterus 
has  not  been,  so  far,  of  great  clinical  value.  In 
order  to  demonstrate  a very  severe  infection 
one  must  procure  streptococci  in  pure  cultures, 
and  by  control  experiment  study  their  hemo- 
lytic action  in  animals.  In  these  cases,  Sell- 
heim’s  operation  for  uterine  fistula  may  prove 
of  value.  After  emptying  the  uterus  by  ab- 
dominal incision,  he  unites  the  edges  of  the 
abdominal  incision  to  the  edges  of  the  uterine 
and  peritoneal  incision.  The  uterus  is  packed 
with  gauze  which  is  brought  out  at  the  lower 
angle  of  the  wound.  The  fistula  is  allowed 
gradually  to  close  by  granulation. 

Dr.  Daniel  Longaker:  Your  chairman  might 

remind  you  that  some  years  ago  he  reported  a 
series  of  craniotomies,  many  of  the  patients 
having  been  put  through  the  whole  list  of  ob- 
stetric maneuvers,  including  forceps,  version, 
attempted  craniotomies.  There  was  but.  one 
maternal  mortality.  In  one  case  version  had 
been  done,  the  head  was  too  big  to  come 
through  and  was  pulled  off.  These  women 
were’  flushed  copiously,  not  packed,  and  they 
all  did  fairly  well,  all  but  one  making  good  re- 
coveries. The  most  extreme,  recent  case  in 
this  city  was  one  something  like  the  case  I 
have  mentioned  and  it  Illustrates  the  general 
surgeon’s  attitude  toward  cases  of  this  kind. 
Falling  into  the  hands  of  a general  surgeon, 
forceps,  and  then  version  was  made,  but  fall- 
ing to  deliver  the  after-coming  head,  it  was 
amputated  and  finally  a Cesarean  section  was 
done  to  deliver  the  head.  No  craniotomy  was 
attempted  in  that  case.  Needless  to  say,  the 
woman  died.  The  impressive  fact  in  my  series 
of  cases  was  the  large  amount  of  tolerance 
shown  by  the  patients  when  Interference  opera- 
tions were  limited  to  the  vaginal  route. 

Our  county  societies  being  right,  there  is  no 
question  concerning  state  and  national  organ- 
izations being  right,  for  what  makes  the  state 
and  national  organizations  but  material  from 
county  BocletieB? — J.  C.  Waxi.ace,  M.  D. 


COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  Re- 
ceived witnin  titteen  days  trom  date  ot_meet- 
ing.)  ^ 

CHESTER — SEPXEiiBEa. 

The  regular  meeting  of  the  Chester  County 
Medical  Society  was  held  at  the  Chester  County 
Hospital  for  the  Insane  at  Embreeville,  Septem- 
ber 14,  with  a large  attendance. 

Mental  diseases  was  the  subject  under  dis- 
cussion and  the  following  papers  were  read; 
“Brain  Storm,”  by  Dr.  Frank  Woodbury,  sec- 
retary of  the  State  Board  of  Lunacy  of  Pennsyl- 
vania; “Diagnosis  of  Insanity  and  Diagnosis  of 
Cure  of  Insanity,”  by  Dr.  Charles  W.  Burr  of 
the  University  of  Pennsylvania;  “Requirements 
for  Admission  to  the  Insane  Hospital,”  by  Dr. 
Jane  R.  Baker  of  Chester  County  Insane  Hos- 
pital. 

These  papers  were  freely  discussed  by  the 
members  and  also  by  Dr.  Richardson  of  the 
Norristown  Asylum  and  Dr.  Clifford  Scott  of 
the  Epileptic  Home. 

On  motion  a vote  of  thanks  was  extended  to 
the  doctors  for  their  instructive  papers. 

Dr.  George  T.  Magraw  of  Avondale  was 
elected  a member. 

The  meeting  adjourned  to  the  Nurses’  Home 
w lierea  substantial  luncheon  was  served  by  the 
nurses  through  the  kindness  of  the  directors 
of  the  poor.  Following  luncheon  a tour  of 
inspection  was  made  through  the  various  build- 
ings and  wards  of  the  hospital,  headed  by  Dr. 
Baker,  who  explained  the  special  features  of 
the  institution.  It  was  the  unanimous  opinion 
that  the  institution  is  in  perfect  working  order 
and  second  to  none  in  the  state. 

D.  Edgab  Hutchison,  Reporter. 


CLARION — OcxoBEH. 

The  Clarion  County  Medical  Society  met  at 
Clarion,  October  26.  President  Hepler  called  the 
meeting  to  order  and  the  usual  routine  busi- 
ness was  transacted. 

Officers  for  the  coming  year  were  nominated 
as  follows:  President,  C.  E.  Sayers;  vice- 

president,  D.  L.  McAninch;  secretary,  J.  T. 
Rimer;  treasurer,  William  M. Clover;  censor.  E. 
K.  Shumaker;  reporter,  R.  A.  Walker.  The 
next  meeting  will  be  held  at  New  Bethlehem. 

Dr.  J.  A.  Bouse  of  Harrisburg,  a representa- 
tive of  the  state  department  of  health,  made 
some  pertinent  remarks  regarding  the  work  of 
the  department  along  the  line  of  the  fight 
against  tuberculosis. 
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At  an  evening  session,  the  public  was  invited 
and  the  large  auditorium  was  well  filled.  Dr. 
A.  J.  Hepler  introduced  Burgess  J.  S.  Shiriey, 
who  welcomed  the  society  to  the  town  and  also 
the  representatives  of  the  state  department 
who  had  their  tuberculosis  exhibit  in  another 
building  of  the  normal  school. 

Dr.  R.  A.  Walker  gave  an  address  on  “The 
Physician  and  the  Public”  which  was  well  re- 
ceived. A vote  of  thanks  was  tendered  the 
Doctor  for  his  paper. 

Dr.  Bouse  gave  an  illustrated  talk  on  the 
work  of  the  state  in  regard  to  the  campaign 
against  the  “white  plague.” 

The  society  adjourned  to  the  Jones  House 
where  the  annual  banquet  was  held,  to  which 
the  doctors’  wives  and  a few  guests  were 
invited. 

Dr.  Clover  moved  that  the  paper  of  Dr. 
Walker  be  published  in  the  two  Clarion  papers 
and  also  in  the  Joubxai,,  which  motion  was 
unanimously  carried. 

R.  A.  WalivEb,  Reporter. 


CUMBERLAND— OCTOBEB. 

The  regular  quarterly  meeting  of  the  Cum- 
berland County  Medical  Society  was  held  in  the 
Board  of  Health  Room,  Carlisle,  October  12,  at 
2:30  p.  ii.,  with  ten  members  present,  and  the 
following  visitors:  Drs.  Henry  D.  Jump,  Phila- 
delphia, and  E.  W.  Cashman,  York  Springs. 

Drs.  H.  S.  Meily,  Newville,  and  N.  W. 
Hershner,  Mechanicsburg,  were  elected  mem- 
bers of  the  society. 

Drs.  Allen,  Spangler,  an<^  Plank  were  ap- 
pointed a committee  on  newspaper  publicity. 
The  following  nominations  of  officers  for  the 
year  1910  were  made:  President,  Dr.  E.  R. 

Plank;  vice-presidents,  Drs.  W.  C.  Arthur  and 
Ii.  B.  Bashore;  secretary  and  reporter.  Dr.  H. 

R.  Douglas;  treasurer.  Dr.  J.  C.  Kisner;  cen- 
sors, Drs.  A.  R.  Allen,  S.  E.  Mowery  and  E. 

S.  Berry. 

Dr.  Henry  D.  Jump,  Philadelphia,  addressed 
the  society  on  “Tonsillitis  and  Its  Systemic 
Effects,”  demonstrating  how  this  disease,  often 
accredited  with  minor  consequences,  is  capable 
of  producing  far-reaching  effects  of  grave  im- 
portance, conspicuous  among  which  are  endo- 
carditis, ■ nephritis,  pleurisy  and  rheumatism. 
The  severity  of  the  local  disturbance  in  the 
tonsil  is  not  always  an  indication  of  the  proba- 
bility of  these  results.  A high  grade  of  local 
Inflammation  shows  the  resistance  of  the  tonsil 
in  trying  to  repel  the  Invasion,  while  a less 


resistant  tissue  may  allow  the  infection  to  pass 
without  much  local  reaction. 

Henby  Rhea  Douglas,  Secretary. 

DAUPHIN — Sepieaibeb. 

At  the  regular  professional  meeting  of  the 
Dauphin  County  Medical  Society,  held  in  the 
txarrisburg  Academy  of  xdeaiciue,  September 
7,  Dr.  Harvey  F.  Smith  read  an  interesting  pa- 
per on  “Cancer,”  an  abstract  01  which  fol- 
lows:— 

The  cure  of  tuberculosis  and  that  of  cancer 
are  two  01  the  greatest  problems  before  tfie 
medical  profession  to-aay.  Tfiat  of  the  former 
is  nearly  solved,  white  real  wont  on  the  latter 
has  just  begun.  The  experimeni.s  of  Loeb  and 
Jensen  have  added  a new  stimulus  in  tne  stuuy 
of  this  disease.  Adaitioual  investigations  are 
now  being  conducted  in  a number  of  American 
laboratories  and  the  proiessiou  has  received 
much  light  on  the  cancer  problem.  The  pri- 
mary cause  of  cancer  is  yet  uuKno>. n;  however, 
as  a result  of  experiments  of  transplautiou  in 
mice,  the  bacterial  and  parasitic  theory  seems 
most  plausible.  Prom  these  experiments  we  can 
make  the  ioliowing  positive  deauctions:  (If 

An  immunity  from  cancer  exists  in  some  ani- 
mals. (2)  Nature  effects  spontaneous  cures  in 
some  infected  cases.  (3)  Immunity  in  spon- 
taneously-cured mice  persists.  (4j  Cancer  is 
neither  hereaitary  nor  contagious.  A lack  of 
resisting  power  on  the  pare  of  the  animal,  how- 
ever, seems  to  be  hereditary. 

The  treatment  of  cancer  is  entirely  surgical. 
Some  superficial  cancers  are  cured  by  radium 
and  x-ray.  We  are  familiar  with  certain  pre- 
disposing causes;  viz,  continuous  irritations,  es- 
pecially at  mucocutaneous  junctions;  so-called 
benign  tumors,  such  as  are  often  found  in 
breast  and  uterus;  scar  tissue  as  found  in  a 
lacerated  cervix,  or  healed  gastric  ulcer.  This 
has  been  termed  the  precancerous  stages  and  is 
the  ideal  time  for  surgery.  Operation  at  this 
time  is  comparatively  safe  and  easy.  The  time 
is  at  hand  for  a campaign  of  education,  of 
both  physician  and  public,  on  this  important 
point. 

On  account  of  the  inclemency  of  the  weather 
the  annual  reunion  of  the  Lancaster,  Lebanon 
and  Dauphin  county  societies  was  held  in  the 
auditorium  of  the  Board  of  Trade,  Harrisburg, 
instead  of  in  Reservoir  Park.  The  automobile 
trip  was  dispensed  with,  although  quite  a num- 
ber of  the  visiting  physicians  were  shown  the 
city  by  Harrisburg  doctors  in  their  automobiles. 

At  three  o’clock  a business  session  was  held 
and  the  following  officers  were  elected  for  the 
ensuing  year.  President,  Dr.  G.  W.  Bernthei- 
zel;  secretary.  Dr.  C.  F.  Markel. 

At  the  dinner  extemporaneous  addresses  were 
made  hy  many  of  the  physicians,  among  w’hich 
was  that  of  Dr.  Hiram  McGowan,  the  retiring 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  239 


president,  who  remarked  upon  the  benefit  to 
he  derived  from  these  reunions. 

Dr.  G.  W.  Berntheizel,  in  his  address  of  ac- 
ceptance, laid  before  the  society  the  possibili- 
ties of  the  future,  stating  that  there  was  much 
to  be  gained  by  these  meetings,  both  profession- 
ally and  socially,  impressing  the  fact  that  the 
oftener  physicians  come  in  contact  with  each 
other  the  more  proficient  they  become  in  their 
selected  field  of  labor.  He  was  greeted  most 
heartily  and  assured  of  the  massed  support  of 
all  physicians  in  the  censorial  district. 

The  next  annual  reunion  will  be  held  in 
Lancaster  County,  the  place  to  be  designated 
at  some  future  time. 

H.  Hebshey  Fabksleb,  Reporter. 


HUNTINGDON— OCTOBEE. 

The  Huntingdon  County  Medical  Society  met 
in  the  Huntingdon  Club  rooms,  Huntingdon, 
October  14,  with  President  Simpson  in  the 
chair  and  twenty  members  and  three  visitors 
present. 

Dr.  Charles  H.  Gardner  of  Spruce  Creek  was 
elected  to  membership. 

Dr.  C.  G.  Brumbaugh  gave  a report  of  the 
state  society  session,  being  a member  of  the 
House  of  Delegates  from  this  society. 

Dr.  M.  R.  Evans  read  an  interesting  paper  on 
“Differential  Diagnosis  of  Pregnancy”  which 
was  discussed. 

An  amendment  to  the  constitution  to  in- 
crease the  annual  dues  w’as  proposed  on 
account  of  the  increase  in  the  assessment  to 
the  state  society. 

Adjourned  at  2:40  p.  m. 

H.  C.  Fbontz,  Reporter. 


LANCASTER — Octobek. 

The  regular  monthly  meeting  of  the  Lancaster 
City  and  County  Medical  Society  was  held  in 
the  society’s  room,  October  6,  with  fifty  phy- 
sicians in  attendance. 

Drs.  Asher  F.  Snyder,  Mount  Joy,  and  Paul 
R.  Wentz,  Holland,  were  elected  to  member- 
ship. Dr.  James  Armstrong,  Columbia,  was 
proposed  for  membership. 

Drs.  J.  P.  Ziegler  and  W.  H.  Stewart,  dele- 
gates to  the  Philadelphia  session  of  the  state 
sofdety,  presented  an  interesting  report  of  the 
meeting.  Dr.  S.  H.  Heller,  delegate  to  the  tu- 
berculosis society,  reported  on  the  meeting.  Dr. 
P.  P.  Breneman  reported  on  the  secretaries' 
conference. 

Dr.  John  L.  Atlee  read  an  Interesting  paper 

on  "The  Consideration  of  Some  Conditions  of 


the  Pancreas,”  which  was  discussed  by  Drs. 
Harter,  McCaskey,  and  Appel. 

Dr.  T.  M.  Rohrer  reported  a case  of  typhoid 
fever. 

Dr.  Atlee  reported  a case  of  gunshot  wound. 
A twenty-two  caliber  rifle  bullet  entered  under 
the  chin,  passed  through  the  tongue  and  roof 
of  the  mouth  and  stopped  on  the  spine  of  the 
ethmoid  bone.  Two  a;-ray  plates  were  shown 
by  Dr.  Breneman,  locating  the  bullet,  which 
was  easily  removed  with  a curet  through  the 
uo"tril. 

Dr.  Frank  G.  Hartman,  on  behalf  of  the 
society,  congratulated  Dr.  Theodore  B.  Appel 
on  his  election  to  the  presidency  of  the  Medical 
Society  of  the  State  of  Pennsylvania  and  Dr. 
Appel  responded. 

Paek  P.  Beeneman,  Reporter. 


LEHIGH — Septembee. 

The  regular  monthly  meeting  of  the  Lehigh 
County  Medical  Society  was  held  in  the  Admin- 
istration Building,  September  14,  at  2 p.  m., 
with  twenty-seven  members  present. 

The  minutes  of  the  previous  meeting  were 
read  and  approved,  and  communications  from 
members  and  from  the  state  society  received 
and  filed. 

Drs.  Forrest  G.  Schaeffer  of  Allentown,  M.  J. 
Kline  of  Orefield,  and  Franklin  J.  Holben  of 
Schnecksville,  were  elected  members. 

The  report  of  the  outing  committee  was  re- 
ceived and  the  balance  of  fifty-seven  dollars  was 
handed  to  the  treasurer. 

Dr.  Cawley  reported  for  the  committee  on 
public  policy  and  legislation,  that  they  had 
gathered  some  important  information  in  refer- 
ence to  irregular  practitioners  of  medicine,  and 
wished  the  society  to  take  action  on  the  same. 
The  matter  was  discussed  and  on  motion  the 
committee  was  authorized  to  proceed  against  all 
irregular  practitioners  of  medicine,  as  soon  as 
sufficient  evidence  to  convict  them  had  been 
procured. 

The  program  was  opened  with  a paper  by  Dr. 
H.  D.  Jordan  on  "The  Symptomatology  and 
Diagnosis  of  Acute  Mastoiditis.”  After  defin- 
ing the  disease,  he  took  up  the  primary  and 
secondary  conditions,  giving  the  symptoms  of 
pain  and  tenderness,  which  were  variable  and 
along  the  temporal,  supraorbital  or  occiptal 
regions.  He  plluded  to  the  difference  of  tem- 
perature in  this  disease  and  the  prominence  of 
the  auricle;  the  paper  was  Interesting  and 
elicited  a discussion,  after  which  the  society 
adjourned.  H.  H.  Hebbst,  Reporter. 
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MIFFLIN — OcxoBEB. 

The  regular  monthly  meeting  of  the  Mifflin 
County  Medical  Society  was  held  at  the  St. 
Charles  Hotel,  Lewistown,  October  8,  at  10  a. 
M.,  with  President  McKim  in  the  chair. 

After  the  necessary  routine  business  the  fol- 
lowing interesting  symposium  on  “The  Doctor 
As  He  Is  and  What  He  Should  Be”  was  held. 

“The  Doctor  As  a Philanthropist”  w'as  read 
by  Dr.  W.  H.  Parcels.  The  woi’d  philanthropist 
means  lover  of  mankind.  This  characteristic 
of  doctors  was  well  shown  during  Uhe  Civil 
War;  the  Union  soldiers  complained  severely  of 
their  treatment  at  the  hands  of  southern  offi- 
cers, but  no  such  complaint  w'as  ever  made 
against  a southern  surgeon. 

“The  Doctor  As  a Business  Man”  was  read 
by  Dr.  H.  W.  Sweigart.  A doctor  above  all 
things  should  have  his  head  and  heart  in  his 
work;  the  knowdedge  that  he  is  doing  good  to 
humanity  is  compensation,  but  he  should  con- 
duct the  business  side  of  his  work  on  business, 
principles.  The  nature  of  medical  work  is  so 
e.\acting  that  a man  should  not  be  compelled, 
for  the  sake  of  a livelihood,  to  practice  medicine 
after  he  is  fifty  years  old.  The  Doctor  divided 
his  patients,  financially,  into  four  classes:  (11 
Those  who  can  not  pay,  but  are  very  grateful; 
(2)  those  who  can  not  pay,  and  are  ungrateful; 
(3i  those  who  can  pay,  but  will  not;  (4)  those 
who  can  pay,  and  gratefully  do  pay.  The 
medical  profession  loves  to  treat  the  first  and 
fourth  classes. 

Dr.  A.  S.  Harshberger  closed  the  symposium 
with  a paper  on  “The  Doctor  As  an  Educator.” 
The  close  relation  of  the  physician  to  the  af- 
fairs of  the  people  places  him  in  a position 
w here  the  responsibility  as  a teacher  is  great. 
The  physician  as  a business  man  is  an  anomaly, 
because  as  a teacher  of  preventive  medicine 
and  prophylaxis  he  is  constantly  tending  to 
lessen  his  income.  Some  of  the  things  the  doc- 
tor teaches  are  the  prevention  of  the  great 
white  plague;  the  saving  of  ninety  per  cent, 
of  diphtheria  by  the  use  of  antitoxin;  dispelling 
ignorance  and  superstition  in  attempts  to  cure 
goiter;  the  prevention  of  typhoid  fever;  mak- 
ing inhabitable  such  disease  zones  as  Panama 
through  the  heroic  work  of  Dr.  Gorgas.  The 
Doctor  was  especially  emphatic  in  his  denunci- 
ation of  the  criminal  negligence  of  municipali- 
ties for  allowing  the  sale  of  the  various  explo- 
sives for  Fourth  of  July  celebration,  making 
possible  such  w'holesale  slaughter  as  that  of 
the  last  Fourth  when  215  lives  were  lost,  125 
througk  tetanus.  Tbe  papsr  throughout  was  an 


earnest  plea  that  every  doctor  should  become 
a clear  and  forceful  teacher  on  all  things  per- 
taining to  public  good. 

F.  A.  Rupp,  Reporter. 


MONTGOMERY — September. 

The  regular  monthly  meeting  of  the  Mont- 
gomery County  Medical  Society  was  held  in 
Charity  Hospital,  Norristown,  September  15. 

The  postgraduate  course  w'as  continued.  Dr. 
George  W.  Miller  read  a paper  on  “Anatomy  of 
the  Heart.”  Dr.  S.  Nelson  Wiley  read  a paper 
on  “Diseases  of  the  Endocardium.” 

Dr.  Daniel  Nathan  of  Norristown  was  elected 
a member  of  the  society. 

Edgar  St.axlev  Buyers,  Reporter. 


WAYNE — October. 

The  regular  meeting  of  the  Wayne  County 
Medical  Society  was  held  at  Hotel  Kohlman,  Haw- 
ley, October  21.  At  3:30  p.  m.  Dr.  G.  T.  Rodman, 
second  vice-president,  called  the  meeting  to  or- 
der, ten  other  members  and  Dr.  J.  O.  Mulien 
being  present.  Routine  business  was  trans- 
acted, after  which  correspondence  was  read 
from  Dr.  G.  C.  ilerriman  of  Lake  Como,  refer- 
ring to  illegal  medical  practice  by  Mr.  Kay,  a 
justice  of  the  peace  and  supervisor,  located  at 
Poyntelle;  also  a letter  from  the  district  at- 
torney, suggesting  the  procedure  necessary  to 
bring  the  matter  to  his  official  attention.  A 
motion  was  carried  to  the  effect  that  Dr.  Merri- 
man  be  made  a committee  to  secure  evidence 
and  to  present  the  same  before  a justice  of  the 
peace  in  the  name  of  the  society. 

Drs.  Harry  C.  Many  of  Tyler  Hill  and  Oscar 
J.  Mullen  of  Hollisterville  were  elected  to  mem- 
bership. 

Dr.  A.  B.  Stevens  who  acted  as  delegate  to 
the  Philadelphia  session  reported  on  the  pro- 
ceedings. 

Dr.  Mullen  reported  a case  of  long-continued 
subnormal  temperature  following  a double 
streptococcic  pneumonia.  Several  interesting 
case  histories  were  read  from  a pamphlet  en- 
titled “Cases  and  Observations  by  the  Medical 
Society  of  New  Haven  County,  State  of  Connec- 
ticut,” printed  in  1788. 

Dr.  Brady  read  an  article  on  “Recent  Ideas 
in  Typhoid  Feeding”  which  was  generally  dis- 
cussed. 

Adjournment  was  followed  by  a dinner. 

L.  B.  Niklsen,  Reporter. 
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ADDRESS. 


ORATION  ON  GYNECOLOGY:  THE 
PROGRESS  IN  OBSTETRICS. 


BY  GEORGE  M.  BOYD,  M.  D., 
Philadelphia. 


(Delivered  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 
Philadelphia  Session,  September  29,  1909.) 

The  duty  has  been  assigned  to  me  to  de- 
liver the  address  on  gynecology,  and  it  will 
be  seen  that  I have  selected  as  the  title 
of  my  remarks  “The  Progress  in  Ob- 
stetrics. ’ ’ This,  at  first  thought,  may  seem 
to  be  incongruous,  but  it  is  less  apparent 
when  we  consider  the  relationship  existing 
between  theM  twin  sisters  in  medieine.  The 


one  can  not  be  separated  from  the  other. 
Every  text-book  on  gynecology  deals  with 
many  obstetric  problems,  and  every  work 
on  midwifery  contains  much  on  gynecology. 
Would  the  gynecologist  be  successful  with- 
out the  ability  to  make  an  accurate  ob- 
stetric diagnosis,  and  could  the  fully 
trained  obstetrician  do  good  work  without 
the  surgical  training  of  the  gynecologist? 
An  address  on  obstetrics,  is  somewhat  more 
difficult  at  present  than  it  would  have  beeu 
in  the  past,  when  the  science  of  gjmecology 
was  young,  and  w’hen  obstetrics  first  felt 
the  influence  of  the  application  of  the  prin- 
ciples of  antisepsis.  Then  it  was  necessary 
only  to  report  the  progress  of  the  year  in 
ordar  to  m&ka  &n  addreai  intaraatiiig 
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instructive.  To-day  many  of  the  uncer- 
tain problems  have  been  well  thought  out. 
It  is  my  intention  in  this  address  to  touch 
upon  a few  problems  along  the  lines  of 
progress  that  have  not  been  definitely 
solved,  speaking  chiefly  of  the  operative 
treatment  of  deformed  pelves  bypubiotomy. 

The  remarkable  advance  in  obstetrics  that 
took  place  particularly  in  the  latter  half  of 
the  nineteenth  century  brought  about 
revolutionary  chauges,  relegating  to  ob- 
livion old  theories  and  resurrecting 
operations  that  were  in  the  writer’s  student 
days  spoken  of  only  in  condenmation.  It 
is  interesting  to  take  a retrospective  view. 
We  are  carried  back  to  the  year  184:3,  when 
Oliver  Wendell  Holmes,  living  far  in  ad- 
vance of  his  confreres  in  medical  thought, 
presented  his  classical  paper  on  ‘ ‘ The  Con- 
tagiousness of  Puerperal  Fever.”  This 
paper  was  followed  by  the  work  of  Semmel- 
weisse  of  Vienna,  who,  in  1846,  proved  the 
danger  of  examining  a woman  with  dirty 
hands.  To  the  disgrace  of  medicine,  the 
work  of  these  pioneers  was  ignored  and 
even  ridiculed. 

You  will  remember  how  the  young 
Viennese  was  treated,  and  how  he  finally 
died  insiuie  from  the  abuse  he  had  received, 
a.sserting  to  the  last  that  postmortems 
were  followed  by  childbed  fever.  In 
America  the  obstetricians,  then  famous,  bit- 
terly op])osed  the  idea  of  infection,  and 
drew  from  Holmes  a monograph  closing 
with  these  words : — 

“Xo  tongue  can  tell  the  heart-breaking 
calamity  they  have  caused.  They  have  closed 
the  eyes  just  opened  upon  a new  world  of  love 
and  happiness;  they  have  bowed  the  strength 
of  manhood  into  the  dust;  they  have  cast  the 
helplessness  of  infancy  into  the  stranger’s 
arms,  or  bequeathed  it,  with  less  cruelty,  the 
death  of  its  dying  parent.  The  woman  about 
to  become  a mother,  or  with  her  newborn  in- 
fant upon  her  bosom,  should  be  the  object  of 
tiembling  care  and  sympathy,  wherever  she 
bears  her  tender  burden  or  stretches  her  ach- 
ing limbs.  The  very  outcast  of  the  streets  has 
pity  upon  her  sister  in  degradation,  when  the 


MEDICAL  JOURNAL. 

seal  of  promised  maternity  is  impressed  upon 
her.  The  remorseless  vengeance  of  the  law  is 
arrested  in  its  fall  at  a word  which' reveals  her 
transient  claim  for  mercy.  The  solemn  prayer 
of  the  liturgy  singles  out  her  sorrows  from  the 
multiplied  trials  of  life,  to  plead  for  her  in  her 
hour  of  trial.  God  forbid  that  any  member  of 
the  profession  to  whom  she  trusts  her  life, 
doubly  precious  at  that  eventful  period,  should 
hazard  it  negligently,  unadvisedly,  or  selfishly.” 

In  spite  of  the  conviucing  evidence  of 
the  infectiousness  of  puerperal  fever,  fifty 
years  elapsed  before  systematic  methods  of 
disinfection  were  practiced.  This  year 
marks  the  centennial  of  the  birth  of 
Holmes,  the  lawyer,  the  physician,  the 
poet,  the  scholar.  It  is  becoming  that  we 
pay  renewed  homage  to  this  great  power 
in  science,  who  established  forever  the  fact 
that  the  so-called  childbed  fever  is  an 
infection. 

The  nineteenth  century  gave  us  the  child- 
saving  operations,  axis-traction  for  the  for- 
ceps, symphysiotomy,  and  the  modern 
Cesarean  operation.  It  has  made  the 
physician  all  the  more  appreciate  the  fact 
that  the  problem  before  him  for  solution 
is  a grave  one,  and  that  at  any  moment  in 
the  progress  of  labor  he  may  find  himself 
confronted  with  a major  operation  that 
must  be  intelligently  performed.  The 
eentuiy"  closed  with  our  science  placed  on 
a higher  plane  than  ever  before  in  its  his- 
tory. The  obstetrics  of  to-day  conserves 
the  child’s  interest  more  than  ever  did  the 
obstetrics  of  the  past.  It  makes  us  all  the 
more  mindful  of  the  fact  we  have  two  lives 
at  stake,  and  that  we  must  not  sacrifice  one 
to  save  the  other.  The  high  maternal  mor- 
tality from  puerperal  infection,  that  at  one 
time  was  quite  general  in  maternity  hos- 
pitals throughout  the  world,  is  a thing  of 
the  past.  These  institutions  are  to-day 
producing  the  best  results.  The  prejudice 
against  the  hospital  and  the  fear  of  it  are 
fast  disappearing,  and  patients  requiring 
obstetric  operations  are  admitted  in  greater 
numbers.  The  care  of  the  obstetrical  case 
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outside  the  maternity  hospital  is  often  far 
from  ideal,  owing  to  the  fact  that  a large 
proportion  of  the  eases  are  not  treated  by  a 
physician,  but  are  cared  for  by  a midwife  or 
a badly  trained  nurse. 

MIDWIFE. 

The  jiopularity  of  the  midwife  is  only 
imperfectly  told  in  a recently  published  re- 
port of  the  special  committee  on  the  pre- 
vention of  blindness  in  the  state  of  New 
York.  It  is  significant  in  this  connection, 
as  indicating  the  part  played  by  her  in  ob- 
stetric work. 

This  report  says  that  in  Chicago,  in 
1904,  eighty-six  per  cent,  of  all  births  were 
reported  by  midwives.  In  Buffalo  nearly 
one  half  of  the  births  in  one  year  were  at- 
tended by  midwives.  In  New  York  City, 
in  1905,  43,834,  or  forty-two  per  cent,  of 
the  whole  number  were  attended  by  mid- 
wives. In  the  year  1907,  in  New  York 
City,  there  were  68,186  births  reported  by 
the  physicians,  and  52,536  reported  by 
midwives.  In  September,  1908,  the  regis- 
tered midwdves  in  five  boroughs  in  New 
York  City  numbered  1382. 

Of  the  mid  wives  themselves,  the  report 
.says,  “Although  they  are  largely  employed, 
especially  by  foreigners,  no  adequate  pro- 
vision, with  rare  exceptions,  is  made  for 
the  examination  of  midwives  before  licen.ses 
are  granted  and  regi.stration  is  allowed  by 
the  department  of  health  or  authorized 
board  of  examiners.”  The  report  further 
states  that  out  of  five  hundred  midwives 
visited,  less  than  ten  per  cent,  could  be 
qualified  as  capable. 

In  Philadelphia,  in  1908,  there  were  re- 
ported 36,000  births;  and  of  this  number, 
8000  were  reported  by  midwives.  In  the 
other  large  cities  throughout  Pennsylvania, 
midwives  are  largely  employed.  I .shall  not 
go  into  the  merits  or  demerits  of  the  case 
but  shall  simply  remark  that  the  laws  gov- 
erning them  in  many  .states  to-day  are  .still 
very  meagrer.  Not  until  1907  was  a bill 
passed  in  New  York  regulating  and  re- 


straining the  practice  of  midwifery.  In 
Philadelphia,  it  was  formerly  necessaitv' 
only  for  a midwife  to  i-egister  at  the  bu- 
reau of  health,  in  order  that  she  might  be 
able  to  is.sue  a biidh  certificate.  Now,  I 
am  glad  to  state,  through  the  instru- 
mentality of  the  director  of  public  health 
and  charities  of  this  city,  an  act  was  passed 
at  the  last  session  of  the  legislature  and 
went  into  effect,  September  6 of  this  year, 
requiring  the  midwives,  in  Penn.sylvania 
cities  of  the  first  cla.s.s,  to  be  licensed,  au- 
thorizing the  adoption  and  promulgation 
of  rules  and  regulations  for  this  purpose 
and  for  the  examination  of  midwives  in 
such  citie^s,  i)roviding  for  the  revocation  of 
such  licenses,  and  for  the  conduct  of  the 
businass.  The  law  also  jiraseribes  a punish- 
ment for  the  violation  of  these  rules.  It 
applies,  as  I have  .said,  however,  only  to 
cities  of  the  first  class,  there  having  been 
some  opposition  to  it  from  certain  sections 
of  the  state.  It  places  the  authority  in  the 
hand.s  of  the  department  of  public  health 
and  charities. 

Pules  and  regulations  for  the  conduct  of 
the  midwife’s  business  have  been  formu- 
lated. The  applicant  mu.st  lie  ceidified  to 
by  two  regularly  licen.sed  and  registered  jihy- 
sicians,  and  by  one  reputable  and  responsi- 
ble layman.  She  must  be  twenty-one  yeai-s 
of  age  or  over,  and  must  be  of  good  moral 
character  and  able  to  read  and  write.  She 
must  also  be  clean,  showing  in  her  general 
appearance  evidence  of  habits  of  cleanli- 
n&ss;  and  she  must  .sul»mit  to  such  exam- 
ination a.s  may  be  rcf|uired  l)y  the 
department.  No  license  will  be  granted 
to  any  ajii)licant  who  has  beim  convicted 
of  criminal  malpractice;  and  any  such 
conviction  will  be  sutTicient  cause  for  revok- 
ing the  licen.se.  The  rules  further  define 
definitely  the  limitation  of  the  midwife’s 
duties,  demanding  that  slie  call  upon  the 
physician  in  all  complications. 

'I'he  great  benefit  of  thi.s  legislation  is 
apparent  to  all,  marking,  as  it  does,  a de- 
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cided  step  in  the  progre.ss  of  obstetrics. 
The  midwife  in  America  should  be  looked 
uj)on  as  an  obstetric  nurse.  I believe  that 
it  should  be  the  aim  of  the  physician  to  do 
all  in  his  power  to  further  her  education ; 
and  that  in  the  near  future  she  should  be 
compelled  to  take  a special  course  of  in- 
struction in  some  hospital,  and  there  show 
her  t)roficiency  before  receiving  her  license. 

In  this  connection,  I would  remark  that 
the  obstetric  nursing  of  the  great  middle 
cla.ss  of  the  poi)ulation  is  an  important 
matter.  Unable,  as  many  of  these  people 
are,  to  pay  the  fee  of  the  graduate  nurse, 
they  are  compelled  to  call  to  their  assist- 
ance a type  of  woman  who  is  often  totally 
uiK|nalitied.  To  meet  this  crying  need,  I 
would  suggest  the  wisdom  of  more  generally 
sending  the  pupil  nurses  in  hospitals  to 
work  outside  for  a moderate  fee,  say  twelve 
or  fifteen  dollars  a week.  This  money 
could  be  paid  either  to  the  hospital  or  to 
the  nurse,  or  it  might  be  divided  between 
the  two;  and  this  outside  work  should  be 
supervised  by  the  head  nurse  of  the  training 
school. 

Another  suggestion  already  advanced  is 
that  hospitals  should  graduate  three  grades 
of  nurses,  according  to  their  length  of  train- 
ing, these  tlu-ee  grades  being  distinguished 
by  different  badges  and  diplomas.  Their 
fees  should  be  graded  according  to  the 
amount  of  their  training,  those  who  have 
had  the  least,  charging  the  smallest  amount 
for  their  .services.  If,  in  the  future,  the 
nursing  profe.ssion  is  not  able  to  furnish 
nurses  who  will  render  this  service  to  the 
great  middle  cla.ss  for  a moderate  remimer- 
ation,  then  it  would  be  well,  I believe,  for 
the  county  societies  throughout  the  state  to 
give  this  matter  their  consideration,  and 
jm.ssihly  institute  a course  of  instruction 
and  organization  among  the  women  now 
rendering  this  service. 

OBSTETRIC  SURGERY. 

Obstetric  surgery  has  been  greatly  im- 
proved within  the  last  two  or  three  decades. 


The  practitioner  of  medicine  whose  special- 
ty is  obstetrics,  more  mindful  of  the  child’s 
interests  than  ever  before,  studies  his  eases 
with  greater  care.  He  is  alive  to  the  fact 
that  at  times  the  mechanism  of  labor  pre- 
sents a difficult  problem  to  solve,  and  that 
he  must  be  prepared  by  his  owm  surgical 
training  to  as.sume  the  responsibility  of  a 
major  operation  or  else  call  in  a.s.sistance. 
In  no  department  of  medicine  is  the  re- 
sponsibility greater,  for  he  has  the  lives  of 
two  to  care  for.  At  no  other  time  is  more 
deliberate  and  intelligent  action  demanded. 
He  who  would  serve  his  patient  best  will 
study  his  case  with  the  greatest  care; 
operative  interference  will  then  be  antici- 
pated, and  not  performed  as  a dernier 
ressort. 

The  success  attending  the  performance 
of  the  modern  Cesarean  section  to-day  has 
been  brought  about  more  by  the  careful 
study  of  each  case  in  which  it  seemed  to  be 
iirdicated  than  by  the  individual  skill  of  the 
operator.  Careful  study  enables  him  to  de- 
termine the  right  course  to  pursue  before 
the  patient  has  become  exhausted  by  a long 
labor  and  before  the  child’s  life  has  been 
jeopardized  by  injudicious  traction  with 
the  forceps. 

The  Cesarean  .section  has  a low  mortality 
and  morbidity  if  performed  when  the  pa- 
tient is  in  good  standing.  It  has,  however, 
a limited  field  of  usefulness,  for  it  is  in- 
dicated chiefly  in  the  smaller  group  of 
cases  in  which  pelvic  contraction  is  great. 
iMoi  e often,  we  find  that  there  exists  only  a 
moderate  degree  of  contraction.  These 
cases  tax  the  skill  and  ingenuity  of  the 
most  expert.  An  operation  that  promises 
to  help  the  profession  in  such  conditions  is 
])ubiotomy. 

PUBIOTOMY. 

This  operation  consists  in  the  division  of 
the  pubic  bone  to  the  right  or  left  of  the 
symphysis.  Although  it  was  first  per- 
formed by  Van  de  Velde  it  was  not  taken 
up  until  1898,  when  Gigli  and  Bemardi 
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Figure  1. — Pubiotomy  for  flat  rachitic  pelvis.  Radiograph 
taken  twenty-five  days  after  operation  showing  great  separa- 
tion of  pubic  bone. 


Figure  3. — Rachitic  pelvis.  Radiograph  taken  twenty- 
one  days  after  operation.  Fissure  on  right  side,  no  attempt 
at  ossification.  Note  the  great  separation  of  bone,  nearly 
|hree  times  the  symphyseal  width. 


Figure  2. — Pubiotomy  of  flat  rachitic  pelvis.  Radiograph 
taken  one  month  after  operation.  Fissure  on  right  side  ex- 
ceeding symphyseal  width. 


Figure  1. — Generally  contracted  fiat  rachitic  pelvis.  Ra- 
diograph'taken  twenty  fieven  days  after  operation.  Fissure 
on. left  side  near  pubic  symphysis. 
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Fru  rk  5.— Geiu'rally  contracti'd  iiclvis.  Kadiograph  takun 
thirtv-!^ix  days  alter  operation.  Fuhiotomy  on  the  right  side  : 
bone  severed  near  obturator  foramen. 


Fiui  I'.K  I).  A.— lienerally  contracted  pelvis.  Radiograpli 
taken  twenty-one  days  after  operation.  Xote  width  of  fissure 
which  intersects  the  otdurator  foramen. 


Fiuvrk  li.  It.  Pelvis  of  same  case  as  in  Figure  6.  .A.  Ra-  kiuiRE  1,  A.  Rachitic  pelvis.  Radiograph  taken  two 
diograph  taken  fifteen  months  after  operation.  Ossification  years  alter  operation.  Ossification  has  not  taken  place, 

has  taken  place  as  a tuberosity  ))rotruding  into  the  foramen.  iTagment  of  bone  displaced. 
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Figure  7,  B.  Double  pubiotoiiiy.  Same  case  as  in  F'igure 
7,  A.  Raiiiograph  taken  eleven  days  after  operation.  Fi.s- 
aure  seen  in  both  pubic  bones;  the  one  on  the  right  side  al- 
most elosed  by  ossification. 


Figure  s.  B.  View  of.same  ca^e  two  years  after  pubiot- 
„my.  The  patient  Is  now  In  labor  at  term.  Pelvis 'Jiierma- 
netif'y  enlarged  by  previous  operation.  Delivery  spontane- 
ous- - . 


FiguueR,  A.  Left-sided  lumbar  kvnlioscoliosis.  (iener- 
ally  contracteil  pelvis.  Radiograph  taken  sixteen  days  after 
operation.  Head  would  tiot  engage  the  pelvis  after  thirty 
hours  labor. 


Figures,  Siincca-seon  the  tenth  day  of  confinement 
.liter  iismtaneoiis  dclivcrv.  This  radiograph  demon-trates 
the  dilating  ability  of  the  pelvis  without  any  dlfflcully  from 
tension  to  ligament's  or  sncroillac  articulation. 
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l»»gan  to  publish  their  reports.  This  op- 
eration has  displaced  the  older  operation, 
•ynaphysiotomy,  it  being  claimed  by  the 
majority  that  pubiotomy  is  a more  sur- 
gical procedure  and  one  less  frequently 
accompanied  with  complications.  Sym- 
physiotomy, however,  accomplishes  the 
«ame  purpose,  and  has  a strong  advocate 
in  Professor  Zweifel  of  Leipsie. 

Technic.  There  are  four  methods  de- 
■cribed:  (1)  The  open  method  of  Gigli; 
(2)  the  partly  subcutaneous  method  of 
Doederlein;  (3)  the  subcutaneous  method 
of  Bumm;  and  (4)  the  subcutaneous  sym- 
physiotomy described  by  Zweifel. 

The  open  method  of  operation  has  been 
abandoned  for  the  several  subcutaneous 
methods.  In  Doederlein ’s  method,  before 
passing  the  curved  needle  beneath  the  bone 
through  the  labium  majus,  the  soft  parts 
are  separated  from  the  posterior  surface 
of  the  pubic  bone  by  the  finger,  introduced 
through  a small  incision  parallel  with  the 
upper  margin  of  the  pubic  bone  and  me- 
dian to  the  pubic  spine.  In  the  truly  sub- 
cutaneous method  as  described  by  Bumm 
and  Leopold,  no  incision  is  made ; a sharp- 
pointed  needle  is  introduced  through  the 
outer  portion  of  the  labium  majus  and,  un- 
der the  gi;i dance  of  the  finger  in  the  va- 
gina, is  passed  along  the  posterior  surface 
of  the  pubic  bone  until  the  upper  margin 
is  reached,  when,  by  simply  depressing  the 
handle  of  the  needle,  its  point  is  made  to 
emerge  just  median  to  the  pubic  spine.  A 
Gigli  saw  is  then  placed  in  position,  with- 
drawing the  needle,  after  which  the  bone 
is  severed  entirely  subcutaneously.  This 
method  is  simpler  than  the  first  described, 
but  is  associated  with  greater  danger  of 
perforation  of  the  bladder.  For  this  rea- 
son, many  continue  to  employ  Doeder- 
lein’s  technic.  A majority  of  the  speak- 
ers at  the  German  Gynecological  Congress 
in  1907  also  advocated  this  technic  upon 
the  same  grounds. 

During  the  last  few  years,  pubiotomy 


has  been  one  of  the  most  widely  discussed 
operations  in  obstetrics.  Outside  of  Ger- 
many, one  can  observe  an  equally  friend- 
ly and  almost  enthusiastic  attitude  toward 
this  proeedure  on  the  part  of  the  Italian, 
French,  and  Russian  obstetricians.  In 
marked  contrast  to  the  extensive  use  of 
the  operation  in  Europe,  American  ob- 
stetricians remain  rather  indifferent. 

Complications  Occurring  during  the  Op- 
eration. There  is  always  a certain  amount 
of  hemorrhage  when  the  pubic  bone  is  di- 
vided. Usually  it  is  slight  in  amount  and 
ceases  spontaneously.  Rarely,  however, 
the  hemorrhage  is  pi’ofuse,  and  often  may 
be  alarming.  Such  cases  are  commonly 
due  to  injuries  of  the  vesical  plexus.  Serious 
hemorrhage  may  also  be  due  to  extensive 
vaginal  laceration.  One  of  the  chief  dan- 
gers associated  wih  the  operation  is  injury 
to  the  bladder.  This  may  occur  in  one  of 
two  ways,  by  the  inability  of  the  adherent 
bladder  to  follow  the  gaping  pubic  bone, 
or  by  perforation  with  the  needle.  Both 
are  much  less  liable  to  occur  when  Doeder- 
lein’s  technic  is  employed.  Hematoma  is 
also  reported  in  a considerable  number  of 
cases. 

Mortality.  The  operation  has  a low  ma- 
ternal mortality,  if  performed  when  the 
patient  is  in  good  physical  condition  and 
not  infected.  At  the  1907  meeting  of  the 
German  Gjmecological  Congress,  Doeder- 
lein presented  an  analysis  of  170  pubioto- 
mies  reported  by  thirty-five  writers,  and 
performed  either  by  his  own  technic  or 
by  that  of  Bumm,  wuth  a mortality  of  4.1 
per  cent.  In  the  discussion  following  this 
paper,  nineteen  speakers  gave  their  ex- 
perience, aggregating  319  cases  with  six 
deaths,  a mortality  of  1.88  per  cent.  Bumm* 
states  that  fifty-two  operations  have  been 
performed  in  his  clinic,  with  but  a single 
death,  from  embolic  pneumonia,  a mortal- 
ity of  1.92  per  cent.  The  results  in  Amer- 
ica have  not  been  so  satisfactory.  Fry 

'y.nitraJhJalt  fiir  O^niieoloyic,  May  9,  1909, 
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was  able  to  collect  twenty  pubiotomies 
made  by  eleven  different  American  oper- 
ators, with  a maternal  mortality  of  20  per 
cent.  Pry  explains  this  high  mortality 
by  attributing  it  to  prolonged  labor  and 
infection  caused  by  fruitless  efforts  to  de- 
liver by  means  of  high  forceps.  In  twelve 
operations  in  which  no  attempt  at  ai’tificial 
delivery  had  preceded  pubiotomy,  there 
was  no  death.  In  1908,  at  the  meeting  of 
the  American  Gynecological  Association, 
Williams  reported  twelve  pubiotomies  with 
one  maternal  death. 

WTien  the  pubic  bone  is  severed,  there 
is  an  immediate  separation  of  three  cen- 
timeters between  the  ends  of  the  bone, 
this  increasing  all  the  pelvic  diameters  at 
least  one  centimeter.  In  many  ca.ses,  this 
increase  in  size  of  the  pelvis  is  sufficient 
to  enable  a woman  to  deliver  herself  with- 
out as.sistance.  In  some  cases,  however, 
it  is  wise  to  hasten  the  delivery  by  using 
the  forceps  or  version. 

SUMMARY. 

1.  It  can  be  seen  from  the  above  state- 
ments that  pubiotomy  is  not  a difficult  op- 
eration ; and,  if  performed  by  a competent 
operator,  the  maternal  mortality  .should 
not  be  more  than  two  per  cent. 

2.  It  is  not  indicated  in  pelves  of  a 
great  degree  of  contraction  and,  therefore, 
does  not  enter  into  competition  with  Ce- 
sarean section. 

3.  We  believe  that  it  will  replace  high 
forceps,  version,  and  craniotomy  upon  the 
living  child. 

4.  We  believe  pubiotomy  to  be  an  op- 
eration that  .should  be  reserved  for  ex- 
perts and  for  men  with  a large  hospital 
experience  to  guide  them. 

5.  It  should  not  be  employed  in  infect- 
ed cA.ses  or  after  failure  to  deliver  by  other 
methods. 

fi.  It  should  always  be  eon.sidered  as 
a primary  operation  whose  dangers  are 
hemorrhage,  extensive  tears,  and  infection. 

In  conclusion,  let  us  hope  that  the  law 


governing  the  control  of  midwiferj'  in  cit- 
ies of  the  first  class  will  become  soon  a 
general  law  throughout  this  state,  and 
that  the  large  middle  class,  who  already  re- 
ceive skilled  medical  attention  for  a mod- 
erate fee,  will  be  able  to  secure  a compe- 
tent obstetric  nurse  also  for  a moderate 
fee.  As  to  pubiotomy,  we  feel  that  there 
has  been  added  to  obstetric  surgery  an- 
other child-saving  operation ; how  great 
a field  of  usefulness  it  will  have  time  alone 
will  determine. 


A TONIC  FOR  THE  DOCTOR. 

A Boston  firm  offered  a prize  of  $250  for 
the  best  answer  to  the  question,  “What 
constitutes  success?’’  Mrs.  A.  J.  Stanley  of 
Lincoln,  Neb.,  won  the  prize.  3’his  was  her 
answer : — 

“lie  has  achieved  success  who  has  lived 
well,  laughed  often  and  loved  much;  who 
has  gained  the  respect  of  intelligent  men 
and  the  love  of  little  children;  who  has 
filled  his  niche  and  accomplished  his  task; 
who  has  left  the  world  better  than  he  found 
it,  whether  by  an  improved  poppy,  a per- 
fect poem  or  a rescued  soul ; who  has  never 
lacked  appreciation  of  earth’s  beauty  or 
failed  to  express  it;  who  has  always  looked 
for  the  best  in  others  and  given  the  best  he 
had;  who.se  life  was  an  inspiration;  whose 
memory,  a benediction.’’ 

AVhen  you  get  blue,  this  will  be  a good 
tonic — not  only  for  doctors,  but  for  all  oth- 
er men — and  women.  Try  it  oji  your 
hy|)Ochondriacs.  This  ought  to  bring  them 
out  of  themselves. 

Can  you  improve  on  the  above  answer  to 
“What  constitutes  .success?’’  Can  you 
add  anything  to  it?  But  what  is  much 
more  important,  can  we  live  it? — Medical 
Word. 


The  diagnosis  of  tuberculosis  and  cancer 
will  make  better  progress  when  family  his- 
tory is  utterly  ignored. — Aa\enran  Jounwl 
of  Surejerji. 
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ORIGINAL  ARTICLES. 


STATE  APPROPRIATIONS  TO  HOS- 
PITALS NOT  UNDER  STATE  CON- 
TROL. WHAT  PENNSYLVANIA  IS 
DOING. 


BY  JOHN  B.  ROBERTS,  M.  D., 
Philadelphia. 


(Read  in  the  General  Meeting,  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  29,  1909.) 

The  appointment  to  prepare  this  paper 
carries  Tvith  it  a grave  responsibility.  The 
committee  has  a right  to  expect  from  its  ap- 
pointee a careful  study  of  the  topic,  an  un- 
pre,)udiced  view  of  all  sides  of  the  subject 
and  a truthful  report  of  the  conclusions 
reached.  Responsibility’s  weight,  however, 
is  not  an  unusual  burden  for  medical  men 
to  bear;  and  judicious  investigation,  unin- 
fluenced by  prejudice  and  undeterred  by 
possibility  of  unjust  criticism,  is  their 
daily  duty.  Hence  a member  of  our  craft 
should  not  shirk  the  work  or  decline  the 
duty. 

Medical  men  are  deeply  interested  in  hos- 
pital management;  indeed  without  their 
professional  cooperation  hospitals  can  not 
exist.  It  is  therefore  indisputably  proper 
that  a portion  of  this  meeting’s  time  should 
be  devoted  to  the  consideration  of  the  finan- 
cial relations  of  the  state  government  to 
hospitals,  incorporated  for  the  treatment 
of  the  sick  and  injured,  under  the  control 
of  associations  of  private  persons.  The 
question  is  an  economic  one,  the  discussion 
of  which  approaches  near  to  the  lines  which 
bound  political  action.  This  may  be  un- 
fortunate, but  that  fact  should  not  throttle 
the  expression  of  opinions  offered  in  parlia- 
mentary language. 

Fully  realizing  the  difficulty  of  reaching 
exactnass  in  statistics  and  the  great  possi- 
bility of  making  errors  in  figures,  I .shall 
bring  before  you  some  points,  which  I be- 
lieve to  be  as  truthfully  stated  as  they  have 


been  laboriously  culled  from  many  official 
volumes. 

In  an  inve.stigation  such  as  this  my  hear- 
ers may  wonder  why  choice  has  been  made 
of  some  illustrations  rather  than  others. 
]\Iy  reply  is  that  the  literature  examined 
has  been  too  voluminous  to  enable  me  al- 
ways to  come  upon  the  best  proof  of  a 
statement,  and  that  the  limit  of  this  paper 
itself  precludes  citing  all  the  illustrative 
cases  that  might  be  found  in  the  pamphlet 
laws  of  the  state  and  other  documents.  I 
do  not  expect  all  to  accept  my  statements 
without  criticism,  or  to  agree  with  my  con- 
clusions without  personal  inquiry.  I only 
ask  that  those  who  disagree  with  me  look 
into  the  subject  themselves  temperately,  dis- 
passionately, and  honestly,  as  I have  tried 
to  do;  and  then  form  their  opinions  and 
govern  their  actions  accordingly.  The  sub- 
ject is  too  wide  in  its  ramifications  to  be 
understood  by  a superficial  survey  of  its 
most  obtrusive  features. 

An  almost  continuous  association  ^vith  hos- 
pitals for  thirty-six  years,  from  the  grades 
of  student,  acting  druggist,  medical  clerk, 
physician  and  surgeon  in  dispensary  and 
ward  up  to  those  of  consulting  surgeon  and 
of  tnistee,  should  be  a fair  schooling  in  the 
needs,  difficulties,  responsibilities  and  du- 
ties of  such  institutions.  As  the  opportuni- 
ty for  observation  was  due  to  connection 
with  about  a dozen  different  hospitals,  gen- 
eral and  special,  it  would  be  strange  if  at 
least  some  appreciation  of  the  serious  com- 
plexity of  the  subject  in  hand  was  not  ap- 
preciated by  me.  To  this  personal  experi- 
ence I have  added,  since  my  appointment 
by  the  committee,  a study  of  official  docu- 
ments dating  back  about  a quarter  of  a 
century  and  of  statistics  going  back  over 
half  a century. 

Early  in  the  state  of  Pennsylvania’s  his- 
tory at  least  two  appropriations  were  given 
by  the  state  authorities  to  the  Pennsylva- 
nia Hospital  at  Philadelphia.^  For  many 
years  no  grant  from  the  city  of  Philadel- 
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piiia  or  the  state  of  Pennsylvania  has  been 
asked  or  received  by  its  managers.^  It  is 
possible  that  the  legislature  made  appro- 
priations occasionally  to  hospitals  not  un- 
der its  own  control  in  the  first  half  of  the 
last  century.  If  such  action  ever  took 
place,  it  must  have  been  rare. 

State  appropriations  were  made,  how- 
ever, to  aid  privately  controlled  institutions 
for  the  care  of  the  defective  and  delin- 
quent classes,  such  as  the  blind,  deaf  and 
dumb,  insane,  feeble-minded  and  incorrigi- 
ble. Some  of  these  institutions  were  called 
hospitals,  but  as  they  are  not  the  kind  with 
which  this  discussion  deals,  they  are  ex- 
cluded from  consideration.  They  ax'e  us- 
ually named  homes,  asylums,  houses  of  ref- 
uge, training  schools  and  the  like. 

In  1863,  however,  the  Mercy  Hospital  at 
Pittsburg  was  granted  $5000;  the  St. 
Joseph’s  Hospital  at  Philadelphia,  $5000; 
the  Passavant  Hospital  at  Pittsburg, 
$4000;  and  the  Wills  Eye  and  Ear  Hos- 
pital at  Philadelphia,  $4000.  It  is  possi- 
ble that  these  appropriations  had  some  con- 
nection with  the  care  of  soldiers  injured  in 
the  Civil  War. 

The  Mercy  Hospital  has  had  state  fun(H 
appropriated  to  it  more  or  less  frequently 
ever  since.  In  1909  the  appropriation  was 
given  by  two  bills — one  granting  $97,500 
to  the  Mercy  Hospital,  the  other  giving 
$12,500  to  the  Magee  Pasteur  Department.* 
The  Mercy  Hospital  was  the  private  prop- 
erty of  the  Sisters  of  Mercy  when  the  ap- 
propriation of  1863  was  made  and  con- 
tinued to  belong  to  them  until  it  was  in- 
corporated* in  1882,  with  Messrs.  James 
P.  Barr,  John  Burmingham,  C.  L.  Magee, 
4'horaas  I\l.  Carnegie  and  others  as  direc- 
tors. 

St.  Joseph’s  Hospital  of  Philadelphia  is 

'History  of  the  I’ennsylvnnla  Hospital  by  Thomas 
(!.  Morton,  M.  D.,  pp.  7 and  445. 

^One  Hundred  and  Fifty-seventh  Annual  Report  of 
I'enusylvania  Hospital,  1908,  p.  0. 

•I’amphlet  Laws  of  I’enusylvania,  1009,  pp.  506, 
507. 

'Pedrlck : Charitable  Instltutloni  of  PennsylTaala, 

Toi.  i„  p.  aea. 


under  the  care  of  the  Bisters  of  Charity.  1 
do  not  know  whether  it  is  incorporated  or 
not.  It  received  appropriations  in  1864 
and  1865  and  then  was  omitted  from  the 
list  nntil  the  state  in  1901  gave  it  an  ap- 
propriation of  $10,000,  half  of  this  amount 
for  1901  and  the  other  half  for  1902.  Since 
then  it  has  received  in  a similar  way  state 
aid  m varying  amouqts.  The  appropria- 
tion for  1909  and  1910  was  $40,000.  The 
total  amount  of  appropriations  since  1863 
has  been  $112,000. 

The  Passavant  Hospital  at  Pittsburg 
which  was  granted  $4000  in  1863  had  sim- 
ilar grants  in  1864  and  1865,  making  a to- 
tal of  $12,000.  1 do  not  know  anything 

of  the  history  of  this  institution  except  that 
it  is  still  existent.  Its  name  does  not 
appear,  1 think,  as  a beneficiary  of  the 
state  in  recent  years. 

The  Wills  Eye  Hospital  is  an  institu- 
tion in  Philadelphia  governed  by  the  Board 
of  City  Trusts,  a body  which  has  control 
of  legacies  and  devises  made  to  the  city  of 
ITiiladelphia.  Wills  has  received  other 
state  appropriations  from  1863  to  1865, 
from  1885  to  1893,  and  from  1903  to  1909. 
The  grants  given  by  the  last  two  legisla- 
tures as  approved  by  the  governor  were 
for  $60,000  and  $65,000  respectively.  The 
total  amount  appropriated  to  it  for  main- 
tenance and  buildings  since  1863  1 figure 
out  to  be  $280,500. 

I am  not  informed  as  to  whether  these 
early  appropriations  were  conditioned  on 
the  hospitals  maintaining  a definite  num- 
ber of  free  beds  or  treating  a certain  num- 
ber of  free  patients;  or  whether  grants 
for  buildings  were  given  with  a provision 
that,  in  the  event  of  the  property  being 
used  for  other  than  hospital  purposes,  the 
money  was  to  be  returned  to  the  state. 

1 luive  been  rather  prolix  in  detailing  the 
history  of  state  aid  given  to  the  iMercy  and 
the  Passavant  Hospitals  in  Pittsburg  and 
the  St.  Joseph’s  and  the  Wills  Eye  Hos- 
pital in  Philadelphia,  beoau&e  they  were 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


252 

the  beneficiaries  with  whom  the  present 
.system  of  giving  state  aid  originated.  Their 
success  in  obtaining  funds  from  that  source 
acted  apparently  as  a stimulus  to  rouse 
other  hospitals  to  a full  realization  of  the 
value  of  making  application  for  assistance 
from  the  public  purse. 

In  186J  the  Episcopal  Hospital  of  Phil- 
adelphia was  granted  $5000,.  with  the  St. 
.Joseph’s  and  the  Wills  Eye  of  Philadel- 
phia and  the  Mercy  and  the  Passavant  of 
Pittsburg  as  its  associates  in  state  benefac- 
tions. It  received  the  same  amount  in  1865 
and  then  disappears  from  the  list. 

The  Marine  Hospital  at  Erie  makes  its 
entrance  into  the  state  appropriation  list 
in  1867,  receiving  a grant  of  $10,000.  This 
IS  repeated,  in  1868  and  increased  to  $20,- 
000  in  1869  and  1870  and  to  $30,000  in 
1871.  This  institution  was  evidently  in- 
tended to  care  for  sick  and  hurt  sailors 
of  Lake  Erie  and  may  perhaps  be  looked 
upon  as  the  prototype  of  the  state  hospitals 
tor  miners  in  the  anthracite  and  the  bi- 
tuminous coal  regions,  built  later  and  man- 
aged by  the  state  itself.  I suspect  the 
.Marine  Hospital  afterwards  became  part 
of  the  national  system,  which  provides  hos- 
pital treatment  for  sailors  of  the  merchant 
marine  under  the  United  States  Public 
Health  and  Marine  Hospital  Service. 

In  1871  the  Hahnemann  Hospital  of 
Philadelphia  was  given  $5000 ; and  the  same 
year  the  Orthopedic  Hospital  of  Philadel- 
phia appears  as  a successful  applicant.  The 
latter  was  given  $10,000,  evidently  for  pur- 
chasing a site,  because  it  was  provided 
that,  in  case  of  alienation  or  abandonment 
of  the  hospital,  the  money  should  be  re- 
turned to  the  state  and  that  this  condition 
should  be  inserted  in  the  deed. 

In  the  following  year  (1872)  I find  the 
Homeopathic  Hospital  of  Pittsburg  with 
an  appropriation  of  $5000  and  the  Ortho- 
pedic Hospital  of  Philadelphia  with  one 
of  $5000.  In  that  year’s  list  the  Hospital 
of  the  University  of  Pennsylvania  was 


granted  $100,000.  There  was,  1 believe, 
a condition  attached  to  this  grant  that 
$150,000  should  be  raised  by  the  managers. 

In  1873,  the  Homeopathic  Hospital  of 
Pittsburg  was  given  $10,000;  the  Jefferson 
College  Hospital,  Philadelphia,  $100,000; 
the  Lackawanna  Hospital,  $10,000 ; the  Or- 
thopedic Hospital,  $10,000;  the  Twelfth 
AVard  Hospital  at  Pittsburg,  $19,000;  the 
University  Hospital,  Philadelphia,  a second 
$100,000. 

I understand  that  some  of  these  grants 
had  a provision  attached  requiring  that  a 
certain  number  of  free  patients  should  be 
maintained  in  the  hospitals  receiving 
grants,  or  that  a large  amount  of  money 
should  be  raised  by  the  trustees.  This 
provision,  and  that  mentioned  in  the  case 
of  the  Orthopedic  Hospital  in  *1871  for  a 
x-eturn  of  an  appropriation  made  for  build- 
ings, in  ease  of  abandonment  of  hospital 
work,  gradually  in  the  progress  of  yeai’s 
were  dropped  from  most  acts  making 
grants. 

The  example  of  the  institutions  in  Phil- 
adelphia and  Pittsburg  -was  soon  followed 
by  othei’s  in  these  cities  and  by  those  in 
smaller  towns.  The  Lackawanna  Hospital, 
the  Wilkes-Barre  City  Hospital,  the  Wo- 
man’s Hospital  of  Philadelphia  and  the 
German  Hospital  of  Philadelphia  soon  saw 
tlieir  efforts  rewarded  by  appropriations  of 
$10,000,  $5000,  $15,000,  and  $20,000  respec- 
tively. The  Jefferson  Aledical  College 
naturally  desired  to  reach  the  goal  attained 
by  the  University  of  Pennsylvania  and  se- 
cured a second  grant  of  $100,000  for  its 
hospital  from  the  legislature  of  1877. 

It  has  now  been  shown  how  the  legisla- 
ture and  governor  gradually  raised  the 
amount  of  public  funds  given  to  hospitals, 
not  controlled  by  the  state,  fi-om  $18,000 
in  1863  to  $249,000  in  1873.  The  first 
gi’ant  given  by  Pennsylvania  to  a hospital 
connected  with  a medical  school  apparently 
was  that  of  $5000  to  the  Hahnemann  Hos- 
pital in  Philadelphia  in  1871.  This  was 


THE  PExXNSYL VANIA  MEDICAL  JOUKNAL. 


followed  by  that  of  $100,000  to  the  Univer- 
sity of  Pennsylvania  Hospital  in  1872  and 
that  of  $100,000  to  the  Jefferson  Medical 
College  Hospital  a year  later. 

The  application  for  state  aid  and  its  re- 
alization in  these  cases  were  doubtless 
based  on  the  theory  that  the  state  is  inter- 
ested in  the  success  of  its  institutions  of 
general  and  technical  learning  as  well  as 
ill  the  scientific  care  of  its  sick  and  injured 
citizens;  and  that  hence  it  is  its  privilege 
and  duty  to  contribute  to  the  support  of 
hospitals  connected  with  medical  schools 
and  used  for  teaching  purposes. 

In  1881  the  legislature  made  grants  to 
seven  hospitals;  among  the  number  were 
the  Harrisburg,  the  Williamsport  and  the 
York  hospitals  for  the  first  time.  Ten 
years  later  (1891)  the  number  had  in- 
creased to  thirty-six.  In  that  list  are 
found  the  following  Philadelphia  institu- 
tions with  theyears  in  which  fii*st appropria- 
tions were  made:  The  Philadelphia  Lying- 
in  Charity,  1887 ; the  Medico- Chirurgical 
Hospital,  1887 ; the  Polyclinic  College  Hos- 
pital, 1889 ; the  Maternity  Hospital,  1889 ; 
the  Gynecean  Hospital,  1889, 

By  this  time  the  amount  of  money  given 
a.s  state  aid  to  hospitals,  homes  for  the 
aged,  friendless,  defective,  incorrigible,  etc., 
amounted  for  tw'o  years  to  $1,722,686.52; 
while  that  given  for  two  years  to  similar 
institutions  under  the  direct  care  of  the 
.state  amounted  to  $2,153,607.92.® 

In  1901  the  total  amount  given  for  two 
years  to  twenty-three  hospitals,  reforma- 
tory schools,  penitentiaries  and  asylums 
belonging  to  the  state  was  $3,249,790. 
The  amoimt  given  to  institutions  not 
owned  by  the  state,  consisting  principally 
of  haspitals  (89  in  number),  though  there 
were  a few  homes  and  societies  as  weU  as 
the  House  of  Refuge  at  Philadelphia  and 
other  philanthropic  institutions,  amounted 
to  $3,024,025.®  The  largest  appropriations 
to  hospitals  in  this  list  were  the  Allegheny 
General  Hospital,  $135,000;  Jefferson  Med- 


ical College  Hospital,  $108,000 ; Medico- 
Chirurgical  Hospital,  $150,000. 

The  stuns  awarded  for  tw'o  years  in  the 
winter  of  1903’  amounted  to  $4,643,722.75 
for  institutions  entirely  under  state  con- 
trol; and  $4,657,100  for  institutions  not 
under  state  care,  the  great  majority  of 
which  were  hospitals,  using  that  term  in 
the  ordinary  sense.  There  were  in  the 
list  of  state  institutions  twenty ; in  the 
private  list  one  hundred  and  seventy-six. 

Pennsylvania  appropriated  in  1907  to 
the  kind  of  hospitals  imder  consideration 
for  maintenance  for  two  fiscal  years 
$3,100,500;  for  buildings,  $1,495,100,  mak- 
ing a total  of  $4,595,600.  The  state  insti- 
tutions had  appropriated  by  the  same  leg- 
islature for  maintenance  $4,289,190.60 ; for 
buildings,®  $3,190,541.04,  making  a total 
of  $7,479,731.64. 

To  semi-state  institutions,  such  as  House 
of  Refuge,  asylums  for  blind,  deaf  and 
dumb,  feeble-minded,  and  six  more  hospi- 
tals for  insane  were  given  for  maintenance, 
$1,068,900;  for  buildings,  $171,208,  mak- 
ing a total  of  $1,240,180.  To  homes,  asy- 
lums, etc.,  for  orphans,  children,  found- 
lings, newsboys,  blind,  aged,  etc.,  were  ap- 
propriated for  maintenance,  $600,900;  for 
buildings,  $144,600;  total,  $745,500.  To 
sanatoriums  (hospitals  for  tuberculosis) 
the  grants  were  for  maintenance,  $136,500; 
for  buildings,  $25,000;  total,  $161,500. 

The  hospitals  under  private  control 
asked®  for  the  two  fiscal  years  1909  and 
1910  from  the  legislature,  which  adjourned 
this  spring,  for  maintenance,  $5,168,500; 
for  buildings,  $5,542,448.88;  total,  $10,- 
710,948.88. 

The  Board  of  Public  Charities  recom- 
mended for  maintenance,  $3,602,000;  for 
buildings,  $1,515,550;  total,  $5,117,550. 

‘Hoyle  : Klfty-fivo  Years  of  Charllles  and  Correc- 
tiuus,  p.  27.  Tills  amount  Is  that  after  deduction  of 
appropriation  to  Hoard  of  Public  Cliarltlea  for  Itp 
expenses  (.1.  H.  It.). 

‘Ihidcm.  p.  40. 

'Flfty-flve  Years  of  Charities  and  Corrections. 

"Preliminary  Report  of  Hoard  of  Commissioners  of 
Public  Charities  for  1009-10,  p.  99.  . 

•lOidetn,  pp.  99  and  100. 
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The  legislature  appropriated  for  both 
purposes^®  $6,429,829. 

The  governor  approved  for  both  pur- 
poses^® $4,553,029. 

In  other  words  the  legislature  passed 
bills  granting  over  one  and  a quarter  mil- 
lion dollars  more  than  the  Board  of  Public 
Charities  recommended,  and  Governor 
Stuart  then  cut  oft’  nearly  two  million 
dollars  from  the  sum  appropriated.  As  a 
result  the  amount  given  by  the  governor 
was  a little  more  than  half  a million  dol- 
lars below  the  amount  recommended  by 
the  Board  of  Public  Charities.  It  is  possible 
that  in  some  cases  the  board  by  reconsider- 
ing its  action  may  have  made  some  changes 
in  the  amoimts  recommended  before  action 
was  taken  by  the  legislature.  This  is  a 
possibility  in  other  years  also. 

The  total  sum  finally  appropriated  by 
the  state  to  hospitals  not  under  state  con- 
trol was  less  than  half  of  the  $10,710,948.88 
applied  for  by  these  hospitals.  The  total 
amount  awarded,  therefore,  was  about  the 
same  as  for  the  two  years  1907  and  1908. 

The  beginning,  the  growth  and  the  pres- 
ent condition  of  the  Pennsylvania  system 
of  making  appropriations  to  hospitals,  not 
controlled  by  the  state,  has  been  sketched. 
Keference  will  now  be  made  to  the  benefits 
and  the  evils,  if  there  be  any,  resulting 
from  its  system  of  distributing  public 
funds  for  charitable  purposes. 

A state  or  a municipality  has  the  in- 
herent right,  unless  precluded  by  constitu- 
tional mandate,  to  appropriate  public 
moneys  or  other  property  as  aid  to  com- 
mercial, transportation,  philanthropic  or 
educational  enterprises,  when  it  is  con- 
vinced that  the  funds  so  disbursed  will  as- 
sist in  its  own  development  or  contribute 
to  the  welfare,  happiness  and  comfort  of 
the  people  at  large.  This  right  may  be, 
and  often  is,  a distinct  duty  of  the  legisla- 
tive, administrative  and  executive  officers 

“Taken  from  the  newspaper  lists,  published  at  the 
time.  Report  of  the  Board  of  Commlssiooers  of 
i^blie  Cbtrltiafl  li  not  yet  pubUabed. 
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of  the  community.  Thus,  giving  the  right 
of  way  to  a railroad  or  canal,  donating 
a site  for  a factory,  or  appropriating 
moneys  to  technical  or  other  schools  or  to 
hospitals,  may  be  the  means  of  supplying 
an  imperative  need  or  of  encouraging  a de- 
sirable addition  to  the  philanthropic  and 
intellectual  impulses  of  the  people.  The 
question  is  similar  to  that  of  a protective 
larift'  for  the  purpose  of  encouraging  in- 
fant industries. 

Such  benefactions  must,  however,  be  de- 
termined after  a searching  and  honest  in- 
vestigation of  the  claims  of  the  applicant, 
and  only  granted  when  the  authorities  are 
convinced  of  the  benefits  to  follow  this  ex- 
penditure of  public  funds.  The  transac- 
tion must  be  based  and  carried  out  upon 
true  business  principles,  unintiuenced  by 
any  personal  benefit  to  accrue  to  those 
makingtheaward.  The  advantage  to  the  pub- 
lic must  be  evident  and  must  be  assured 
by  some  pro\dsion  which  wiU  require  the 
recipient  to  give  the  community  an  ade- 
quate return  for  the  accepted  aid.  In  the 
ease  of  charitable  and  philanthropic  insti- 
tutions there  is  always  a danger  that  the 
state’s  largess  may  be  out  of  proportion 
to  the  financial  interest  that  the  corpora- 
tion’s officers  and  the  local  public  are  will- 
ing to  exhibit.  The  just  proportion  of  the 
one  quantity  to  the  other  is  to  be  deter- 
mined by  the  peculiarities  of  each  case. 

This  method  of  dealing  with  the  econom- 
ic question  is  undoubtedly  the  only  true 
one.  Such  was  the  view  I took  when  a 
dozen  years  ago  I was  a trustee  of  an  insti- 
tution asking  and  accepting  state  appro- 
priations. 

By  its  appropriations  to  hospitals  Penn- 
sylvania has  aided  materially  in  placing  in 
all  regions  prompt  medical  and  surgical 
relief  at  the  disposal  of  those  requiring  it. 
Rare  now  is  the  spectacle  of  a crushed  and 
dying  man  being  carried  for  miles  in  a 
jostling  wagon  or  freight  car,  in  order  to 
reach  a place  where  an  appropriate  opera- 
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tion  could  be  performed  or  the  merciful 
ease  preceding  the  longed-for  and  inevi- 
table death  obtained.  Good  nursing,  good 
I)hysicians  and  surgeons,  and  good  hos- 
pital accommodations  are  now  found  in 
nearly  all  centers  of  population  in  Penn- 
.sylvania.  The  rich  as  well  as  the  • poor 
receive  benelit  from  this  improvement  in 
the  local  appliances  for  meeting  medical 
emergencies.  The  local  practitioners  of 
medicine  have,  with  greater  opportunity 
for  seeing  unusual  cases,  become  more  ad- 
vanced thinkers  and  more  experienced  op- 
eiators  and  prescribers.  Even  la>Tnen 
realize  the  change  and  expect  the  local  doc- 
tor to  be  familiar  with  the  improvements 
and  advances  of  modem  medical  science. 
The  charitably  inclined  have  been  increased 
in  numbers  and  greatly  broadened  in  view 
by  association  with  hospital  matters  in 
their  own  towms. 

To  the  question,  “Have  Pennsylvania’s 
benefactions  to  hospitals  resulted  in  evil?” 
an  affirmative  answer  must  be  given.  Er- 
rors of  judgment,  timidity  in  refusal,  and 
acquiescence  in  doubtful  action  by  officials, 
encouraged  by  the  social  and  political  pow- 
er of  combinations  of  men,  have  converted 
the  state’s  generous  impulses  into  a mis- 
taken system  of  charity. 

This  possibility  was  early  recognized  by 
the  legislature.  In  1867  the  governor  was 
given  power  to  appoint  a person  to  visit 
for  philanthropic  purposes  the  prisons  and 
almshouses  of  the  state,  provided  that  no 
expense  should  be  incurred  thereby.  In 
1869  the  Board  of  Commissioners  of  Pub- 
lic Charities  was  created.  This  body,  fa- 
miliarly called  the  State  Board  of  Public 
Charities,  was  given  power  to  visit,  in- 
vestigate, and  report  upon  the  jails,  alms- 
houses, prisons,  hospitals,  asylums  and  sim- 
ilar in.stitutions,  public  and  private, 
throughout  the  commonwealth.  It  has  al- 
so the  duty  of  examining  into  the  propriety 
of  the  state  granting  requests  of  these  in- 
blitutious  for  appropriations  for  buildings, 
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maintenance  and  other  uses;  and  to  recom- 
mend the  amounts  to  be  appropriated  when 
state  aid  is  deemed  wise.  Since  1869  the 
boaid  whose  members,  except  the  secretary, 
serve  without  salary  has  done  work  of 
great  value. 

it  was  evidently  the  intention  of  the 
legislature  to  have  the  Board  of  Public 
(diarities  become  familiar  with  the  meth- 
ods, facilities  and  needs  of  the  hospitals 
asking  aid,  and  advise  the  granting  power 
on  the  subject.  As  is  not  unusual  in  such 
circumstances,  differences  of  opinion  as  to 
accepting  the  verdict  of  the  board  arose; 
and  in  1893  (,  ? j an  unsuccessful  effort  was 
made  to  abolish  the  board  and  give  its 
functions  to  a state  department  of  charity, 
with  salaried  incumbents.  It  is  possible 
that  this  action  was  instigated  by  those 
whose  desires  to  obtain  appropriations  were 
disapproved  by  the  board. 

The  opinions  of  the  board  have  at  times 
been  rejected  by  tbe  House  of  Represent- 
atives and  Senate.  Appropriations  of  con- 
siderable sums  have  been  made  to  hospitals, 
which  did  not  appear  to  the  board  to  merit 
such  drafts  upon  the  state  treasury ; pro- 
visions suggested  by  the  board  to  protect 
the  state  from  excessive  appropriations 
have  been  disregarded;  and  hospitals  whose 
applications  were  disapproved  totally  by 
the  board  have  succeeded  in  obtaining 
grants  from  the  legislature  and  governor. 

The  appended  tables  give  illustrations  of 
the  manner  in  which  the  hospital  authori- 
ties, the  Board  of  Public  Charities,  the  leg- 
i.slature  and  the  governor  have  differ,pd  in 
their  estimates  of  the  amounts  which 
should  be  granted ; and  of  the  relation  of 
the  amounts  given  to  that  collected  by  the 
hospital  management.  The  illustrations 
have  been  taken  from  various  sections  of 
the  state;  and  1 have  endeavored  to  be  just 
and  fair  in  my  statements  and  calculations. 
It  is  imssible  that  errors  and  omissions 
may  have  unintentionally  occurred. 
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TABLE  A.  ILLUSTRATIONS  OK  APUKOPRIATIONS  MADE  KOR  1909  AND  1910. 

Board  Public 
Charities 


Asked. 

A Uii/hi  nu  Gcticrul  HunijiUil,  1‘ittsbui  jjA- 

Maiuteuance  $200,000  $125,000 

Buildings  100,000  50,000“-“ 

'J'otai  300,000  175,000 

AttOijim  }lospiial."‘ 

Maintenance  $ 50,000  $ 35,000 

Buildings 30,030  10,000’“ 

Total  80,030  45,000  • 

l‘oiycHnio  JJotpital,  I'Mlmlvlphia."' 

Maintenance  $ 75,000  $ 55,000 

Buildings  and  furnishings....  100,000  25,000 

Builumgs,  alterations,  repairs 

Total  175,000  80,000 

liooncvvtt  Hospital,  llu  A.  ith  at.,  I'hilaUilphia. 


Legislature 
Recommended.  Appropriated." 


•Maintenance  $ 20,000 

Laboratory  500 

Sterilizing  apparatus 1,500 

Total  22,000 

Hamaritan  Hospital,  I'UilaUolphia. 

-Maintenance  $100,000 

Laboratory  300,000 

New  wing 150,000 

Total  550,000 

at.  Ay  nos  Hospital,  i'liiluUelpItia. 

-Maintenance  $ 00,000 

U niocrsity  Hospital,  Hhiladolphia. 

Maintenance  $150,000 

Gymnasium  125,000 

Nurses’  home 75,000 

Total  350,000 

Amcricun  Hospital,  Diseases  of  atomach,  ISOS 

-Maintenance  $ 40,000 

Buildings,  laboratory  extension  25,000 

Equipment  35,000 

Elevator  and  repairs 

Total  100,000 


Disapproved 

Disapproved 

Disapproved 

-Nothing 

$ 25,000 


$175,000’“ 

25,000’” 

200,000 

$ 50,000 
15,000"’ 
05,000 

$ 55,000 

90,000" 

145,000 

$10,000 


25.000 

50.000 


10,000 

$ 50,000 
50,000 

100,000 
$ 00,000 
$150,000 
150,000“" 
300,000 


$150,000 
50,000  I 

50.000  i 
250,000 
Wullaev  at.,  Philadelphia. 

$ 12,000  $ 20,000 
5,000  I 

10,000 

17.000  40,000-" 


10,000 


Homeopathio  Medical  and  auryieal  Hospital  and  Dispensary,  Pittsbury. 


Governur 

Approved. 

$175,000’‘ 

175.000 
$ 50,000 

50.000 

$ 55,000 

25.000 

” 80, 660 

$4,000 

4.000 

$ 50,000 

20.000 

70.000 
$ 50,000 
$150,000 

50.000 

200.000 

$ 10.000 

5.000 

15.000 


$ 40,000 

45.000 

70.000 
155,000 

$200,000 


Maintenance,  ’09  $ 50,000  $ 40,000 

Maintenance,  ’10 55,000  45,000 

Building  200,000  175,000 

Total  305,000  200,000 

Jefferson  Medical  Collcyc  Hospital. 

Maintenance  $200,000  $180,000 

Mercy  Hospital  and  School  for  Aurses,  nth  and  t’itzieater  Sts.,  Philadelphia 

.Maintenance  $ 

Buildings  

'Total  

yason  Hospital,  Roaring  Spring. 

Maintenance  $ 

Improvements  

'Total  

Dubois  Hospital. 

Maintenance  $ 

Gynecean  Hospital,  Philadelphia. 

•Maintenance  $ 

Indebtedness  

'Total  

Marklcton  Free  Hospital.'^ 

Maintenance  $ 

Buildings  

Maintenance  to  Markleton  General  Hospital.’'” 

'Total  35,000 

Ut.  Sinai  Hospital,  5th  and  Reed  Sts.,  Philadelphia 


$ 40,00o 

45.000 

30.000 
115,000 

$190,000 


25.000 

35.000 

60.000 

$ 20,000 
10,000 
30,000 

$ 

'15,000 

20,000 

$ 

10,000 

35;000 

10,000 

15.000 

20.000 
35,000 

$ 12,000 

$ 

15.000 

12.000 
27,000 

$ 

11,000 

12,000 

11,000 

10,000 

Disapproved 

$ 

6,000 

$ 

6,000 

35.000 

15.000 

50.000 

$ 25,000 

$ 

35,000 

$ 

30,000 

25,000 

Disapproved 

Disapproved 

35,000 

30,000 

30,000 

5,000 

Maintenance  

Equipment  of  laundry,  etc. . 
Building,  if  same  amount  is 

$ 50,000 
125,000 

$ 

25,000 

Total  

175,000 

25,000 

Oil  City  Hospital. 

Maintenance  

$ 18,000 

$ 

18,000 

Building  and  equipment.  . . . 
Total  

18,000 

18,000 

Mercy  Hospital,  Pittsbury. 

Maintenance  

$lb0,000 

$100,000 

30,000 

30,000 

$ 40,000 


12,000 

12,000 

$ 30,000 


Buildings  100,000 

Maintenance,  I’asteur  Dept..  25,000 

Total  275,000 

Medico-Chirurgical  Hospital,  Philadelphia. 

Maintenance  $200,000 

Repairs  to  General  Hospital 

building  50,000 

Completion  of  Maternity  and 
Children’s  Department  and 

elevators  75,000 

Extra  machinery  for  furnish- 
ing light  and  power.  . . . 10,000 

Kurnlshing  Maternity  and 

Cblldren'a  Departments. . 15,000 


90,000’" 

12,000 

202,000 

$180,000  ) 


80,000 

10,000 

10,000 


25.000 

65.000 

$ 18,000 
2,000 

20.000 

$110,000 

'i’2’,566’® 

122,500 


175,000 

55,000’" 

10,000 


30.000 
$ 18,000 

18,666 
$ 97,500 

12,566 

110,000 

175,000 

15.000 

10.000 
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Nurses’  home 100,000  ,50,000  

Total  •450,000  i;80,00o  240,000  200,000 

Garrctson  Hospital,  Philadelphia. 

Maintenance  $ 80,000  S 80,000  $ 20,000  $ 20,000 

Buildings  60.000  20,000="  

Total  140,000  80,000  40,000  20,000 

Prankford  Hospital,  Philmlelphia. 

Maintenance  $ 60,000  S 25,000  $ 35,000  $ 35,000 

Buiidings  80,000  25,000==*  35,000-'  10,000™ 

Total  140,000  50,000  70,000  45,000 

Woman’s  Hospital  of  Philadelphia. 

Maintenance  if  75,000  If  60,000  $ 35,000  ? 35,000 

Children’s  Ward 25,000  10,000  10,000  5,00o 

Total  100,000  70,000  45,000  40,000 

Hospital  'Woman’s  Medical  Collcf/e  of  Pennsylvania. 

•Maintenance  $ 5o,00o  $ 86,000  $ 30,00o  $ 30,00o 

Buildings  185,200  75,000  30,000“  10,000 

Total  185,200  111,000  60,o0o  4O,00o 

Hahnemann  Hospiial  of  Philadelphia. 

(Department  o(  Hahnemann  Medical  College.) 

■Maintenance  #120,000  #120,000  $110,oOo  #ll0,00o 

Buildings  165,000  100,00o  85,000"  4.5,000 

Total  285,000  220.000  195,000  155,000 

Jewish  Hospital,  Philadelphia. 

Maintenance  # 50,000  $ 50,000  $ 40,000  $ 40,000 

(lanetson  Hospital,  Pniladelphia.^'^  (This  is  record  of  legislature  of  1!)05.) 

Maintenance  for  1905-06 .#30,000  Disapproved  #25,000  #25,000 

Buildings  40,00o  Disapproved  

Total  70,000  25,000  25,000 
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The  extent  to  tvhich  the  legislature  and 
governor  may  deviate  from  the  opinion  of 
the  Board  of  Public  Charities  is  shown  by 
the  fact  that  the  appropriations  granted 
l)v  the  state  to  hospitals  not  controlled  by 
the  state  for  1907  and  1908  amounted  to 


$34,600  more  than  tho.se  recommended  by 
the  board.  The  figures  as  approved  by  the 
governor  are  $4,595,600;  recommended  by 
the  board,  $4,561,000.®*  How  much  more 
the  legislature  passed  before  the  governor 
exercised  his  veto  right  I do  not  know. 


TABLE  B.  ILLUSTUATIONS  OF  THE  BELATION  BETWEEN  API'ROrUI ATIONS 
AND  THE  CONTRIBUTIONS  FROM  OTHER  SOURCES  FOR  THE  YEAR  ENDINO 
SEPTEMBER  30,  1902,  OR  THE  END  OF  THE  FISCAL  YEAR  OF  THE 
HOSPITAL." 


Hospital. 


£ I®'" 

German,  Philadelphia  #17,527.04  ? 8.750.00 

Hahnemann.  Philadelphia  14,3.50.30  17,250.00 

(’hlldren’s,  Philadelphia 36,829.68  375.00** 

•lefferson.  Philadelphia  12.134.13  25,375.00 

Jewish,  Philadelphia  14,72.5.32  4,125.00 

Gvnecean,  Philadelphia 10,000.00 

Medlco-Chlrurgical,  Philadelphia 3,702.07  93,495.73 

Kensington  for  Women,  Phlla 543.48  

Methodist  Episcopal,  i’hila 24,930.51  375.00”’ 

Orthopedic,  Philadelphia  10,019.65  6.000.00 

I’olyciinlc,  Philadelphia  1,691.99  11,458.83 

Phlladeiphia  L.ving-in  Charity 1,224.00  5,000.00 

Rush,  Philadelphia  1.815.53  5,013.61 

St.  Luke’s  Homeopathic,  Phila 507. 5t!  5, 375.00 

Mercy,  Pittsburg  37,500.00 

St.  Mary’s,  Philadelphia 4,t)45.28  3,875.00 

St.  Agnes,  Phlladeiphia 343.39  2,875.00 

University,  Philadelphia  41.590.18  35,000.00 

Woman’s,  Phiiadelphia  17.866.19  3.250.00 

Episcopal,  Philadelphia  102,7S2.9<>  lOO.OO* 

Allegheny  General,  Pittsburg 4.227.79  17. 500.00 

Chester  5.58.44  7,500. oo 

Easton  ,579.28  i, 12.5. tat 

Frederick  Douglas,  i’hiiadelphia li)3.09  5,0oo.oo 

Samaritan.  Philadelphia  lo,3i5.oo 

Howard,  Philadelphia  4,687.18  2,500.oo 

Nason,  Roaring  Spring  2.500.00 

West.  Penn.,  I’lttsburg" 17.928,24  8!t,2,>0.00 

Williamsport  470.86  24. 667. (to 

St.  Luke’s,  South  Bethlehem  2!l,526.97  lo,ooo.oo 

York  419.32  3..500.00 

Harrisburg  

Reading  1,207.51  7,500.00 

PeDDiylyanlB.  No  state  appropriation  asked  for  or  received. 


i:s  c 

I -a 


#20.525.11 

10,086.93 

13,241.37 

316.54 

81.418.96 


73.25 

5.711.16 

26..531.S6 

1,808.00 

7,659.40 

2,108.25 

1,38,5.00 

12,600.40 


8.384.96 
3,708.9.! 

20,037.50 
3.047.92 
19.994.07 
8,260.23 
1 ,092.52 
267.46 
6.89.45 
1.9.50.27 
3, .39(1. 04 
550.00 

2.866.96 
3,588.66 
.1,871.47 
4,308.75 
7,476.73 
9,441.47 


#42,800.06 


6,145  45 
50,195.28 
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TABLE  C.  ILLUSTRATIONS  OF  THE  RELATION  BETWEEN  ARPROPRIATIONS, 
CONTRIBUTIONS  FROM  OTHER  SOURCES  AND  AMOUNTS  RECEIVED  FROM 
PAY  PATIENTS  FOR  THE  YEAR  ENDING  SEPTEMBER  30.  1903,  OR  THE  END 
OF  THE  FISCAL  YEAR  OF  THE  HOSPITAL. 


Hospital. 

c 5 
c 

£ • 

► 

c c 

OA  o 
u. 

Appropriations  from 
State,  Municipal 
and  Other  Au- 
thorities 

Received  from  Do- 
nations and  Other 
Contributions. 

Received  from  Pa- 
tients or  Their 
Friends  for  Treat- 
ment. 

Allegheny  General,  Pittsburg.  . . 

Jefferson,  I'hiladelphia  

German,  Philadelphia  

? 4,129.62 

?17,500.00 

$ 3,183.14 

?18,151.9S 

14,22.3.97 

29,375.00 

39,673.92 

16,158.34 

7,500.00 

12,268.91 

53,940.19 

Samaritan,  I’hiladelphia  

11,299.79 

2,454.87 

8,602.25 

Hahnemann,  Philadelphia  

12,099.56 

22,875.00 

7,299.84 

19,174.00 

Medico-Chirurgical,  l uiladelphia 

....  15,532.04 

58,569.05 

166.50 

26,486.51 

Mercy,  Pittsburg 

43,765.02 

5,665.00 

64,509.14 

I’olyclinic,  Philadelphia  

2,402.94 

18,333.34 

8,111.22 

18,511.22 

University,  Philadelphia  

51,031.22 

50,000.00 

27,233.93 

56,497.95 

TABLE  D.  ILLUSTRATIONS 

SHOWING  TOTAL  AMOUNT 

RECEIVED  FROM  THE 

STATE  OF  PENNSYLVANIA  BY  A NUMBER  OF  HOSPITALS  DURING 
PERIOD.^’ 

A RECENT 

Hospital. 

Period.  No.  of  Yrs.  Maintenance.  Buildings. 

Total. 

German,  rhiladelphia  

. .1891-1910 

19 

8225,000 

$ 76,600 

8 301,600“ 

Gynecean,  I'hiladelphia  . . . . 

. .1889-1910 

21 

250,000 

47,000 

297,000 

Hahnemann,  Philadelphia  . . 

. .1871-1910 

39 

565, 65o 

240,000 

805,655“ 

Jefferson,  Philadelphia 

. .1873-1910 

37 

700,000 

810,000 

1,410,000“ 

Orthopedic,  Phiiaaelphia  . . . 

. . 1887-1910 

23 

179,000 

16,000 

195,000“ 

Polyclinic,  I’hiladelphia  . . . . 

. .1889-1910 

21 

312,500 

155,000 

467,500 

-Medico-Chirurgical,  Phila.  . . 

. .1887-1910 

23 

765,000 

775,000 

1,540,000 

Samaritan,  Philadelphia  . . . . 
Woman’s,  Philadelphia  . . . . 

. .1897-1910 

13 

175,000 

135,000 

310,000 

. .1875-1904 

29 

(Amounts  not  separated.) 

331,000“ 

St.  Luke’s,  So.  Bethlehem.. 
Mercy,  Pittsburg  

. .1891-1910 

19 

193,000 

5,000 

198,000 

. .1885-1910 

21 

454,500 

245,000 

699,500“ 

Allegheny  General  

. . 1887-1910 

23 

765,500 

255.000 

153.000 

1,020,500“ 

Williamsport 

. .1881-1910 

29 

168,000 

321,000 

York  

. .1881-1910 

29 

98,000 

41,000 

139,000 

Pittston  

. .1891-1910 

19 

223,500 

39,500 

263,000 

Easton  

. .1891-1910 

19 

165,500 

25,000 

190,500 

Oil  City  

. .1891-1910 

19 

135,000 

35,500 

170,500 

Harrisburg  

. . 1881-1910 

29 

167,500 

82,500 

250,000 

Lancaster  

. .1895-1910 

15 

89,000 

60,000 

149,000 

Lock  Haven  

11 

54,000 

25,000 

79,000 

Wilkes-Barre  

35 

338,000 

136,000 

474,000 

llamot,  Erie  

. .1886-1910 

24 

129,000 

22,000 

151,000 

1,405,000 

University,  Philadelphia.... 

. .1872-1910 

38 

805,000 

600,000 

TABLE  E.  ILLUSTRATIONS  SHOWING  RELATION  BETWEEN  THE  REAL  ES- 
TATE OWNED  BY  THE  HOSPITAL,  THE  AMOUNT  OF  INDEBTEDNESS  UPON 
THE  REAL  ESTATE  AND  THE  AMOUNT  GRANTED  FOR  BUILDINGS  BY 
Al'PROPRlATIONS  FROM  THE  STATE  OF  PENNSYLVANIA,  FOR  THE  YEAR 
ENDING  SEl’TEMBER  30,  1904,  OR  THE  END  OF  THE  HOSITTALS'  FISCAL 
YEAR  NEAR  THAT  DATE.*^ 


Grants  for  Build- 


ings to  1004,  and 
Date  from  Wliicli 
Real  Estate.  Amounts  Have 


Hospital. 

AUeghenj-  General  

cnester  

Garretson,  Philadelphia  

Samaritan,  I’hiladelphia  

Hahnemann,  I’hiladelphia 

Jefferson,  Philadelphia  

Lancaster  

Medico-Chirurgical,  Phila 

Mercy,  Pittsburg  

Oil  City  

Polyclinic,  Philadelphia 

Pittslon  

St.  Luke’s,  So.  Bethlehem.... 

University,  Philadelphia 

York 

West.  Penn.,  Pittsburg 

Uniontown 

Williamsport  

Wilkes-Barre 

Uamot,  Erie  

AUrUA,  J«Str«on  Co 


Value. 

Indebtedness.  Value  Less  Debt.  Been  Determined. 

$750,000.00 

$250,000.00 

$500,000.00 

$122,500.00 

1887 

60,000.00 

60,000.00 

17,000.00 

1891 

200,000.00 

131,000.00 

69,000.00 

18,750.00 

1903 

180,000.00 

78,000.00 

102,000.00 

47,500.00 

1897 

733,888.00 

143,033.00 

5'J0,855.00 

110,000.00 

18S7 

680,000.00 

55,UUU.OU 

625,000.00 

560,000.00 

1878 

47,000.00 

14,500.00 

32,500.00 

20,000.00 

1901 

750,000.00 

208,900.00 

541,100.00 

545,000.00 

1887 

567,231.00 

172,000.00 

395,231.00 

103,750.00 

1883 

38,041.58 

4,047.33 

33,994.25 

23,000.00 

1891 

241,155.65 

85,000.00 

156,155.^5 

80,000.00 

1889 

36,000.00 

5,000.00 

31,000.00 

26,750.00 

1891 

112,000.00 

2,000.00 

110,000.00 

1891 

760,086.53 

760,086.53 

348,750.00 

1872 

80,000.00 

13,000.00 

67,000.00 

25,250.00 

1881 

292,262.00 

292,262.00 

113,089.57 

1878 

90,000.00 

3,057.44 

86,942.56 

36,750.00 

1901 

130,000.00 

130,000.00 

125,500.00 

1881 

131,381.92 

131,381.92 

127,750.00 

1876 

94,135.28 

94,135.28 

15,500.00 

1886 

60,500.00 

48,ooe.*o 

1888 
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Good  business  policy  suggests  that  no 
appropriation  should  be  given  unl&ss  a 
hos{)ital  owns  in  fee  its  site;  that  this 
should  not  be  held  under  too  great  encum- 
brances, such  as  ground  rents  and  mort- 
gages ; that  the  hospital  should  have  proved 
its  reason  for  existence,  have  been  estab- 
lished long  enough  to  establish  its  necessi- 
ty ; that  it  should  belong  to  an  incorporated 
body  but  not  a stock  company;  and  that 
its  managers  should  raise  annually  enough 
money  from  the  benevolent  public  to  war- 
rant a claim  for  state  aid. 

These  limitations  apparently  have  not  al- 
ways been  accorded  their  full  value  by  the 
legislature  and  governor.  Illustrations 
will  be  .s'cen  in  the  following: — 

Some  had  appropriations  before  incorpora- 
tion: Altoona  Hospital,  Shenango  Valley  Hos- 

pital at  New  Castle,  and  Mercy  Hospital  at 
Pittsburg. 

Some  had  grants  before  purchase  of  site: 
Altoona  Hospital,  Beaver  Valley  General  Hos- 
pital. The  last  institution  up  to  1897-98  had 


“Pamphlet  Laws  of  Pennsylvania,  1900. 

“Preliminary  Report  of  the  Board  of  Pommission- 
ers  of  Pubiic  Charities  for  1009-10.  p.  07.  In  this 
case  and  in  others  there  is  a possibility  that  by  sub- 
sequent action  the  hoard  may  have  altered  the 
amounts  recommended  before  action  by  the  lejrisla- 
ture.  The  complete  report  of  the  l>oard  has  not  yet 
been  pul)lished.  October  1.  1000  (.1.  B.  R.). 

“Witliout  ol)li.vation  to  raise  any  amount. 

“Conditioned  on  rtiising  equal  amount  and  that 
land  for  tlie  liome  is  “secured  without  state  aid  and 
lield  in  fee." 

'U'rovided  site  is  paid  for  and  that  the  ?2.5,00() 
npnropriated  liecome  a lien  without  interest  to  be 
refunded  if  l)uilding  is  converted  to  private  uses  or 
conducted  for  gain  or  profit  or  altandoncd  or  not 
used  as  authorized  l)y  act  of  Incorporation. 

’'■•I’reliminary  Report  of  Board  of  Commissioners  of 
Pulilic  Charities.  1000-10,  and  Pamphlet  Laws  of 
Pennsylvania,  1000. 

'■Conditioned  on  raising  .?20,000. 

‘".Vs  a lien  t)Ut  no  proviso  to  raise  $20,000. 

‘“To  l)e  a lien  if  property  alienated  to  other  per- 
sons or  us(d  for  other  purposes  than  those  in  the 
certificate  of  incorporation. 

^To  he  a lien  if  property  alienated  from  T'niversity 
or  used  for  other  purposes. 

• “I.ien  of  amount  for  buildings  if  hospital  work 
should  be  abandoned. 

“I’reliminary  Report  of  Board  of  Commissioners  of 
I’ublic  Ciiarities  for  1000-10.  p.  100.  It  is  placed 
under  sanatoriiims  as  if  for  tuberculosis  cases. 

“Tl'is  is  the  same  institution  ns  tlie  Mai'klcton 
h'ree  Hospital  under  a new  name.  It  had  an  appro- 
priation of  $12,000  in  1007  under  the  first  name. 

“Conditional  on  raising  $.uO.OOO. 

“This  item  was  granted  in  a separate  bill  to  the 
Magee  Pasteur  Department  of  the  Mere.v  Hospital. 

“No  lien  on  propert.v  if  alienated  or  used  for  other 
pur[>oses.  This  is  usual  in  other  bills  making  an 
amiropriat ion  for  b\illdlngs.  This  hospital  has.  I be- 
lieve. a separate  cliarter  from  that  of  the  Medlco- 
( I iriirglcal  College. 

“For  completion,  equipment  and  furnishing  of  pres- 
ent hospital  building  and  for  treatment  of  all  general 
surgical  and  medical  diseases  and  accidents  and  for 
special  diseases  of  mouth,  tongue.  Jaws,  throat 
and  nose. 
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received  for  maintenance  $14,000,  though  oc- 
cupying property  held  by  private  parties  and 
not  owned  by  the  corporation." 

Some  had  appropriations  for  original  fur- 
nishing of  building:  Shenango  Valley  Hospi- 

tal. 

Some  had  money  from  st:ite  to  help  build 
the  hospital,  which  was  not  erected  when  ap- 
propriation was  made:  Charity  Hospital  of 

Montgomery  County  at  Norristown,  Chester 
Hospital,  Oil  City  Hospital,  Pottstown  Hos- 
pital, Reading  Hospital,  Shenai  ;o  Valley  Hos- 
pital at  New  Castle,  Allentowi  liospital.  Al- 
toona Hospital,  Pittston  Hospital. 

Some  had  maintenance  appropriation  before 
opened  for  patients:  — 

West  Side  Hospital,  Scranton,  opened  .ian- 
uary,  1897,  had  appropriation  for  maintenance 
in  1895,  on  condition  that  it  was  furnished 
and  opened. 

Chester  Hospital,  opened  for  patients  about 
.January  1,  1893,  had  appropriation  for  build- 
ings, $15,000;  maintenance,  $4,000  in  1891-92. 

Emergency  Hospital,  Carbondale,  opened 
.June,  1893,"  had  appropriation  for  mainten- 
ance, $10,000  in  1891;  $7500  in  1892.  All  the 


“Conditioned  on  raising  $2.'),0U0. 

-“No  provision  for  raising  money  : but  to  be  a iien 
on  property  if  not  used  as  liospital. 

® No  provision  tliat  appropriation  be  a lien  in  case 
of  alienation  from  its  hospital  purposes. 

“To  bo  a lien  without  interest  if  alienated  or 
used  for  other  purposes. 

“Preliminary  Report  of  Commissioners  of  Public 
Cl  arities. 

“/hif/cm.  1007  (18,  p.  8(5:  1000-10,  p.  105. 

“Iteport  of  Board  of  Commissioners  of  Public 
ChariHes  of  Pennsylvania.  Similar  reiiorts  for  other 
y(*ars  are  readily  obtainable.  Table  B shows  what 
was  the  relation'  in  1002  lietween  the  apiiropriations 
made  by  state,  municipal  and  other  authorities  and 
the  amounts  received  in  the  same  period  from  dona- 
tions and  other  cont ritiutions  by  tlie  hospitals  men 
Hom'd.  'I'he  board  of  patients  for  treatment,  the 
amoints  obtained  from  the  sale  of  drugs,  etc.,  are 
not  includeil.  except  in  a few  instances. 

“l•’ro!n  citv.  for  maintenance  of  ambulance  service. 

•■“■■'•ear  tool. 

“Coiu|)iled  from  the  Preliminary  Report  of  the 
I’.oird  of  Commissioners  of  Public  Charities:  Pedrh-k's 
Charitable  Institutions  of  Pennsylvania:  P.oyb'’s 

I'’iftv-five  Vears  of  Charities  and  Corrections:  I amoh- 
let  Laws  of  I’ennsyl vania.  This  compilation  contains 
probably  some  errors,  for  absolute  accuracy  is  pra<- 
tically  impossible  (.1.  P>.  R.i. 

“'.\nd  some  earlier  grants. 

““$1(111.(1(1(1  uniiaid  appropriation  of  I!i(i2  for  bulM- 
ings  lias  been  deducted  because  provisos  were  not 
fulfilled  and  monev  not  pai'i  bv  the  state. 

•'’.til  l some  earlier  appropriations. 

•'The  appropratlons  received  from  the  slate  have 
been  obtained  by  adding  the  approiiriallons  for  build 
ln"s.  for  all  years  from  the  first  date  up  to  Pio.'l. 
Inclusive,  and  one  half  of  tlie  appropriation  for  1001. 
Tbesi'  figures  may  contain  a slbglit  error  because  of 
difficulty  of  determining  the  exact  amount  given  for 
liullding  in  some  years.  Ri'al  estate  was  vnliiel  (ac 
cording  to  Hie  Iteiiort  of  the  Board  of  Commissioners 
of  I’ublic  Cliarllles.  1001.  p.  25.2.  etc.)  on  Seiitember 
;’,0  loot,  or  at  the  end  of  the  bospltal's  fiscal  year. 

"Perlrlck’s  Cliarltable  Institutions  of  Pennsylvania, 

“fljidem,  Vol.  I.  p.  37. 

**Ibidem,  p.  47. 
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amount  appropriated  was  not  drawn.  Up  to 
1898  it  had  been  given  $51,500. 

Allentown  Hospital  was  granted  $5000  for 
1897-98,  when  the  hospital  was  not  yet  erected, 
though  between  $9000  and  $10,000  had  been 
collec-ted  and  a site  purchased  out  of  this 
sum.'’ 

Altoona  Hospital  got,  on  July  5,  1883,  an  ap- 
propriation of  $15,000,  when  no  hospital  had 
been  built  or  the  site  secured  and  no  charter 
of  incorporation  yet  obtained.  It  was  condi- 
tional on  obtaining  a site  and  $75,000  in  addi- 
tion. The  charter  was  obtained  on  Xoveniber 
26.  1893.“  Up  to  1897-98  it  had  obtained 
$78,000. 

Pittston  Hospital.  In  this  case  a committee 
V as  appointed  in  1889  to  raise  $2000  in  con- 
tributions which  were  necessary  before  a state 
appropriation  of  $25,000  could  be  secured  for 
hospital  building  and  furnishing.  The  persons 
interested  in  establishing  the  hospital  hoped 
to  have  a site  at  Pittston  donated  by  a coal 
company.  This  was  donated.  They  were  told 
by  the  representative  in  the  legislature  that  he 
thought  at  least  that  amount  would  be  neces- 
sary to  secure  a favorable  recommendation 
from  the  appropriations  committee.  Xothiug 
further  could  be  done  when  site  was  secured 
till  appropriation  by  legislature  was  assured. 
The  legislature  in  1891  passed  a bill  for  an 
appropriation  of  $25,000.  Governor  Beaver 
\etoed  it.  The  trustees  then  agreed  to  raise 
$5000  if  $15,000  appropriation  was  given.  The 
bill''  passed,  and  Governor  Pattison  signed  the 
bill  (1891).  Then  the  persons  interested  suc- 
ceeded in  obtaining  the  $5000  required  in  the 
piovision.  The  next  legislature  was  that  of 
1893.  It.  was  asked  for  an  appropriation  and 
the  hospital  got  $10,000  for  years  1893-94  for 
maintenance.  $7000  for  grading  grounds,  sew- 
er. fencing,  etc.,  but  nothing  for  furnishing. 
The  trustees  were  compelled  to  go  into  debt  for 
cost  of  furniture.  The  hospital  was  not  opened 
for  patients  until  November,  1893. 

Charity  Hospital.  Norristown,  was  incorpo- 
rated .March  4.  1889,  and  obtained  an  appropria- 
tion for  1889-90.  It  used  the  state  money  for 
building  and  did  not  build  until  1890. 

Chester  Hospital'*  was  not  opened  for  patients 
until  about  January.  1893.  though  $4000  for 
maintenance  was  obtained  in  1891-92. 

Some  had  appropriations  though  controlled 
by  stockholders:  Bradford*";  Meadville  City 

(Vtrni,  p.  2.‘>. 

pp.  :!0-.'il. 

Ibidem,  p.  .'108. 

'^Ibidem,  p.  41. 

**Ibidem,  p.  245. 


Hospital  had  stockholders,  but  it  is  distinctly 
stated  that  no  dividends*"  were  to  be  paid; 
Shenango  Valley  Hospital;  Corry  Hospital. 

Some  had  appropriations  granted  to  clear  off 
indebtedness  and  for  fencing  grounds:  Ortho- 
pedic Hospital,  at  Philadelphia,**  and  Pittston 
Hospital. 

These  easily  recognized  deviations  from 
good  business  methods  have  been  realized 
for  a long  time  by  tbe  Board  of  Public 
Charities.  l)y  soii.e  11161111)6184  of  the  legisla- 
ture and  by  the  governor. 

The  Report  of  the  Board  of  Commission- 
ers of  Public  Charities  for  1882  on  page 
XVII.  says  in  reference  to  applications  for 
state  aid  : — 

"In  considering  applications  for  appropria- 
tions. especially  those  for  erecting  new  build- 
ings, the  board  has  hesitated  to  approve  them 
in  some  cases,  from  a knowledge  that  previous 
appropriations  granted  to  the  applicant  for  the 
same  object,  had  not  been  expended  for  that 
object,  but  diverted  to  some  other.  We  would 
respectfully  suggest  that  institutions,  receiving 
aid  from  the  state  for  specific  purposes,  be 
required  to  adhere  strictly  in  their  expenditure 
to  the  items  for  which  the  money  was  appro- 
priated. and  that  no  warrants  be  approved  by 
the  auditor  general  unless  evidence  thereof  be 
produced. 

“Various  institutions  continue  to  make  ap- 
plication to  the  legislature  for  money  without 
submitting  their  claims,  as  required  by  law,  to 
the  Board  of  Public  Charities  for  insi>ection. 

“The  legislature  having  wisely  made  this 
provision  to  protect  the  state  from  improper 
applications,  it  seems  to  us  that  no  such  should 
be  granted.” 

The  Rei>ort  of  the  Board  of  Commi.s- 
sioiiers  of  Public  Charities  for  1891,  .says 
in  the  Report  of  General  Agent  and  Secre- 
tary, j)]).  7 and  8 : — 

“Manx  of  the  bills  containing  appropriations 
for  private  institutions  which  passed  the  legis- 
lature were  vetoed  by  the  governor  because  the 
law.  requiring  that  all  institutions  intending  to 
apply  for  state  aid  should  beforehand  notify 
your  board  of  their  intention  so  to  do”  .... 
had  not  been  observed. 

Again  in  the  Reimrt  of  the  Board  of 

’“'Ibidem,  p.  413. 

”$35,000  from  18.S7-90.  Preliminary  Report  of  Board 
of  Commissioners  of  Public  Charities  for  1904,  p. 
174. 
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Commissioners  of  Public  Charities  for 
1899,  I find  this; — 

"The  aid  granted  by  the  comnaonwealth  to 
this  class  of  institutions  seems  to  be  in  a 
chaotic  state  which  under  present  conditions 
tends  to  increase  in  complexity 

“Thus  the  board  has  sometimes  failed  to  see 
any  good  reason  for  supporting  a new  char- 
itable enterprise  by  taxation,  and  in  other  cases 
has  restricted  its  recommendations  to  moderate 
grants.  But  as  such  reports  of  the  board  are 
mere  recommendations  without  legal  force,  it 
has  sometimes  happened  that  legislative  grants 
have  been  made  which  the  board  has  declined 
to  endorse,  and  other  grants  increased  beyond 
the  amount  it  has  been  willing  to  recommend. 

....  “The  board  has  not  yet  seen  its  way 
to  recommend  any  rigid  or  invariable  rule  on 
these  subjects,  but  it  is  quite  probable  that  the 
leading  principles  of  the  “County  Care  Act”  of 
1897  might  at  some  future  time  be  extended 
w ith  suitable  modifications  to  other  necessary 
public  charities  as  well  as  to  the  indigent 
insane.”  .... 

'I'lie  Report  of  the  same  board  for  1900 
expresse.s  similar  .sentiments  in  these 
terms 

“With  the  increasing  experience  of  this 
board  has  grown  the  conviction  that  the  state 
should  prefer  to  aid  those  institutions  which 
maintain  a sufficient  average  number  of  pa- 
tients to  justify  the  cost  of  buildings  and  plant, 
those  which,  by  wise  administration,  are  able 
to  bestow  et)ual  benefits  with  the  least  per 
capita  expenditure,  and  those  in  which  the  pub- 
lic Interest  of  the  vicinity  has  been  most  plain- 
ly evinced  by  local  interest  and  contributions. 


“While,  therefore,  it  may  be  difficult  at  first 
start  to  frame  a wise  and  permanent  system 
to  govern  or  regulate  these  grants,  it  seems 
quite  practicable  for  the  legislature,  if  so  in- 
clined, to  instruct  these  commissioners;  — 

“1st.  To  recommend  no  grants  to  be  expend- 
ed on  land  or  fixed  Improvements  where  the 
title  Is  not  vested  in  the  commonwealth,  and 
"2d.  To  recommend  no  grant  for  mainte- 
nance exceeding  some  fair  proportion,  say  one 
half  or  two  thirds  of  a fair  average  dally  cost 
per  capita  on  the  average  dally  number  of  in- 
mates maintained  during  the  previous  year. 

“If,  in  the  judgment  of  the  legislature,  it 
would  be  simpler  or  better  to  have  the  max- 
imum amount  contributed  by  the  state  to  be 
a fixed  dally  or  weekly  amount  per  patient,  as 
Jn  the  case  of  the  Indigent  Insane  Act  of  1897, 
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there  would  equally  well  be  obtained  the  object 
chiefly  needed,  which  is  a rule  of  fair  pro- 
portions.” 

The  Report  of  the  State  Board  of  Coni- 
iiiis.sioiiers  of  Public  Charities  for  1902,  p. 
2,  says ; — 

“Twenty  years  ago  less  than  twenty  private 
charities  asked  for  such  assistance  from  the 
state,  while  to-day  the  number  so  applying  is 
about  two  hundred.  A halt  will  necessarily 
have  to  be  called  to  the  number  of  institutions 
thus  aided,  as  well  as  to  the  amounts  to  be 
given  them.  Some  more  systematic  method 
must  be  adopted  whereby  the  aid  given  will 
apply  more  equitably  to  the  different  se<‘tions 
of  the  state,  and  in  order  to  prevent  the  unnec- 
essary addition  of  institutions  not  required, 
and  which  would  not  have  been  established 
without  the  expectation  that  they  would  be 
supported  in  large  measure  by  the  common- 
w ealth.” 

Tn  1904  the  board,  by  formal  resolu- 
tioiP^  to  the  legislature  of  1905,  solicited 
the  members  of  the  legislature  to  vote  first 
for  the  aitpropriatioiis  to  state  institutions 
as  recommended  by  the  board  and  for  tlie 
entire  amounts;  and  to  vote  on  appropria- 
tions to  semi-state  and  private  institution.s 
a.s  recommended  only  after  the  state  insti- 
tutions had  received  full  consideration.  If 
the  revenues  were  found  to  be  insufficient 
the  members  of  the  legislature  were  re- 
([uested  to  make  proportionate  reductions, 
giving  precedence  to  state  charities  and 
correctirns  and  to  the  item  of  maintenance 
over  items  of  building  and  other  expenses. 
This  suggestion  has  also  been  made,  T un- 
derstand. to  successive  legislatures. 

The  Re[)ort  of  the  General  Am*ut  ami 
Secretary,  in  the  Report  of  Board  of  Coiti 
missioners  of  Public  Charities  for  1905 
says : — 

“The  constantly  increasing  demands  for 
state  aid  for  private  institutions  make  it  nec- 
essary for  us  again  to  utter  a warning  in  no 
uncertain  tones.  The  amounts  desired  are  so 
large  that  it  is  impossible  to  begin  to  grant 
them,  and  at  the  same  time  to  provide  suffi- 
cient means  for  the  state  institutions  for  state 
wards  ....  We  have  therefore  sug- 

'’rrcllmtnnry  Ilcport  of  Hoard  of  Commissioners  of 
I’liPIlc  Charities.  1004,  p.  11. 
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gested  that  a more  uniform  system  should 
be  adopted  whereby  private  institutions 
might  be  aided.  For  instance,  each  hos- 
pital should  receive  from  the  state  a uniform 
amount  for  each  Indigent  patient  treated  in  its 
wards.  This  amount  should  not  be  more  than 
the  state  could  afford  to  allow  for  this  purpose. 
It  would  do  away  with  what  is  now  a crying 
evil,  one  institution  with  great  influence  being 
able,  under  the  present  system,  to  secure  a 
much  larger  appropriation  than  is  possible  to  a 
similar  institution,  doing  the  same  service,  but 
not  possessing  the  same  influence. 

“There  is  another  matter  deserving  very 
serious  consideration.  I refer  to  the  ease  with 
which  new  and  additional  private  institutions 
are  created." 

lie  tlien  speaks  of  a bill  which  was  intro- 
duced some  yeai's  before  providing  that  no 
chai'ter  for  a new  institution  be  granted 
l)v  any  court  unless  application  was  ac- 
companied by  a certificate  from  the  State 
Hoard  of  Charities  that  such  institution 
was  requij-ed  and  that  in  opinion  of  board 
ir  was  desirable  that  charter  be  granted, 
ll  never  became  a law  but  Mr.  Biddle  says 
that  the  importance  of  having  .such  re- 
straining power  lodged  somewhere  and  the 
])rinciple  put  in  force  is  now  most  appar- 
ent “l)ecause  the  community  should  not  be 
called  upon  to  .sui)port  institutions  not 
needed.  ’ ’ 

Not  much  effect  appears  to  have  been  pro- 
duced by  these  resolutions  and  the  state- 
ments of  the  board,  foi’  there  are  constant 
allusions  to  the  fact  that  insufficient  state 
i ( venue  has  made  it  impossible  to  obtain 
additional  provision  for  criminal  defectives, 
the  insane,  and  the  e])ile]itics  in  the  hos- 
I>itals  belonging  to  the  state  itself.  The 
completion  of  the  Homeopathic  Hospital 
for  the  Insane  at  Allentown  under  con- 
tract since  1901  and  the  Hospital  for  Epi- 
leptics at  Spring  City  have  been  much  de- 
layed in  building  by  insufficient  appropria- 
tions. 

There  was  perhaps  some  tension  on  this 
subject  as  far  back  as  1893.  The  report 
of  the  general  agent  and  secretary  at  that 


time®^  says  of  bills  making  appropriations 
to  various  hospitals  and  homes:  — 

"It  is  worthy  of  note  in  this  connection,  that, 
owing  to  the  views  expressed  by  the  governor, 
the  legislature  was  obliged  to  consider  the  rec- 
ommendations made  by  our  board  in  reference 
to  these  appropriations.” 

In  recent  years  members  of  the  House 
of  Representatives  and  senators  have 
spoken  of  the  difficulties  and  dangers  of 
the  pre.sent  situation  and  have  mentioned 
cases  of  apparent  imposition  on  the  state. 

According  to  newspaper  reports®^  Speak- 
er Cox,  Chairman  Woodward  of  the  ap- 
proiu-iations  committee  of  the  House, 
Chairman  Wilbert  of  the  appropria- 
tions committee  of  the  Senate  and  per- 
haps others  called  attention  very  forcibly 
to  the  ])ossibilities  of  the  legislature  being 
deceived  by  applicants  for  state  aid. 

Padded  books,  wards  filled  only  when 
members  of  legislative  committees  were  ex- 
])ected  to  visit  hospitals,  tru.stees  being 
])aid  for  attending  meetings,  and  a treas- 
urer of  a charitable  institution  receiving  a 
salary  of  ifeloOO  a year  were  mentioned  in 
the  daily  pre.ss  as  discoveries  of  some  mem- 
bers of  the  legislature.  It  was  said  that 
one  institution  re(p’.ested  an  appropriation 
of  .$100,000  to  build  two  additional  stories 
on  a four-story  building  that  had  recently 
been  built  for  $60,000.  The  buildings  of 
two  charitable  institutions  were  said  to  be 
built  on  leased  ground.  I have  no  data 
to  sup])ort  these  statements,  but  take  them 
from  a leading  daily  paper  of  Philadel- 
))hia.''^ 

A l)ill  was  introduced.  T believe,  into  the 
House  of  Repre.sentatives  at  the  instance  of 
the  Board  of  Public  Charities  providing 
for  the  employment  of  an  architect  and 
engineer  liy  that  board  to  pass  upon  appli- 
cations made  by  hospitals  for  new  build- 
ings. 

It  is  usual  in  appropriation  bills  to  limit 
the  sum  given  by  adding  “or  so  much 

“Report.  1893.  p.  11. 

“Public  Ledger.  Februar.v  2,  February  5,  March  1, 
and  March  14,  1909. 
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thereof  as  may  be  necessary.”  This  pro- 
visioTi  is  easily  and  perhaps  often  nullified 
by  the  hospital  managers  finding  a way, 
in  which  fo  spend  fhe  fotal  sum  on  the  ob- 
.I'ect  for  which  it  has  been  appropriated. 
The  legislature  of  1909  attached  to  many 
appropriations  for  building  a provision 
that  the  amount  should  be  a non-interest 
bearing  lien  on  the  property  and  be  re- 
turned to  the  state  treasury,  if  the  hos- 
])ital  work  be  in  the  future  changed  so  as 
to  be  no  longer  a charitable  one  or  if  the 
])roperty  be  alienated  and  used  for  other 
than  hospital  purposes.  This  is  similar 
to  the  provision  attached  to  a grant  men- 
tioned as  given  to  the  Orthopedic  Hospital 
in  1871. 

Succe.ssive  governors  have  undoubtedly 
■«een  the  evils  of  the  present  system.  Re- 
cent governors  have  been  obliged  to  cut 
down  the  appropriations  to  charitable  and 
• correctional  institutions,  under  the  control 
of  the  state  itself,  because  of  the  large 
amounts  taken  from  the  treasury  for  ap- 
pro])riations  to  hospitals  not  under  state 
ccmtrol.  Tt  is  said  that  (rovemor  Stuart 
had  submitted  to  him  bills  appropriating 
for  all  purposes  more  than  $67,000,000 
Avhen  the  estimated  revenue  of  the  com- 
monwealth was  only  .$47,000,000.  He  ve- 
toed or  reduced  many  appropriations  with 
the  statement.  “T  withhold  my  approval 
f)'om  this  item  because  of  insufficient  state 
revenue,”  in  order  to  bring  the  total 
amount  appropriated  within  the  e.stimated 
revenue.  Tt  is  gravely  doubted  whether  he 
had  the  constitutional  right  to  take  this  ac- 
tion. Tt  is  believed  by  some  that  it  woidd 
have  l>een  T)etter  and  more  nearly  in  ae- 
eordanee  with  law  to  have  recalled  the  leg- 
islature to  provide  revenue,  or  to  have  ve- 
toed bills  outright  in.stead  of  reducing  the 
amounts  in  individual  bills  as  he  did.  I 
am  not  trained  in  the  law,  and  therefore 
have  Jio  right  to  e.xpre.ss  an  opinion  on 
this  point;  but  such  action  would  certainly 
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have  been  more  in  accordance  with  sound 
husine.ss  practice. 

I have  considered  the  evident  and  visi- 
ble evils  in  the  Pennsylvania  system  of 
giving  financial  aid  to  hospitals.  Who  can 
estimate  the  extent  of  the  invisible  evils 
that  may  have  arisen  under  it?  It  is  ap- 
palling to  think  of  the  possibilities  of  false 
statements,  of  perjury,  of  improper  in- 
ducements for  influence,  of  indirect  bribery 
of  officials,  of  agreements  to  purchase  stone 
or  other  building  materials  from  favored 
contractors,  of  furnishing  membei’s  of  the 
legislature  with  free  medical  attendance  or 
private  rooms  in  hospitals,  and  of  allow- 
ing a commission  of,  say,  ten  per  cent,  of 
the  appropriation  to  groups  of  members  of 
the  legislature.  The  disastrous  effect  of 
these  large  donations  from  the  state  upon 
the  integrity  of  the  trustees  of  hospitals, 
of  the  medical  profession,  of  the  public  at 
large  and  of  the  official  class  is  doubtless 
great.  I do  not  know  how  to  measure  it. 
The  honesty  of  the  whole  state  has  been 
])ut  to  a test  by  years  of  plunder,  which 
1 feai-  it  has  not  been  able  to  stand. 

To  the  question,  ‘‘Who  is  to  blame?”  I 
answer, ‘ ‘ Nearly  all  of  us.” If  asked, ‘‘What 
better  could  be  done  with  the  money?”  I 
say,  ‘‘Spend  it  on  state  hospitals,  state  asy- 
lums, state  penitentiaries,  state  farms  for 
epileptics,  state  hospitals  for  inebriates, 
state  roads,  state  sewage  systems  and  a 
deep  Delaware  channel  to  the  sea.”  If 
yon  a.sk  me,  ‘‘What  is  the  remedy  for  the 
present  evil  system?”  I reply,  ‘‘Stop  it, 
and  stop  it  now.” 

WHAT  OTHER  STATES  ARE  DOING. 

By  Cii.\rles  McIntire,  A.M.,  M.D., 
Easton. 

(Read  In  the  General  Meeting.  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  29,  1909.) 

This  paper  was  planned  to  give  a compre- 
hensive view  of  the  relation  sustained  bj^ 
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the  various  states  to  hospitals  within  their 
borders  but  not  directly  under  state  control. 
It  fails  in  its  purpose  in  that  it  can  include 
no  information  about  either  Arkansas  or 
Arizona.  For,  while  letters,  supposed  to 
be  courteous,  were  addi’essed  to  several  in 
both  political  divisions,  some  of  them  of- 
fieial.-i  of  the  state,  no  reply  has  been  re- 
ceived. It  should  be  added  that  the  proper 
care  was  taken  that  no  burden  of  postage 
would  be  imposed  upon  them  by  a reply. 

With  these  exceptions,  for  the  purpose 
of  this  paper,  the  states  of  the  Union  could 
be  tabulated  in  three  divisions:  (1)  Those 

who  are  forbidden  by  law  to  make  appro- 
priations to  institutions  not  entirely  under 
state  control.  (2)  Those,  while  there 
is  no  legal  prohibition,  do  not  make  such 
appropriations.  (3)  Those  that  are  mak- 
ing such  appropriations. 

In  the  practical  outcome,  there  is  no  dif- 
ference between  the  first  and  the  second 
clas.s.  As  a twofold  division,  being  simpler, 
is  belter  for  the  discussion  of  which  this 
paper  is  a part,  the  first  two  divisions  are 
included  in  one  list. 

Aecording  to  the  information  furnished 
us  by  our  xjorrespondents,  the  following 
stai!“i,  or  thirt3*-four  in  all,  make  no  ap- 
propriations : — 


Alabnrna, 

lilassachusetts. 

Oregon, 

Cavr,;rjiia, 

Michigan, 

S.  Carolina, 

Colorado, 

Minnesota, 

S.  Dakota, 

D:'.l'i''are. 

Missouri, 

Tennessee, 

Florida, 

Montana, 

Texas, 

Georgia, 

Nebraska, 

Utah, 

Ida.’  0, 

Nevada, 

Vermont, 

I”inois, 

New  Hampshire,  Washington, 

Indiana, 

New  Jersey, 

W’^isconsin, 

lov  a, 

N.  Dakota, 

Wyoming. 

Kentucky, 

Ohio, 

Maryland, 

Oklahoma, 

In  the  remaining  list  are  included  those 
that  make  appropriations  under  any  con- 
ditions whatsoever.  As  these  conditions 
vary  a brief  statement,  explanatory,  aeeom- 
panio.s  each  state. 

Corneetieut:  The  state  controller 

writes : — 
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It  has  been  the  practice  of  this  state  for 
many  years  to  appropriate  toward  the  main- 
tenance, and  in  some  instances,  toward  the 
building  of  hospitals  under  private  control  in 
various  parts  of  the  state. 

Kansas  makes  appropriations,  apparently 
without  conditions.  My  correspondent  has 
taken  the  pains  to  send  me  the  list  of  ap- 
propriations to  all  the  nonstate  hospitals 
for  1908  and  1909.  The  largest  single  an- 
nual appropriation  is  $500. 

Louisiana  “partially  supports  two  ho.spi- 
tals,  one  at  New  Orleans  and  one  at  Shreve- 
port.” 

Maine  makes  appropriations.  A quota- 
tion from  the  letter  of  my  correspondent 
may  be  pertinent  in  this  paper : — 

You  ask,  “What  are  the  principles  governing 
the  appropriations  and  are  there  any  means  of 
oversight?”  The  principle  in  all  these  things 
is  to  get  all  that  is  possible  by  any  means, 
fair  or  foul.  “Log  rolling”  is  everywhere.  The 
state  has  control  over  the  two  insane  hospitals; 
the  other  Institutions  are  conducted  by  hoards, 
which  are  practically  self-perpetuating.  Some 
of  the  organizations  which  get  appropriations 
are  absolutely  private  affairs. 

Mississippi:  The  secretary  to  the  gov- 

ernor writes:  — 

There  are  three  charity  hospitals  in  this 
state  to  which  appropriations  are  made  by  the 
legislature  on  condition  that  a fixed  amount  of 
money  shall  be  donated  by  the  county  and 
municipality  in  w^hich  they  are  located.  The 
majority  of  the  trustees  of  these  institutions 
are  appointed  by  the  governor,  and  the  manage- 
ment thereof  largely  controlled  by  them, 
though  the  city  and  the  county  each  appoint 
one  trustee.  These  institutions  were  not 
originally  organized  by  the  state,  but  for  years 
have  been  receiving  state  aid  to  the  extent 
mentioned. 

New  ^Mexico:  From  the  attorney-gener- 
al, I learn : — 

The  Territory  of  New  Mexico  does  not  main- 
tain any  public  hospitals,  and  has  therefore 
made  it  a practice  in  the  past  few  years  to 
make  appropriations  to  the  various  charitable 
hospitals  in  the  territory.  However,  this  legis- 
lature has  changed  the  custom  and  is  about 
to  strike  out  all  the  appropriations  to  char- 
itable institutions  with  the  exception  of  the 
two  orphan  asylums However,  there 
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is  no  constitutional  provision  in  this  territory 
prohibiting  such  action. 

The  letter  contaming  this  information  is 
dated  March  17,  1909. 

New  York : The  Albany  Hospital  is  the 

only  hospital  in  the  state  that  receives  an 
appropriation  directly  from  the  state  treas- 
ury, and  this  is  to  pay  for  the  care  of  em- 
ployes of  the  state  who  may  become  injured 
or  sick  while  on  duty  at  the  capitol.  The 
constitution  provides : — 

Payments  by  counties,  cities,  towns  and  vil- 
lages to  charitable,  eleemosynary,  correctional 
and  reformatory  institutions  wholly  or  partly 
under  private  control,  for  care,  support  and 
maintenance,  may  be  authorized,  hut  shall  not 
be  required  by  the  legislature. 

I am  informed  by  the  secretary  of  the 
State  Board  of  Charities  of  New  York  that 
while  most  of  the  cities  and  counties  do  pay 
sums  of  money  to  hospitals,  it  is  in  the  shape 
of  per  capita  sums  for  services  and  not  the 
appropriation  of  a gross  sum. 

Rhode  Island  makes  appropriation  to  va- 
rious “charities,”  among  these  are  to  be 
found  : The  Providence  Lying-in  Hospital, 

$2500 ; Butler  Hospital  for  the  Insane,  $280 
each  per  annum  for  the  support  of  such 
patients  thought  to  be  curable  and  are  a 
public  charge ; To  the  Pine  Ridge  Camp  and 
Hillsgrove  Branch  of  St.  Joseph’s  Hospi- 
tal, for  tubercular  patients,  $5000. 

Vermont:  While  I have  included  Ver- 
mont among  the  states  making  no  appro- 
priations, to  be  literally  accurate,  I should 
report  this: — 

From  18.34  until  1888,  the  only  hospital  for 
the  insane  in  the  state  was  one  founded  by 
private  bequests.  This  institution  in  return 
for  special  privileges  granted,  received  small 
appropriations  from  time  to  time,  amounting, 
probably,  to  about  $35,000  in  sixty-five  years. 
This  money  is  lien  upon  the  property  should  it 
ever  cease  to  be  used  for  an  insane  hospital. 

This  completes  the  li.st  and  the  purpo.se 
of  the  paper.  The  use  of  the  facts  present- 
ed and  the  le.ssnns  to  be  drawn,  if  there  be 
any,  belong  to  the  other  papers  of  the  series 
and  to  the  discussion.  There  remains  only 
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to  express  the  thanks  of  the  compiler  to 
the  'many  correspondents  whose  kindly 
answers  to  his  inquiries  made  this  paper 
possible. 

ADVANTAGES  OF  THE  PENNSYL- 
VAJSHA  SYSTEM. 


By  Horace  G.  McCormick,  M.  D., 
Williamsport. 


(Read  in  the  General  Meeting,  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  29,  1909.) 

That  there  should  be  any  necessity  for 
defending  the  state  in  her  generosity  in 
aiding  in  the  support  of  the  general  hospi- 
tals throughout  this  commonwealth,  would 
appear  to  the  ordinary  mind  to  be  a foolish 
task,  fraught  as  it  is  with  such  evident 
facts  that  it  would  appear  like  “carrying 
coals  to  Newcastle”  to  even  attempt  to 
offer  an  argument  to  aid  in  substantiating 
what  must  be  most  commended  by  all  who 
are  in  a position  to  know  of  the  great 
benefits  to  humanity  that  come  through 
this  great  bounty  of  the  state.  What 
better  use  could  be  made  of  the  moneys 
collected  than  that  they  should  be  used 
to  relieve  human  suffering,  to  save  life, 
to  give  aid  and  comfort  to  those  who  are 
afflicted  with  disease  or  accident  and  who 
have  not  the  means  to  give  them  such  at- 
tention as  can  only  come  through  well 
managed  and  regulated  hospitals. 

Aside  even  from  the  humanitarian  side  of 
the  question,  the  state  can  make  no  better 
investment  of  her  moneys  than  the  appro- 
priation to  well  regulated  hospitals. 
Thousands  of  useful  lives  are  saved  each 
year  that  would  otherwi.se  fall  a prey  to 
di.sease  or  injury  if  it  were  not  for  the 
skilled  attention  received  at  these  institu- 
tions. In  hospitals  that  receive  contagious 
di.seases  it  gives  an  opportunity  for  the 
[>erfect  i.soldtion  of  the  infected,  protecting 
the  other  members  of  the  family  and  com- 
munity from  the  diseases  which  are  the 
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dread  of  the  anxious  mother,  and  quieting 
the  fears  of  an  excited  public.  It  is  the 
great  training  school  of  physicians  and  sur- 
geons, it  gives  an  opportunity  for  the  study 
of  diseases  and  injuries  such  as  can  not  be 
obtained  in  private  practice.  With  instru- 
ments of  precision,  good  nursing  and  a 
good  laboratory  at  their  command,  better 
results  can  be  produced,  both  for  the  study 
and  curing  of  disease  and  the  advancement 
of  medical  knowledge,  than  is  found  in 
general  private  practice. 

A well  appointed  hospital  makes  a 
higher  standard  of  medical  men,  not  only 
in  those  who  are  directly  connected  ■with 
the  work  but  with  all  those  with  whom  they 
come  in  contact.  It  offers  an  opportunity 
for  the  training  of  young  women  to  become 
skilled,  trained  nursas,  the  great  adjunct  of 
the  medical  profession  of  to-day,  for  only 
through  their  intelligent  work  can  the  best 
results  be  obtained ; for  I believe  that  every 
intelligent  physician  will  agree  that  the 
well  trained  nurse  is  the  greatest  boon  of 
modern  times  that  can  be  found  for  the 
sick  room.  How  would  you  like  to  go  back 
to  the  old  way  of  having  the  neighbors  take 
her  place,  or  to  return  to  having  the  friends 
take  turns  at  “sitting  up,”  with  no  respon- 
sible head  and  with  no  one  in  command  who 
has  any  Imowledge  of  medicines,  symptoms, 
food  or  cleanliness,  yet  how  will  you  have 
good,  trained  nurses  without  their  having 
had  good  hospitals  as  a means  of  securing 
the  proper  instruction  and  experience? 

I have  heard  it  urged  that  the  moneys 
appropriated  by  the  state  to  public  hos- 
pitals were  not  always  used  for  the  purpose 
for  which  they  were  intended  or  that  they 
were  not  always  directed  in  the  proper 
channel.  Any  one  who  has  been  associated 
with  a hospital  in  an  official  capacity  Icnows 
full  well  that  if  there  was  any  disposition 
to  make  improper  use  of  this  money,  it 
could  not  be  done,  for  all  hospitals,  which 
in  any  way  secure  aid  from  the  state,  have 
their  accounts  scrutinized  and  audited  in 


the  most  careful  manner  by  persons  thor- 
oughly competent  to  do  this  work. 

Another  argument  that  is  sometimes 
used  as  against  this  public  benefaction  to 
hospitals,  is  the  fact  that  persons  receive 
care  and  treatment  in  these  institutions 
free,  who  are  able  to  take  care  of  them- 
selves and  who  are  in  no  way  deserving  of 
charity.  There  is  some  truth  in  the  charge 
but  do  you  know  of  any  charity  that  is  not 
abused?  None  know  this  better  than  the 
medical  profession,  yet  would  you  not 
prefer  to  feed  ten  hungry  persons,  nine  of 
whom  you  knew  were  abusing  your  charity, 
than  that  one  should  die  of  hunger?  I 
know  that  the  public  wards  of  our  hospitals 
are  imposed  upon  by  those  who  are  able  to 
pay  for  their  maintenance,  yet  with  a proper 
organization  and  a determination  to  keep 
beds  for  the  use  of  the  poor,  the  abuse  of 
public  charity  can  be  reduced  to  a mini- 
mum in  the  smaller  cities  and  towns.  In 
the  large  cities  where  the  means  of  knowing 
the  circumstances  of  the  individual  are  not 
so  easy  to  obtain,  I have  no  doubt  there 
are  many  that  take  advantagfe  of  charity 
wffio  are  in  no  w'ay  deserving. 

I believe  that  three  fourths  of  the  public 
hospitals  of  the  state  which  are  nonsec- 
tarian in  their  organization,  would  be 
forced  to  close  their  doors  if  it  were  not  for 
the  aid  they  secure  from  the  state.  There 
are  few  cities,  at  least  in  the  interior  of  the 
state,  w'here  there  are  a sufficient  number 
of  liberal  citizens  to  maintain,  from  private 
contributions,  a public  hospital;  even  in 
the  larger  cities,  if  the  amount  of  oppro- 
priation  asked  for  at  each  session  of  the 
legislature,  and  in  most  instances  received, 
is  any  criterion  by  which  to  judge  of  their 
necessity  for  the  proper  maintenance  of 
their  hospitals,  they  are  in  no  better  posi- 
tion to  live  without  the  aid  of  the  state  than 
those  in  smaller  cities. 

The  ordinary  individual  does  not  pay 
any  of  the  taxes  wdiich  go  to  the  state  (her 
revenues  being  largely  received  from  cor- 
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porations  and  money  lenders)  and  escapes 
the  ordinary  taxes  that  are  paid.  The  state 
is  out  of  debt;  she  has  ample  means;  the 
taxes  she  receives  and  the  money  she  dis- 
tributes come  from  those  who  are  amply  able 
to  pay,  and  what  better  use,  both  from 
the  standpoint  of  humanity  and  as  a finan- 
cial investment,  can  she  make  than  is  shown 
by  her  appropriations  to  the  hospitals  of 
the  state.  Would  any  one  be  able  to  assert 
that  the  moneys  of  this  state  have  ever  been 
put  to  better  use  (except  in  the  payment 
of  her  debts ) , than  those  given  to  hospitals  ? 
Have  any  of  her  appropriations  ever  been 
more  carefully  used?  Have  any  of  her 
appropriations  in  this  direction  shown  less 
graft?  Have  any  of  her  appropriations 
done  more  for  the  relief  of  the  poor  and 
the  betterment  of  humanity  than  those 
given  to  the  hospitals  of  this  state,  which, 
if  properly  administered,  distributes  her 
bounties  in  such  a manner  that  not  only  are 
the  unfortunate  ones  properly  cared  for  at 
a time  when  they  are  unable  to  be  cared  for 
by  their  friends,  but  the  whole  community 
is  benefited  by  having  a more  able  and  skill- 
ful profession  to  minister  to  their  wants? 

The  appropriations  made  by  the  legislature 
each  two  years,  at  least  to  the  hospitals  out- 
side of  the  two  great  cities  of  this  com- 
monwealth, are  probably  as  fairly  distrib- 
uted as  could  be  done  by  any  system  that 
could  be  devised  and  none  of  them  surely 
get  more  than  is  justly  their  due.  The  fact 
is,  our  public  hospitals  have  come  to  be  a 
necessity.  Advanced  civilization  has  made 
them  such  and  they  have  come  to  stay  and 
must  be  maintained  like  our  public  schools 
and  public  highways.  The  people  have  put 
their  stamp  of  approval  on  the  system  of 
the  stiite  giving  them  all  the  aid  in  its  pow- 
er, and  it  never  will  be  otherwise. 

Dr.  (Jeorge  Taylor  Stewart  has  been  dis- 
mis.sed  as  .superintendent  of  the  Metropol- 
itan Hospital  on  Blackwell’s  Island,  on 
charges  of  misconduct,  neglect  of  duty,  and 
violation  of  rules. 
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OBJECTIONS  TO  THE  PENNSYL- 
VANIA METHOD. 

BY  LAWRENCE  F.  FLICK,  M.  D., 
Philadelphia. 


(Read  in  the  General  Meeting,  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  29,  1909.) 

The  whole  subject  of  state  appropria- 
tions to  hospitals  as  practiced  in  Pennsyl- 
vania can  be  categorically  stated  as  fol- 
lows : — 

1.  State  appropriations  to  incorporated 
nonsectarian  hospitals  are  constitutional. 

2.  The  incorporated  hospital  is  the  best 
channel  for  expending  public  money  for 
the  sick  poor. 

3.  The  state  hospital  was  introduced  in 
1845. 

Zi 

4.  A state  department  of  charities  for 
the' control  of  all  the  charities  of  the  com- 
monwealth was  created  in  1869. 

5.  Our  constitution  and  laws  contem- 
plated the  administration  of  our  charities 
by  incorporated  bodies  under  the  super- 
vision of  the  State  Board  of  Charities. 

6.  In  the  spirit  of  our  laws  no  appropria- 
tions should  be  made  for  charitable  purposes 
except  upon  the  recommendation  of  the 
State  Board  of  Charities. 

7.  Practical  politics  have  militated 
against  the  proper  application  of  public 
charity. 

8.  Appropriations  to  hospitals  have  be- 
come a corrupting  infiuence  in  politics. 

9.  The  State  Department  of  Health’s  as- 
sumption of  hospital  and  eleemosynary 
functions  was  a further  inroad  of  practical 
politics  upon  hospital  work  and  is  illegal 
and  unconstitutional. 

10.  The  objections  to  the  I’ennsylvania 
method  of  state  appropriations  to  hospitals 
are  in  the  politics  which  have  crept  into 
these  appropriations  and  in  the  disregard 
for  our  constitution  and  law. 

11.  The  remedy  is  exclusion  of  polities 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


2b8 

from  public  charity  and  the  strict  enforce- 
ment of  our  laws  bearing  upon  it. 

12.  State  appropriations  should  be  made 
to  all  hospitals  on  the  basis  of  private  re- 
sources and  the  number  of  patients  treated. 

Section  8,  Chapter  I.,  of  the  Constitution 
of  1776  says,  “Every  member  of  society 
has  a right  to  be  protected  in  the  enjoyment 
of  life,  liberty  and  property  and  is  there- 
fore bound  to  contribute  his  portion  towards 
the  expenses  of  that  protection.”  For 
protection  in  the  enjoyment  of  life,  liberty 
and  property,  the  hospital  is  one  of  our  best 
agents  inasmuch  as  it  saves  life  by  preven- 
tion of  disease,  protects  liberty  by  giving 
poor  and  rich  the  same  chance  of  recovery 
from  illness,  and  economizes  wealth  by  re- 
storing the  laboring  man  to  self-support. 

Our  first  hospitals  in  Pennsylvania  were 
incorporated  under  Section  9,  Chapter  I., 
of  the  Constitution  of  1776;  our  later  hos- 
pitals under  the  act  of  1874.  These  in- 
corporated bodies  constitute  part  of  the 
legal  machinery  of  the  commonwealth  and 
are  public  institutions.  They  have  been 
created  by  the  commonwealth  for  functions 
of  the  government  which  touch  upon  the 
misfortunes,  sufferings  and  physical  short- 
comings of  the  people.  Their  rights,  duties 
and  responsibilities  are  set  forth  in  their 
chartei’s  which  may  be  repealed  by  the 
power  which  created  them,  and  their  con- 
duct is  supervised  by  legal  authority.  They 
can  not  use  their  resources  for  any  other 
purpose  than  that  laid  doAvn  in  their 
charters  and  under  an  act  of  1856  they 
can  not  be  dissolved  except  by  the  court, 
and  their  property  can  not  be  diverted  from 
the  purpose  for  which  it  was  given  or 
created.  They  can  not  be  operated  for 
profit  and  the  people  who  govern  them  can 
not  even  profit  by  the  sale  of  anything 
which  goes  into  their  equipment  or  main- 
tenance. They  usually  are  governed  by  the 
best  citizens  of  the  community  in  which 
they  exist. 

In  1818  our  legislature  began  to  create 


state  institutions,  at  first  by  special  acts 
and  later  on  also  by  taking  over  incorpo- 
rated institutions.  The  first  state  hospital 
was  created  in  1845.  State  institutions 
are  modeled  upon  incorporated  institutions 
and  are  governed  by  commissions  usually 
appointed  by  the  governor.  They  get  their 
support  from  taxes.  They  are  owned  by  the 
state  while  incorporated  institutions  are 
owned  by  corporations,  but  both  are  held 
in  trust  for  the  people,  and  neither  can  be 
disposed  of  except  by  due  process  of  law. 
The  state  is  the  legal  heir  of  the  incor- 
porated institution.  There  is  no  better 
control  of  the  state  hospital  than  of  the 
incorporated  hospital,  and  the  state  hos- 
pital is  political  while  the  incorporated 
hospital  may  not  be.  Every  wrong  which 
can  be  committed  in  the  incorporated 
hospital  can  be  conunitted  in  the  state  hos- 
pital and  there  is  no  legal  control  and 
redress  in  a state  hospital  which  does  not 
exist  in  the  same  degree  in  an  incorporated 
hospital.  Both  are  under  the  supervision 
and  control  of  the  State  Board  of  Charities 
and  every  hospital  which  receives  state  aid 
is  also  subject  to  scrutiny  and  supervision 
of  the  auditor  general  of  the  commonwealth. 

For  the  purpose  of  putting  the  charities 
of  the  commonwealth  under  legal  super- 
vision and  control  and  of  coordinating  their 
work,  a state  board  of  charities  was  created 
in  1869  and  was  given  power  “to  look  into 
and  examine  the  condition  of  all  charities, 
reformatory  and  correctional  institutions 
within  the  state,  financially  and  otherwise, 
to  inquire  and  examine  into  their  methods 
of  instruction,  the  government  and  manage- 
ment of  their  inmates,  the  official  conduct 
of  trustees,  directors  and  other  officers  or 
employes  of  the  same,  the  condition  of  the 
buildings,  grounds  and  other  property  con- 
nected therewith  and  into  all  mattei-s 
pertaining  to  their  usefulness  and  good 
management.”  It  was  given  “free  access 
to  the  grounds,  buildings  and  all  boolts  and 
papers  relating  to  said  institutions,”  and 
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all  persons  connected  with  such  institutions 
were  required  to  give  such  information  and 
facilities  for  inspection  as  said  commis- 
sioners may  require.  It  was  directed  to 
visit  all  charitable  and  correctional  institu- 
tions of  the  state  which  received  state  aid 
once  a year  and  ascertain  whether  the 
moneys  appropriated  for  their  aid  have 
been  economically  and  judiciously  expend- 
ed, whether  the  objects  of  the  institutions 
are  accomplished,  whether  the  laws  in  rela- 
tion to  them  are  complied  with  and  whether 
all  parts  of  the  state  are  benefited  by  them. 
It  was  required  to  make  an  annual  report 
to  the  legislature  and  to  embody  in  this 
report  its  investigations  and  its  recommend- 
ations. Institutions  desiring  state  aid  are 
directed  to  present  their  needs  to  it  and  it 
is  to  investigate  them  and  make  a report 
upon  them  to  the  legislature,  giving  such 
recommendation  in  regard  to  them  as  it 
deems  proper.  Refusal  to  comply  with  this 
law  subjects  the  offender  to  a penalty  of 
one  hundred  dollars. 

Our  system  of  public  charities  in  its  ideal 
form  would  consist  of  incorporated  institu- 
tions scattered  over  the  commonwealth 
where  needed,  managed  by  the  people  un- 
der the  control  of  the  State  Board  of 
Charities.  The  incorporated  institutions 
receive  aid  from  the  people  in  whose  midst 
they  are  established  and  should  receive  aid 
from  the  public  treasury  in  a proper  ratio 
to  their  work.  Our  State  Board  of  Char- 
ities should  supervise  and  control  them  in 
the  spirit  of  the  law.  The  state  institutions 
are  a deviation  but  do  not  go  far  from  the 
original  plan.  Unfortunately  our  State 
Board  of  Charities  has  never  been  given 
proper  support  and  has  not  been  able  to 
exercise  the  infiuence  which  the  law  con- 
templates. Its  recommendations  have  of- 
ten been  ignored  and  its  work  neutralized 
by  practical  politics.  It  has  been  starved 
out  of  its  birthright  by  scant  appropria- 
tions for  its  support. 

Our  lawmakers  can  have  had  but  one 
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purpose  in  creating  the  State  Board  of 
Chai-ities,  complete  control  of  all  public 
charity.  They  gave  ample  power  for  that 
purpose.  Unless  aU  appropriations  for 
charity  are  subject  to  the  approval  of  the 
board  the  purpose  of  the  law  is  defeated. 
Moreover,  the  direction  of  the  law  that  the 
State  Board  of  Charities  shall  investigate 
aU  charities  and  shall  make  a recommenda- 
tion on  application  of  all  institutions  which 
ask  for  state  aid  would  seem  in  the  spirit 
of  the  law  at  least  to  preclude  appropria- 
tions without  this  investigation  and  recom- 
mendation. The  State  Board  of  Charities 
should  be  a free  agent,  with  ample  financial 
support  to  enable  it  to  carry  out  the  law 
in  the  spirit  in  which  it  was  framed.  It 
is  one  of  the  most  important  agencies  of 
the  commonwealth. 

Some  of  our  best  institutions  decline  state 
aid  on  account  of  the  political  methods  m 
vogue.  Others  accept  it  but  refuse  to  sub- 
scribe to  the  code  which  governs  the  rela- 
tionship between  institutions  receiving  it 
and  politicians.  Some  accept  it  and  sub- 
scribe to  the  code  in  part  or  in  full.  The 
amount  of  appropriation  usually  is  in  In- 
verse ratio  to  the  merits  of  the  institution 
a^  tested  by  work  done  and  support  giveu 
by  the  public. 

Public  charity  became  a temptation  to 
the  practical  politician.  The  purpose  and 
spirit  of  our  laws  were  forgotten  and  char- 
ity was  made  an  asset  for  political  power. 
The  desire  of  managere  to  push  their  work 
made  them  willing  to  give  something  in 
return  for  appropriations.  Had  all  niim- 
agers  of  institutions  remained  honest  and 
resisted  improper  overtures,  no  evil  in!lu- 
ence  could  have  sprung  from  api)ropria- 
tions  to  .hospitals.  The  politician  is 
perhaps  less  to  blame  than  the  manager  of 
the  hospital. 

Appropriations  to  public  charitiis  have 
increased  rapidly.  In  1S50,  $l;Jl,!) I.:19 
was  given  to  seven  institutions.  In  l^GO 
the  total  appropriation  for  one  year’s’ ua« 
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exceeded  $200,000;  in  1865  it  exceeded 
$300,000;  in  1868  it  exceeded  $100,000; 
in  1869  it  exceeded  $500,000;  in  1871  it 
exceeded  $600,000;  in  1873  it  exceeded 
$700,000;  in  1874  it  exceeded  $900,000;  in 
1877  it  exceeded  $1,000,000;  in  1885  it 
exceeded  $1,500,000;  in  1893  it  exceeded 
$2,000,000;  in  1900  it  exceeded  $3,000,000; 
in  1903  it  exceeded  $4,000,000;  in  1905  it 
exceeded  $5,000,000 ; and  in  1907  it  reached 
nearly  $6,000,000.  The  value  of  real  estate 
and  personal  property  of  the  hospitals, 
exclusive  of  hospitals  for  the  insane,  which 
reported  to  the  state  in  1906  with  11,123 
beds  was  $27,847,427.94  and  their  combined 
resources  were  $5,158,191.06.  All  of  the 
hospitals  of  the  state  did  not  report. 
It  is  probable  that  the  total  value  of  all  the 
hospitals  exceeded  $30,000,000  and  the 
total  annual  resources,  $6,000,000.  Be- 
tween 1850  and  1908,  .inclusive,  $49,- 
134,950.48  was  appropriated  to  state  insti- 
tutions and  $39,540,298.66  to  incorporated 
institutions,  making  a total  appropriation 
of  $88,675,249.14. 

Strange  to  say  with  all  the  money  ex- 
pended no  adequate  provision  is  made  in 
our  hospitals  for  tuberculosis,  cancer, 
syphilis  and  gonorrhea.  Probably  more 
than  one  half  of  the  suffering  and  in- 
capacity of  the  human  family  is  due  to 
these  four  diseases  and  all  four  are  a men- 
ace to  the  future  happiness  of  every 
individual  in  the  community.  Their  ex- 
termination depends  upon  hospital  treat- 
ment and  they  can  be  treated  in  hospitals. 
With  our  modem  methods  of  preventive 
medicine  and  scientific  sanitation  it  is  per- 
fectly safe  to  treat  them  under  the  same 
roof  with  other  diseases.  To  make  pro- 
vision for  them  is  troublesome  but  not 
difficult.  According  to  the  official  report 
of  our  hospitals  to  the  State  Board  of 
Charities  there  are  on  an  average  3000 
vacant  beds  in  Pennsylvania  every  day  in 
the  year  which  increase  the  cost  of  main- 
tenance of  the  beds  which  are  used. 


In  1907  the  department  of  health  entered 
upon  hospital  and  dispensary  work.  This 
step  was  taken  without  the  recommenda- 
tion of  the  State  Board  of  Charities.  The 
establishment  of  the  state  sanatorium  was 
undoubtedly  legal  but  there  is  no  warrant 
in  law  for  the  dispensaries.  The  appro- 
priation of  four  hundred  thousand  dollars 
for  the  dispensaries  and  all  of  the  appro- 
priations to  the  department  of  health  in 
1909  were  unconstitutional  for  the  follow- 
ing reason : They  were  placed  in  the  gen- 
eral appropriation  bill  and  Section  15, 
Article  III.,  of  the  constitution  says,  “The 
general  appropriation  bill  shall  embrace 
nothing  but  appropriations  for  the  ordinary 
expenses  of  the  executive,  legislative  and 
judicial  departments  of  the  commonwealth, 
interest  on  the  public  debt  and  for  schools; 
all  other  appropriations  shall  be  by  sep- 
arate bills  each  embracing  but  one  sub- 
ject.” Section  1,  Article  IV.,  says,  “The 
executive  department  of  the  connnonwealth 
shall  consist  of  the  governor,  lieutenant 
governor,  secretary  of  the  commonwealth, 
attorney-general,  state  treasurer,  secretary 
of  internal  affairs,  and  superintendent  of 
public  instruction.”  The  department  of 
health  is  not  a part  of  the  executive  de- 
partment of  the  commonwealth  as  defined 
by  the  constitution  and  neither  falls  under 
any  of  the  departments  named  in  the  con- 
stitution nor  is  placed  in  any  of  them  by 
the  act  creating  it. 

The  department  of  health,  in  addition 
to  the  power  of  the  old  state  boai'd  of 
health,  has  power  “to  issue  warrants,  ex- 
amine nuisances,  enter  upon  premises, 
abate  nuisances,  file  claims  for  expen-ses, 
maintain  action  in  court  to  recover  such 
claims,  revoke  or  modify  any  order,  regula- 
tion or  by-law  or  ordinance  of  a local  board 
of  health  covering  the  matter  which  in  the 
judgment  of  the  commissioner  affects  the 
public  health  beyond  the  territory  over 
which  such  local  board  has  jurisdiction; 
enforce  quarantines,  regulate  and  super- 
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vise  the  state  registration  of  births,  mar- 
riages, deaths  and  disease,  of  practitioners 
of  medicine  and  surgery,  midwives,  nurses, 
undertakers  and  ail  persons  whose  occupa- 
tion is  of  importance  in  obtaining  complete 
registration  of  births,  marriages  and  deaths 
and  enforce  regulations  for  the  registration 
of  vital  statistics  which  he,  the  commis- 
sioner of  health,  and  his  advisory  board 
may  make.”  It  has  no  power  to  treat  dis- 
ease or  give  aims.  The  only  part  of  the 
act  creating  the  department  of  health  which 
could  be  interpreted  to  give  power  to  do 
these  things  is  Section  8,  which  reads,  ‘‘It 
shall  be  the  duty  of  the  commissioner  of 
health  to  protect  the  health  of  the  people 
of  the  state  and  to  detez’mine  and  employ 
the  most  efficient  and  pi’actical  means  for 
the  prevention  and  suppression  of  disease. 
The  commissioner  of  health  shall  cause 
examination  to  be  made  of  nuisances,  of 
questions  affecting  the  security  of  life  in 
any  locality  and  for  that  purpose  the  com- 
missioner or  any  person  authorized  by  him 
so  to  do  may  without  fee  or  hindrance 
examine  and  survey  all  grounds,  vehicles, 
premises,  buildings  and  places  within  the 
state ; and  all  persons  so  authorized  by  him 
shall  have  the  powers  and  authority  con- 
ferred by  law  upon  constables.”  The  Act 
of  1907  establishing  a state  sanatorium  can 
not  be  read  into  the  act  creating  the  depait- 
ment  of  health  because  the  constitution 
lequii’cs  that  tlie  full  purpose  of  the  act 
must  be  embodied  in  its  title. 

In  our  organization  of  the  state  all  rights 
and  i)i)wers  are  inherent  in  the  people  and 
only  those  are  delegated  to  the  government 
which  are  expressly  and  explicitly  conveyed 
in  a general  way  by  the  constitution  or  in 
a .s{)ecific  way  by  the  statutoiy  laws.  The 
government  itself  is  created  by  the  consti- 
tution and  all  macliiner^’  for  government 
is  created  either  directly  by  the  con.stitu- 
tion  or  indirectly  by  authority  created  by 
the  constitution.  Tower  to  do  things  in 
the  name  of  the  commonwealth  must  come 
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either  through  a charter  or  through  an  act 
of  the  legislature  and  must  be  clearly  de- 
fined in  the  act  of  incorporation.  A power 
which  has  not  been  expressly  given  is 
withheld.  Our  hospitals  and  eleemo.synaiy 
institutions  have  a clear  legal  warrant  to 
administer  the  charities  of  our  common- 
wealth under  the  supervision  of  the  State 
Hoard  of  Charities  and  it  is  both  against 
the  spirit  and  letter  of  the  law  for  the  de- 
partment of  health  to  invade  this  depart- 
ment of  the  government. 

Health  work  is  mainly  judicial  and  in 
execution  nearly  always  impinges  upon  tlie 
rights  of  the  individual.  It  should  be 
neither  paternal  nor  arbitrary  and  should 
be  kept  free  from  practical  jiolitics.  To 
drag  our  state  department  of  health  inffi 
politics,  to  load  it  down  with  the  burdens 
and  functions  of  other  departments  of  our 
commonwealth,  to  give  it  patronage,  to 
make  it  a valuable  as-set  in  politics  would 
be  bad  enough  with  legislation  for  it  well 
clone,  but  with  an  obscure,  badly  drawn 
health  act  and  with  unconstitutional  ap- 
propriations it  is  a rape  of  political  cor- 
ruption upon  good  intention.  AVhat  injury 
may  not  come  to  scientific  medicine,  public 
charity  and  even  to  our  government  by 
such  political  debauchery? 

Pennsylvania  theoretically  and  legally 
has  a perfect  .system  of  public  charity  and 
has  excellent  machinery  for  administering 
it.  Had  we  been  watchful  to  keep  out 
politics  we  would  have  nothing  to  complain 
of  and  nothing  to  correct.  Our  hosi)itals 
have  been  organized  by  the  peojcle  in  the 
localities  in  which  they  are  needed  and  are 
managed  by  our  best  citizens.  We  have 
thrown  all  the  legal  supervision  and  con- 
trol around  them  that  is  necessary.  They 
are  entitled  to  state  aid  under  our  consti- 
tution and  undei’  the  i)ractices  which  have 
existed  from  the  beginning.  'Phey  are  en- 
titled to  this  aid  without  political  inter- 
ference. 'Phey  are  under  no  obligations  to 
any  one  when  they  receive  it  and  they  have 
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a right  to  spend  the  money  imder  the  laws 
of  the  commonwealth  and  within  the  pro- 
visions of  their  charters  according  to  the 
best  judgment  of  their  managers.  The 
State  Board  of  Charities  has  been  created 
to  watch  over  them  and  to  say  how  much 
]iioney  they  are  entitled  to  out  of  the  treas- 
ury. 'I'here  are  no  objections  to  our  method 
except  the  politics. 

What  is  the  remedy  ? Not  stopping 
appropriations  to  incorporated  institutions, 
not  establishing  state  institutions,  not  plac- 
ing the  work  in  the  department  of  health. 
We  must  retrace  our  steps  to  that  point  at 
which  we  deviated  from  the  path  of  our 
democratic  principles  and  permitted  the 
most  unworthy  in  our  midst  to  build  a cor- 
rupt political  oligarchy  upon  our  charity. 
We  must  drive  politics  out  of  public 
charity. 

All  of  our  hospitals  which  are  “not  for 
profit”  (in  technical  language)  should  re- 
ceive state  aid  under  the  supervision  of  the 
State  Board  of  Charities.  They  should  re- 
ceive it  in  proper  ratio  upon  a basis  of 
private  resources  and  the  number  of  pa- 
tients treated.  The  best  criterion  of  the 
usefulness  of  a charitable  institution  is  the 
support  which  it  receives  from  the  people 
in  whose  midst  it  exists.  The  State  Board 
of  Charities  should  be  the  supreme  arbiter 
of  what  should  be  allowed  and  the  legis- 
lature of  what  should  be  given. 

SUGGESTED  IMPROVEMENTS. 


BY  WILLIAM  L.  ESTES,  M.  D., 
South  Bethlehem. 


(Read  in  the  General  Meeting,  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  29,  1909.) 

If  the  people  of  this  commonwealth 
prefer  to  support  the  hospitals  by  the  in- 
direct taxation  method  now  in  vogue,  so- 
ciologists and  legislatoi’s  should  see  to  it 
that  the  persons  who  are  the  recipients  of 
hospital  treatment  shall  not  be  unworthy,  in 


a pecuniary'  sense,  of  the  charity,  for  it  is 
a well-known  fact  that  assistance  orsupport 
given  to  persons  who  do  not  need  it,  always 
tends  to  lessen  their  self-respect  and  their 
self-reliance,  and  gradually  makes  them 
dependents  and  paupers. 

I offer,  therefoi’e,  the  following  as  my 
first  proposition:  State  assisted  hospitals 
should  sedulously  guard  against  impostors, 
and  prevent  every  person  able  to  pay  for 
treatment,  from  obtaining  for  nothing, 
medical  service  and  medicines  for  which 
he  ought  to  pay. 

This  problem  has  been  the  study  of  prac- 
tical hospital  managers  and  workers  for 
years.  j\Iany  suggestions  have  been  made 
and  many  schemes  devised,  but,  so  far, 
without  betterment  of  the  conditions.  I 
believe  this  is  because  of  a wrong  concep- 
tion of  the  duty  and  purpose  of  hospitals. 
What  I said  last  year  in  the  president’s 
address  on  the  subject  I believe  to  be  true, 
and  that  it  offers  the  best  solution  of  this 
matter.  It  is  as  follows: — 

“I  will  say  at  once,  unhesitatingly  ami  em- 
phatically, the  evils  of  our  hospital  system 
nearly  all  come  directly  or  indirectly  from  a 
wrong  departure,  so  to  speak.  The  cardinal 
idea  so  constantly  kept  before  the  people  of  a 
community,  and  which  seems  to  people  so  in- 
herently to  belong  to  all  public  general  hos- 
pitals, is  vitally  wrong.  Hospitals  should,  at 
the  present  time,  never  be  charitable  institu- 
tions in  the  sense  that  they  are  free  to  any  so- 
called  indigent  person  who  may  apply  for 
treatment.  On  the  contrary,  general  public 
hcspitals  should  charge  every  patient  who  en- 
ters. a fee  for  his  treatment.  These  fees  should 
be  graded  according  to  the  ailment,  time  in 
the  hospital,  and  the  quality  of  the  accommo- 
dation furnished  the  patient  in  the  institution, 
and  his  ability  to  pay.  It  should  be  understood, 
however,  that  the  destitute,  and  especialiy  the 
temporarily  incapacitated  persons,  may  have 
their  fees  paid  by  the  state;  but  the  burden  of 
proof  of  destitution  and  temporary  disability 
should  lie  upon  the  patient  himself. 

“This  rule  would  work  no  hardship  upon 
deserving  people,  for  time  would  be  given  them 
to  prove  their  disability  while  their  treatment 
was  going  on.  If  they  failed  to  prove  disabil- 
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ity,  collections  should  be  made  from  their  re- 
sponsible relatives,  if  they  themselves  possessed 
no  available  means.  For  the  really  destitute, 
the  state  ought  to  pay  the  hospital  a set,  def- 
inite, predetermined,  adequate  per  diem  rate.” 

To  make  every  patient  who  is  admitted 
to  a hospital  responsible  for  the  cost  of 
his  treatment,  does  not  necessarily  obtain 
from  that  person,  though  he  may  be  able 
to  pay,  the  wherewithal  to  remunerate  the 
institution  unless  payment  in  advance  is  re- 
(piired.  Every  practical  hospital  man 
luiows  that  this  is  impo&sible  in  many  in- 
stances. Genuine  charity  w'ould  also  be 
denied  the  aetuallj'  deserving  poor  in  a few 
cases,  if  this  were  the  invariable  rule. 

I recognize  the  fact,  therefore,  that  my 
suggestion  to  meet  this  proposition  does  not 
fully  meet  the  requirements.  But  it  is  a 
move  in  the  right  direction,  I feel  sure,  and 
it  would  markedly  better  the  present 
conditions. 

Perhaps  the  weakest  point  in  this  sug- 
gestion is  the  necessity  of  receiving  prej- 
udiced evidence  in  favor  of  the  eligibility 
of  a given  patient.  The  obligation  is  on 
the  patient,  however,  to  obtain  what  seems 
good  and  reliable  certificates  of  indigence. 
A system  similar  to  this  has  been  in  vogue 
at  St.  Luke’s  Hospital,  of  which  I am 
chief,  for  many  years.  Though  it  is  some- 
times abused  and  misused,  I Imow  it  has 
j)roved  a great  help  to  the  management 
and  has  saved  the  institution  many  dollars. 
We  have  a printed  form  of  certificate, 
which  a person  applying  for  free  treat- 
ment must  have  filled  out.  The  rule  is, 
that  some  well-known  person  of  the  com- 
munity in  which  the  applicant  lives  must 
sign  the  certificate.  As  a rule,  the  pastor  of 
the  person’s  church  or  the  family  physician 
is  selected  to  sign  the  application.  It  is 
verj'  sad  to  relate  that  dozens  of  times  we 
have  discovered  afterwards  that  a person, 
having  brought  a certificate  from  his  pa.stor 
or  physician,  was  really  quite  able  to  pay 
the  ordinary'  ward  charges  for  treatment. 
Very  few  men  seem  to  have  the  moral  firm- 


ness to  avoid  any  mental  reservation  in  giv- 
ing a certificate  of  indigence  to  a parishiou- 
ei‘  or  to  a patient. 

It  is  not  fair  in  any  sense  and  the  state 
should  not  tolerate  payments  to  hospitals 
except  on  the  basis  of  clearly  proved  ex- 
penditures for  the  treatment  of  patients 
not  able  to  pay  for  themselves.  The 
booluj  of  every  institution  receiving  state 
aid  should  be  so  kept  that  the  number  of 
actually  indigent  cases  treated  annually 
and  their  actual  per  capita  daily  cost  to  the 
institution  may  be  computed  without  difli- 
eulty  by  the  auditor  general’s  visiting 
agent.  This  computation  should  then  be 
used  as  the  basis  and  the  reason  tor  asking 
a certain  definite  appropriation  from  the 
state.  The  appropriation  should  be  suffi- 
cient in  addition  to  cover  a justly  estimated 
amount  for  the  deterioration  and  necessary 
repairs  of  the  plant  considered  in  regard 
not  to  the  whole  institution,  but  for  the 
actual  number  of  beds  occupied  by  wards 
of  the  state  during  the  year.  For  instance, 
if  in  the  case  of  a hospital  having  one 
hundred  beds,  forty  of  these  beds  had  been 
regularly  occupied  by  indigent  patients,  the 
state  should  be  chai’ged  only  two  fiftlis  of 
the  necessary  annual  repairs,  shrinkages, 
etc.,' in  addition  to  the  treatment  expenses. 

This  observance  would  result  in  an  equa- 
bly distribution  of  .the  appi'op nations  to 
charitable  institutions,  I’emove  all  nece.ssity 
for  the  present  system  of  lobbying,  the  con- 
stant solicitations  of  legislators,  etc.  Be- 
sides, it  would  greatly  simplify  and  assist 
the  work  of  the  State  Board  of  Charities 
in  the  state.  , 

Granted  that  it  is  the  will  of  the  people 
that  the  state  should  continue  the  appro- 
priations to  hospitals,  it  is  due  to  the  state 
and  to  the  people  that  state  assisted  hos- 
pitals should  be  conducted  in  an  ellicieut 
and  economical  manner. 

My  second  i>roposition  is : The  state  has  a 
right  to  demand  economy  and  efficiency  in 
the  treatment  of  iU  wards.  The  multipli- 
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cation  of  hosi)itals  beyond  the  needs  of  coin- 
ninnities  is  to  be  deplored,  because  many 
small  hospitals  cost  more  than  fewer  large 
ones  of  an  equal  capacity  to  run,  and,  as  a 
rule,  are  not  as  efficiently  conducted. 

In  order  to  establish  the  prevailing  per 
capita  cost  of  j)atients  in  the  state  for  the 
last  year,  1 wrote  to  the  superintendents  of 
all  the  chief  hospitals  in  large  cities  and 
the  better  class  of  hospitals  in  the  small 
cities  and  large  towns.  1 received  replies 
from  a majority  of  the  large  institutions,  a 
sufficient  number,  I think,  to  make  a basis 
for  the  prevailing  cost.  The  average  cost 
in  the  large  hospital  in  the  two  first  class 
cities  of  the  state  is  $1.85  per  day.  So  few 
of  the  small  hospitals  in  large  towns  and 
small  cities  replied,  that  1 do  not  feel  that 
1 can  give  absolutely  reliable  nor,  perhaps, 
a representative  average  for  them.  Tak- 
ing the  figures  of  a few  of  the  reliable  re- 
plies from  these  small  hospitals  the  per 
capita  daily  cost  would  seem  to  be  $1.94. 

It  is  a well-known  fact  in  commercialism 
that  a large  business  ma}’  be  conducted  on 
more  economical  lines  than  a small  one. 
This  is  particularly  true  in  the  purchase 
of  all  commissaiy  stuff.  It  follows,  there- 
fore that  large  hospitals  buying  in  large 
(piantities  are  able  to  get  lower  prices  for 
all  manner  of  gootls  and  produce,  than 
small  institutions  can.-  ^ 

In  the  item  of  salaries,  perhaps  the  small 
hospital  has  slightly  the  advantage,  though 
even  in  this,  the  large  number  of  inmates 
reduces  the  relative  salary  rate  to  very 
nearly  the  same  figure.  As  nearly  as  I 
have  been  able  fo  egmpufe  fhem,  they  are 
about  actually  as  nine  to  seven.  . That  is  to 
say,  the  large  hospitals  pay  an  official  the 
average  salary  of  $93.75  against  $72.50  for 
the  same  official  in  small  hospitals.  It  is 
evident,  as  I said,  that  the  relative  salary 
is  not  any  larger  or  is  even  smaller,  as  the 
institutions  averaging  $93.75  have  an  aver- 
age capacity  of  something  like  300  beds, 
whereas  those  paying  $72.50  have  an  aver- 


age capacity  of  about  sixty-five  beds. 

What  is  true  of  the  economy  is  equally 
true  of  the  system  of  a large  institution. 
The  pei'sonnel  of  the  corps  of  servants, 
nurses  and  officials  is  apt  to  be  much  more 
stable  and  constant  in  a large  institution 
and  may,  therefore,  be  better  trained  and 
prove  much  more  efficient.  One  of  tlic 
banes  of  a small  hospital  is  the  frequent 
changes  in  the  personnel  of  the  corps  of 
help  of  all  sorts  j hence,  frequent  interrup- 
tions in  the  regime  and  lack  of  proper  dis- 
cipline and  order.  Naturally,  inefficiency 
results. 

if  all  this  is  true,  it  follows  that  both 
economy  nnd  efficiency  are  sacrificed  in  di- 
viding up  the  treatment  of  the  wards  of  the 
state  in  many  small  hospitals.  The  time 
ought  not  to  be  far  distant  when  the  state 
will  refuse  to  support  every  hospital  doing 
so-called  “charity  work”  and  will  select  a 
certain  and  sufficient  number  throughout 
the  commonwealth,  distributed  in  such  a 
way  that  they  may  easily  be  available,  with- 
out hardship,  to  deserving  pereons,  and 
designate  these  institutions  as  state  hos- 
pitals and  remunerate  them,  and  only  them, 
in  order  to  make  these  institutions  of  suffi- 
cient size  to  be  economical,  they  should  be 
regarded  as  main,  or  base,  hospitals  and  be 
fed,  so  to  speak,  by  state  emergency  hos- 
pitals or  dispensaries  scattered  throughout 
the  poi)ulous  districts,  where  hi'st  aid  and 
only  emergency  work  should  be  done.  The 
patient  should  be  sent  at  the  earliest  prac- 
ticable moment  from  the.‘e  receiving  points 
to  the  main  hospitals.  Very  small  and  in- 
expensive buildings  and  staffs  would  be 
necessary  for  these  emergency  dispensaries. 
This  system  would,  as  it  properly  should, 
close  up  a score  of  small,  improperly 
equipped  and  badly  managed  general  hos- 
pitals and  stop  the  multiplication  of  these 
institutions  throughout  the  country. 

The  last  proposition  and  one  of  very 
great  and  far-reaching  importance  is:  All 
state  assisted  hospitals  should  be  made  edu- 
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cation al  institutions,  where  physicians  of 
the  connnunitias  may  be  directed  in  post- 
jorraduate  work  and  have  the  privilege  of 
using  the  clinical  material  for  the  prosecu- 
tion of  their  studies. 

Obseiwation.  long  study  of  the  conditions, 
and  many  yeare  of  experience  convince  me 
that  a general  hospital  can  not  be  efficiently 
managed,  nor  can  the  patients  derive  the 
best  treatment  under  a system  which  per- 
mits a large  visiting  staff  with  frequent 
rotations  in  the  service  to  run  the  wards. 
IMueh  less  is  it  possible  to  obtain  the  best 
results  when  any  and  all  physicians  are 
permitted  to  send  cases  and  personally  con- 
duct their  treatment  while  in  the  wards  of 
a hospital.  In  Germany  where  perhaps 
the  best  results  are  obtained  from  clinical 
study,  and  the  systematic  management  of 
hospitals  has  reached  its  highest  develop- 
ment, it  has  for  years  been  the  custom  to 
make  one  man  chief  of  a department,  hold 
him  responsible  for  the  conduct  of  his  de- 
partment, but  allow  him  a sufficient  mim- 
ber  of  a.ssistants  to  carry  on  effectually,  the 
details  of  all  the  work.  These  assistants 
are  responsible  to  and  under  the  absolute 
control  of  the  chief. 

In  this  country  a system  similar  to  this 
is  gaining  in  favor  con.stantly.  Nearly  all 
the  first  class  and  well  managed  hospitals 
have  adopted  it.  and  before  long  no  hospi- 
tal will  h.e  considered  u]>  to  date  and  thor- 
oughly efficient  which  retains  the  ancient 
system  of  a multiplex  general  staff  with 
services  of  only  two  or  three  months  for 
each  man, and  i-otations  sufficiently  often  to 
give  a chance  to  every  man,  be  he  good, 
bad  or  indifferent  as  to  education,  training 
or  aptitude  for  the  department  to  which 
he  may  have  received  an  assignment. 

Recau.se  physicians  have  no  official  con- 
nection with  a hospital  is  no  rea,son  they 
should  be  deprived  of  tbe  privilege  of 
.studying  and  having  the  benefit  of  the 
clinical  material.  Postgraduate  work  is 
very  ai>t  to  l)e  desultory  and  ineffective. 


unless  it  has  a direction  and  point  given  to 
it  by  an  instructor  or  leader.  The  leaders 
in  postgraduate  work,  which,  of  a neces- 
sity, ought  to  be  based  on  clinical  and  lab- 
oratory instances  or  illustrations,  would 
naturally  be  the  chiefs  and  their  assistants, 
who  manage  the  clinical  and  laboratory 
material  in  hospitals.  These  men  should 
consider  it  a i)art  of  their  duties,  ipso 
facfo,  to  demonstrate  for  the  instruction  of 
the  physicians  of  a community,  the  cases 
and  pathological  material  which  they  must 
stiuly  every  day.  Besides,  physicians 
should  be  given  the  privilege  of  seeing  and 
studying  eases  illustrative  of  lines  of  .study 
or  investigations  they  may  undertake  inde- 
pendently, when  this  may  be  done  without 
detriment  to  the  well-being  of  the  patients 
or  to  the  .service  of  the  wards.  But,  not 
only  must  the  physicians  in  charge  of  a 
hospital  be  willing  and  ready  to  u.se  and 
demon-strate  the  clinical  and  pathological 
material  at  theii-  command,  outside  ])hysi- 
cians  should  be  willing  and  eager  to  ac- 
cept and  use  this  privilege.  Curiously 
enough,  lack  of  intere.st  on  the  part  of  out- 
side physicians  seems  the  greate.st  diffi- 
culty and  hindrance  to  this  work.  Phy- 
sicians not  connected  with  hospitals,  seem 
to  care  very  little  about  av'ailing  them.selves 
sy.stematieally  of  the  opiiortunities  to  see 
and  use  the  clinical  material  in  their  midst. 
Lack  of  proper  .sy.stem,  desultory  reading. 
inapi>reciation  of  home  instruction,  and 
general  indifference  are  the  i)revailing 
causes  of  this  failure  to  take  advantage  of 
hospital  instruction  in  their  own  communi- 
ties on  the  i)art  of  physicians. 

In  order  to  keep  abreast  of  tlie  times,  and 
to  keep  themselves  thoroughly  in  touch 
with  new  technic  and  new  ideas,  especially 
on  account  of  the  fact  tliat  their  clientele 
will  demand  it  of  them,  pliysicians  in  the 
futun*  will  have  to  undertake  and  sys- 
tematically prosecute  postgraduate  study 
and  inve'stigations.  They  will  find  tlunn- 
selves  obliged,  whether  tliey  will  or  not,  to 
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take  advantage  of  the  opportunities  which 
will  be  offered  to  them  in  hospitals.  This 
postgraduate  work  should  especially  be  car- 
ried on  in  the  smaller  hospitals  distributed 
throughout  the  state  in  the  small  cities, 
both  for  the  stimulus  it  gives  to  the  hospital 
]diysicians  and  the  ready  opportunities 
which  they  offer  to  the  outside  physicians 
at  their  verj’  doors.  Speaking  from  the 
hospital  physician’s  viewpoint,  I can  vouch 
for  the  good  it  does  to  us,  from  the  experi- 
ence we  hav’e  had  at  St.  Luke’s  Hospital. 

More  than  a year  ago  the  North  Penn 
Branch  of  the  Bucks  Count}^  IMedical  So- 
ciety asked  me  to  give  them  a weekly  clinic, 
and  to  study  especially  accident  surgery, 
while  at  the  same  time  giving  them  in- 
stances of  general  pathological  work.  For 
more  than  a year  these  clinics  continued 
with  surprising  attendance  and  interast  on 
the  part  of  the  general  practitioners  who 
were  obliged  to  leave  their  practices  for  a 
half  day  once  a week  in  order  to  attend 
these  meetings. 

1 offered  the  same  ])rivilege  to  the  Beth- 
lehem Branch  of  the  Northampton  County 
Medical  Society  postgraduate  class.  Be- 
sides the  operations  and  study  of  the  sur- 
gical ca.ses  and  doing  some  differential  diag- 
nostic work  with  illustrative  cases  which  so 
commonly  occur  in  general  practice,  the 
pathological  museum  which  is  well 
equipped,  and  the  pathological  material  of 
all  kinds  were  put  at  the  service  of  the 
members  of  these  classes.  I believe  this 
.system  has  resulted  in  doing  us  all  much 
good.  “We  purjiose  to  continue  it  and  will 
try  to  extend  its  privileges  and  iisefulne.ss. 
No  sort  of  difficulty  has  resulted  from  this 
juutual  instruction  and  the  additional  work 
necessary  has  been  very  grateful  to  us  in 
the  hospital  because  it  seemed  to  be  valued 
and  useful  to  the  men  attending  the  clinics. 

If  one  hospital  can  do  this,  why  should 
not  the  majority  of  them  also  do  it? 

It  seems  to  me  that  this  postgraduate 
work  of  itself,  when  thoi'oughly  inau- 


gurated and  established  in  every  state 
assisted  hospital,  will  return  threefold  the 
value  of  the  money  appropriated  by  the 
state  and  result  in  making  its  hospitals 
the  chief  centers  of  medical  education  in  the 
commonwealth.  Lay  people  of  the  com- 
munities will  profit  equally  with  the  physi- 
cians. Fii-st,  the}'  will  be  treated  by  better 
qualified  medical  men,  and  their  illnesses 
handled  more  skillfully  than  formerly,  and, 
secondly,  the  hospitals  will  be  centers  of 
instruction,  whence  proper  ideas  of  sanita- 
tion and  prevention  will  emanate,  so  that 
the  people  will  be  taught  to  care  for  their 
communities  and  themselves  in  an  enlight- 
ened manner  and  with  something  like  scien- 
tific precision. 

Above  all  things,  this  system  will  bring 
physicians  together,  teach  them  to  value  the 
friendship,  and  assistance  of  one  another, 
and  so  organize  them  in  fraternal  regard 
that  there  will  soon  be  a riff  in  the  dark 
pall  of  indifference,  which  overspreads  and 
well-nigh  chokes  the  interest  and  intel- 
lectual energ}'  of  the  medical  profession 
of  the  state  of  Penu-sylvania,  as  some  be- 
numbing noxious  gas  chokes  the  physical 
energies  of  those  whom  it  encompasses. 

DISCUSSION. 

ox  SYXIPOSIUM  OX  ST.XTE  APPROPKI.\TIOXS  TO  HOS- 
PITAI.S. 

Dr.  Henry  W.  Cattell,  Philadelphia:  There 

is  great  difficulty  in  properly  discussing  the 
question  of  state  appropriations  to  hospitals 
without  making  the  issue  a political  one.  It 
is  equally  evident  that  no  adequate  solution  of 
this  intricate  problem  can  be  found  without 
a thorough  knowledge  of  the  present  social 
order  of  things  in  general.  “The  transforma- 
tion of  hospitals  for  the  poor  into  refuges  for 
the  rich  sick,  thus  increasing  the  cost  of  main- 
tenance. and  the  dishonorable  methods  of  se- 
curing appropriations  are  two  of  the  crying 
evils  of  the  age  in  which  we  live.  IMoney  ap- 
propriated to  hospitals  under  the  conditions  as 
they  now  exist  in  Pennsylvania  must  too  often 
be  considered  as  a direct  bribe  for  political  in- 
fluence. or  what  is  even  worse,  for  cowardly 
silence  on  the  part  of  the  managers  and  of 
the  medical  and  surgical  staff.  For  the  guid- 
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ance  of  hospitals  in  securing  an  appropriation, 
the  following  short  recipe  may  be  given:  De- 
vote ten  to  twenty  per  cent,  of  any  appropria- 
tion which  you  may  receive  to  political  pur- 
poses and  charge  the  amount  so  expended  up 
to  legal  and  miscellaneous  expenses.  Have 
plenty  of  private  rooms  and  permit  fifty  per 
cent,  of  these  to  be  occupied  free  of  charge  by 
politicians  and  their  friends  and  allow  the 
other  half  of  the  rooms  to  be  taken  exclusive- 
ly by  the  pay  patients  of  the  medical  and  sur- 
gical staff  of  the  hospital  which  receives  the 
appropriation. 

The  time  has  arrived  in  the  commonwealth 
of  Pennsylvania,  therefore,  distinctly  to  sep- 
arate the  charitable  institution  from  the  one 
managed  with  an  ulterior  object  in  view.  We 
must  remember,  gentlemen,  and  we  must  frank- 
ly confess  it,  that  there  are  trust  methods  em- 
ployed in  the  medical  profession,  including  re- 
bates, similar  in  kind  to  those  existing  in  the 
commercial  world.  A suggestion  which  I 
shall  make  for  an  improvement  in  regard  to 
state  appropriations  to  hospitals  will  not  be 
very  favorably  received.  There  are  six  med- 
ical schools  in  Philadelphia,  and  one  of  the 
solutions  to  this  problem  can  best  be  obtained 
by  reducing  at  once  the  number  of  such  schools 
by  one  half.  Let  the  University  of  Pennsyl- 
vania open  its  doors  to  wmmen.  Why  should 
V omen  not  have  the  right  to  study  there  if 
this  institution  of  learning  receives  state  ap- 
propriations for  its  support?  If  women  can 
not  vote,  they  do  pay  taxes  and  they  do,  there- 
fore, pay  money  that  is  voted  to  the  teaching 
institutions.  This  opening  of  the  doors  of  the 
University  of  Pennsyivania  to  women  would 
in  time  do  away  with  the  Woman’s  Medical 
College  and  permit  the  Woman’s  Hospital  to  ex- 
ist and  to  carry  on  its  excellent  work.  Let 
the  University  of  Pennsylvania,  if  desired, 
have  a professorship  of  homeopathy,  and  let 
high  dilutions  be  taught  if  a man  can  be  found 
who  honestly  believes  in  it.  That  will  do  away 
with  another  school.  Then  let  there  be  a un- 
ion of  the  Medlco-Chirurgical  College  with  the 
.Jefferson  Medical  College,  a union  forced,  if 
necessary  by  the  withdrawal  of  state  money 
for  their  support.  This  leaves  the  Medical 
Department  of  the  Temple  University  to  face 
its  own  future  whether  this  be  for  better  or 
worse. 

Dr.  C.  E.  Thomson,  Scranton:  I have  no 

criticism  of  the  papers,  except  of  that  of  Dr. 
McCormick,  concerning  which  I would  like 
to  offer  the  following:  He  states  that  our 


hospitals  receiving  state  aid  are  schools  for 
physicians  and  surgeons  generally  over  the 
state.  I think  they  are  mostly  all  close  cor- 
porations. That  is  the  experience  in  our  part 
of  the  state.  He  speaks  of  their  advantages 
as  to  nursing  and  claims  that  we  must  have 
these  hospitals  supported  by  the  state  in  order 
that  we  should  have  professional  nurses.  If 
he  w'ill  come  to  our  county  we  will  show  him 
a hundred  nurses  graduated  and  now'  in  prac- 
tice that  came  from  a school  that  never  re- 
ceived any  state  aid.  He  speaks  of  improve- 
ments in  the  nonadmission  in  our  hospitals 
of  patients  who  can  afford  to  pay.  There  is 
no  improvement  in  this  respect  in  our  end  of 
the  state.  In  fact,  it  is  getting  worse. 

I am  here  particularly  in  the  interest  of  the 
hard-working,  ill-paid  general  practitioner.  We 
have  $250,000  of  state  money  and,  again  1 
want  to  say  to  Dr.  McCormick,  it  is  not  the 
rich  men  who  are  putting  up  that  money.  It 
is  not  the  money  lenders;  it  is  the  money  bor- 
rowers. $250,000  of  state  money  is  coming  in- 
to our  county  every  tw'o  years  and  one  third 
of  it  w ill  take  care  of  all  of  our  pauper  pa- 
tients. How  does  this  work  to  the  detriment 
of  the  general  practitioner?  Every  patient  ad- 
mitted who  can  afford  to  pay  takes  as  much 
money  out  of  the  pocket  of  our  general  practi- 
tioners as  he  does  from  the  state  funds.  This 
amounts  to  about  a thousand  dollars  for  every 
registered  practitioner  in  our  state  every  two 
years.  We  are  no  worse  than  other  people. 
Chicago  has  made  a tabulation  showing  that 
$750  is  taken  from  the  pockets  of  the  general 
practitioner  in  that  city  by  this  form  of  graft 
b>  people  who  can  afford  to  pay.  We  are  not 
talking  about  the  worthy  poor.  Everybody  is 
willing  to  take  care  of  them  under  any  circum- 
sfances.  It  is  the  class  of  patients  who  have 
been  pushed  on  to  us  and  who  can  very  well 
afford  to  pay.  Ninety  per  cent,  of  all  the  ac- 
cident cases  in  our  city  come  to  the  charity 
hospitals  and  are  treated  there.  Sixty-two  per 
cent,  of  our  typhoid  cases  are  sent  to  the  chari- 
ty hospitals  and  are  treated  there.  Where  is 
the  general  practitioner  going  to  arrive  if  this 
is  continued  and  Increased  as  it  has  increased 
as  shown  by  our  statistics  in  the  papers  read 
this  morning? 

Dr.  Alexander  Marcy,  .Tr.,  Riverton,  N.  ,1.: 
I desire  to  acknowledge  the  courtesy  extended 
me  in  the  invitation  to  take  part  in  the  dis- 
cussion of  papers.  I believe  that  public  hos- 
pitals are  pauperizing  agencies  under  present 
conditions,  that  they  are  used  in  many  cases 
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as  aids  for  the  personal  advancement  of  those 
connected  therewith,  and  that  there  is  an  un- 
necessary number  of  them,  particularly  in  our 
larger  cities.  There  is  a mistaken  idea  in  the 
minds  of  the  general  public  that  they  can  get 
better  care  in  such  institutions.  I believe  that 
public  hospitals  should  be  under  the  care  of 
the  municipality,  that  the  municipality,  county 
or  state,  should  provide  for  their  maintenance, 
that  all  persons  connected  with  them  should 
he  paid  for  services  rendered,  and  give  their 
v.hole  time  to  the  institutions. 

The  present  condition  of  affairs  must  stop. 
It  is  disgraceful  and  injurious  to  the  profes- 
sion. as  well  as  to  the  public.  There  is  a need 
for  cooperative  medical  and  surgical  institu- 
tions. to  which  any  physician  may  send  his 
patients,  and  to  such  institutions  these  patients 
shall  pay  for  their  board  and  nursing,  but 
be  under  the  direct  care  of  the  physician  send- 
ing them. 

Personally  I do  not  live  in  a community 

V here  there  are  public  or  private  hospitals, 
but  I live  sufficiently  near  Philadelphia  to  ob- 
serve the  baneful  effects  and  influences  of  her 
public  institutions.  For  instance  it  is  almost 
impossible  to  get  a patient  of  the  middle  class 
to  go  to  an  oculist  for  refraction.  They  go  to 
Wills  Eye  Hospital,  or  to  any  of  the  eye  clinics 
cennected  with  the  other  hospitals  and  have  the 

V ork  dene.  One  sti  iking  example  of  this  was 
a man  worth  at  least  $75,000  whom  I referred 
to  one  of  iny  Philadelphia  friends,  but  who 
went  to  a hospital  in  the  city  instead  and  had 
his  own  eyes  as  well  as  tliose  of  two  other 
members  of  his  family  attended  to,  and  boast- 
ed to  me  that  he  only  had  to  pay  for  the  glass- 
es, and  that  even  they  were  furnished  at  cost 
price. 

1 agree  with  Dr.  Estes  in  most  of  what  he 
says,  and  believe  that  it  will  be  along  some 
such  line  as  this  that  we  will  be  able  to  over- 
come our  present  difficulties,  which  are  certain- 
ly disgraceful. 

Dr.  Roberts,  closing:  I have  shown  in  my 

paper  how  hospitals  have  been  given  money  in 
( ases  where  the  hospitals  were  not  yet  erected, 
where  they  were  given  money  w'hen  they  hau 
no  charter,  and  how  money  was  given  for 
Iniildings  built  upon  leased  property.  If  we 
know  of  these  visible  evils  who  can  speak  of 
the  invisible  evils? 


n ipiKirratcx.  a new  medical  journal  in  Con- 
stantinople. will  devote  one  department  to 
ancient  Greek  medical  literature,  bringing 
out  original  studies  and  researches  by  Greek 
physicians  of  Greece,  Turkey  and  Egypt. 
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CONGENITAL  WORD-BLINDNESS  AS 
A CAUSE  OP  BACKWARDNESS  IN 
SCHOOL  CHILDREN.  REPORT  OP 
A CASE  ASSOCIATED  WITH  STUT- 
TERING. 


By  E.  Boswortii  McCke.vdy,  il.  D., 
Pittsburg. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session.  September  29,  1909.) 

AVord-blindiiess  occurring  in  adults  as 
the  result  of  cerebral  di.sease  or  injury  has 
been  a well  recognized  condition  for  many 
years.  To  W.  Pringle  Morgan^  of  Eng- 
land the  credit  of  first  de.scriliiug  an  anal- 
ogous condition  of  congenital  origin  has 
usually  been  given.  It  would  seem,  how- 
ever, that  Dr.  James  Kerr-  had  alluded 
to  this  condition  some  six  months  earlier 
than  the  appearance  (November  7,  1896) 
of  iMorgan’s  communication.  A number 
of  writers  have  since  taken  up  the  subject 
under  the  various  titles  of  “congenital 
word-blindne.ss, ’’  “developmental  alexia,’’^ 
“congenital  symbol-amblyopia,”*  “con- 
genital typhlo-lexia,”^  and  “amnesia  vis- 
ualis  verbalis. 

INCIDENCE. 

Gf  the  forty-one  eases  of  which  I have 
been  able  to  find  more  or  less  detailed  re- 
])orts,  all  but  five  have  been  observed  ei- 
fher  in  Greaf  Britain  or  in  this  country. 
Of  these  five  eases,  fwo  come  from  Buenos 
Aires,  one  from  Holland,  one  from  Bava- 
ria, and  one  from  Prance.  This  prepon- 
derance of  cases  among  English  speaking 
peoples  seems  to  me  to  be  more  a question 
of  diagnosis  than  of  incidence,  though  Clai- 
borne* attril)utes  it  to  the  more  arbitrary 

‘W.  Piinj'le  Morsan  : Hritish  Medical  Journal,  N'ov. 
7.  ISOf!. 

-Ho'.'ard  Essay  of  the  )loyal  Statistical  .So- 

cictv.  .Iiine.  1S0(>.  (jiioted  from  The  Ophthalinoscopr. 

(El.) 

Molinsoii.  (|UotiMi  from  Ophtlialniic  Year  Hook. 
litoV. 

*T.  u,  Clai'tornc  : Journal  .1.  M.  .1..  Pec.  1,  lOOtl. 

“Variot  and  T.ccompte : Gazette  den  Hopitaur,  Oct. 
■ny  I'.MMi.  (Jiiotc  1 from  The  Ophthulnioseopc,  .iiilv, 
l‘io7. 

'd.iiriuner  Witmer : Psycbologlcal  Clinic,  April  15, 
1907. 
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pronunciation  of  the  English  language. 
The  first  reports  of  this  condition  having 
been  circulated  through  English  mediums 
it  would  seem  but  natural  that  it  should 
be  more  carefully  sought  for  by  English 
readers. 

Although  but  some  forty-one  cases  have 
been  closely  observed  it  would  appear  that 
this  number  represents  but  a small  propor- 
tion of  those  affected,  and  that  systematic 
school  inspection  and  closer  study  of  back- 
ward children  in  consulting  room  and  clin- 
ic will  show  that  this  is  not  at  all  a rare 
condition.  Thomas'  calculates  that  one  in 
two  thousand  of  all  London  elementary 
school  children  may  be  expected  to  show 
word-blindness  to  a considerable  extent. 
At  the  time  of  writing  his  article  there 
were  nearly  one  hundred  cases  of  this 
condition  noted  on  the  case  books  at  the 
special  schools  for  mental  defectives. 
Boys  seem  to  be  more  frequently  affect- 
ed, as  in  the  reported  cases  but  seven- 
teen per  cent,  were  in  girls.  This  might 
[)o.ssibly  be  due  to  the  relatively  larger  size 
of  the  head  of  the  male  child  at  birth,  thus 
making  it  more  liable  to  injury  during  la- 
bor. But  it  is  more  probable  that  the  ed- 
ucation of  the  boy  being  considered  of 
more  importance  than  that  of  the  girl, 
moi'e  attention  was  paid  to  any  thing  which 
might  interfere  with  its  acquisition.  The  ' 
greater  application  of  the  girl  to  her  stud- 
ies during  early  school  life  might  have  led 
to  the  concealment  of  her  deficiency  in  the 
milder  cases.  The  age  at  which  the  con- 
dition was  first  noticed  varies  from  six 
years  to  twenty-three,  the  average  being 
twelve  and  one  fourth. 

ETIOIX)GY. 

That  there  is  a distinct  hereditary  in- 
fluence there  can  be  little  doubt.  The 
mother  of  one  of  the  patients  in  the  cases 
reported  by  Thomas'  .stated  that  in  spite 
of  every  advantage  she  herself  had  never 
been  able  to  learn  to  read.  Five  other  chil- 


dren in  the  same  family  had  the  same  diflB- 
culty.  The  final  note  of  a sister  of  the  pa- 
tient who  had  passed  through  the  special 
school  stated  that  she  could  do  every  thing 
but  read.  He  also  notes  two  cases  occur- 
ring in  brothers.  A maternal  uncle  of 
Fisher’s*  patient  did  not  learn  to  read  un- 
til he  was  ten  years  of  age  and  even  in 
adult  life  was  a very  poor  speller.  Ste- 
phenson® notes  a case  in  which  the  condi- 
tion “affected  three  generations  of  a fam- 
ily, passing  from  the  first  to  the  second 
generation  by  an  affected  female,  and 
from  the  second  to  the  third  generation  by 
a female,  hei’self  unaffected.”  Hinshel- 
wood^®  reports  cases  in  four  brothers. 

In  other  eases  a neuropathic  family  his- 
tory is  not  wanting.  The  father  of  Wer- 
nicke’s” patient  was  a hard  drinker  and 
died  insane,  and  a brother  was  feeble-mind- 
ed. The  mother  of  Lechner’s”  patient  had 
hysteria.  Two  brothers  of  one  of  Nettle- 
ship’s^®  patients  v^ere  stammerers.  I have 
purposely  included  in  my  list  two  cases 
which  were  not  reported  as  cases  of  con- 
genital word-blindness.  Makuen’s”  pa- 
tient had  convulsions  at  the  age  of  four- 
teen months,  followed  by  a severe  and  pro- 
longed attack  of  meningitis.  His  speech 
was  defective  on  account  of  imperfect  con- 
trol of  tongue  and  lips.  Quoting  from 
Dr.  IMakuen : “In  my  case  we  have  a defi- 
nite though  unsatisfactory  history  of  an 
acute  brain  infection  in  infancy,  and  it 
is  quite  possible  that  the  disturbance  in  the 
visual  word-center  may  be  due  to  a direct 
damage  to  that  portion  of  the  brain,  re- 
.sulting  from  this  illness,  but  it  is  more 
probable  that  it  was  secondary  to  some  dis- 
turbances in  the  motor  tracts,  rendering 

».r.  ir.  Flahor:  OiihthnUnic  Rriiiw.  Nov.,  1005. 

"Svdnpv  Stephenson  : The  Ophthalmoacopc.  Sept., 
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’".Inmo.s  Illnslielwood  : ftiHtish  .\fi  tlirnl  Journnl, 

Nov.  L’.  1007. 

"Otto  Wernlrke  : rnitrnlhlntt  fiir  Pniktiarhc 
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among  other  things  the  development  of  nor- 
mal speech  impossible.  This  view  is 
strengthened  by  the  fact  ■'.hat  a little  special 
training  of  the  motor  centers  has  not  only 
greatly  improved  his  speech,  but  has  in- 
creased his  capacity  for  recognizing  and 
retaining  the  visual  impression  of  words.” 
Witmer’s®  case  had  an  ocular  defect  due 
to  insufficiency  of  the  extrinsic  muscles 
of  the  eye.  Witmer  believes  the  faulty 
word-memory  in  his  case  to  have  been 
caused  by  an  arrest  of  postnatal  develop- 
ment due  to  the  ocular  defect.  He  says, 
however,  that  it  is  possible  that  the  con- 
dition may  have  been  congenital. 

While  I may  have  laid  myself  open  to 
criticism  for  including  these  cases  among 
those  of  congenital  origin,  still  I believe 
tha'i,  the  element  of  doubt  as  to  their  be- 
ing entirely  due  to  postnatal  influences 
is  great  enough  to  warrant  my  doing  so.  In 
ISIakuen’s  case  there  had,  of  course,  been 
no  attempt  to  read  before  the  attack  of 
meningitis,  and  very  likely  nothing  but 
.an  attempt  to  speak;  so  that  it  would  be 
difficult  to  positively  assert  that  either  the 
memory  or  speech  defect  was  due  directly 
to  illness.  In  my  own  pa'iient,  who  was 
word-blind  before  his  speech  became  defec- 
tive, I also  noticed  this  improvement  in 
the  visual  memory  of  words,  after  treat- 
ment directed  toward  the  correction  of 
his  speech  defect  had  been  begun.  Witmer 
does  not  state  whether  the  amnesia  in  his 
case  held  good  for  figures  or  not,  though 
he  says  that  excepting  his  difficulty  in 
reading,  writing,  and  spelling^  geography 
was  the  only  school  sub.ject  that  gave  him 
troiible,  implying  that  his  recognition  of 
numerals  was  good.  This,  together  with 
the  fact  that  he  was  good  at  dra-wing  would 
seem  to  argue  against  the  ocular  defect  be- 
ing entirely  responsible. 

I believe  that  the  speech  and  ocular  de- 
fects in  these  cases  are  but  accidental  stig- 
mata of  degeneration  such  as  may  be  found 
in  any  case  of  slight  mental  deficiency.  In 


two  cases  reported,  development  in  other 
directions  was  slow.  Variot  and  Le- 
compte’s®  patient  was  late  in  learning  to 
speak  and  even  at  five  or  six  was  by  no 
means  easy  to  understand;  Bruner ’s‘®  pa- 
tient was  slow  in  beginning  to  walk  and 
talk,  and  was  delicate  until  four  years  of 
age.  One  of  WernickeV^  patients  (a 
young  lady)  was  hysterical.  Stephenson^® 
reports  one  with  tics  of  the  muscles  of  eye- 
lids, mouth  and  neck,  and  another  who  was 
of  nervous  temperament.  Lechner’s^^  pa- 
tient was  nervous.  Ball’s^'  had  eight  epilep- 
tiform convulsions,  without  complete  un- 
consciousness, at  the  age  of  six,  and  one  of 
Thomas’s^  patients  was  slightly  deaf.  Es- 
pecial stress  is  laid  upon  the  fact,  in  near- 
ly every  case,  that  the  patient  with  the 
exception  of  his  visual  defect  was  of  av- 
erage or  above  average  general  intelligence. 

Children  with  congenital  word-blindness 
would  seem  to  come  under  the  heading  of 
atypical  children  of  pathologically  retard- 
ed development  in  the  classification  of 
exceptional  children  recently  suggested  by 
Groszmann,^®  their  normal  mentality  in 
other  directions  not  being  incompatible 
with  retardation  in  one  particular  line. 

PATHOLOGY. 

In  congenital  word-blindness  we  have  a 
condition  which  interferes  with  the  stamp- 
ing of  word  images  \ipon  that  particular 
portion  of  the  brain  which,  through  in- 
heritance from  generations  of  reading  and 
writing  ancestors,  has  become  specifically 
developed  for  their  reception.  Hinshel- 
wood^®  states  in  his  book  that  ‘ ‘ all  the  vari- 
eties of  word-blindness  met  with  in  clin- 
ical experience  can  be  intelligently  ex- 
plained by  regarding  them  as  disorders  of 
the  visual  memory  produced  by  lesions  af- 
fecting more  or  less  completely  a definite 
area  of  the  cerebral  cortex  in  which  are 

'®W.  E.  Bruner:  OpTithalmolofni.  .Tan..  1005. 
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preserved  the  past  impressions  arranged 
in  definite  and  ordered  groups.”  Quot- 
ing from  Bastian,^®  “The  particular  part 
of  the  visual  center  that  is  most  concerned 
with  the  appreciation  and  memorial  recall 
of  words,  or,  in  other  words,  ^ the  destruc- 
tion of  which  most  certainly  gives  rise  to 
word-blindness,  is  now  fairly  well  settled. 
There  is  much  evidence  to  show  that  this 
region  corresponds  with  the  angular  gyrus 
either  alone  or  in  association  with  part  of 
the  supramarginal  lobule,  and  therefore 
that  it  is  situated  just  beyond  the  confines 
of  the  occipital  lobe,  and  in  the  region 
originally  assigned  by  Perrier,  upon  the 
basis  of  his  experiments  with  monkeys,  as 
the  center  for  vision  as  a whole.” 

That  word-blindness  occurs  as  a result 
of  defective  development,  either  intrauter- 
ine or  as  the  result  of  injuries  received  dur- 
ing labor,  there  can  he  no  ojoubt.  That  it 
may  occur  in  early  childhood  either  as 
the  result  of  acute  infectious  disease  or  de- 
fective postnatal  development,  due  to  some 
defect  of  special  faculties,  as  sight,  speech, 
etc.,  is  po.ssible. 

In  the  greater  number  of  cases  the  lesion 
is  limited  to  the  visual  word-center  alone. 
In  one  of  Kerr’s*^  cases,  however,  the 
cheirokinesthetic  and  glossokinesthetic  cen- 
ters also  would  seem  to  be  involved.  This 
patient  was  “a  boy,  aged  eleven  years, 
who  had  been  word-blind  and  agraphie  all 
his  life.  He  could  copy  literally,  but  mis- 
took letters  and  could  not  do  arithmetic. 
He  had  speech  difficulties  (dysai’thria),  at- 
tempting words  but  rendering  them  so  bad- 
ly that  he  hardly  u.sed  speech.  Birth  and 
infancy  absolutely  normal.”  One  of 
Claiborne’s^  patients  “could  write  cor- 
rectly from  copy  and  from  dictation,  but 
his  spontaneous  writing  exhibited  earmarks 
of  motor  aphasia.” 

While  the  majority  of  the  cases  observed 
have  been  reported  by  ophthalmologists 

“’ll.  riiarlton  R.istlan  : “Aphasia  and  Other  Speech 
npfects."  1898. 

"James  Kerr : Lancet,  May  19,  1900,  p.  1440. 
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they  have  not  in  a single  instance  held 
the  ocular  conditions  responsible  for  the 
word-blindness. 

SYMPTOMS. 

About  half  of  the  word-blind  children 
are  also  letter-blind,  while  but  a small  pro- 
portion are  unable  to  recognize  figures. 
In  fact,  some  of  them  are  unusually  good 
at  aritlimetic,  and  the  facility  with  which 
some  recognize  musical  notes  has  been  not- 
ed. That  all  word-blind  children  are  not 
letter-blind,  Claiborne  believes  to  be  due 
to  the  comparatively  small  number  of  sym- 
bols, fifty-two  counting  small  letters  and 
capitals,  while  these  same  letters  form  an 
infinite  number  of  symbols  when  in  com- 
bination. The  same  explanation  would 
hold  good  for  figures  also  as  to  the  small 
number  to  be  committed  to  memory. 
Figures,  however,  differ  from  letters  in 
that  when  in  combination  they  are  still 
read  as  figures,  not  losing  their  individual 
value  as  do  letters  when  joined  to  form 
words. 

In  the  milder  cases  of  congenital  word- 
blindness  words  of  two  or  more  syllables 
are  the  only  ones  with  which  there  is  diffi- 
culty, although  letters  may  be  added  or 
dropped  even  in  the  monosyllables.  In 
these  cases  and  in  those  slightly  more 
marked  the  longer  words  may  be  recog- 
nized by  forming  the  sounds  of  the  letters 
with  the  lips,  thus  appealing  to  the  glosso- 
kinesthetic center.  In  the  more  severe  cas- 
es and  especially  in  those  in  which  there 
is  more  or  less  letter-blindness  there  may 
be  total  inability  to  read  words,  or  only 
the  mo.st  used  ones  as,  “an,”  “no,”  “on,” 
etc.  In  these  cases  the  words  are  so  mu- 
tilated that  it  is  only  by  being  familiar 
with  the  text  that  one  can  tell  what  is 
being  read. 

DIA'GNOSIS. 

Civen  a child  of  school  age,  intelligent 
in  other  respects  and  not  backward  in  oth- 
er studies,  who  has  difficulty  in  leaming 
to  read  and  who  constantly  mistakes  words, 
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who  has  normal  vision  or  whose  erroi*s  of 
refraction  have  been  corrected  by  suitable 
glasses,  there  should  be  no  hesitancy  in  at- 
tributing the  trouble  to  congenital  word- 
blindness. 

Author’s  case:  R.  E.  W.,  aged  twenty,  with 
negative  family  history,  is  the  youngest  of  four 
children.  He  had  enteritis  when  an  infant. 
At  the  age  of  four  years  he  had  an  attack  of 
pneumonia  with  cerebral  symptoms,  from 
which  he  made  a good  recovery  except  that  he 
was  rather  delicate  for  some  years.  He  tells 
me  that  he  had  great  difficulty  in  reading  from 
the  time  he  first  began  to  attend  school  at  the 
age  of  six  years.  At  the  age  of  ten  he  was 
subjected  to  a severe  fright  which  was  the  be- 
ginning of  his  stuttering.  He  has  always  been 
very  backward  in  school,  and  had  drifted  from 
public  to  private  schools,  to  private  tutors  un- 
til at  last  his  parents,  despairing  of  his  ever 
gaining  an  education,  had  placed  him  in  a 
business  school,  hoping  that  he  might  at  least 
acquire  sufficient  practical  knowledge  to  take 
care  of  himself.  Considering  him  somewhat  be- 
low par  mentally,  his  parents  have  always 
tried,  as  much  as  possible,  to  protect  him  from 
ridicule.  The  patient  first  applied  to  me  for 
treatment  for  stuttering  on  March  22,  1909. 
Examination  showed  a well-developed  boy  in 
good  physical  condition.  Dr.  E.  W.  Day,  to 
whom  he  was  referred,  reported  nose  and 
throat  normal.  The  patient  was  wearing 
glasses  for  which  he  had  been  refracted  eleven 
years  before.  I referred  him  to  Dr.  Edward 
Stieren  who  reports  that  examination  showed 
a high  degree  of  hypermetropia  with  a mod- 
erate amount  of  primary  atrophy  of  both 
disks;  color,  form  sense  and  muscular  balance 
were  normal.  R.  V.  6/50  with  -f-  6-50/  D. 
S.=V6/12;  L.V.6/50  with  -f  6-50/D.  S.=V  6/25. 

The  patient  was  very  shy  and  self-conscious. 
His  expression  was  dull  and  rather  stupid  and 
his  movements  awkward.  His  stuttering  was 
so  bad  that  the  least  attempt  to  speak  seemed 
to  throw  him  into  a state  of  panic.  He,  how- 
ever, entered  into  the  exercises  directed  toward 
the  correction  of  his  speech  defect  with  a great 
deal  of  interest  and  made  rapid  progress.  I 
found,  however,  that  when  asked  to  read  sim- 
ple verses  and  bits  of  prose  that  he  stuttered 
as  badly  as  ever,  although  he  could  repeat  them 
after  me  or  from  memory  very  fluently.  When 
he  was  able  to  enunciate  the  word  he  would 
likely  call  it  something  entirely  different  from 
what  was  printed;  for  instance,  saw  was  pro- 


nounced was;  words,  wan;  at,  an;  sober,  soder; 
remember,  remain;  because,  beauties;  justice, 
jessive;  form,  from;  wands,  whines;  town, 
down;  beneath,  bent;  back,  bent.  Very  few 
words  at  all  was  he  able  to  pronounce  even  in- 
correctly without  an  appeal  to  his  glossokines- 
thetic  center.  He  has  since  acknowledged  to 
me  that  he  would  often  stutter  over  a word  to 
hide  his  inability  to  identify  it.  He  writes  a 
fairly  good  hand,  is  quick  at  recognizing  figures 
and  objects.  His  senses  of  touch,  smell,  taste 
and  hearing  are  well-developed  and  accurate. 
He  could  copy  correctly  and  could  write  well 
from  dictation,  though  he  often  found  it  im- 
possible a short  time  afterward  to  read  what 
ho  had  written. 

The  patient  is  a boy  of  at  least  average  in- 
telligence, whose  visual  memory  and  speech 
defect  combined  has  not  only  prevented  from 
making  progress  along  educational  lines  but 
has  also  interfered  with  the  proper  expansion 
of  personal  characteristics.  Necessarily  his 
powers  of  expression  and  vocabulary  are  very 
limited.  He  has  shown  wonderful  strength  of 
purpose  in  following  up  the  treatment  directed 
toward  the  eradication  of  his  defects  and  the 
improvement  he  has  made  is  most  gratifying. 

The  object  aimed  at  in  the  treatment  of  this 
case,  after  the  correction  of  the  speech  defect, 
was  the  development  of  the  visual  word  center 
in  the  right  hemisphere,  and  the  establishment 
of  functional  relationship  between  it  and  the 
auditory  word  center  as  well  as  Broca’s  center 
in  the  left  hemisphere.  To  this  end  the  pa- 
tient was  first  taught  to  use  his  left  hand,  as 
advised  by  Bastian“  in  the  acquired  and  later 
by  Claiborne,*  in  the  congenital  form.  He 
was  then  made  to  receive  oft-repeated  impres- 
sions of  words  through  every  possible  avenue, 
through  his  auditory  center  by  hearing  words 
pronounced  and  hearing  himself  pronounce 
them,  which  last  also  brought  the  glosso- 
kinesthetic  center  into  play,  by  tracing  over 
words  at  dictation,  at  the  same  time  pro- 
nouncing them  himself,  thus  bringing  all  the 
centers  involved  in  speech  in  accord  at  the 
same  time.  In  addition  he  was  given  visual 
impressions  of  words  in  as  many  forms  as  pos- 
sible, written,  printed,  on  paper,  on  the  black- 
board, cut  out  of  cardboard,  on  the  spelling 
board,  etc. 

His  improvement  has  been  most  satisfactory. 
He  can  now  read  a page  of  ordinary  printed 
matter  composed  of  the  more  common  words 
almost  as  quickly  as  a person  with  normal 
visual  memory  and  is  able  to  read  for  pleasure. 
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a thing  he  was  never  able  before  to  do.  Misa 
Schwarburg,  an  expert  kindergartner,  whose 
assistance  I find  very  valuable  in  the  treatment 
of  the  various  defects  of  development  occurring 
in  children,  reports  that  his  progress  in  other 
elementary  studies  is  equally  satisfactory. 

PROGNOSIS. 

In  those  cases  in  which  systematic  in- 
dividual training  is  possible  much  may  be 
accomplished.  IMedical  school  inspection 
and  the  establishment  of  special  schools 
for  backward  pupils  under  competent  su- 
pervision will,  as  in  other  cases  of  defect, 
do  much  for  the  large  number  who  can 
not  be  reached  in  other  ways. 


DISCUSSION. 

Dr.  G.  Hudson-Makuen,  Philadelphia:  The 
study  of  the  locaiization  of  cerebral  functions 
is  an  interesting  one  and  it  has  added  very 
much  to  our  knowledge  of  the  physiology  of 
the  brain.  It  is  now  more  than  forty  years  since 
Kussmaul  first  named  the  particular  affection 
with  which  the  paper  deals,  word-blindness, 
and  since  that  time  many  cases,  illustrating 
various  varieties  of  the  condition,  have  been 
reported. 

Congenital  word-blindness,  however,  as  Dr. 
McCready  points  out,  has  received  comparative- 
ly little  attention,  chiefly,  I suppose,  because 
it  is  not  so  easy  of  detection,  and  its  symp- 
toms are  not  so  strikingly  manifest.  When 
an  individual  of  intelligence  and  education  who 
can  read  and  write  fluently  suddenly  becomes 
alexic  and  possibly  also  agraphic,  he  attracts 
attention  and  enlists  our  sympathy,  but  when 
a child  fails  to  recognize  words  and  is  slow 
in  learning  to  read  and  write,  the  differential 
diagnosis  is  not  so  easy,  because  the  child  has 
had  fewer  previous  mental  accomplishments  to 
serve  by  way  of  comparisons,  and  there  are 
many  possible  cerebral  conditions  to  explain 
his  backwardness,  the  most  probable,  of  course, 
being  a lack  of  general  cerebral  development. 
I can  well  understand  how  it  is  possible  for 
that  particular  portion  of  the  brain  known  as 
the  left  angular  gyrus,  in  which  is  located  the 
visual  word  center,  to  lack  efficiency  congeni- 
tally as  compared  with  other  portions  of  the 
brain. 

No  two  brains  are  exactly  alike  and  it  is 
quite  probable  that  no  two  centers  of  any  one 
brain  are  possessed  of  equal  efficiency.  So 
marked  indeed  is  the  difference  in  the  develop- 
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ment  of  the  auditory  word  center  and  that  of 
the  center  under  discussion,  the  visual  word 
center,  that  individuals  have  been  classified  as 
auditifs  and  visuals,  according  to  the  degree 
of  development  of  one  or  the  other  of  these 
centers. 

I am  aware  that  several  cases  of  congenital 
w'ord-blindness  have  been  reported,  and  I do 
not  doubt  but  that,  on  account  of  the  difficul- 
ties of  diagnosis,  others  have  gone  unrecog- 
nized. In  my  entire  list  of  cases  having  de- 
fects of  speech,  now  running  into  the  thou- 
sands, although  a most  careful  study  has  been 
made  of  every  individual  patient,  I have  no 
record  of  a single  one  of  undoubted  congenital 
word-blindness.  The  nearest  I have  come  to 
a case  of  this  kind  was  in  a boy  of  eight  who 
was  under  my  treatment  for  two  years  and 
who  was  referred  to  me  by  Dr.  E.  L.  Kenyon 
of  Chicago.  The  patient  was  slow  in  begin- 
ning to  talk,  and  his  speech  was  a mere  jargon. 
He  was  a full-term  babe  and  instrumentally  de- 
livered. He  did  not  thrive  well  and  had  nu- 
merous spasms  during  his  first  two  years.  He 
had  pneumonia  at  five  months  and  whooping 
cough  at  seventeen  months.  He  appeared  to 
be  left  handed,  as  his  mother  was,  but  he  grew 
to  be  ambidextrous.  He  could  not  read  nor 
write  and  it  was  with  great  difficulty  that  he 
learned  to  do  either.  During  the  two  years  of 
his  treatment  with  me,  his  speech  became  en- 
tirely normal. 

He  was  very  slow  in  learning  a word  and 
oftentimes  it  was  with  difficulty  that  he  could 
name  words  that  he  had  previously  learned. 

This  case  undoubtedly  comes  under  the  head 
of  word-blindness,  but  it  is  impossible,  of 
course,  to  be  sure  that  the  condition  was  con- 
genital. Indeed,  it  is  very  probable  that  it 
was  not.  His  feeble  health  and  especially  his 
"spasms,”  during  his  first  two  years,  would 
indicate  that  the  cerebral  disturbances  may 
have  been  an  acquired  condition. 

As  I have  said,  it  is  rare  in  my  experience 
to  find  a patient  having  a cerebral  disturbance 
of  congenital  origin  so  accurately  defined  and 
so  limited  to  one  region  as  these  patients  to 
which  Dr.  McCready  has  referred  seem  to  have 
had,  and  although  we  have  positive  proof  of 
the  fact  that  such  conditions  do  arise,  yet  I 
think  that  they  are  necessarily  of  very  rare 
occurrence. 

Furthermore,  it  is  quite  Impossible  to  have 
a functional  insufficiency  of  a locaiized  cere- 
brai  area,  such  as  the  so-calied  visual  word 
center,  and  still  have  absolutely  normal  intelli- 
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gence,  even  though  the  lesion  or  disturbance  be 
distinctly  localized  and  entirely  confined  to  one 
region. 

Intelligence  is  a matter  of  development,  and 
normal,  cerebral  development  depends  upon  a 
healthy  condition  of  the  entire  brain  and  es- 
pecially of  those  important  centers  which  are 
so  closely  related  to  the  higher  intellectual 
functions  of  the  brain. 

I am  in  entire  accord  with  Dr.  McCready  in 
the  matter  of  the  necessity  for  segregation  of 
children  having  marked  cerebral  deficiencies, 
such  as  word-blindness,  word-deafness  and  mo- 
tor irregularities,  such  as  obtain  in  the  various 
forms  of  defects  of  speech. 

The  boy  to  whom  I have  referred  was  under 
my  special  treatment  and  training  for  two 
years,  and  I do  not  hesitate  to  say  that  his 
general  psychical  development  was  greater  dur- 
ing that  time  than  it  could  have  been  during 
twenty  years  of  promiscuous  school  training. 
Indeed,  I doubt  if  the  child  ever  could  have 
learned  to  read  and  write  and  do  many  other 
things  without  having  been  segregated  and 
specially  trained. 

The  paper  also  very  properly  emphasizes  the 
importance  of  the  study  of  backward  school 
children  with  a view  to  discover  in  just  what 
part  of  their  anatomy  the  trouble  exists,  and 
also  the  great  importance  of  special  training 
with  a view  of  developing  either  that  unde- 
veloped portion  of  the  child’s  brain,  or  the 
corresponding  portion  in  the  opposite  hemi- 
sphere. 

I do  not  know  whether,  in  the  case  that  I 
have  reported,  for  instance,  we  educated  the 
right  or  the  left  visual  word  center.  It  Is  in- 
teresting to  note  in  this  connection  that  my 
patient,  although  originally  left-handed,  grew 
to  be  more  or  less  ambidextrous,  although  he 
was  taught  to  write  with  his  right  hand,  be- 
cause in  using  his  left  hand  he  persisted  in 
beginning  at  the  right  side  of  the  sheet  and  turn- 
ing his  letters  so  that  they  faced  in  the  wrong 
direction.  In  other  words,  he  naturally  in- 
clined to  practice  what  is  known  as  mirror 
writing. 

Dr.  McCready,  closing:  With  reference  to 

the  lesion  affecting  the  word  center  alone  with- 
out affecting  other  centers,  I spoke  of  the 
possibility  of  other  centers  being  affected,  even 
the  motor  centers,  and  cited  cases  in  which 
there  was  likely  such  involvement.  During  a 
recent  conversation  Dr.  Lightner  Witmer  found 
fault  with  me  for  using  the  term  “lesion”  in 
coaB«ctlOQ  with  congenital  word-blindnees  and 


suggested  that  the  term  “biologic  variation’ 
be  used.  I believe  this  to  be  the  better  term 
Claiborne  makes  a point  of  the  relation  of 
amusia  to  word-blindness. 


S[’RGICAL TREATMENT  OF  DIFFUSE 
SUPPURATIVE  PERITONITIS. 


BY  GEORGE  D.  NUTT,  M.  D., 
Williamsport. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

Since  this  paper  must  necessarily  be 
brief  on  account  of  the  limited  time  at  my 
disposal,  I will  confine  my  remarks  to 
diffuse  peritonitis  due  to  acute  appendicitis. 

It  seems  like  presumption  on  my  part  to 
present  this  subject  in  any  different  aspect 
or  take  exception  to  the  almost  unanimous 
approval  accorded  the  method  advocated  by 
Dr.  Oschner  of  Chicago  at  the  recent  session 
of  the  American  ]\Iedical  Association  held 
in  Atlantic  City.  I refer  to  the  plan  of 
starvation,  lavage  and  the  let-alone  method, 
or  scientific  neglect  as  advanced  by  Morris. 

If  nature  with  all  its  wonderful  phago- 
cytic action  can  cope  with  and  conquer  one 
of  the  most  dangerous  and  destructive  of 
peritoneal  infections,  and  produce  better 
results  without  surgical  interference,  is  it 
not  time  for  us  to  pause  and  take  stock  of 
our  numerous  abdominal  operations  and  see 
if  we  are  not  doing  much  unnecessary  work, 
or  violating  natural,  established  laws  gov- 
erning the  destruction  of  pathogenic  germs 
in  the  peritoneal  cavity?  While  I accord 
to  Dr.  Oschner  and  others  the  credit  due  for 
valuable  suggestions  in  handling  this  class 
of  patients,  it  does  not  appeal  to  me  that  we 
can  assign  to  them  universal  application  in 
all  cases  of  suppurative  peritonitis ; or  that 
we  should  say  to  the  profession : ‘ ‘ Appen- 
dicitis is  a surgical  disease  and  an  opera- 
tion should  always  be  done  in  all  mild  cases, 
but  when  the  local  infection  has  produced 
a general  inflammation  and  flooded  the  ab- 
dominal cavity  with  septic  and  destructive 
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germs,  then  we  should  let  natiire  cure  the 
disease  and  we  will  do  something  later 
(providing  the  patient  lives)  and  thus  get 
the  credit  in  our  statistics  for  successful 
operations. 

I do  not  lose  sight  of  the  fact  that  it  is 
only  when  these  eases  are  seen  late,  that  this 
advice  is  given.  But  these  are  the  ones  for 
whose  relief  such  a diversity  of  plans  is 
suggested. 

Country  surgeons  are  called  to  see  many 
of  these  severe  cases,  often  twenty  to  forty 
miles  in  the  country,  where  it  is  utterly 
impossible  to  select  their  time  for  operation 
or  convey  the  patient  to  a hospital,  but 
where,  by  the  use  of  stomach  lavage,  medi- 
cine that  will  fortify  the  heart  action  and 
prevent  shock,  with  asmall  amount  of  ether- 
ization, a quick  operation  can  be  done  with 
almost  absolute  certainty  of  success. 

Children  under  ten  years  of  age  rarely 
have  a ruptured  appendix  unless  there  is 
more  or  less  general  peritoneal  involve- 
ment. The  tendency  to  adhesions  and  wad- 
ing off  are  exceedingly  slow  and  meager. 
These  eases  call  for  prompt  action  and 
gentle  handling  or  there  wiU  be  fatal  conse- 
quences. The  shock  of  the  stomach  pump, 
is  almost  as  great  if  not  more  so  than  giving 
the  ether  in  young  children,  and,  if  not  seen 
before  forty-eight  hours,  the  mortality  is 
great  in  any  plan  we  may  pursue. 

I also  believe  that  every  hone.st  and  con- 
scientious surgeon  who  has  evolved  and  de- 
veloped a method  in  his  particular  locality, 
providing  it  has  accomplished  good  and  sat- 
isfactory results,  should  not  abandon  his 
experience  and  approved  technic  for  some 
other  method  founded  on  statistics,  but 
rather  to  incorporate  and  utilize  any  known 
suggestion  that  appeals  to  his  reason  and 
judgment  as  being  good,  common,  surgical 
sense. 

As  we  recognize  the  value  of  Murphy’s 
enterocly.sis  and  Fowler’s  position  in  this 
class  of  work,  so  the  use  of  lavage  and  the 
withholding  of  food  is  of  inestimable  value 
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in  all  cases  of  peritonitis  and  obstructed 
bowels,  and  should  be  utilized  w'hen  we 
have  regurgitation  and  vomiting. 

We  are  all  willing  to  admit  that  in  the 
past  we  have,  in  our  zeal  to  complete  a more 
elaborate  toilet  of  the  intestines,  lost  many 
cases  from  prolonged  etherization  and 
shock;  but  that  is  no  reason  why  surgical 
aid  should  be  abandoned  altogether.  Our 
improved  technic,  proper  study  of  actual 
eases,  the  use  of  heart  stimulants  and  seda- 
tives, giving  less  ether,  and  rapid  operation 
minimizes  the  danger  and  gives  the  best 
results. 

All  surgeons  agree  that  if  a ease  of  ap- 
pendicitis of  the  general  suppurative  type 
can  be  seen  within  thirty -six  hours  from 
the  onset,  an  immediate  operation  is  de- 
manded with  almost  a surety  of  good  re- 
sults; but  those  who  fall  in  our  hands  be- 
yond this  period  are  the  ones  causing  the 
largest  percentage  of  deaths.  These  are 
also  the  cases  in  which  so  many  surgeons 
differ  as  to  what  is  best  to  be  done. 

The  let-alone  method  seems  to  be  the  pop- 
ular prevailing  plan  just  at  present,  but 
until  those  who  are  advocating  and  adopt- 
ing this  method  will  give  us  the  number 
who  die  while  waiting  for  nature  to  limit  or 
destroy  the  abdominal  infection  (not  in- 
cluded in  their  statistics),  I can  not  see 
how  we  can  conscientiously  adopt  their 
methods. 

For  a number  of  years  I have  been  in  the 
habit  of  examining  all  cases  of  suppurative 
appendicitis,  if  at  all  suspicious,  w'hether 
they  seem  to  be  local  or  not,  to  see  if  there 
is  any  pus  in  the  pelvis,  under  the  liver  on 
the  right  side,  or  at  the  spleenic  flexure  on 
the  left,  these  being  the  pockets  where  puji 
is  more  liable  to  be  found.  It  is  readily 
done  by  passing  a long  gla.ss  tube,  rounded 
at  one  end,  containing  perforations,  re- 
spectively to  these  points.  I have  been  very 
much  surprised  to  find  pus  not  only  in 
many  cases  where  I did  not  suspect  its  pret- 
ence, but  to  find  it  at  the  three  placet  mtm- 
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tioned,  showing  conclusively  to  my  mind 
that  in  the  closed  peritoneal  cavity  any 
amount  of  septic  material  in  that  sac  is 
forced  by  the  abdominal  muscles  to  all 
parts  of  the  cavity,  especially  along  the 
colon  on  either  side  where  natural  channels 
lead  to  the  pockets  already  mentioned. 

The  danger  of  flushing  the  abdominal 
cavity  for  fear  of  contaminating  other  por- 
tions of  the  peritoneum  is  almost  ground- 
less, providing  it  is  done  well  and  carefully, 
allowing  the  fluid  free  exit,  and  afterward 
draining  well  with  gauze  and  if  necessary 
rubber  or  glass  tubing. 

Although  the  saving  of  life  is  the  flrst 
consideration  in  dealing  with  peritoneal 
infection,  there  are  other  results  or  condi- 
tions of  minor  interests,  but  not  less 
important  in  the  subsequent  comfort  and 
health  of  the  patient.  To  cut  short  the  dis- 
ease by  destroying  or  flushing  out  the  in- 
fected material,  thus  saving  days  of 
anxiety  and  suffering;  also  preventing 
abdominal  adhesions  \vith  all  their  subse- 
quent dangers,  are  points  of  vital 
importance  to  the  patient. 

Neither  in  the  let-alone  method  nor  by 
simply  making  an  incision  as  advocated  by 
]\Iorris,  McGuire  and  others  can  this  be 
accomplished.  McGuire  stated  that  his 
mortality  had  been  greatly  reduced  in 
diffuse  suppurative  peritonitis  by  rapid 
operation,  drainage,  Fowler’s  position,  and 
Murphy’s  proctoclysis,  but  he  makes  two 
incisions;  one  thi*ough  the  recti  muscle  to 
remove  the  appendix,  and  another  in  the 
median  line  for  drainage,  but  does  not  wash 
out  the  pus. 

Personally  I know  of  no  better  location 
for  draining  the  pelvic  floor  than  at  the  seat 
of  the  operation  over  the  appendix,  and  the 
use  of  a long  flushing  tube  with  return 
flow  put  in  different  parts  of  the  cavity 
would  certainly  not  prolong  the  operation 
nor  cau.se  any  more  shock  than  a second 
incision,  especially  since  the  flushing  can 
be  carried  on  while  we  are  doing  necessary 


work  at  the  seat  of  the  disease.  INIorris 
claims  that  some  of  his  patients  made  a 
slow  recovery,  having  a high  temperature 
for  some  days  after  operation.  It  is  also 
evident  that  there  are  many  days  of  anxiety 
for  those  who  trust  to  Oschner’s  plan. 

Contrast  this  with  the  rapid  lowering 
of  pulse  and  temperature,  together  with 
freedom  from  pain  and  anxiety  in  cases 
where  the  abdomen  is  thoroughly  flushed 
with  plenty  of  normal  salt  solution  and 
drained. 

To  my  mind  the  whole  question  resolves 
itself  into  the  ability  of  the  patient  to  stand 
etherizing,  whether  we  see  them  the  fii’st, 
second  or  sixth  day  after  the  onset  of  the 
disease.  If  they  can  stand  an  operation, 
or  we  can  so  strengthen  and  support  their 
vital  forces  by  appropriate  medication,  an 
immediate  operation  in  my  opinion  seems  to 
be  the  most  reasonable  plan  and  affords 
the  best  prospect  for  the  fife  and  future 
health  of  the  patient. 

How  then  can  we  fortify  our  patients, 
and  strengthen  their  hearts  enough  to  al- 
low us  to  do  a rapid  operation  ? 

A thorough  flushing  of  the  stomach  is 
necessary  if  there  has  been  suspicious 
vomiting;  strychnin  and  digitalis  or  other 
heart  stimulants  should  be  given  an  hour 
before  operation,  and  a dose  of  morphin 
and  hyoscin  hydrobromate  will  not  only 
modify  the  dread  and  fear  of  an  operation, 
reduce  the  amount  of  anesthesia  necessary 
and  prevent  shock  during  the  operation, 
but  it  relieves  the  pain  and  restlessness  that 
usually  follow.  Oxygen  given  during 
anesthesia  is  extremelj"  valuable  in  main- 
taining oxygenation  of  the  blood. 

Under  this  method  of  treatment  the  pulse 
becomes  slower  and  more  regular,  the 
tension  is  improved  as  seen  by  capillary 
circulation,  and  at  the  end  of  the  operation 
the  heai't  is  often  stronger  than  at  the 
beginning. 

The  operation  is  rapidly  made,  obliquely 
in  line  with  Poupart’s  ligament,  which  gives 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  best  opening  for  removing  the  appendix, 
hushing  the  abdominal  cavity  and  allowing 
for  the  open  method  of  drainage.  As  soon 
as  free  pus  is  found  in  the  pockets  (by  the 
method  mentioned  before),  warm  normal 
salt  solution  is  used  through  the  long 
hushing  tube  already  referred  to  as 
devised  by  Kelly,  with  a glass  or 
lubber  tube  placed  for  return  how. 
First  the  pelvis  is  cleaned  out,  then 
under  the  liver  on  the  right  side,  and  if 
necessary  at  the  splenic  hexure.  Water 
should  be  used  freely  until  the  return  cur- 
rent comes  away  fresh  and  clean.  The 
hushing  can  be  done  while  the  appendix 
and  infected  omentum  are  being  removed, 
and  if  neces.sary  stitches  introduced.  The 
bowels  are  not  disturbed  in  any  way  except 
where  there  is  evidence  of  obstruction,  then 
while  the  parts  are  surrounded  with  w^ater 
these  adhesions  can  be  broken  up  with  the 
finger,  without  doing  violence  to  the  intes- 
tines. I very  much  prefer  not  to  put  stitch- 
es in  the  abdominal  wound,  but  leave  a 
large  opening  for  drainage. 

The  abdominal  contents  can  best  be 
walled  off  by  a coffer  dam  as  recommended 
by  Dr.  Jaseph  Price ; then  gauze  strips,  and 
if  necessary  a drainage  tube  placed  between 
it  and  the  pelvic  peritoneum  do«Ti  to  the 
seat  of  infection.  The  wound  is  allowed  to 
heal  by  granulation,  leaving  a good  hrm 
cicatrix  and  no  danger  from  postoperative 
hernia. 

In  looking  over  the  cases  classed  under 
the  head  of  diffu.se  .suppurative  peritonitis, 
which  have  come  under  my  care  during 
the  pa.st  two  or  three  years,  a curious  fact 
has  been  noted ; namely,  a marked  increase 
in  the  number  of  these  patients. 

Can  it  be  that  the  general  practitioners 
and  the  public  have  concluded  from  the 
writings  of  our  prominent  surgeons,  that 
nature’s  resources  are  .so  abundantly  able 
to  take  care  of  appendiceal  inflammation 
and  the  resultant  pathogenic  germs  that 
they  do  not  seek  surgical  aid  until  they 


become  alarmed  by  the  patient’s  rapid  pulse 
and  high  fever  or  symptoms  of  collapse? 

From  September  1,  1906,  to  September 
1,  1907,  1 operated  upon  nine  eases;  the 
following  year,  twelve;  and  from  Septem- 
ber, 1908,  to  the  present  time,  twenty  cases. 
The  mortality  has  been  reduced  from  twen- 
ty to  less  than  ten  per  cent.  In  fact  in  the 
last  twenty  cases  1 only  had  one  death,  and 
this  one  was  a child  seventeen  months  old, 
showing  a mortality  of  only  five  per  cent. 


DISCUSSION. 

Dr.  Francis  P.  Ball,  Lock  Haven:  I think 

I express  the  opinion  of  nearly  all  surgeons 
when  I say  that  their  experience  in  the  past 
few  years  has  been  most  gratifying  in  a greatly 
reduced  mortality  in  just  such  cases  as  Dr. 
Nutt's  paper  has  dealt  with.  My  own  experi- 
ence has  been  most  encouraging.  I now  see 
patient  after  patient  get  well  where  formerly 
sucn  cases  seemed  hopeless.  Naturally  we 
wonder  why.  It  is  on  the  question  of  treat- 
ment that  the  w’hole  matter  of  reduced  mortal- 
ity hinges.  In  the  first  place,  I believe  we 
have  all  become  more  conservative  in  the  treat- 
ment of  appendicitis  and  of  all  abdominal  dis- 
eases than  we  were  formerly.  We  used  to  op- 
erate with  a view  of  doing  a complete  opera- 
tion. I think  most  of  us  have  gotten  away 
from  the  idea  of  seeking  always  to  remove  the 
appendix.  Under  certain  circumstances  we  are 
willing  to  allow  the  stump  of  a sloughing  ap- 
pendix to  remain  and  thus  avoid  opening  the 
general  peritoneal  cavity  with  the  danger,  al- 
most certainty,  of  general  peritonitis.  Only 
tw  ice  have  1 had  to  do  a second  operation  when 
this  method  was  pursued. 

I differ  somewdiat  from  Dr.  Nutt  in  regard 
tc  flushing  out  the  peritoneal  cavity,  although 
1 understand  it  is  only  in  certain  cases  when, 
for  instance,  there  were  accumulations  of  pus 
under  the  liver,  etc.,  that  he  Hushes.  Formerly 
we  used  to  flush  out  the  abdominal  cavity  quite 
freely  with  the  hope  of  washing  away  the  pus. 
I now  believe  that  in  that  way  I only  scattered 
the  bacteria  throughout  the  cavity.  I am  now 
content  with  gently  mopping  up  the  pus  with 
gauze  ami  not  filling  the  abdomen  with  salt 
solution. 

'I'hirty  years  ago  we  were  taught  by  Agnew 
and  the  authors  of  his  time  to  treat  peritonitis 
with  opium  and  morphiu  to  stop  peristalsis  and 
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put  the  bowels  at  rest  and  thus  stop  the  spread 
ot  the  inflammation. 

Later,  Tait  taught  the  withholding  of  opium 
and  morphin  and  advocated  the  use  of  salts 
with  the  idea  of  flushing  out  the  bowels  and 
thus  draining  the  peritoneal  cavity.  We  prac- 
tically all  followed  his  lead.  Now  we  have 
come  back  again  to  the  use  of  morphin  and  I 
believe  with  most  excellent  results.  In  all  cas- 
es of  abdominal  trouble  in  which  peritonitis 
is  a factor,  I do  not  hesitate  to  give  morphin 
and  am  satisfied  my  results  are  better  than 
when  1 denied  them  opium  in  any  form.  I re- 
peat that  my  results  have  been  so  gratifying 
during  the  past  few  years  that  I am  convinced 
that  the  reduced  mortality  is  due  to  some  of 
these  changes  in  treatment. 

to  hypodermoclysis  and  proctoclysis,  I 
w ant  to  confess  I have  been  considerably  dis- 
appointed in  the  JIurphy  method  of  giving 
salt  solution.  I believe  the  salt  solution  is  an 
important  factor  in  the  treatment  and  recovery 
of  such  cases  as  we  have  under  discussion.  I 
dc  not  care  how  you  give  it,  but  give  salt  so- 
lution and  be  sure  it  is  absorbed,  observing  at 
the  same  time  its  effect  upon  the  pulse  and 
whether  there  is  a tendency  to  edema  of  the 
lungs.  I have  given  large  quantities,  but  have 
never  seen  edema  from  its  use.  It  is  the  best 
diuretic  we  have  and,  before  we  get  edema,  the 
kidneys  begin  to  act  so  freely  that  the  salt  so- 
lution is  carried  off.  In  a great  many  cases 
in  which  I have  given  salt  solution  per  rectum 
as  carefully  as  I knew  how,  I found  that  while 
the  patient  took  the  solution  beautifully,  after 
a while  the  rectum  became  full,  the  solution 
did  not  absorb  and  in  a little  while  it  was  ex- 
pelled. With  a hypodermoclysis  I am  sure 
the  solution  will  stay  and  will  be  absorbed. 

Dr.  Nutt,  closing;  I have  nothing  to  add 
except  to  refer  to  the  flushing  of  the  abdominal 
cavity.  As  Dr.  Ball  has  intimated,  I do  not 
use  any  fluid  in  mild  cases  of  appendicitis  or 
cases  of  appendicitis  where  there  is  lo- 
calized pus.  It  is  only  in  those  cas- 
es where  we  find  pus  in  the  pelvis  and  under 
the  liver  that  salt  solution  is  used.  Frequent- 
ly while  using  the  salt  solution,  the  anesthet- 
izer  would  ask  “What  are  you  doing?  The 
pulse  has  become  much  stronger.”  It  seems 
to  me  that  it  is  a very  important  thing,  es- 
pecially in  those  bad  cases,  to  use  salt  solution. 


The  medical  diploma  granted  Dr.  Daniel 
Llchty  of  Rockford,  III.,  by  the  Chicago  Med- 

iMil  College,  March  14.  1871,  has  been  stolen. 
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THE  RELATION  OF  THE  VISUAL 
FIELD  TO  THE  INVESTIGATION 
OF  CERTAIN  PSYCHOSES  AND 
NEUROSES. 


By  G.  E.  de  Scnv%'EiNiTz,  M.  D., 
Philadelphia. 


(Abstract  of  paper  read  in  the  Section  on 
Eye,  Ear,  Nose  and  Throat  Diseases,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

The  paper  concerns  itself  with  certain 
of  the  visual  field  phenomena  which  have 
been  observed  in  neurasthenia  and  trau- 
matic neuroses  and  for  comparison  in 
hysteria.  It  makes  no  attempt  to  separate 
those  visual  phenomena  which  pertain  to 
pure  neurasthenia  from  those  which  belong 
to  the  traumatic  variety  of  the  affection. 
In  so  far  as  the  ocular  symptoms  of  neu- 
rasthenia are  concerned,  those  changes  in 
the  field  of  vision  which  interpret  the  ready 
exhaustion  to  which  the  visual  apparatus  of 
the  subjects  of  this  condition  is  liable  are 
the  most  interesting,  and  in  general 
terms  are  described  as  fatigue  contractions 
or  constrictions.  The  tjiies  ai*e  well  known : 
(1)  Concentric  contraction.  (2)  The  shift- 
ing or  displacement  type  of  the  visual  field, 
first  investigated  by  Forster.  (3)  Wil- 
brand’s  exhaustion  type  of  the  visual  field 
which  he  considers  as  a modification  of 
Forster’s  field,  but  which  is  usually  regard- 
ed as  a special  type  of  the  fatigue  field,  and 
is  therefore  knoivn  as  TVilbrand’s  exhaus- 
tion type.  (4)  The  oscillating  visual  field 
and  fatigue  scotomas.  (5)  The  fatigue 
spiral  field,  or  the  exhaustion  spiral,  es- 
pecially elaborated  by  Von  Reuss.  (6)  The 
mixed  forms. 

Turning  now  to  an  analysis  of  the 
phenomena  which  may  be  observed  in  the 
so-called  fatigue  field,  according  to  various 
observers,  the  paper  refers  to : — 

1.  The  extent  and  position  of  the  con- 
traction in  its  relation  to  central  visual 
acuteness.  An  exhau£tion  field  usually 
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extends  to  a certain  point  of  concentric 
narrowing, rarely  to  the  point  of  disappear- 
ance, that  is  to  say,  there  is  a portion  of  the 
visual  field  which  resists  fatigue  which  is 
known  as  the  “minimum  visual  field”  and 
which  is  generally  considered  to  be  at  least 
one  half  of  the  field  as  it  is  ordinarily 
measured. 

Fatigue  phenomena  may  appear  in  all  of 
the  foixr  halves  of  the  visual  fields,  or  only 
in  certain  ones.  Usually  all  meridians  of 
the  same  half  of  the  field  will  be  fatigued. 
The  signs  of  fatigue  may  manifest  them- 
selves when  the  extent  of  the  visual  field 
and  central  visual  acuteness  are  at  first 
normal,  or  when  the  extent  of  the  visual 
field  is  at  first  normal  but  visual  acuteness 
is  dimini.shed,  or  finally,  when  the  extent  of 
the  visual  field  is  concentrically  contracted 
from  the  beginning  and  central  visual  acute- 
ness has  diminished.  It  is  probably  correct, 
however,  to  agree  with  Von  Reuss  that  a 
true  fatigue  phenomenon  can  be  said  to  be 
pre.sent  only  when  it  is  developed  during 
the  process  of  examination. 

2.  The  relation  of  colors  to  the  fatigxie 
phenomena.  The  same  fatigue  is  present 
for  colors  as  it  is  for  white,  provided  fati^ie 
phenomena  exist,  although  some  observers 
believe  that  a visual  field  fatigued  forwhite 
does  not  lose  its  reaction  for  colors  at  the 
same  time.  Time  does  not  permit  the  elab- 
oration of  the  very  interesting  relation  of 
colors  to  the  fatigue  phenomena  and  the 
variations  which  are  evident.  It  should  be 
pointed  out,  however,  that  within  the  nar- 
rowed limits  the  color  circles  retain  their 
normal  relation  to  one  another,  the  illumi- 
nation being  unchanged,  as  long  as  color 
perception  is  maintained;  that  is,  there  is 
no  reversal  of  color  circles. 

3.  The  phenomena  pertaining  to  the 
macular  and  para-macular  area.  In  this 
portion  of  the  paper  the  development  of 
temporary  central  scotomas  interpreting 
the  'fatigue  of  the  macular  region  is  dis- 
ouwed,  with  four  varieties  for  demonstra- 
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tion : {a)  Small  central  color  scotomas  or 
blurs.  (Z>)  Paracentral  scotomas  which,  in 
the  sense  that  the  patient  perceives  the  blur 
in  the  visual  field,  are  positive  scotomas, 
often  described  as  a slight  gray  or  purplish 
haze,  and  frequently  associated  with  accom- 
modative spasm  similar  to  that  produced 
by  eserin.  The  scotoma  not  infrequently 
Is  wedge  shaped,  (c)  Central  scotomas 
simulating  the  variety  produced  by  toxic 
amblyopia  first  described  by  Parinaud. 
{d)  Large  central  exhaustion  scotomas,  a 
very  rare  phenomenon,  according  to  Wil- 
brand.  These  are  analogous  to  those  de- 
scribed as  paracentral,  but  differ  in  their 
position  and  extent,  that  is  to  say,  in  their 
central  position,  and  also  differ  from  those 
resembling  the  relative  color  defects  in  tox- 
ic amblyopia,  because  the  scotoma  is  an 
absolute  and  not  a relative  one. 

4.  The  development  of  peripheral,  usual- 
ly zonular,  fatigue  scotomas.  Such 
zonular  scotomas  appear  in  the  form  of  a 
complete  zone,  sometimes  as  a double  ring 
scotoma,  and  sometimes  only  as  a crescent, 
forming  the  so-called  fragmentary  ring 
.scotomas,  and  sometimes  the  defects  are 
disseminated  and  appear  in  various  parts 
of  the  visual  field. 

5.  The  phenomena  of  fatigue  spirals. 
To  these  reference  has  been  made,  and  Von 
Reuss  thinl{S  they  are  more  frequent  than 
is  ordinarily  supposed,  because  the  search 
for  them  is  not  accurately  made.  They  do 
not  always  develop  the  typical  or  spiral 
form.  Sometimes  the  spiral  is  an  abortive 
spiral ; or  the  spiral,  especially  for  coloi’s, 
may  at  once  assume  its  smallest  curl,  the 
form  to  which  the  name  spirale  d’emblee 
has  been  given. 

There  is  al.so  a form  of  field  which  Von 
Reuss  calls  the  crown  of  thorns  field,  and 
which  John  K.  Mitchell  and  the  author, 
writing  long  before  his  work  appeared, 
called  the  interwoven  field.  In  all  proba- 
bility a field  of  thia  character  ic  not  of  much 
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diagnostic  import  except  that  it  represents 
retinal  fatigue. 

For  the  purpose  of  contrast  the  paper 
refers  briefly  to  the  characteristics  of  the 
so-called  hysteric  field,  namely,  concentric 
contraction,  which,  graphically  represented, 
yields  an  almost  circular  line;  a field 
which  is  contracted  from  the  beginning 
and  is  not  called  into  existence  by 
fatigue  during  examination,  and  which 
711  ay  vaiy  from  a slight  contraction  to  an 
extreme  restriction.  It  is  of  long  endui’ance, 
lasting  for  da^’s,  months  or  years,  not  us- 
ually as.suming  its  true  proportion  until 
recovery  takes  place ; finally  it  may  have  a 
tubular  character,  that  is  to  say,  it  remains 
of  the  same  size  no  matter  at  what  distance 
the  fixation  point  is  placed  from  the  pa- 
tient. In  addition  to  this  concentric  con- 
ti  actionfor  colors  there  may  be  dysehroma- 
topsia. achromatopsia,  and  hyperchromatop- 
sia,  the  most  tj'pical  variety  of  dyschroma- 
topsia  being  inversion  of  the  color  lines, 
preferably  with  the  red  field  larger  than 
the  other  colors. 

The  pathogenesis  of  the  fatigue  field. 
The  exact  nature  of  the  fatigue  field  is  still 
much  discussed.  Wilbrand  believed  it  de- 
pended upon  insufifieienc.y  of  the  retina  lo- 
calized in  the  external  lajmrs,  although  re- 
cxnt  Investigators,  while  they  have  not  def- 
initely decided  as  to  the  exact  nature  of 
this  process,  u-sually  reject  Wilbrand ’s 
theory  of  retinal  fatigue.  The  lessening  of 
the  sensation  may  be  caused  by  two  faetori, 
— either  the  stimulus  is  poorly  conducted 
because  of  changes  in  the  receptive  organ, 
or  else,  although  the  stimulus  is  normally 
received  and  conducted,  it  is  not  properly 
perceived  on  account  of  the  alterations  in 
the  perceptive  organ.  Peters  regards  the 
narrowing  of  fatigue  as  representing  a dis- 
turbance of  innervation,  which  transmits 
stimuli  from  every  point  of  the  retina  to 
the  two  optic  nerves.  There  is  therefore 
a relative  insufficiency  of  the  optic  nerve 
itself.  According  to  Placzek,  displacement 
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types  of  the  visual  field  depend  upon  blunt- 
ing of  the  center  of  consciousness,  while 
Simon  regards  these  phenomena  as  due  to 
exhaustion  of  the  psyche,  and  finally,  ref- 
erence is  made  to  those  who  do  not  regard 
the  contraction  of  the  visual  field  depend- 
ing upon  fatigue  as  a pathological  process, 
but  as  an  effect  of  disturbance  of  concentra- 
tion. Woltfberg,  while  unwilling  to  take 
the  extreme  view  which  has  just  been  quot- 
ed and  which  is  Schmidt-Rimpler’s  view, 
thinks  that  there  has  been  sufficient  dem- 
onstration that  fatigue  of  the  neurasthenic 
variety  is  chiefly  a psychical  fatigue,  and 
that  therefore  fatigue  of  the  macular  re- 
gion as  a sjTuptom  of  traumatic  neurosis 
is  not  less  important  than  that  of  peripheric 
vision. 

The  paper  next  concerns  itself  with  an 
endeavor  to  explain  the  phenomena  of  the 
macular  and  paramacular  area,  which  have 
been  illustrated  and  de.scribed,  and  cases 
are  quoted  to  show  what  their  presence  may 
bring  about,  particularly  an  inability  to  re- 
lieve asthenopic  symptoms  by  glasses. 
While  these  scotomas  may  depend  upon 
macular  fatigue,  it  is  possible  that  some- 
times they  are  the  forerimners  of  actual 
macular  lesions.  It  is  probable  that  the 
paramacular  scotoma  may  be  an  abortive 
form  of  a broad  ring  scotoma.  Illustrative 
eases  are  recorded. 

The  explanation  of  the  scotomas  of  the 
third  and  fourth  variety,  that  is,  those 
which  resemble,  on  the  one  hand,  toxic  am- 
blyopia scotomas  and  on  the  other  thelarge 
central  scotomas,  is  probably  the  same  as 
that  which  has  already  been  recited.  It  is 
pointed  out,  however,  that  these  large  cen- 
tral exhaustion  scotomas  are  extremely  dif- 
ficult to  differentiate  from  true  retrobulbar 
neuritis,  and  it  may  be  difficult  or  impossi- 
ble to  state  whether  they  represent  a cen- 
tral retinal  exhaustion,  a cortieo-sensorjffa- 
tigue,  or  some  lesion  in  the  axis  of  flie  optic 
nerve. 

Much  of  what  has  been  said  in  regard 
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to  the  etiology  of  fatigue  contractions  and 
scotomas  applies  to  the  hysterical  contrac- 
tion of  the  visual  field,  which  is  probably 
best  explained  by  assuming  the  presence  of 
cortico-sensory  fatigue  and  the  lack  of  the 
power  of  concentration.  Its  stable  and  en- 
during character  as  compared  with  the  un- 
stable and  changing  nature  of  the  neuras- 
thenic field  is  probably  brought  about  by 
the  greater  activity  of  the  process  which 
has  degraded  the  nervous  control.  The  pa- 
per next  concerns  itself  with 

The  diagnostic  value  of  fatigue  fields, 

a.  Are  such  fields  confined  to  nervous  in- 
dividuals, neurasthenics  or  hysterics,  or 
ma}"  they  be  developed  in  healthy  persons? 
The  evidence  is  analyzed  but  can  not  here, 
for  lack  space,  be  repeated.  In  the  main, 
experiments  on  healthy  individuals  indi- 
cate that  every  visual  field  is  capable  of  fa- 
tigue if  the  experiments  are  prolonged  suf- 
ficiently, but  under  ordinary  investigations 
there  shoxild  be  little  or  no  fatigue-contrac- 
tion of  the  visual  field,  and  therefore  if 
it  markedly  exists,  it  is  fair  to  assume  that 
there  is  a marked  susceptibility  to  fatigue 
and  therefore  the  presence  of  a neuras- 
thenia. 

b.  Are  these  fields  peculiar  to  or  diagno.s- 
tic  of  neurasthenia  and  closely  allied  nerv- 
ous disorders?  Again  the  evidence  is  an- 
alyzed and  it  is  shown  that  they  are  not, 
that  is  to  say,  there  is  no  pathognomonic 
neurasthenic  field,  but  other  things  being 
equal  a D'pieal  fatigue  field  is  important  in 
the  .symptom-complex  of  the  disease. 

c.  Can  visual  fields  of  this  type  be  simu- 
lated? Again,  after  an  analysis  of  the  evi- 
dence, it  is  concluded  that  the  question  of 
malingering  may  readily  be  eliminated 
from  the  problem  if  the  vi.sual  field  is  in- 
vestigated by  an  experienced  person. 

d.  Of  what  value  are  these  visual  fields 
in  helping  to  distingui.sh  between  neuras- 
thenia.hysteria,  and  hystei’o-ncurasthenia  ? 
Other  things  being  equal  a typical  fatigue 
field,  be  its  type  unstable  concentric  con- 
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traction,  or  typical  displacement,  or  spiral 
exhaustion,  especially  if  macular  exhaxis- 
tion  in  the  manner  already  noted  can  he 
demonstrated,  is  more  likely  to  be  found  in 
pure  neurasthenia  than  in  the  other  condi- 
tions. Other  things  being  equal,  a visual 
field  with  stable  marked  contraction,  asso- 
ciated with  inversion  of  the  color  lines  and 
of  a tubular  nature,  is  more  likely  to  be 
found  in  pure  h}'steria  than  in  the  other 
conditions,  but  it  is  a great  mistake  to  state 
that  such  reversal  of  the  order  of  the  color 
tields  and  such  character  of  contraction  for 
white  aie  pathognomonic  of  hysteria,  and 
that  they  can  not  he  caused  by  other  ocular 
disorders,  because  it  is  well  known  that  a 
precisely  .similar  field  may  be  found  as  the 
re.sult  of  certain  poisons,  for  example  al- 
cohol, nitrobenzol  and  probably  tobacco,  in 
lesions  of  the  posterior  portion  of  the  in- 
ternal capsule,  in  tabes  dorsalis  and  Fried- 
reich’s ataxia,  in  brain  tumors,  as  has  again 
been  especially  pointed  out  by  Cushing 
and  Bordley,  and  in  injuries  of  the  spine, 
as  has  been  shown  by  i\Iitchell  and  the  au- 
thor. 

The  difficulty  of  distinguishing  certain 
forms  of  so-called  exhaustion  .scotomas 
from  types  of  retrobulbar  neuritis,  types 
to  which  the  author  has  given  the  name 
alleiniated  retrobulbar  neuritis,  discusseel 
and  the  paper  (piotes  a numbei’  of  cases 
of  this  character  and  analyzes  the  syinj)- 
toms.* 

CONCLUSIONS. 

1.  'riiere  is  no  fonn  of  visual  field  pathog- 
nomonic of  ncui'a.sthenia,  but,  otber  things 
being  cciual,  a typical  fatigue  field  is  im- 
jiortant  in  the  .symptom-complex  of  this 
disease. 

2.  I’erinieti'ic  examination  has  a ec'rtain 
value  in  the  differential  diagnosis  of  hys- 
teria and  neurasthenia,  inasmuch  as  a typ- 
ical fatigiu*  field  of  any  of  the  varieties 
already  named  is  mon'  likidy  to  be  found 

'Till'  r»U"’>’  wn.s  IlliisIniliMl  wlOi  liuiti'i'n  sllili-.s  of 
vio'ious  lyiK's  of  visual  fields  whieli  were  described. 
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in  a pure  neurasthenia  than  in  hysteria  or 
hystero-neurasthenia.  A stable  concentric- 
ally contracted  and  tubular  field,  with  in- 
version of  the  color  lines,  is  a strong  indi- 
cation of  hysteria,  but  such  a visual  field 
Ls  not  diagnostic  of  this  psj'chosis  and  may 
be  produced  by  conditions  already  named. 

3.  Fatigue  phenomena  of  the  visual  field 
are  not  limited  to  the  periphery,  but  may 
appear  in  its  center,  and  interpret  macular 
exhau.stion  and  are  equally  important 
from  a diagnostic  .standpoint. 

4.  Certain  varieties  of  central  exhaus- 
tion scotomas  are  Avith  difficulty  distin- 
guished from  other  central  scotomas,  the 
resAilt  of  mild  or  attenuated  fonns  of  re- 
trobulbar neuritis.  In  each  instance  it  is 
possible  that  the  phenomena  depend  upon 
an  edema  of  the  optic  nerve  axis  near  the 
foramen. 

3.  Slight  forms  of  macular  fatigue,  so 
common  in  neurasthenic  patients,  probably 
explain  many  of  the  failures  to  relieve  bv 
glasses  the  asthenopia  which  is  so  promi- 
nent a symptom  of  many  of  the  patients. 

DISCUSSION. 

Dr.  Charles  K.  Mills,  Philadelphia:  As  is 

so  often  the  case  when  a paper  has  been  care- 
fully prepared  hy  an  expert  on  the  subject, 
there  is  not  very  much  room  for  discussion. 
However,  this  is  a subject  in  which  I have 
long  been  interested.  In  the  first  place,  while 
there  can  be  no  doubt  that  we  haA'e  these 
neurasthenic  and  hysterical  fields  and  these 
changes  in  the  fields  of  the  normal  individuals 
as  shown  by  Dr.  deSchweinitz,  still  there  is 
one  point  on  which  he  did  not  lay  much  stress 
probably  for  want  of  time,  referring  to  it  in 
a single  sentence.  The  point  is  that  almost 
every  field  which  he  has  exhibited  here  can  be 
seen  in  organic  disease  of  the  brain.  My  atten- 
tion was  particularly  directed  to  this  a num- 
ber of  years  ago  in  consequence  of  difference 
of  opinion  regarding  cases  in  which  the  diag- 
nosis of  brain  tumor  was  in  doubt  and  in 
which  we  were  held  in  a skeptical  position  for 
a considerable  time  by  the  opinion  that  the 
cases  were  hj'sterical  because  of  the  so-called 
hysterical  or  neurasthenicfields which weresep- 
posed  to  be  present.  Dr.  Risley  will  remember  a 


case  which  I saw  with  him  and  others  ten  years 
ago  and  which  proved  to  be  a case  of  brain  tu- 
mor. In  this  case  the  fields  inclined  some  of  the 
consultants  to  the  view  that  the  case  was  one 
of  hysteria.  We  have  in  cases  of  brain  tumor 
illustrations  of  the  concentric  contraction  of 
both  fields  almost  identical  with  the  hysterical 
fields  ji.si  shown.  We  have  the  partial  dis- 
appearance of  the  fields  not  only  in  brain  tu- 
mor, but  in  disseminated  sclerosis  and  in  gen- 
eral paresis.  Of  course  in  diagnosis  of  any 
of  these  affections  one  is  thrown  back  upon 
the  study  of  the  case  along  other  lines.  In 
brain  tumor  and  some  of  the  other  lesions  to 
which  I have  referred  there  is  an  absence  of 
papilledema. 

One  other  point  in  regard  to  these  organic 
fields,  they  are  in  the  fields  of  neurasthenia 
and  the  fields  of  hystero-neurasthenia.  It 
should  be  remembered  that  nothing  is  so  ex- 
haustive to  the  human  brain  as  the  presence 
of  a brain  tumor  in  it  or  of  some  other  irrita- 
ting and  destroying  lesion;  and  so  it  is  we  may 
have  real  neurasthenic  fields  in  a case  of 
serious  organic  disease  and  if  as  ophthalmolo- 
gists you  lay  too  much  stress  upon  your  neu- 
rasthenic fields  you  may  be  misled. 

Dr.  William  G.  Spiller,  Philadelphia:  Dr. 

deSchweinitz  spoke  of  the  fixity  of  the  hyster- 
ical fields.  Fixity  may  be  important  in  diag- 
nosing an  hysterical  from  a neurasthenic  field, 
but  if  one  laid  too  much  importance  upon  this 
he  might  be  misled.  Retinal  anesthesia  is 
comparable  with  anesthesia  in  other  portions 
of  the  body,  where  it  may  vary  from  one  ex- 
amination to  another.  The  hysterical  field 
likewise  may  vary  from  time  to  time.  Babin- 
ski  has  stated  that  all  hysterical  fields  are  the 
result  of  suggestion,  and  that  they  never  exist 
if  the  patient  has  been  examined  by  him  first, 
and  has  not  had  any  such  contraction  suggest- 
ed to  him. 

Dr.  deSchweinitz  did  not  refer  to  myasthenia 
gravis,  a disease  with  bulbar  and  other  symp- 
toms but  without  bulbar  lesions.  It  is  possi- 
ble that  if  the  fields  in  myasthenia  gravis  were 
studied  they  might  show  results  similar  to 
those  of  neurasthenia.  I had  a typical  case 
of  the  former  disease  about  two  years  ago 
which  I sent  to  Dr.  deSchweinitz  but  he  did 
not  find  in  one  examination  any  contraction  of 
the  fields.  He  had  no  opportunity  of  examin- 
ing the  patient  again.  A striking  symptom 
in  myasthenia  gravis  is  exhaustion  in  the  use 
of  muscles. 

The  fields  seen  in  some  cases  after  epileptic 
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convulsions  are  comparable  with  the  exhaus- 
tion palsy  in  the  limbs  after  convulsions. 

Dr.  deSchweinitz  expressed  the  belief  that 
exhaustion  to  white  occurs  with  exhaustion 
to  colors.  If  that  were  not  the  case  one  might 
be  forced  to  conclude  that  different  systems 
serve  for  white  and  colors. 

We  have  in  the  fields  presented  by  Dr.  de- 
Schweinitz a b<  auti£ul  pictorial  representation 
of  the  exhaustion  in  neurasthenia,  and  an 
explanation  why  too  much  use  of  the  eyes  in 
grave  neurasthenia  is  to  be  avoided. 

The  differential  diagnosis  between  a toxic 
scotoma  and  one  of  neurasthenia  may  be  dif- 
ficult, especially  as  toxic  conditions  such  as 
alcoholism'  are  pccasionally  associated  with  neu- 
rasthenia. ' I 'have  noticed  that  a male  who  is 
hysterical'  fs. -frequently  alcoholic. 

Usually  in  hysterical  fields  the  contraction 
is  unequal  on  the  two  sides,  and  is  greater  on 
the  side  on  which  the  anesthesia  of  the  body 
occurs,  but  Dr.  deSchweinitz  has  presented  one 
set  of  hysterical  fields  in  which  the  contrac- 
tions were  nearly  equal. 

Dr.  Wendell  Reber,  Philadelphia:  The  one 

objection  to  Babinski’s  argument  that  the  phe- 
nomena as  elicited  in  hysteria  and  neurasthe- 
nia are  due  to  suggestion  is  that  the  first  ex- 
amination of  the  visual  field,  according  to  my 
experience,  is  generally  unsatisfactory.  Peo- 
ple need  to  be  trained  to  the  part  they  are  to 
play  in  the  little  drama  and  for  this  reasoh 
I have  not  much  faith  in  the  first  examination 
of  the  visual  field.  Also,  I have  occasion  to 
verify  the  confusion  that  may  arise  between 
hysteria  and  retrobulbar  neuritis.  In  the  case 
reported  in  the  Ophthalmoscope  for  July,  it 
was  practically  impossible  after  two  weeks’ 
study  to  differentiate  between  the  two  condi- 
tions. The  case  turned  out  eventually  to  be 
a true  retrobulbar  neuritis  that  finally  reached 
forward  as  far  as  the  head  of  the  nerve. 

Dr.  deSchweinitz,  closing:  Referring  to  Dr. 

•Mills’  remarks  w’ith  reference  to  'the  devel- 
opment of  these  fields  in  various  organic  con- 
ditions, I have  to  say  that  the  subject  is  elab- 
orately considered  in  my  paper,  but  owing  to 
the  shortness  of  time  it  was  not  possible  for 
me  to  demonstrate  this  side  of  the  question. 
Concerning  the  contraction  of  the  visual  fields 
in  hysteria  to  which  Dr.  Spiller  refers,  name- 
ly, that  inasmuch  as  the  S3'mptoms  of  hysteria 
are  constantly  changing  this  hysterical  field 
is  not  a stable  one,  I have  to  say  that  one  of 
Its  characteristic  features  is  its  stability  as 
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long  as  the  condition  endures,  that  is  to  say, 
as  long  as  the  other  symptoms  are  present,  and 
that  it  is  not  one  brought  about  by  the  process 
of  examination  owing  to  the  development  of 
fatigue,  as  is  usually  the  case  in  the  neuras- 
thenic field.  Dr.  Reber  is  quite  correct;  it  is 
very  difflcult  in  certain  cases  to  make  a dif- 
ferential diagnosis  between  certain  types  of 
hysterical  amblyopia  and  mild  retrobulbar 
neuritis,  and  I have  in  my  paper  quoted  a 
number  of  cases  in  illustration  of  this  fact, 
but  have  not  been  able,  owing  to  the  shortness 
of  time,  to  recite  them. 


A BILL  TO  CONFER  UPON  THE  MASSA- 
CHUSETTS COLLEGE  OF  OSTEOPATHY 
THE  POWER  TO  CONFER  THE  DE- 
GREE OF  M.  D. 

Amo^g  the  bills  now  before  tne  legislature 
of  Massachusetts  is  one  which  should  be  of 
great  interest  to  the  medical  profession  in 
general,  as  it  would,  if  passed,  confer  on  the 
Massachusetts  College  of  Osteopathy  the  power 
to  grant  the  degree  of  M.  D.  New  York  State 
is  comparatively  safe,  as  long  as  the  same 
state  examinations  for  all  those  wishing  to 
qualify  as  doctors  are  adhered  to  (and  after 
1910  such  requirements  will  be  demanded  by 
law),  as  any  school  w'hich  matriculates  students 
able  to  pass  such  a test  ought  probably  to  have 
the  right  to  give  the  degree  of  Doctor  in  Medi- 
cine, provided  the  full  amount  of  time  de- 
manded is  spent  in  study.  How'ever.  as  w'e 
understand  it.  this  is  one  of  those  attempts 
which  should  be  resisted  to  the  utmost — an 
effort  to  debase  the  profession  by  allowing 
those  who  have  not  complied  with  the  existing 
standards  of  medical  education  to  assume  the 
duties  and  privileges  of  physicians.  When  our 
legislature,  two  years  ago.  granted  licenses  to 
practice  to  the  osteopaths,  it  was  clearly  stipu- 
lated that  they  should  not  use  the  knife  or 
prescribe  medicines.  This  is  what  their  so 
called  advanced  schools  are  now  attempting 
to  teach,  namely,  the  art  of  surgery  and  med- 
icine, thus  thoroughly  disproving  their  claim 
that  “osteopathy  and  the  practice  of  medicine 
are  two  separate  and  distinct  things."  It  has 
long  been  very  evident  that  this  is  simply  one 
of  those  numerous  sects  which  are  coiitinualiy 
trying  to  pose  as  doctors  with  the  sanction  of 
the  law,  without  having  completed  the  work 
now  demanded  as  a qualification  for  the  prac- 
tice of  medicine. — Editorial,  The  Post  Orntluatr, 
May,  1909. 
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Willi  (ill  our  varied  instruments  of  pre- 
cision, useful  as  they  are.  nothing  can  re- 
jlacc  Ihr  watchful  eye,  the  alert  ear.  the. 
tael  fill  finyi  r.  and  Ihc  logical  mind  which 
rornlahs  the  facts  eddained  through  all 
these  avenues  of  information  and  so  reach- 
(S  an  i .ract  diagnosis. — M . U".  l\c<  n.  M.  D. 


ANCIENT  HUMAN  SKELETONS. 

'I’lit*  Scientific  American  for  Deceiiilier 
IS  li;is  a very  interesting  article  on  receni 
('xcavations  in  France.  It  apiiears  that 
cerlain  places  in  the  southwest  of  Prance 
art'  especially  rich  in  .skeletons  and  other 
remains  of  early  geological  periods. 

'flit'  last  finding  was  that  of  a nearly 
(•oniplete  skeleton  which  is  in  a very  good 


state  of  jireservation  and  is  thought  to  be 
twenty  thonsand  years  old.  A number  of 
flint  iinjileinents  were  also  found  near  the 
skeleton,  and  these  together  with  the  geo- 
logical formation  belonged  to  the  so-called 
nionsterian  age.  Of  course  man  existeil 
on  the  earth  for  a long  time  previous  to 
tins  but  there  have  been  few  if  any  au- 
thenticated cases  of  skeletons  prior  to  this 
period. 

'Pile  article  is  illustrated  by  a very  in- 
teresting iihotogiaph  showing  the  bonas  as 
they  originally  lay  in  the  earth  in  which 
they  were  found.  The  identity  of  these 
bones  can  easily  he  recognized  from  the 
photograph,  J.  M.  W. 
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CONFERENCE  ON  HOSPITAL  APPROPRIATIONS. 

It  is  hoped  that  there  will  be  a large  at- 
tendance at  the  general  conference  on  state 
appropriations  for  hospitals,  to  be  held  in 
Philadelphia  ne.xt  month.  Unfortunately 
the  invitation  first  sent  out  gave  the  date 
as  Friday,  February  5.  The  correct  date 
is  Friday  evening,  February  4,  and  the 
call  is  as  follows : — 

The  committee  appointed  on  September 
.‘10,  11)09,  by  the  Medical  Society  of  the 
Slate  of  Pennsylvania  to  investigate  and 
i-cport  upon  state  appropriations  for  hos- 
pitals, not  under  state  control,  has  ar- 
ranged a meeting  of  those  especially  inter- 
ested in  the  subject,  for  the  evening  of 
Friday,  the  4th  of  February,  at  the  Col- 
lege of  Physicians,  23d  Street,  above  Chest- 
nut, Philadelphia,  Pa. 

It  is  the  purpose  of  the  committee  to  go 
as  thoi'oughly  as  pi-aeticable  into  the  in- 
vestigation, and  to  formulate  definite  sug- 
gestions, so  that  hospital  managers  and  the 
medical  profession  may  endorse  them,  and 
the  le.gislature  find  in  them  aid  in  its  de- 
termination of  the  matter  of  hospital  ap- 
jiropriations  and  the  manner  of  allotting 
them. 

Yon  are  earnestly  and  urgently  request- 
ed to  send  to  this  conference,  a representa- 
tive from  the  board  of  management  and 
the  medical  staff  respectively,  prepared  to 
lu-lj)  by  infonnation  and  suggestion,  the 
effort  of  the  committee. 

It  is  de.sired  and  expected  that  repre- 
sentatives from  the  principal  hospitals  of 
the  state;  from  the  state  medical  society; 
from  the  Board  of  Public  Charities;  from 
the  auditor  general’s  office;  from  the  at- 
torney-general’s office;  and  from  the  ap- 
])ir)iu  iation  committees  of  the  last  legisla- 
ture may  be  present  to  take  part  in  the  in- 
vestigation and  discus-sion. 

Please  .send  the  names  of  your  two  ac- 
credited representatives  to  the  chairman 
of  the  committee,  AV.  Tj.  Estes,  M.  D.,  805 
Delaware  Avenue,  South  Bethlehem,  Pa., 
as  .soon  as  possible. 

The  amounts  ayiiu-opriated  to  hospitals' 
not  under  state  control  have  been  increas- 
in"  from  year  to  year,  and  it  is  thought 
that  it  will  be  necassary  on  the  part  of  the 
state  to  cease  increasing  the  total  amount 


granted  these  institutions,  and  possibly  to 
lessen  the  amount  of  the  annual  appropria- 
tions. The  attention  of  our  readers  who 
may  be  interested  in  this  important  sub- 
ject is  called  to  the  papers  read  at  the 
Philadelphia  session  of  the  .state  society 
and  published  in  this  number  of  the  Jour- 
nal beginning  on  page  250.  A fiill  report 
of  the  November  meeting  of  the  Philadel- 
]ffiia  County  Medical  Society  which  was 
devoted  to  a sj^mposium  on  “The  Abuse  of 
State  Appropriations  to  Semi-public  Hos- 
pitals” will  also  be  found  on  subsequent 
pages  of  this  number  under  the  head  of 
County  Society  Reports. 

It  is  respectfully  suggested  that  all  these 
papers  and  discussions  be  carefully  read 
by  those  planning  to  attend  the  conference. 
One  may  not  be  able  to  approve  of  all  that 
has  been  written  but  the  conscientious  and 
patriotic  student  will  find  much  to  help 
him  in  arriving  at  a knowledge  of  present 
conditions,  and  some  of  the  suggestions 
made  should  aid  him  in  formulating  and 
recommending  any  needed  changes  to  the 
present  Pennsylvania  plan.  It  is  hoped 
that  our  readers  will  make  an  effort  to 
have  all  of  the  hospitals  in  the  state  rep- 
resented at  the  Philadelphia  conference. 

If  there  is  or  has  been  a tendency  to 
make  improper  use  of  funds  given  or  be- 
longing to  any  of  our  hospitals  nothing 
will  help  to  check  such  improper  tendency 
more  than  publicity.  By  publicity  we  do 
not  mean  the  extravagant  statements  of 
some  reformers  and  newspapers,  biit  the 
faithful  and  courteous  presentation  of 
facts.  All  ho.spitals  .should  make  full 
and  detailed  financial  reports,  showing  re- 
ceipts and  expenditures.  These  reports 
should  not  only  show  for  what  the  money 
is  paiff  but  to  whom  it  goes.  If  this  were 
always  done  it  would  prevent  a great  deal 
of  unjust  criticism  and  would  very  greatly 
lessen  the  opportunity  and  temptation  for 
the  improper  use  of  funds.  S. 
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THE  COUNTY  SOCIETY  FOR  1910. 

It  is  already  evident  that  most  of  the 
county  societies  are  planning  aggressive 
work  diiring  the  year  as  regards  both 
the  scientific  program  and  the  securing  of 
new  members.  Physicians  realize  that  for 
various  reasons  it  is  necessary  for  them  to 
get  closer  together  and  to  relegate  to  the 
background  the  little  jealousies  here  and 
there  that  in  the  past  have  sometimes  been 
prominent  in  the  foreground.  Systematic 
efforts  should  be  made  to  increase  the  mem- 
bership of  each  society  and  special  pains 
should  be  taken  to  secure  as  members  all 
the  younger  physicians  as  soon  as  they 
become  permanently  located. 

When  arranging  programs  it  is  hoped 
that  each  society  will  keep  in  mind  two 
recommendations  that  have  been  made  as 
follows ; — 

1.  The  House  of  Delegates  at  Philadel- 
I)hia  urged  each  component  county  society 
to  make  an  effort  to  have  present  at  least 
at  one  meeting  during  the  year  the  coun- 
cilor for  the  district.  The  list  of  councilors 
will  be  found  upon  the  first  reading  page 
of  the  Journal  each  month,  and  a map 
showing  both  the  councilor  districts  and 
the  censoi’ial  districts  will  be  found  this 
month  on  advertising  page  xiv. 

2.  The  House  of  Delegates  of  the  Amer- 
ican Medical  Association  at  Atlantic  City 
urged  each  county  society  to  hold  at  least 
one  public  meeting  during  the  year.  These 
meetings,  when  arrangements  have  been 
carefully  made,  have  always  proved  of 
help  to  both  the  profession  and  the  com- 
munity. In  arranging  the  program  care 
should  be  taken  to  avoid  anything  that 
micht  be  constnied  as  an  advertisement 
for  the  profession  or  for  individiial  mem- 
bers of  the  profession.  There  are  numer- 
ous subjects  suitable  for  a public  meeting, 
as  for  example,  tuberculosis,  cancer,  vacci- 
nation, contagious  diseases,  preventive  medi- 
cine, pure  milk,  topics  pertaining  to  the 
public  school,  Independence  Day  injuries 


and  social  hygiene.  The  question  of  vene- 
real diseases  should  not  be  the  topic  for 
the  first  public  meeting  held  by  a society, 
but  it  is  a very  proper  subject  after  the 
physicians  and  the  public  have  become  ac- 
customed to  discussing  together  the  prob- 
lems of  preventive  medicine.  Even  then, 
however,  it  probably  would  be  wiser  for 
the  speakers  to  be  prominent  physicians, 
lawyers,  clergj'men  or  educators  from  out- 
side the  county. 

The  by-laws  provide  that  each  censorial 
district  shall  hold  a district  meeting  at 
least  once  every  two  years  for  the  purpose 
of  increasing  acquaintance,  good  fellow- 
ship and  organization  among  the  physi- 
cians of  the  district  and  that  each  physi- 
cian in  the  district  eligible  to  membership 
in  his  county  society  shall  be  invited  to 
attend.  In  several  instances  these  meet- 
ings have  been  open  and  the  programs 
have  been  suitable  for  the  general  public. 
In  this  way  the  meetings  have  been  very 
successful.  S. 


, AMERICAN  MEDICAL  DIRECTORY,  SECOND  EDITION. 

The  second  edition  of  the  medical  direc- 
tory of  legally  qualified  physicians  of  the 
United  States  and  Canada  has  been  deliv- 
ered to  subscribers.  The  first  edition  pub- 
lished in  1906  was  considered  a great  work 
in  the  interest  of  the  profession.  The  re- 
vised edition  naturally  corrects  errors 
which  found  their  way  into  the  first  edi- 
tion. In  addition  to  this,  much  new  mat- 
ter in  the  way  of  general  information  of 
interest  to  the  profession  has  been  added, 
making  it  the  most  complete  and  reliable 
national  medical  directory  published. 

One  feature  which  distinguishes  this  di- 
rectory from  other  national  directories  is 
the  fact  that  the  data  for  each  name  have 
been  secured  Horn  official  sources  and  the 
physician  who  has  subscribed  for  the  work 
in  advance  is  given  no  more  space  or  promi- 
nence than  those  who  are  not  subscribers. 
Physicians  of  all  ages  and  schools  of  prac- 
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tice  are  placed  upon  an  equality,  excepting 
that  the  names  of  those  who  are  members 
of  a component  county  society  are  printed 
in  capitals,  while  the  names  of  others  are 
printed  in  upper  and  lower  ease.  Post  of- 
fices in  each  state  are  given  in  alphabetical 
order  and  under  each  place  the  names  of 
the  physicians  regularly  qualified  for  the 
practice  of  medicine  are  given  in  alpha- 
betical order.  Wherever  it  has  been  possi- 
ble to  secure  full  data  regarding  an  indi- 
vidual, following  his  nameare  date  of  birth, 
college  and  year  of  graduation,  and  date 
of  license.  Homeopathic,  Eclectic  and 
Physio-medic  physicians  are  designated  by 
the  letters  H,  E,  and  P-]\I  respectively. 
^Members  of  the  American  IMedical  Asso- 
ciation are  designated  by  a Greek  cross. 
The  total  number  of  physicians  in  Penn- 
sylvania qualified  to  practice  medicine  is 
given  as  11,056. 

Following  the  list  of  physicians  by 
states,  territories  and  provinces,  there  is 
given  an  alphabetical  list  of  the  physicians 
in  the  United  States  and  Canada.  A vol- 
ume like  this  is  of  almost  daily  use  in  the 
office  of  most  every  physician,  and  the 
American  iMedical  Association  is  to  be 
congratulated  upon  the  success  of  this  im- 
portant undertaking.  S. 


Chani;es  in  Membership  of  County  Societies. 

The  following  new'  names  have  been  report- 
ed from  December  7,  1909,  to  January  8, 
1910:  — 

.Adams  County — Eugene  Elgin,  Robert  E. 
I^aw,  East  Berlin. 

Allegheny  County — Harold  H.  Meaner,  Cor- 
aopolis;  Edith  T.  Waldie,  Pittsburg. 

Beaver  County — James  W.  McLaughlin,  Bea- 
ver Falls. 

Blair  County — H.  B.  Cunningham,  Juniata; 
Davjd  F.  Haagen,  Carl  H.  Aletzgar,  L.  E.  Mc- 
Kee, Altoona. 

Bradford  County — Frank  L.  Pratt,  Wells- 
burg.  N.  Y. 

Butler  County — Francis  E.  deLong,  West 
Sunbury. 

Clarion  County — Lee  O’Dell,  Tylersburg. 

Clearfield  County — George  B.  Shivery,  Wood- 
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land;  Walter  W.  Senn,  Munson  Station;  Hor- 
atio L.  Woodside,  Mahaffey. 

Columbia  County — John  Michael  Gemmill, 
Millville. 

Erie  County — John  K.  De  Tuerck,  Harrison 
A.  Dunn,  Abner  W.  Shultz,  Erie. 

Juniata  County — Louis  P.  Walley,  Mifflln- 
town. 

Lancaster  County — James  Armstrong,  Co- 
lumbia; Mary  R.  Bowman,  Edward  I.  Noble, 
liancaster;  John  R.  S.  Martin,  Christiana. 

Lehigh  County — Alvin  J.  Kern,  Slatlngton; 
Harold  E.  Hersh,  Nelson  F.  Kistler,  William 
D.  Lithgow,  Robert  L.  Schaeffer,  Allentown. 

Montgomery  County — George  H.  Clapp,  Potts- 
tow'n. 

Philadelphia  County — Benjamin  F.  Baer, 
Jr.,  Robert  N.  Downs,  Jr.,  Jacob  K.  JafEe, 
Philadelphia. 

Wayne  County — Charles  Wilson  Parsells, 
Narrowsburg,  N.  Y. 

George  Victor  Janvier  has  been  transferred 
from  the  Montgomery  to  the  Delaware 
County  Society. 

Frank  Hickman  Matlack  (Univ.  of  Pennsyl- 
vania, ’72)  died  at  his  home  in  East  End, 
Pittsburg,  November  30,  aged  67. 

Frank  P.  Dundore  (Jefferson  Med.  Coll., 
’70)  died  at  his  home  at  West  Leesport, 
December  15,  aged  61. 

Richard  Henry  Duff  (Western  Reserve 
Univ.,  Cleveland,  ’84)  died  at  his  home  in 
Girard,  December  15,  aged  53. 

Dr.  Theodore  Wright  has  removed  from 
the  state  and  is  no  longer  a member  of  Brad- 
ford County  Society. 

Clarence  Lincoln  and  E.  Avery  Newton  have 
resigned  from  Delaware  County  Society. 

Arthur  H.  Gaston  has  resigned  from  Erie 
County  Society. 

Georgiana  Walter  has  resigned  from 
Lancaster  County  Society. 

Harry  W.  McKee  Is  no  longer  a member 
of  Lawrence  County  Society. 

Albert  Ellershaw  has  left  the  state  and  is 
no  longer  a member  of  Montgomery  County 
Society. 

William  S.  Johnson,  Charles  W.  Fox,  Sam- 
uel A.  Mumford  and  D.  Flavel  W’oods  have 
resigned  from  Philadelphia  County  Society. 

The  following  removals  have  beennoted:  — 

William  J.  Davidson  from  McKees  Rocks 
to  Howard  Extension,  Bellevue. 

Benjamin  S.  Putts  from  Rittman,  Ohio,  tq 
Mont  Altp  (Franklin  Co.) 
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John  McD.  Russell  from  2903  Penn  Ave. 
to  5418  Penn  Ave.,  Pittsburg. 

William  K.  Walker  from  Phoenixville  to 
Westinghouse  Building,  Pittsburg. 

William  W.  Livingood  from  Reading  to 
Robesonia. 

Daniel  I.  Leatberman  from  Williamsburg 
to  Thurmont,  Md. 

Ralph  Kell  from  Spring  City  to  Philadelphia 
Hospital  for  the  Insane,  34th  and  Pine  Sts., 
Philadelphia. 

Samuel  M.  Crawford  from  Columbia  to  1614 
State  St.,  Harrisburg. 

John  Lear  from  Allentown  to  Middletown 
(Dauphin  Co.) . 

Claud  W.  Walker  from  Nicholson  to 
Americas,  Ga. 

Frank  C.  Katherman  from  York  to  Whitney 
(Westmoreland  Co.). 

Present  membership  5285.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  William  H.  Hinkle  and  Miss  Isabelle 
Laird,  both  of  Philadelphia,  December  29. 

Dr.  H.  J.  Keini,  Catasauqua,  and  Miss 
Mabel  A.  Richardson,  Allentown,  January  6. 

DIED. 

Dr.  John  Y.  Sliindle  (Univ.  of  Pennsylvania, 
’55)  in  Selinsgrove,  recently. 

Dr.  .\lbert  Simon  (University  of  Berlin, 
’49)  in  Reading.  December  31,  aged  81. 

Dr.  George  H.  Cook  (Jefferson  Med.  Coll., 
’51 ) in  McDonald,  December  13,  aged  73. 

Dr.  John  K.  Smith  (Jefferson  Med.  Coll., 
’75)  in  Harrisburg,  December  25,  aged  75. 

Dr.  Joseph  R.  Clausen  (Jefferson  Med. 
Coll..  ’82)  in  Philadelphia,  January  7,  aged  70. 

Dr.  Henry  M.  Weeks  (New  York  Univ. 
Med.  Coll.,  ’73)  in  Spring  City,  December  16, 
aged  59. 

Dr.  Benjamin  11.  Perkins  (Jefferson  Med. 
Coll.,  ’77)  in  Philadelphia,  December  22, 
aged  S3. 

Di'.  William  Bowman  Chalfant  in  Penn- 
ville.  December  19,  from  arteriosclerosis, 
aged  74. 

Dr.  Benedict  Dallas  Bucher  (Jefferson  Med. 
Coll..  ’71)  in  Lebanon,  December  8,  from 
dropsy,  aged  58. 

Dr.  Thomas  M.  Curran  (Univ.  of  Pennsyl- 
vania. ’82)  in  Felton,  December  20,  from  cere- 
bral hemorrhage. 

Dr.  John  B.  Ruffell  (Hahnemann  Med. 
Coll.,  ’98;  Medico-Chirurgical  Coll.,  1900)  in 
Philadelphia,  December  22,  from  pneumonia, 
aged  32. 

ITEMS. 

Dr.  I'anny  Davis  is  president  of  the  Oil  City 
Medical  Club. 


Dr.  George  E.  deSchweinitz  is  the  newly 
elected  president  of  the  College  of  Physicians 
of  Philadelphia. 

Dr.  MaiY  Wolf  has  been  elected  clinical 
professor  of  psychiatry  in  the  Woman’s  Med- 
ical College  of  Philadelphia. 

Dr.  Donald  Guthrie,  Wilkes-Barre,  has  been 
elected  physician  and  surgeon-in-chief  of  the 
Robert  Packer  Hospital,  Sayre. 

The  Death  Rate  in  Philadelphia  for  1909 
was  15.85  for  each  100,000  of  population  as 
compared  with  the  death  rate  of  17.16  for 
the  year  1908. 

The  Wayne  County  Medical  Society  held  its 
regular  meeting  in  Honesdale,  December  16, 
and  listened  to  a paper  on  “State  Medicine,” 
by  Dr.  H.  B.  Ely. 

The  Chartiers  Branch  of  the  Allegheny 
County  Medical  Society  is  taking  up  the  post- 
graduate course  furnished  by  the  American 
Medical  Association. 

The  Presbyterian  Hospital,  Philadelphia, 
during  December  had  357  house  patients  and 
1592  dispensary  patients.  Seventy-six  trips 
were  made  by  the  ambulance. 

Dr.  B.  P.  Steele,  McVeytown,  while  answer- 
ing a professional  call,  came  in  contact  with  a 
passing  freight  train.  The  horse  was  instantly 
killed  but  Dr.  Steele  was  uninjured. 

Dr.  S.  H.  Brady,  Mahanoy  Plains,  and  Mrs. 
Diary  Koval,  Minersville,  were  indicted  by  tbe 
Schuylkill  Grand  Jury,  January  7,  for  failure 
to  report  and  have  registered  a birth. 

Dr.  William  Campbell  Posey,  Philadelphia, 
read  a paper  on  “Palsies  of  the  Extraocular 
Muscles  in  Tabes’’  before  the  Buffalo  Oph- 
thalmological  Society,  December  11. 

Passed  the  State  Board.  Sixty-five  of  the 
seventy-one  physicians  examined  in  December 
by  the  State  Board  of  Medical  Examiners  have 
been  granted  licenses  to  practice  medicine. 

The  Phipps  Destitute  is  now  under  the  man- 
agement of  the  University  of  Pennsylvania, 
Mr.  Henry  Phipps  having  given  the  univer- 
sity trustees  1500,000  to  be  used  in  the  cam- 
paign against  tuberculosis. 

Dr.  Leo  Loeh  has  resigned  his  position  at 
the  University  of  Pennsylvania  and  will  in 
September  become  director  of  a special  lab- 
oratory for  the  study  of  diseases  of  the  skin 
and  of  carcinoma  in  St.  Louis. 

BrjTi  DIawr  Hospital  has  received  from 
DIrs.  A.  J.  Cassatt  a plot  of  ground  adjoining 
the  hospital,  together  with  a building  to  be 
converted  into  a children’s  ward,  and  also  an 
endowment  sufficient  to  maintain  the  ward  in 
perpetuity. 

The  L’ndergTaduate  Medical  Association  of 
the  University  of  Pennsylvania  will  give  a 
prize  of  $75  to  the  member  of  the  fourth-year 
class  for  the  best  essay  based  on  observations 
of  the  University  Hospital  clinics  in  anatomy, 
pathology  and  physiologj'. 

The  Pennsylvania  State  Board  of  Exam- 
iners for  Registration  of  Nurses  has  up  to 
January  14  registered  770  nurses.  Training 
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schools  and  nurses  wishing  particulars  regard- 
ing the  registration  of  nurses  should  address 
the  secretary  of  the  board,  Dr.  Albert  E.  Black- 
burn, 3813  Powelton  Ave.,  Philadelphia. 

Dr.  Jacob  Kotlirock,  manager  of  the  Mont 
Alto  Sanatorium,  is  to  be  the  superintendent 
of  the  new  Neversink  Mountain  Tuberculosis 
Sanatorium  to  be  built  by  the  Reading  Society 
for  the  Prevention  of  Tuberculosis.  Rev. 
Father  Bonieman  has  donated  to  the  society 
the  Neversink  Hotel  Property,  consisting  of 
fifteen  acres,  and  the  Centennial  Springs  prop- 
erty, consisting  of  twenty-seven  acres,  has  been 
purchased  for  $8000.  Cash  contributions 
amounting  to  $20,000  have  been  received  from 
citizens  of  Reading  and  Berks  County. 

The  Montgoiiiei-y  County  Medical  Society 
held  its  regular  meeting  at  Charity  Hospital, 
Norristown,  November  3 and  listened  to  papers 
as  follows:  “Cardiac  Muimurs  and  Heart 

Block,”  by  Dr.  \V.  W.  Richardson;  “Diseases 
of  the  Myocardium,”  by  Dr.  J.  W.  Groff;  and 
“Infectious  Agents,”  by  Dr.  David  Nathan.  At 
the  December  meeting  the  following  papers 
were  given,  continuing  the  postgraduate  work: 
“Dissemination  and  Elimination  of  Infectious 
Germs,”  by  Dr.  G.  T.  Lukens;  “The  Latency  of 
Microbic  Infection,”  by  Dr.  H.  A.  Arnold;  and 
“Symptoms  Due  to  Infectious  Germs,”  by  Dr. 
Henry  D.  Reed. 

The  First  Pennsylvania  Conference  of  Char- 
ities and  Correction  was  held  in  Harrisburg 
December  6 and  7.  Governor  Stuart  presid- 
ed at  the  opening  meeting  and  the  addresses 
of  welcome  were  delivered  by  Mayor  E.  S. 
Meals;  F.  H.  Nibecker,  Glen  Mills;  and  Fran- 
cis J.  Torrance,  Pittsburg.  P.  R.  Lee,  gen- 
eral secretary  of  the  Philadelphia  section  for 
organized  charity,  spoke  on  “Needy  Families, 
Their  Care  and  Treatment  by  Organized 
Charity.”  Dr.  E.  R.  Walters,  director  of 
Health  and  Charities  of  Pittsburg,  spoke  on 
“Public  Treatment  of  Needy  Families.”  Pa- 
pers were  also  read  by  Dr.  James  M.  Mur- 
dock of  the  State  Institution  for  Feeble-Mind- 
ed at  Polk,  Dr.  Henry  M.  Weeks  of  the  state 
institution  at  Spring  City,  Dr.  Frank  J.  Wood- 
bury of  the  State  Board  of  Charities,  Monsig- 
nor J.  W.  Turner  of  the  Archdiocese  of  Phil- 
adelphia, Professor  David  Emmert,  Hunting- 
don, and  Mrs.  J.  L.  Anderson,  Pittsburg. 

The  Luzerne  County  Medical  Society  at  its 
meeting,  December  22,  listened  to  exhaustive 
reports  by  Dr.  Walter  Davis  on  “Health  Con- 
ditions in  the  Community”;  by  Dr.  F.  C.  John- 
son on  “Vital  Statistics,”  and  by  Dr.  Maurice 
B.  Ahlborn  on  “The  Work  of  the  Society’s  Milk 
Commission.” 

The  annual  meeting  was  held  January  12 
and  officers  for  the  year  were  elected.  At 
the  banquet  in  the  evening  Retiring-President 
.Mengle  delivered  his  farewell  address,  after 
which  toasts  were  responded  to  as  follows: 
“.Medical  Conventions,”  by  Dr.  O.  F.  Kistler; 
“Athletics,”  by  Dr.  George  R.  Drake;  “Sur- 
gery in  the  West,”  by  Dr.  A.  G.  Fell;  “The 
Public  School  Question,”  by  Dr.  A.  G.  Fell; 
“The  Public  School  Question,”  by  Dr.  Charles 
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Long.  A toast  to  the  success  of  Dr.  Donald 
Guthrie  in  his  new  position  as  chief  surgeon 
at  the  Robert  Packer  Hospital  at  Sayre  was 
given  by  Toastmaster  Mengle,  who  also  made 
some  complimentary  reference  to  Dr.  Guthrie. 


GENERAL  NEWS  ITEMS. 


The  Delaware  Medical  Society  has  begun 
the  publication  of  its  transactions  in  journal 
form. 

A Cancer  Hospital  is  to  be  erected  in  Lou- 
don, Harry  baruato  having  bequeathed 
$1,250,000  for  the  purpose. 

Physical  Training  in  New  York  City  Schools, 
has  been  placed  on  same  basis  as  other  stud- 
ies required  for  graduation. 

New  York  City  in  December  appropriated 
$2,500,000  lor  hospitals  for  the  treatment  of 
tuberculosis  on  Staten  and  Blackwell  s Islands. 

Free  Public  Lectures  will  be  delivered  by 
the  medical  faculty  of  Harvard  University  on 
Saturdays  at  8 p.  m.  and  on  Sundays  at 
3 p.  ii. 

The  New  Haven  (Conn.)  General  Hospital, 
has  received  an  anonymous  gift  of  $300,000 
to  be  devoted  to  the  treatment  of  tubercu- 
losis. 

The  University  College  of  Medicine,  Rich- 
mond, Va.,  was  destroyed  by  fire  on  January  ti, 
with  an  estimated  loss  of  $150,000.  All  pa- 
tients in  the  hospital  were  saved. 

The  New  Queen  of  Belgium,  daughter  of 
the  late  Duke  Karl  'Iheodor  of  Bavaria,  began 
the  study  of  medicine  at  the  age  of  sixteen  and 
obtained  her  medical  degree  at  Leipsic  not 
long  before  her  marriage. 

Dr.  Darius  Mason  of  Spokane,  Wash.,  a 
practitioner  of  fifty-six  years’  experience,  was 
the  guest  of  honor  at  the  third  annual  banquet 
of  the  Spokane  County  Medical  Society  in  the 
Hall  of  the  Doges,  December  20. 

Lodge  I'raclice  Forbidden,  'fhe  Oakland 
County  (Mich.)  Medical  Society  at  its  last 
annual  meeting  amended  its  by-laws  com- 
pelling any  member  engaging  in  lodge  prac- 
tice to  forfeit  his  membership. 

The  Charity  Orguiiization  Society  of  New 
York  is  planning  to  display  in  every  district 
of  .Manhattan  the  tuberculosis  exhibit  which 
was  awarded  a prize  at  the  International  'I'u- 
berculosis  Congress  in  Washington. 

.Vniial.s  of  Surgery  (Philadelphia)  completes 
its  fiftieth  volume  with  the  December  issue 
wliich  is  a jubilee  number  of  more  than  four 
luindred  pages,  containing  twenty-two  articles 
and  profuse  illustrations,  some  of  which  are 
colored. 

Sheep  and  floats  in  every  calling.  It  is  re- 
ported that  Dr.  F.  M.  Murray  was  fined  $250 
and  costs  at  Delaware,  O.,  for  the  alleged 
illegal  writing  of  prescriptions.  Delaware  Is 
in  a “dry”  county,  and  It  is  charged  the  phy- 
sician issued  860  prescriptions  for  whisky  In 
sixty  days. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


300 

But  Why  a Bureau  of  Health;  why  not  a 
National  Department  of  Health,  with  a cab- 
inet secretary  at  its  head?  Isn’t  human  health 
as  much  worth  considering  as  investigations 
of  such  matters  as  mites  and  lice  on  poultry, 
spraying  for  the  codling  moth,  and  the  rais- 
ing of  the  ass,  the  mule  and  the  hog? — Medical 
Times. 

Dr.  William  J.  Kobiuson,  editor  of  the 
Critic  and  Guide,  the  American  Journal  of 
Urology,  and  Therapeutic  Medicine,  has  pur- 
chased the  Chicago  Clinic,  which  has  had  au 
uninterrupted  existence  for  twenty-three  yeais 
(known  during  the  past  year  as  Practical 
Therapeutics),  and  has  consolidated  it  with 
Therapeutic  Medicine.  The  consolidated  jour- 
nal will  be  published  monthly  at  12  Alt.  Alorris 
Park,  W.,  New  York. 

New  Brief  Filed  in  Ten-hour  Law  for  Girl 
Workers.  Louis  D.  Brandeis  of  Boston  has 
hied  in  the  Illinois  Supreme  Court  an  argu- 
ment iu  the  famous  ten-hour  case  for  women 
workers,  bringing  to  bear  on  this  case  the  med- 
ical testimony  of  the  whole  w orld  in  regard  to 
the  effects  of  overwork  on  girls  and  women 
and,  through  them,  on  the  next  generation.  It 
produces  striking  proof  that  overwork  pro- 
duces a toxin  of  fatigue  similar  to  that  of 
diphtheria  or  tetanus. 

The  Mary  Putnam  Jacobi  Fellowship  of 
5500  is  open  to  any  woman  graduate  in  med- 
icine engaged  in  postgraduate  work.  It  is 
aw’arded  on  proof  of  ability  and  promise 
of  success  in  the  chosen  line  of  work,  and 
not  on  examination.  Applicants  should  ad- 
dress Dr.  Emily  Lewd,  35  Alt.  Alorns  Park, 
West,  New  York  City,  before  Alarch,  giving 
proof  of  good  health,  ability  and  character, 
detailed  account  of  educational  qualifications, 
statement  of  w’ork  iu  which  applicant  pro- 
poses to  engage,  and  examples  of  her  work 
as  shown  hy  articles  or  investigations. 

Food  Preservatives.  The  Canton  (Ohio) 
Medical  Society  at  a recent  meeting,  endorsed 
the  action  of  the  American  Medical  Association 
in  opposing  the  use  of  benzoate  of  soda  or  other 
similar  chemicals  as  food  preservatives,  and 
adopted  a resolution  that  the  secretaries  of 
Agriculture,  of  the  Treasury,  and  of  Commerce 
and  Labor,  Dr.  Harvey  W.  AViley,  Food  Com- 
missioner Dunlap,  the  chairman  of  the  Com- 
mittee on  Legislation  of  the  American  Aledical 
Association,  and  Dr.  Charles  A.  L.  Reed,  Cin- 
cinnati, be  severally  petitioned  to  cooperate 
under  the  law  so  to  amend  food  inspection  de- 
cision No.  104  as  to  prohibit  the  use  of  benzo- 
ate of  soda  in  any  quantity  as  a food  preserva- 
tive and  to  declare  all  foods  so  preserved  as 
deleterious  and  fraudulent  under  the  Food  and 
Drugs  Act. 

The  InteiTiational  American  Congi’ess  of 
Medicine  and  Hygiene  of  1910,  in  commem- 
oration of  the  first  centenary  of  the  Alay 
revolution  of  1810,  under  patronage  of  His 
Excellency,  the  President  of  the  Argentine 
Republic,  will  be  held  Alay  25  in  Buenos 
Aires,  Argentine  Republic.  A committee 
of  propaganda,  of  which  Dr.  Charles  H. 


Frazier,  Philadelphia,  is  chairman  and  Dr. 
Alfred  Reginald  Allen,  Philadelphia,  is  sec- 
retary, has  been  appointed. 

The  Congress  has  been  divided  into  nine 
sections,  each  being  represented  in  the 
United  States  by  its  chairman  in  the  com- 
mittee of  propaganda  as  follows:  Section 

1,  Biological  and  Fundamental  Alatters,  Dr. 
W.  H.  Howell,  Baltimore,  Aid.;  Section  2, 
Aledicine  and  Its  Clinics,  Dr.  George  Dock, 
New  Orleans,  La.;  Section  3,  Surgery  and 
Its  Clinics,  Dr.  John  AI.  T.  Finney,  Balti- 
more, Aid.;  Section  4,  Public  Hygiene,  Dr. 
Alexander  C.  Abbott,  Philadelphia;  Section 
5,  Pharmacy  and  Chemistry,  Dr.  David  L. 
Edsall,  Philadelphia;  Section  6,  Sanitary 
Technology,  Dr.  \\\  P.  Alasou,  Troy,  N.  Y.; 
Section  7,  Veterinary  Police,  Dr.  Samuel  H. 
Gilliland,  Alarietta,  Pa.;  Section  8,  Dental  Pa- 
thology, Dr.  George  V.  I.  Brown,  Alilwmukee, 
Wis.;  Section  9,  Exhibition  of  Hygiene,  Dr. 
Alexander  C.  Abbott,  Philadelphia. 

Arrangements  will  be  made  to  have  contribu- 
tions suitably  presented  in  the  absence  of  the 
author.  The  official  languages  of  the  Con- 
gress will  be  Spanish  and  English. 

Alembers  of  the  professions  of  medicine, 
pharmacy,  chemistry,  dentistry,  veterinary 
medicine,  engineering  and  architecture  are  eli- 
gible to  present  papers  or  exhibits.  Papers 
may  be  sent  direct  to  the  chairman  of  the 
particular  section  for  which  they  are  intend- 
ed, or  to  Dr.  Alfred  Reginald  Allen,  secre- 
tar3%  111  South  Twentj-first  Street,  Phila- 
delphia. 


COMMUNICATION. 


PHYSICIANS  SHOULD  DO  REFRACTIVE 
WORK. 

To  the  Profession:  At  the  late  meetiug  of 
the  Ophthalmic  Section,  A.  AI.  A.  (eleven  hun- 
dred members),  the  undersigned  were  ap- 
pointed a committee  to  promote  a working 
knowledge  of  simple  refraction  among  fam- 
ily physicians. 

It  has  secured  abundant  evidence  that  such 
knowledge  has  been  acquired  and  is  now  used 
by  many  physicians,  so  proving  that  all  med- 
ical men  can  do  likewise  if  the>'  so  desire. 

But  that  the  practice  may  become  uni- 
form, it  is  necessary  that  the  state  boards  of 
registration  require  it  for  license  and  medic- 
al colleges  teach  it  in  course. 

Recognizing  its  importance,  the  Alichigau 
State  Board  of  Registration,  on  February  12, 
1909,  notified  medical  colleges  that,  there- 
after, it  w'ould  grant  licenses  to  practice  only 
to  such  applicants  as  demonstrated,  on  a 
living  subject,  with  simple  spherical  lenses 
and  test  types,  their  working  knowledge  of 
simple  refraction. 

Your  committee  is  confident  that  every 
state  board  of  registration  would  make  a 
like  requirement  if  it  grasped  the  situation; 
and  then  all  medical  colleges  would  qualify 
their  students  therefor. 

Recalling  the  fact  that  our  system  of  med- 
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ical  education  makes  no  adequate  provision 
for  training  the  family  physician  in  simple 
refraction,  and  that  it  be  impossible  for  ex- 
perts to  meet  the  needs  of  all  the  people  in 
this  respect,  it  is  plain  that  this  class  of 
cases  had  no  source  of  relief  other  than  the 
optician.  But  if  the  state  boards  require  a 
working  knowledge  of  simple  refraction  for 
license,  the  needs  of  all  the  people  will  be 
fully  met  by  qualified  physicians,  and  the 
optician  resume  his  normal  vocation  as  a 
spectacle  merchant. 

Recognizing  your  great  influence  in  medic- 
al affairs,  and  assuming  your  vital  interest 
in  enlarging  the  field  of  family  practice,  your 
committee  confidently  asks  your  active  en- 
deavor to  persuade  your  “state  board  of  reg- 
istration” to  require  “a  working  knowledge 
of  simple  refraction”  from  each  applicant 
for  license. 

Each  member  of  your  committee  stands 
ready  to  assist  you  to  a fuller  understanding 
of  the  situation  or  to  cooperate  with  you  in 
seeking  its  relief. 

With  thanks  for  your  aid,  and  a report  of 
your  success,  we  remain.  Dear  Doctor, 
Sincerely  yours, 

Leaetus  Coxxoe,  Chairman,  Detroit,  Mich. 

A.  R.  Baker,  Cleveland,  Ohio. 

J.  Thobixgxox,  Philadelphia. 

91  Lafayette  Boulevard,  Detroit,  Michigan. 


REVIEWS. 


VITAL  ECONOMY,  OR  HOW  TO  CONSERVE 
YOUR  STRENGTH.  By  John  H.  Clarke,  M. 
D.,  pp.  119.  New  York:  A.  Wessels,  1909. 
This  brochure  deals  especially  with  the 
(luestions  of  the  bath,  fresh  air,  exercise,  worry 
and  sick-visiting,  and  while  it  represents  an 
earnest  eftort  to  give  warning  against  excesses 
in  all  of  the  matters  named,  it  is  likely  in  con- 
siderable measure  to  defeat  its  purpose  by 
reason  of  a vant  of  moderation  if  not  of  actual 
accuracy  in  statement.  TUie  plea  for  less  bath- 
ing, less  fresh  air  and  less  exercise  is  certainly 
not  well  made,  and  the  judgments  expressed 
on  the  remaining  topics,  while  in  the  main 
acceptable,  are  by  no  means  novel.  E. 


CLINICAL  DIAGRAMS.  Designed  for  the 
Graphic  Representation  of  Clinical  Phenom- 
ena for  Preservation  with  Notes  of  Cases. 
By  James  C.  Wilson,  M.D.,  Physician  to  the 
Hospital  of  the  Jefferson  Medical  College. 
Philadelphia:  J.  B.  Lippincott  Company. 

Price,  fifty  cents,  net. 

Each  of  the  twenty-five  charts  contains  six 
separate  figures,  which  show  respectively  the 
anterior,  posterior,  right  and  left  lateral  views 
of  the  body  and  the  anterior  and  posterior 
views  of  the  female.  On  the  appropriate  figure 
may  be  indicated  the  position,  extent,  and  out- 
line of  various  lesions,  tumors,  and  growths, 
the  point  of  maximum  intensity  and  direction 
of  murmurs,  the  location  of  physical  signs, 
subjective  sensations,  the  enlargement  and  dis- 
placement of  viscera  and  changes  in  any  of 
th«ie  as  they  occur.  L.  F.  F. 
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SOME  SCIENTIFIC  CONCLUSIONS  CON- 
CERNING THE  ALCOHOLIC  PROBLEAl 
AND  ITS  PRACTICAL  RELATIONS  TO 
LIFE.  Papers  read  at  the  semiannual  meet- 
ing of  the  American  Society  for  the  Study  of 
Alcohol  and  Other  Drug  Narcotics,  at  Wash- 
ington, D.  C.,  March  17,  18  and  19,  1909. 
Washington:  Government  Printing  Office, 

1909. 

fi'his  work  consists  of  three  papers  giving 
conclusions  from  recent  laboratory  researches 
concerning  the  action  of  alcohol  on  cell  and 
tissue;  five  papers  presenting  special  causes 
and  conditions  favorable  to  the  growth  of  alco- 
holic inebriety;  three  papers  relating  to  the 
questions  of  responsibility  and  the  public  care 
of  inebriates;  four  papers  discussing  the  gen- 
eral and  special  forms  of  treatment  found  most 
available  in  practice;  nine  papei’s  relating  to 
the  alcoholic  problem  in  its  sociological,  physi- 
ological and  medical  aspects. 

1 hese  are  the  first  transactions  of  a medical 
society  to  be  published  by  the  government  and 
indicate  that  the  alcoholic  subject  has  become 
one  of  economic  importance.  Anyone  may  re- 
ceive a free  copy  of  the  work  on  application  to 
his  United  States  senator,  asking  for  Senate 
Document  No.  48,  61st  Congress.  L.  F.  P. 


.MODERN  CLINICAL  MEDICINE.  DISEASES 
OF  CHILDREN.  Edited  by  Abraham  Jacobi. 
M.D.,  LL.D.,  An  authorized  translation  from 
"Die  Deutsche  Klinik"  under  the  general 
editorial  supervision  of  Julius  L.  Salinger, 
M.D.  With  34  illustrations  in  the  text.  8vo, 
pp.  xvff.,  828.  New  York:  D.  Appleton  and 
Company,  1910. 

This  is  the  American  reproduction  of  one  of 
the  series  of  volumes  published  in  Germany 
and  consisting  each  of  a collection  of  essays  on 
related  subjects  by  the  foremost  writers  on 
their  respective  topics.  The  present  voiume 
contains  the  following  articles:  Diseases  of 

the  Newborn  in  the  First  Days  of  Life,  by  C. 
Keller;  I'he  Feeding  of  Children,  by  Ad. 
Czerny;  The  Most  Common  Infections  of  the 
Oral  Mucous  Membrane  inChildren, by  A. Mon- 
ti; Acute  Digestive  Disturbances  of  Infancy,  by 
Th.  Escherich;  Chronic  Digestive  Disturbances 
of  Infancy,  by  B.  Bendix;  Infantile  Scurvy 
(Barlow’s  Disease),  by  H.  Neumann;  Rachitis 
(Rickets),  by  J.  Zappert;  Infantile  Scrofulosls 
and  Tuberculosis,  by  O.  Soltmann;  Hereditary 
Syphilis,  by  H.  Finkelstein;  Speech-distur- 
bances of  Childhood,  by  IL  Gutzmann;  Func- 
tional Nervous  Diseases  of  Infancy,  by  H.  Neu- 
mann; Convulsions  in  Children,  by  K.  Hoch- 
singer;  Diseases  of  the  Nose  and  Pharynx  Pe- 
culiar to  Infancy  (Excluding  Tonsillitis),  by 
J.  Zappert;  Meningitis  of  Infancy,  and  Hydro- 
cephalus, by  O.  Kohts;  Infantile  Spinal  and 
Cerebral  Paralyses,  by  A.  Hoffa;  Chorea  Minor, 
by  B.  Bendix;  Pneumonia  of  Children  and  Its 
Treatment,  by  E.  Henoch;  Rdtheln,  Rubella. 
German  Measles,  by  Ch.  Baumler;  Measles, 
Morbilli,  Rubeola,  by  E.  Heubner;  Scarlet 
Fever,  Scarlatina  by  O.  Heubner;  Diphtheria 
and  Diphtheritic  Croup,  by  A.  Baglnsky;  Epi- 
demic Parotitis,  Mumps,  by  H.  Wlkenhelin; 
Pertussis.  Whooping  Cough,  Tussls  Comvulslva, 
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by  A.  Baginsky.  The  work  has  been  subjected 
to  the  rigid  editorial  criticism  of  the  uestor  of 
American  pediatrics,  who  in  his  preface  says 
of  the  articles  in  this  volume  that  “they  are 
evidently  weighed  with  care  and  circumspec- 
tion guided  by  learning,  convey  everything  tnat 
is  worth  while  possessing,  are  complete  but 
brief,  brief  but  lucid,  lucid  and  in  part  elo- 
quent, and  easy  reading.  E. 


PRliXClPLES  AND  PRACTICE  OF  PHYSICAL 
BlALN'aSlS.  By  John  C.  DaCosta,  Jr.,  R. 
D.,  Associate  in  Clinical  Aledicine,  Jefferson 
.Medical  College,  Philadelphia.  Octavo  of  54S 
pages,  212  illustrations.  Philadelphia:  W.B. 
Saunuers  Company.  Cloth,  $3.5U  nei. 

The  purpose  of  this  book  is  said  to  be  “to 
present,  within  reasonable  compass,  the  prin- 
ciples of  physical  diagnosis,  and  to  apply  this 
means  of  research  to  the  study  of  the  thoracic 
and  abdominal  diseases.’  The  work  is  divided 
into  seven  sections  as  follows:  Methods  and 
technic  of  physical  examination;  examination 
of  the  thorax;  examination  of  the  bronchopul- 
monary system;  diseases  of  the  bronchopul- 
monary system  and  mediastinum;  examination 
of  the  cardiovascular  system;  diseases  of  the 
cardiovascular  system;  and  examination  of  the 
abdomen  and  the  abdominal  viscera.  An  in- 
dex of  twenty-four  pages  follows. 

Physical  diagnosis  can  best  be  taught  by 
practice  on  the  living  subject  but  appropriate 
ligures  and  diagrams  are  of  the  utmost  use  to 
the  learner  as  a guide  to  the  proper  study  of 
the  normal  and  pathological  conditions  of  the 
various  organs  and  parts  of  the  body.  Dr.  Da- 
Costa  has  been  fortunate  in  the  selection  of 
his  illustrations  and  his  publishers  have  given 
them  good  execution.  Objection  may  be  made 
to  one  of  his  diagrams.  Figure  142,  used  to 
show  the  mechanism  of  a functional  murmur 
due  to  ventricular  dilatation  as  the  test  does 
not  make  it  plain  that  it  does  not  exactly  pic- 
ture the  method  of  closure  of  the  valves. 

The  work  as  a whole  is  clear,  practical  and 
especially  commended  to  the  student.  C.  O.  M. 


A PRACTICAL  TREATISE  ON  OPHTHAL- 
MOLOGY'. By  L.  Webster  Fox,  M.D.,  LL.D., 
Professor  of  Ophthalmology  in  the  Medico- 
Chirurgical  College,  etc.  With  6 colored 
plates  and  300  illustrations  in  the  text.  8vo, 
xx^^,  807.  New  Y’ork;  D.  Appleton  and  Com- 
pany, 1910.  Price  $6.00. 

We  have  here  the  fruition  of  many  years’ 
extensive  experience  in  the  active  practice  of 
ophthalmology,  and  the  result  is  a practical 
work  that  should  prove  useful  to  student,  gen- 
eral practitioner  and  specialist.  The  text  is 
divided  into  twenty-five  chapters  in  wLich  are 
discussed  consecutively  development  of  the  eye. 
anatomy  of  the  eye,  external  exam- 
ination of  the  eye,  diseases  of  the 
eyelids,  diseases  of  the  lacrymal  apparatus, 
diseases  of  the  conjunctiva,  diseases  of  the 
cornea,  diseases  of  the  sclera,  diseases  of  the 
iris  and  ciliary  body,  diseases  of  the  choroid, 
diseases  of  the  retina,  diseases  of  the  optic 
nerve,  color-perception  and  color-blindness,  dis- 


eases of  the  crystalline  lens,  diseases  of  the 
vitreous  glaucoma,  sympathetic  ophthalmia,  for- 
eign bodies  in  the  eye,  diseases  of  the  orbit, 
the  ocular  manifestations  of  general  diseases, 
the  pupil  in  health  and  disease,  the  ocular  man- 
ifestations of  nervous  diseases,  refraction,  the 
extr?  ocular  muscles,  general  operative  technic, 
laboratory  technic.  The  presentation  is  a sat- 
isfactory exposition  of  the  present  state  of 
ophthalmology.  The  mechanical  execution  of 
the  took  is  excellent,  the  type  large  and  clear, 
the  paper  of  superior  quality  and  the  illustra- 
tions, many  of  which  are  original,  admirable. 
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LIST  OF  QUESTIONS  SUBMITTED  BY  THE 
MEDICAL  EXA3UMNG  BOARDS  AT  DE- 
CEMBER. 1909,  EXAMINATIONS. 


(The  questions,  with  the  exception  of  those 
in  therapeutics,  practice,  and  materia  medica, 
are  the  same  for  both  boards.) 


ANATOMY. 

1.  Name  the  muscles  controlling  the  elbow- 
joint  and  give  their  origin  and  insertion. 

2.  Describe  the  structure  of  the  spleen. 

3.  Describe  Scarpa’s  triangle  and  name  the 
structures  contained  therein. 

4.  Name  and  describe  the  ligaments  of  the 
knee  joint. 

5.  Name  the  arteries  of  supply  and  distribu- 
tion of  the  Circle  of  Willis. 

6.  Give  the  distribution  of  the  pneumogastric 
nerve. 

7.  Locate  the  fissure  of  Sylvius  and  the  fis- 
sure of  Rolando  on  the  surface  of  the  cerebnim. 

8.  Giv^e  a minute  description  of  the  anatom- 
ical characteristics  of  the  arteries  and  veins. 

9.  Describe  a lobule  of  the  liver  as  to  its  cir- 
culation and  secretion. 

10.  Describe  the  course  and  the  relations  of 
the  ureter  in  the  male  and  female. 

PHYSIOLOGY. 

1.  Describe  the  skin;  give  its  physiologic  ac- 
tion and  that  of  its  glands. 

2.  Describe  the  principal  phenomena  that  oc- 
cur when  muscle  is  physiologically  active. 

3.  Where  and  how-  do  the  various  types  of 
food  when  digested,  enter  the  blood? 
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4.  How  is  the  diaphragm  affected  in  expi- 
ration? State  cause. 

5.  What  effects,  if  any,  result  from  the  di- 
vision of  a vasoconstrictor  nerve?  A vaso- 
dilator nerve? 

patiiouk.y. 

1.  Describe  two  forms  of  tissue  repair. 

2.  Describe  tubercle.  What  tissues  are  most 
frequently  the  seat  of  its  invasion? 

3.  Give  the  pathologic  anatomy  of  the  initial, 
the  secondary,  and  the  tertiary  stage  of  syph- 
ilis. 

4.  Describe  the  pathologic  blood  changes  in 
leukemia. 

.').  Discuss  the  pathogenesis  of  glycosuria. 
sueglkv. 

1.  What  tissues  are  divided  in  the  operation 
for  oblique  'inguinal  hernia? 

2.  Describe  in  detail  the  operation  for  lumbar 
puncture  and  name  the  conditions  irf  which 
it  may  be  employed. 

3.  Describe  the  different  forms  of  gangrene, 
state  the  conditions  that  may  cause  them,  and 
describe  the  surgical  care  and  treatment  of 
any  one  form. 

4.  Describe  an  operation  for  enucleation  of 
the  prostate  gland. 

5.  Describe  the  various  stages  and  surgical 
treatment  of  osteomyelitis. 

6.  Namd  the  symptoms  and  outline  the  sur- 
gical treatment  for  acute  intestinal  obstruc- 
tion. 

7.  Give  the  symptoms  and  treatment  of  acute 
ischiorectal  abscess. 

8.  Describe  in  detail  intubation  of  the  larynx, 
and  state  the  condition  for  which  it  may  be 
performed. 

9.  Describe  the  various  forms  of  "club-foot” 
and  the  operative  treatment  of  any  one. 

10.  State  the  most  common  seat  of  fracture  of 
the  clavicle,  and  describe  a method  of  treat- 
ment. 

OBSTETKICS. 

1.  Differentiate  cystic  degeneration  of  the 
ovary,  ascites,  and  ectopic  pregnancy. 

2.  Give  the  causes  of  pelvic  inflammation, 
and  state  how  it  may  complicate  pregnancy. 

3.  What  conditions  warrant  a physician  emp- 
tying the  uterus  betv\een  the  third  and  sixth 
months  of  pregnancy:  describe  method  of  pro- 
cedure. 

4.  Name  three  forms  of  severe  hemorrhage 
occurring  in  obstetric  practice  and  outline  a 
treatment  for  any  one. 

5.  Give  diagnosis  and  management  of  an 
CK-cipitoposterior  position. 

fi.  State  the  diagnostic  signs  pointing  to  the 
death  of  the  fetus  in  utcro. 

7.  Describe  the  fontanelles  and  state  how 
each  is  used  in  diagnosticating  the  different 
positions. 

.8.  Give  the  symi)tonis  and  treatment  of  rup- 
ture in  ectopic  pregnancy. 

9.  Describe  the  care  of  the  infant  immediate- 
ly after  birth. 

Hr  Give  causes,  symptoms  and  treatment  of 
puerperal  mastitis. 
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chemistry. 

1.  Describe  a chemical  test  for  one  of  the 
adulterants  of  milk. 

2.  emitting  albumin  and  glucose,  name 
three  abnormal  products  in  the  urine,  and  de- 
scribe a.  chemical  test  tor  each. 

3.  What  substances  in  the  urine  other  than 
glucose  precipitate  hydroxid  of  copper? 

4.  Describe  the  quantitative  estimation  of 
urea  in  a given  specimen  of  urine. 

5.  Name  and  give  a quick  method  for  pre- 
paring the  antidote  for  acute  arsenical  poison- 
ing. 

u'.vG.Nosia. 

1.  Differentiate  cancer  of  the  stomach  and 
duodenal  ulcer. 

2.  What  are  the  pathognomonic  symptoms  of 
incipient  tuberculosis? 

3.  Differentiate  tonsillitis  and  diphtheria. 

4.  Differentiate  lupus  vulgaris  and  epithe- 
lioma of  the  face. 

5.  Differentiate  chronic  glaucoma  and  optic 
atrophy. 

HY'GIENK. 

1.  state  best  means  for  prevention  of  infec- 
tion of  secondary  syphilis. 

2.  Give  methods  of  prevention  of  infection 
of  tuberculosis. 

3.  Discuss  the  hygienic  value  of  serum  ther- 
apy. 

4.  State  what  hygienic  and  sanitary  meas- 
ures barbers  should  be  compelled  to  adopt. 

.7.  What  hygienic  measures  would  you  adopt 
in  infant  feeding? 

PRACTICE  AND  TUER.X  PEt'TICS. 

1.  What  are  the  symptoms  of  gastric  ulcer? 

2.  Describe  the  course,  giving  the  symptoms 
and  physical  signs  of  an  acute  lobar  pneumo- 
nia. 

3.  What  are  the  symptoms  of  acute  appendi- 
citis? 

4.  Describe  the  characteristic  symptoms  and 
course  of  a case  of  scarlet  fever. 

7.  Describe  the  symptoms  and  treatment  of 
a case  of  peritonsillar  abscess.  (Quinsy.) 

fi.  What  are  the  symptoms,  and  what  is  the 
treatment  for  poisoning  by  acetanilid? 

7.  What  are  the  symptoms  of  exophthalmic 
goiter?  Outline  treatment. 

8.  What  are  the  symptoms  of  a case  of 
rachitis?  (Rickets.)  Outline  treatment. 

9.  Describe  the  treatment  of  a case  of  acute 
rheumatic  endocarditis. 

10.  Describe  the  symptoms  and  treatment  of 
a case  of  fecal  impaction. 

M \TERIA  vrEi)ic.\. 

1.  What  should  be  the  alkaloidal  strength 
of  (a)  gum  opium?  (b)  Powdered  opium? 
Which  form  is  used  in  official  preparations? 

2.  Give  the  adult  dose  of  five  tinctures  and 
five  fluid  extracts.  Also  of  strychnin,  morphln, 
atropin.  phosphorus,  arsenic  trloxid.  alot's. 
magnesium  suiphate  and  sodium  salicylate. 

3.  Name  five  astringent  drugs  and  state  to 
what  the  astringency  is  due. 

4.  What  is  understood  by  the  term  antitox- 
in unit  and  what  does  it  signify? 

5.  Properly  write  a prescription  and  ex|)lain 
each  of  its  technical  component  parts  or  char- 
acteristics. 
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(Hoiueopiithic. ) 

IIIEKAPELTILS. 

1.  Name  three  remedies  for  treatment  of 
tonsillitis,  giving  indications  for  same. 

2.  Give  indications  for  three  important  rem- 
edies lor  spelling  of  cervical  glands. 

3.  Differentiate  bell.,  ignatia,  and  sang.  can. 
for  treatment  of  migraine. 

4.  Give  differential  indications  for  arsen. 
alb.,  mere.  cor.,  iris  v.,  and  verat.  alb.  in 
diarrhea. 

i).  Give  indications  for  aeon.,  bry.,  ars.  iod., 
and  tart.  em.  in  acute  catarrhal  pneumonia. 

PEACTICE. 

1.  Differentiate  entero-colitis  and  appendi- 
i-itis,  naming  three  remedies  for  either. 

2.  Name  lour  common  causes  of  jaundice. 
Give  indications  for  five  remedies  for  this 
condition. 

3.  Give  chief  causes  of  amenorrhea.  Outline 
medical  and  hygienic  treatment. 

4.  Give  symptoms,  medical  treatment  and 
management  of  acute  hydrocephalus. 

5.  Describe  acute  pleurisy  and  give  indica- 
tions for  three  remedies  for  its  treatment. 

VtATEBlA  3IED1CA. 

1.  Give  a resume  of  the  characteristic  cura- 
tive range  of  ferrum  metallicum,  describing 
the  physical  appearance  and  condition  of  the 
patient. 

2.  State  the  characteristic  stomach  symp- 
toms of  abies  nig.;  bismuth;  tabacum.  The 
characteristic  stool  symptoms  of  camphor; 
gamboge;  mercurius  dulcis. 

3.  Give  three  leading  characteristic  symp- 
toms of  lachesis  and  three  leading  character- 
istic symptoms  of  lycopodium. 

4.  Give  a resume  of  the  characteristic  path- 
ogenesis of  acetic  acid  cr  of  ammon.  carb. 

5.  Describe  laryngeal  and  chest  symptoms  of 
broanium;  drosera;  iodum. 


SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Meeting  of  October  7,  1909,  at  9 p.  m., 
President  Baldy  in  the  chair. 

I’yelitis  in  Pregnancy  was  presented  by  Dr. 
William  R.  Nicholson.  Two  cases  are  report- 
ed showing  symptoms  of  pain  in  the  right 
kidney  area  with  loss  of  weight,  fever,  chills 
and  the  characteristic  urinary  changes; 
namely,  pus,  a little  albumin,  epithelium  and 
many  organisms  which,  in  the  second  case, 
were  proved  to  be  bacilli  coli.  In  the  same 
case  inoculation  experiments  proved  the  ab- 
sence of  tubercle  bacilli.  Both  were  deliv- 
ered at  term  of  healthy  children  and  are  now 
in  good  health.  The  second  case  shows  still 
tht  pre««Qce  of  a large  number  of  bacteria. 


The  diagnosis  depends  upon  the  distribution 
of  the  pain  and  the  urinary  examination  with, 
in  some  cases,  a cystoscopic  view.  The  eti- 
ology may  be  urinary  stasis  or  infection.  The 
stasis  IS  probably  due  not  to  pressure  upon 
the  ureters  by  the  uterus  but  to  changes  in 
the  bladder  mucosa  incident  to  pregnancy. 
The  infective  organism  is,  in  the  majority  of 
cases,  the  colon  bacillus.  The  infection  is 
not  an  ascending  one  but  invades  first  the 
kidney  and  secondarily  the  ureter.  The  prox- 
imity of  the  colon,  impacted  with  fecal  matter, 
and  the  low  position  of  the  right  kidney  offer 
the  explanation  of  the  preponderance  of  right- 
sided trouble  in  pregnancy.  The  prognosis 
tor  the  child  is  dependent  only  upon  the 
chance  that  abortion  may  be  demanded  in 
rare  cases.  For  the  mother  it  is  good  for 
life.  Recurrences  in  later  pregnancy  have  been 
recorded  and  also  serious  operative  interven- 
tion has  been  necessary  months  after  the  ap- 
parent disappearance  of  symptoms.  No  case 
should  be  considered  as  cured  until  repeated 
examinations  have  proved  the  urine  to  be 
sterile.  The  treatment  is  usually  conserva- 
tive; only  in  exceptional  cases  is  abortion 
demanded  and  in  rare  cases  nephrotomy. 

Dr.  Wilmer  Krusen,  discussing:  I am  very 
much  interested  in  the  report,  because  of  a 
patient  under  my  care  at  present.  She  is  26 
years  of  age. and  I saw  her  for  the  first  time 
with  her  physician  on  Saturday.  She  had  been 
treated  for  ten  days  upon  a presumable 
history  of  typhoid  fever  complicating  preg- 
nancy. The  history  showed  several  chills  at 
different  times  and  a temperature  of  from  97 
to  102  or  103°.  No  definite  chart  had  been 
kept  at  her  home  and  she  was  removed  to  the 
hospital  where  a study  was  commenced  to 
determine  the  diagnosis.  She  had  a great 
deal  of  pain  in  the  region  of  the  appendix. 
We  first  eliminated  the  appendix  because  I 
felt  that  with  a temperature  of  103°  for  ten 
days  in  appendicitis  she  would  have  been 
dead.  There  was  exquisite  tenderness  in  the 
right  lumbar  region.  Blood  examinations 
were  made  which  excluded  malaria  and  ty- 
phoid fever  and  only  when  the  urine  was 
examined  did  we  arrive  at  the  diagnosis.  In 
the  blood  examination  15,600  leukocytes  were 
found;  hemoglobin,  70.  The  urine  was 
cloudy;  sediment;  reddish  white,  dirty  straw 
colored;  albumin  2 per  cent.;  no  sugar;  a 
trace  of  indican;  no  reaction;  2.9  per  cent, 
urea;  no  bile;  diazo  reaction  negative*  many 
pus  cells,  some  motile  bacteria.  Under  the 
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use  of  hot  baths,  plenty  of  water,  frequent 
purgation  we  got  the  temperature  a little  bet- 
ter, and  now,  on  Saturday,  Sunday  and 
Monday  she  has  had  no  chill.  However,  the 
condition  was  so  serious  that  to-day  I induced 
labor.  I am  following  the  case  with  much 
interest  and  a certain  degree  of  anxiety. 

Dr.  Edward  P.  Davis;  I have  seen  two  such 
cases  within  a year.  One  was  a multipara 
with  a temperature  of  10214  and  103°. 
There  was  diffuse  tenderness  in  the  right 
lower  abdomen;  no  chills;  no  sweats.  The 
patient’s  blood  showed  leukocytes  and  mod- 
erate anemia.  The  urine  swarmed  with 
bacilli  coli  communis.  There  was  no  distinct 
tenderness  over  the  right  kidney  nor  was  it 
demonstrated  to  be  enlarged.  The  condition 
subsided  under  rest  in  bed,  water  given  freely; 
urotropin  was  also  given.  She  made  an  un- 
interrupted recovery.  The  source  of  the  in- 
fection could  not  be  traced.  The  second  case 
was  that  of  a woman  five  months  pregnant. 
The  patient  thought  she  became  chilled  while 
sitting  on  the  steps  of  her  house.  She  also 
had  fever.  The  attack  began  with  a chill. 
There  was  tenderness  suggesting  appendicitis. 
Examination  of  the  blood  show’ed  leukocytes. 
There  was  no  intestinal  paresis,  paralysis  or 
abdominal  distention.  Bacilli  coli  cdinmunis 
were  present  in  abundance.  Rest  in  bed, 
stimulation,  free  use  of  water  brought  about 
a good  condition  and  she  left  the  hospital 
before  the  bacilli  coli  communis  had  disap- 
peared. 

Infection  of  the  kidney  during  pregnancy 
occurs  in  tw'o  ways:  (1)  From  the  contiguity 
of  the  intestine,  which  is  the  usual  way;  (2) 
from  an  ascending  infection  from  the  urethra, 
bladder  and  ureters,  the  urine  containing 
abundant  staphylococci,  sometimes  strepto- 
cocci and  in  gonorrheal  cases,  of  course,  the 
gonococci.  The  clinical  course  of  the  two 
classes  of  Infection  Is  quite  different.  The 
bacilli  coli  communis  infection  clears  up  with 
very  simple  treatment.  In  the  cases  I have 
seen  it  has  not  been  necessary  to  empty  the 
womb.  The  cases  of  mixed  infection  some- 
times go  on  to  surgical  kidney.  The  ques- 
tion arises,  what  can  be  done  to  prevent  the 
disaster?  I call  attention  to  the  importance 
of  avoiding  constipation  in  pregnancy,  and 
the  securing  of  the  most  scrupulous  cleanli- 
ness and  asepsis  in  the  use  of  the  catheter. 

Dr.  Alice  Weld  Tallant:  In  connection  with 
these  cases  I wish  to  report  one  of  an  Italian 
woman,  a multipara,  aged  28,  pregnant  five 
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mbnths,  who  was  admitted  to  the  Maternity 
of  the  Woman’s  Medical  College  with  great 
pain  over  the  right  side  of  the  abdomen.  The 
pain  and  rigidity  would  have  suggested  ap- 
pendicitis, but  the  urine  showed  a great 
amount  of  pus,  and  albumin,  and  the  pain 
soon  settled  in  the  right  lumbar  region, 
pointing,  of  course,  to  the  kidney.  The  next 
day  the  pain  had  moved  to  the  left  lumbar 
region,  so  that  the  question  of  appendicitis 
was  ruled  out.  The  patient  was  treated 
symptomatically  with  hot  applications  over 
the  kidneys,  diuretics  and  urotropin  being 
employed.  Within  ten  days  she  improved 
so  much  that  she  insisted  upon  going  home. 
The  urine  increased  in  specific  gravity  as  the 
patient  improved.  When  she  came  in  it  was 
1.004;  when  she  went  out,  1.010.  Twenty- 
eight  days  later  the  patient  was  readmitted 
with  the  same  symptoms,  except  that  the  pain 
was  confined  to  the  right  side.  She  again 
remained  in  the  hospital  for  ten  days,  going 
out  entirely  relieved  and  refusing  to  stay 
longer.  During  the  second  stay  in  the  hos- 
pital the  change  in  the  amount  of  urine  was 
very  marked.  In  the  first  twenty-four  hours 
she  passed  urine  frequently,  but  not  over 
half  an  ounce  at  a time  and  little  more  than 
ten  ounces  in  the  twenty-four  hours.  In  the 
second  twenty-four  hours  she  passed  fifty 
ounces.  The  relief  following  this  flow  of 
urine  was  very  marked.  About  a month  af- 
ter the  date  of  her  second  departure  she  again 
returned  with  the  same  symptoms  and  again 
stayed  ten  days,  leaving  the  hospital  once 
more  relieved  and  apparently  about  eight 
months  pregnant.  From  that  time  to  the  end 
of  pregnancy  she  had  no  further  trouble.  She 
had  a normal  labor  without  complications. 
The  case  is  interesting  because  of  the  recur- 
rent attacks  which  were  not,  however,  of  suf- 
ficient severity  to  warrant  termination  of  the 
pregnancy. 

Dr.  Collin  Foulkrod:  I think  the  reason  so 
few  cases  are  reported  is  that  but  few  men 
have  the  facilities  for  making  diagnoses  of 
such  condition.  1 recall  a case  which  came 
first  to  the  surgical  ward.  The  woman  was 
six  months  pregnant  and  the  diagnosis  of 
appendicitis  was  made  by  two  surgeons 
but  she  was  not  operated  upon.  She 
returned  some  two  months  later  to 
the  surgical  ward  and  a diagnosis  of 
pyelitis  was  made.  She  recovered  from  the 
attack.  She  afterwards  came  under  my  care 
in  the  Maternity,  with  what  aeemed  M b« 
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pyelitis  with  an  attempted  abortion  on  her 
part.  She  came  back  again  in  one  mouth,  or 
at  eight  months’  gestation,  with  another  at- 
tempted abortion  which  I could  not  prevent 
and  she  aborted.  There  were  no  complica- 
tions following  labor.  The  baby  did  not  live. 
Within  a year  she  came  under  my  care  with 
distinct  bilateral  pus  tubes.  I took  out  the 
tubes  and  uterus.  Whether  this  w'as  the 
cause  of  the  condition  I do  not  know.  Possi- 
bly she  had  pyelitis  complicating  the  condi- 
tion during  pregnancy.  The  second  case  was 
that  of  a private  patient.  She  had  been  seen 
by  a medical  man  and  watched  through  what 
he  thought  was  nephritis.  She  had  been  seen 
in  consultation  with  a gynecologist  who  re- 
fused to  induce  labor.  When  I first  saw  her 
she  nad  intense  pain  in  the  left  lumbar  region. 
She  had  had  an  attack  of  pain  on  the  right 
side.  The  pain  was  distinctly  over  the  left 
kidney  and  difierent  from  labor  pains.  With- 
in twenty-four  hours  she  went  to  labor  and  a 
delayed  labor  occurred.  She  had  mild  irregu- 
lar pain  because  of  her  toxemic  condition. 
The  urine  was  loaded  with  pus  and  bacteria 
and  of  the  type  found  in  pyelitis.  The  pain 
then  passed  to  the  right  side.  Pomeroy’s  bag 
was  introduced  and  she  delivered  herself. 
The  temperature  before  delivery  was  101°; 
after  delivery  102  or  103°  for  three  days  and 
the  pain  was  present  on  both  sides.  Uro- 
tropiu  was  given.  The  urine  showed  a 
marked  amount  of  pus  and  bacteria.  After 
three  days  the  temperature  quieted  down  and 
she  made  a perfect  recovery.  I think  the 
second  case  was  distinctly  a bacilli  coli  com- 
munis infection  of  the  pelvis  of  the  kidney 
complicating  possibly  a nephritis. 

Dr.  Barton  Cooke  Hirst:  I wondered 

whether  Ur.  Nicholson  referred  to  the  plan  of 
treatment  in  these  cases?  We  both  observed 
in  the  University  Hospital  about  a year  ago 
a woman  who  had  every  appearance  of  gen- 
eral sepsis,  and  who  was  treated  for  that 
condition  for  a while  without  success.  There 
was  nothing  definite  in  the  diagnosis  of  sepsis, 
except  that  she  had  some  pus  in  her  urine. 
1 catheterized  her  ureters  aul  all  the  symp- 
toms which  had  lasted  for  a considerable  time 
disappeared  completely  in  twenty-four  hours. 
The  question  in  our  minds  was  whether  there 
was  insufiicient  drainage  of  the  kidneys  which 
had  reduced  their  resisting  power.  It  is  a 
question  whether  systematic  catheterization 
of  the  ureters  might  not  be  a good  thing  to 
try  in  tb«B«  cases.  This  one  case  would  point 


to  the  possibility  of  the  immediate  relief  of 
the  symptoms  of  pyelitis  if  the  pelvis  of  the 
kidney  is  well  drained  and  the  ureters  re- 
lieved of  any  kinks  or  obstructing  mucous 
membrane  that  might  be  present  and  would 
be  relieved  in  this  way. 

Dr.  Daniel  Longaker:  Of  two  cases  which 
came  under  my  observation  the  details  of  the 
first  are  perfectly  familiar  to  me.  This  oc- 
curred about  eleven  years  ago;  the  little 
child  (my  own  daughter)  is  now  a little  over 
ten  years  of  age.  Beginning  as  a cystitis, 
there  was  an  ascending  infection  of  colon 
bacilli  origin.  There  was  high  temperature 
and  frequent  pulse,  the  temperature  reaching 
10414°  and  there  was  a distinct  pain  in  the 
lumbar  region.  After  four  or  five  weeks  the 
attack  cleared  up  and  there  was  no  further 
trouble.  The  patient  who  was  pregnant  at 
five  months  went  to  term  and  recovered  with- 
out complication.  She  has  since  enjoyed  good 
health  and  has  had  no  repetition  of  the  trou- 
ble. The  second  case  I saw  more  recently 
and  in  the  eight  months  of  her  pregnancy. 
She  had  been  taken  acutely  ill  a few  days  be- 
fore and  the  attending  physician  being  unable 
to  make  a diagnosis  asked  for  consultation. 
There  was  temperature  above  104°  with  vei-y 
distinct  pain  in  the  lumbar  region.  The 
presence  of  a large  amount  of  pus  in  the  urine 
seemed  to  my  mind  to  clear  up  the  diagnosis. 
This  case  also  went  to  term,  was  delivered, 
and  I think  has  had  no  recurrence. 

Dr.  S.  E.  Tracy:  I have  had  no  experience 
with  p3'elitis  in  pregnant  women.  I agree 
with  Dr.  Nicholson  in  his  statements  as  re- 
gards the  condition  of  the  bladder  in  preg- 
nancy. I have  made  cystoscopic  examina- 
tions in  a number  of  pregnant  women  and 
have  never  noticed  any  difference  in  the  blad- 
der except  that  the  vessels  have  appeared  to 
be  a little  more  prominent.  In  ordinary 
cases  of  pj-elitis  the  high  temperature  sub- 
sides as  soon  as  the  pus  begins  to  be  dis- 
charged freely. 

Dr.  Nicholson,  closing:  I do  not  think  Dr. 
Tracy  quite  understood  my  statement.  It  was 
that  the  specific  gravity  rises  with  an  in- 
creased output  of  urine. 

Regarding  Dr.  Hirst’s  question,  I did  not 
come  to  the  treatment  in  my  paper  because  of 
the  time  limit  or  I should  have  mentioned 
catheterization  of  the  ureters  and  the  flushing 
out  of  the  pelvis  of  the  kidneys  as  having  been 
recommended  by  some.  The  treatment  as  a 
rule  in  the  bacilli  coli  invasions  is,  of  course, 
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conservative.  Practically  all  of  the  pure  in- 
fections get  well  symptomatically,  but  an  ex- 
tremely interesting  point  in  this  case  was  the 
persistency  of  the  bacteremia.  This,  as  has 
been  shown,  gives  a somewhat  dubious  prog- 
nosis. The  relation  of  the  temperature  to 
the  pulse  was  slightly  misunderstood.  I did 
not  mean  that  the  pulse  would  not  increase 
in  number  of  beats,  but  that  it  would  not  be 
as  high  as  usual  in  proportion  to  the  fever. 
With  a temperature  of  104®  the  pulse  is  not 
what  in  these  cases  you  would  expect  to  find 
in  an  ordinary  case  with  such  a temperature. 
Mirabeau  makes  some 'statements  like  those 
made  by  Dr.  Davis  regarding  the  variety  of 
the  infection.  The  bacilli  coli  infection  is 
descending;  tubercular  infection  is  usually,  if 
not  always,  descending;  gonococcic  infection  is 
ascending;  infection  due  to  pus  cocci  may  be 
either  ascending  or  descending. 

Injury  to  the  Child  during  Ijabor,  Occur- 
riiig  before  tlie  .Membranes  Rupture.  Dr. 
Collin  Foulkrod  said  that  in  the  majority  of 
instances  the  rupture  of  the  membranes  marks 
the  beginning  during  labor  of  the  actual  pres- 
sure of  the  child.  There  are  to  his  mind 
two  factors  which  before  the  mem- 
branes rupture  may  produce  injury  to  the 
child:  Those  interfering  with  the  blood  sup- 
ply of  the  fetus;  those  in  which  prolonged  or 
severe  labor  produces  unusual  pressure.  He 
reported  a case  of  unusually  severe  labor  in 
which  severe  pains  over  a short  period  pro- 
duced perhaps  fatal  pressure  on  the  child  be- 
fore the  membranes  ruptured.  Case  was 
complicated  by  a contraction  of  the  outlet, 
adding  another  factor  in  the  injury  of  the 
child. 

Report  of  a Case  of  Cesarean  Section  was 
presented  by  Dr.  G.  Mason  Astley.  The  pa- 
tient, a primipara,  aged  22,  was  short  and 
well  developed.  There  was  no  history  of  ill- 
ness in  childhood  suggestive  of  rickets. 
Pelvic  measurements;  interspinous,  21;  inter- 
cristal,  24;  trochanteric,  27;  external  conju- 
gate, 18.5;  diagonal  conjugate,  estimated  at 
10.  It  was  not  possible  to  rgekon  the  exact 
date  of  termination  of  ))regnancy  from  the 
menstrual  history,  and  the  size  of  the  uterus 
did  not  correspond  to  the  calculated  date  of 
onset  of  labor.  Throughout  gestation  the 
pelvis  remained  empty.  About  six  weeks  be- 
fore the  expected  delivery  an  external  version 
was  done,  and  an  attempt  made  to  engage  the 
head.  This  was  found  to  be  impossible;  sub- 
sequently several  other  attempts  were  unsuc- 
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cessful.  The  diet  was  limited  and  the  patient 
watched,  the  family  having  been  informed  of 
the  possibility  of  operation  being  necessary. 
Labor  began  on  the  date  when  expected, 
though  at  this  time  the  cervical  canal  was 
still  present  and  the  internal  os  closed  tightly. 
At  intervals  during  the  following  forty-eight 
hours  the  pains  were  said  to  be  very  severe. 
The  patient  was  known  to  be  quite  stoical, 
and  we  only  had  her  word  for  the  severitv, 
there  being  no  marked  manifestations  of 
suffering.  There  was  a partial  obliteration 
of  the  canal;  no  dilatation  of  the  external  os 
and  no  fixation  of  the  head.  The  dangers 
and  advantages  of  Cesarean  section  were  ex- 
plained and  the  mother  chose  that  method  of 
delivery.  The  only  thing  of  note  was  the  ex- 
ceedingly small  amount  of  liquor  amnii.  The 
child  weighed  six  pounds  and  was  apparently 
full  term.  Symptoms  of  acute  dilatation 
of  stomach  appeared  in  twenty-six  hours,  but 
responded  to  treatment.  Convalescence  was 
otherwise  uneventful. 

The  Floating  Hea<I  and  Flective  .VIxIoniinal 
Delivery.'  Dr.  Daniel  Longaker  said  that  from 
the  point  of  view  of  prognosis  too  much  atten- 
tion can  not  be  paid  to  the  floating  head  and 
its  correlated  empty  ijelvis.  In  detecting  this 
condition  the  supra])ubic  examination  yields 
far  more  definite  results  than  the  infrapubic 
or  vaginal;  having  in  mind  a definite  picture 
of  a normal  case  any  abnormality  will  be 
quickly  apparent.  The  head  above  the  pelvic 
inlet  floating  in  the  last  weeks  of  gestation 
or  early  in  labor,  affords  a most  valuable  in- 
dication of  disproportion  especially  in  the 
primiparous.  This  situation  of  the  head  has  a 
far-reaching  influence  on  the  i)rogress  of 
labor  and  it  seems  to  stand  in  direct  causative 
relation  to  rupture  of  the  uterus  in  oerlain 
cases.  The  progress  of  the  dilating  stage  may 
invariably  be  expected  to  be  slow  and  uncer- 
tain, hence  symphysiotomy  and  pnbiotoiuy 
can  not  be  ideal  operations.  The  same  is  true 
of  induced  labor.  Version.  prophylactic 
version  of  the  Germans,  is  a valuable  pro- 
cedure where  the  disproportion  is  slight  and 
especially  in  the  simple  flat  pelvis.  Forcei)s 
on  the  head  above  the  sui)erior  strait  is  a 
serious  operation , rarely  to  be  undertaken 
\Vhere,  during  labor,  the  head  continues  to 
float  above  the  inlet  one  should  make  out 
the  degree  of  disi)roportion,  if  necessary,  un- 
der ether  ])rovlded  this  had  not  been  done, 
as  should  be  the  rule  at  the  thirty-fourth 
week.  If  serious  disiiroportlon  exists,  elective 
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Cesarean  section  should  be  done.  The  degree 
of  disproportion  at  which  this  or  that  opera- 
tion is  indicated  can  not  be  expressed  in 
figures:  each  case  must  be  a law  unto  itself;, 
too  much  dependence  on  pelvimetry  will  lead 
to  the  most  err'oneous  conclusions  and  in  a 
given  case  the  accurate  fitting  of  the  head  to 
the  pelvis  w'ill  j-ield  results  surpassing  in 
value  those  of  all  other  methods. 

Dr.  Edward  P.  Davis,  discussing:  A large 

child  in  the  womb  of  a primiparous  patient 
will  inevitably  be  subjected  to  severe  pressure 
during  l^bor  if  uterine  contractions  are 
strong.  When  disproportion  exists  between 
mother  and  child,  the  child  can  not  enter  the 
pelvis  normally  and  the  body  must  be  sub- 
jected to  unusual  pressure.  This  disturbs  the 
formation  of  amnlotic  liquid  and  may  inter- 
fere with  the  circulation  of  the  umbilical  cord. 
The  fetal  membranes  may  be  unbroken  and 
still  dangerous  pressure  be  exerted  upon  the 
child.  We  recognize  coiling  of  the  cord  about 
the  fetus  w'ith  the  complete  or  partial  oc- 
clusion of  its  vessels,  as  one  of  the  most  com- 
mon causes  of  fetal  death  during  labor.  We 
also  have  severe  toxemia  of  the  mother  pro- 
ducing the  same  results.  When  the  fetus  is 
subjected  to  long  continued  pressure,  efforts 
at  respiration  may  occur  followed  by  the  devel- 
opment of  embolism  and  pulmonary  apoplexy. 
The  fact  that  the  fetus  is  in  danger  during 
labor  may  be  recognized  by  the  character  of 
the  fetal  heart-beat,  by  the  vigor  or  absence 
of  fetal  movements,  and  by  rise  in  tempera- 
ture in  the  mother.  These  conditions  call 
for  the  prompt  termination  of  labor.  The 
choice  of  Cesarean  section  in  Dr.  Astley’s  pa- 
tient was  a logical  and  proper  one.  The  acute 
dilatation  of  the  stomach  from  which  his 
patient  suffered  may  have  resulted  from 
toxemia,  developing  immediately  after  the 
operation,  caused  by  swallowing  the  abundant 
mucous  .secretion  of  the  nose,  throat  and 
bronchial  tubes.  In  a patient  already  toxemic 
during  i>regnancy,  the  prolonged  administra- 
tion of  ether  may  so  increase  the  toxemia  as 
to  cause  j)aralysis  of  the  mucous  coats  of  the 
stomach  with  dilatation.  In  ray  observation 
a woman  who  was  highly  toxemic  before 
Cesarean  section  has  died  after  the  operation, 
from  acute  dilatation  of  the  stomach,  which 
resisted  treatment. 

The  position  taken  by  Dr.  Longaker  in  his 
l»aper  seems  to  me  the  only  rational  one  in  the 
present  stage  of  our  knowledge.  The  value 
placed  upon  fetal  life  in  a given  case  varies 
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greatly,  and  has  some  influence  upon  the 
choice  of  operation.  The  forcible  dilatation 
of  the  cervix  by  bags  can  not  be  considered 
a harmless  procedure,  and  severe  lacerations 
have  occurred,  followed  by  disastrous  results. 
In  estimating  the  value  of  induction  of  labor 
this  fact  can  not  be  neglected.  Prophylactic 
version  in  contracted  pelvis  to  be  successful 
must  be  very  strictly  limited  to  minor  dis- 
proportion only,  a simple,  flat  pelvis  being 
most  favorable  for  this  operation. 

The  greatest  difficulty  in  improving  the  re- 
sults of  obstetric  surgery  does  not  lie  in  the 
inherent  difficulty  and-  danger  of  the  various 
obstetric  operations,  our  greatest  obstacle  to 
success  is  the  attitude  taken  by  the  general 
practitioner  on  this  question.  He  will  rarely 
summon  assistance  in  a case  of  confinement 
until  he  has  made  it  impossible  to  perform 
successfully  some  of  the  major  obstetric 
operations,  by  his  own  inefficient  efforts  to 
deliver.  He  rarely  operates  with  good  facil- 
ities for  maintaining  aseptic  conditions,  and 
by  his  inefficient  efforts  at  delivery  under 
these  circumstances  the  patient  naturally 
becomes  infected.  If  the  general  practi- 
tioner could  be  made  to  believe  that  it  is 
more  to  his  interests  to  have  his  patient 
successfully  delivered  by  operation  in  a 
hospital,  than  to  have  her  undergo  a dan- 
gerous, painful  and  prolonged  confinement 
under  his  care  in  her  home,  conditions  would 
become  different. 

Dr.  J.  W.  Fithian;  In  appendicitis  the  phy- 
sician will  call  in  a surgeon  to  operate,  but  in 
a case  of  contracted  pelvis  he  will  first  put 
on  the  forceps  and  try  to  deliver  the  child  and 
then,  failing,  call  a specialist.  In  reference 
to  pubiotomy,  in  one  case  in  which  the  woman 
had  been  in  labor  for  a long  while,  forceps 
had  been  tried  and  I hesitated  whether  to  do 
a Porro  operation  or  craniotomy.  I tried  the 
axis  traction  forceps  but  they  did  not  succeed. 
I thought  I heard  heart  sounds  and  did  a 
pubiotomy,  getting  half  an  inch  separation. 
After  attempting  delivery  by  forceps  I found 
the  cord  had  prolapsed  and  was  pulseless 
and  I then  dicT  craniotomy. 

Dr.  William  R.  Nicholson;  I was  glad  to 
hear  Dr.  Davis’  remarks  about  the  use  of  the 
dilating  bags.  They  can  be  a source  of  great 
danger  to  both  mother  and  child  if  carelessly 
or  uuskillfully  used. 

Regarding  Dr.  Foulkrod’s  case.  I wish  there 
was  some  method  by  which  we  could  measure 
the  posterior  sagittal  diameter  of  the  outlet 
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with  ease.  I have  seen  one  case  of  central 
perforation  of  the  perineum  due  to  contrac- 
tion at  the  outlet.  In  regard  to  Cesarean 
section,  it  seems  to  me  that  the  men  who  are 
doing  special  hospital  work  are  somewhat  up 
against  it  because  the  general  practitioners 
will  not  refer  their  cases  to  hospitals  early 
enough.  They  do  not  make  preliminary 
examinations  of  cases  as  they  should  make 
them.  I think  in  the  present  training  of 
medical  students  we  are  too  prone  to  direct 
too  much  attention  to  major  operations  and 
too  little  to  the  examination  of  parturient 
patients.  I am  glad  to  hear  Dr.  Boyd  say 
that  many  cases  demand  a long  test  of  labor. 

1 think  Cesarean  section  has  been  done  in 
cases  in  which  it  was  not  necessary  if  the 
reports  in  literature  are  to  be  accepted.  The 
whole  question  depends  upon  how  long  we 
may  allow  a test  of  labor  to  be  extended  and 
the  prevention  of  infection  before  operation. 

I have  within  a year  had  the  unpleasant  ex- 
perience of  losing  a woman  after  Cesarean 
section  when  I thought  the  conditions  entirely 
justified  the  procedure.  In  this  case  it  was 
not  exhaustion  as  the  labor  was  of  only  a 
few  hours  duration  but  undue  violence  had 
been  done  by  forceps  before  she  was  admitted. 

I make  the  mistake  of  operating  upon  a case 
after  forceps  had  been  applied  outside  on  the 
assurance  that  their  use  had  been  only 
tentative. 

Dr.  George  M.  Boyd:  The  papers  have 

brought  out  the  point  of  the  better  attention 
given  our  cases  in  the  careful  study  at  an 
early  date.  The  Cesarean  section  case  was 
one  of  a moderate  degree  of  deformity  and 
demanded  a pretty  fair  test  of  labor.  It  is 
impossible  to  tell  until  the  patient  has  had 
such  test  what  is  the  best  method  to  pursue. 

1 think  the  operation  of  pubiotomy  is  useful 
in  a certain  proportion  of  these  border  line 
cases. 

Dr.  B.  F.  Baer:  If  my  tongue  were  as  elo- 
quent as  my  heart,  I could  make  an  interest- 
ing speech  to-night.  When  I entered  the 
hall  this  evening,  its  dismantled  condition 
renii:)ded  me  that  we  are  about  to  leave  this 
locality  forever  and  I at  once  became  remin- 
iscent. My  mind  reverted  to  the  time,  more 
than  thirty  years  ago,  when  I became  a mem- 
ber of  the  Obstetrical  Society.  The  papers  of 
this  evening  being  on  purely  obstetric  sub- 
jects particularly  recalled  the  fact  that  at  the 
very  first  meeting  I attended,  the  subject 
under  discussion  was  an  obstetric  one,  for 
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the  gladitorlal  debate  between  Ellwood  Wil- 
son and  William  Goodell  upon  version  versus 
the  forceps  was  then  a foremost  topic.  The 
coincidence  impressed  me  as  striking,  since 
this  will  probably  be  our  last  meeting  in  this 
hall. 

Soon  after  that  period  we  drifted  away 
from  obstetrics  and  became  menders  of  the 
obstetric  accidents.  We  all  became  gjme- 
cologists,  and  for  many  years  subsequently 
a purely  obstetric  paper  was  rarely  read. 
Pelvic  and  abdominal  surgery  became  the 
absorbing  topic  and  during  the  next  decade 
we  fought  over  the  various  questions  regard- 
ing technic  and  the  propriety  of  sacrificing 
or  preserving  the  ovaries  and  Fallopian  tubes 
when  not  wholly  destroyed  by  inflammatory 
abscesses  or  suppuration. 

Our  most  distinguished  fellow  and  one  of 
the  founders  of  the  society,  the  late  Dr.  Wil- 
liam Goodell,  presented  the  first  case  of  pyo- 
salpinx  here  at  the  June  meeting  in  1885;  and 
I myself  presented  at  the  meeting  of  the  fol- 
lowing December,  the  first  specimen  of  typical 
pus  tube  that  was  ever  presented  to  the  Phil- 
adelphia Obstetrical  Society.  You  may  find  a 
full  report  of  the  case  in  the  transactions.  In 
view  of  this  work  and  much  more  subsequent- 
ly, it  was  not  a little  surprising  and  somewhat 
amusing  to  us  when,  a few  years  later,  it 
was  said  and  repeated  that  Dr.  Goodell  and 
Dr.  Baer  denied  the  existence  of  pyosalpinx 
because  they  had  never  seen  a case!  The 
error  rose  from  the  fact  that  a few  years 
later  so  many  specimens  were  being  presented, 
some  of  them  of  questionable  pathology,  that 
we  took  a stand  against  the  unnecessary  sacri- 
fice. This  and  the  technic  led  often  to  some 
warm  discussions,  and  at  one  of  these  meet- 
ings I was  thus  incorrectly  reported.  I say 
I,  because  Dr.  Goodell  was  not  present  at  the 
meeting  at  which  this  report  was  made.  In 
justice  to  the  departed,  I am  glad  to  take 
advantage  of  this  opportunity  to  make  this 
correction,  and,  since  the  recorded  transac- 
tions show  the  work  of  the  speaker,  it  is  In 
be  hoped  that  we  have  heard  the  last  of  the 
absurd  story. 

I remember  affectionately  the  leaders  of  the 
society  a generation  ago  (Robert  P.  Harris, 
Ellerslie  Wallace,  Ellwood  Wilson.  Albert  11 
Smith,  Thon>as  Trysdale,  John  S.  Parry. 
William  H.  Parrish,  George  Pepper,  and,  of 
course,  William  Goodell)  all  gone. 

Dr.  Foulkrod,  closing:  It  occurs  to  me  that 
I did  not  put  In  the  notes  that  there  was  a 
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slight  rise  of  temperature.  This  encouraged 
me  to  go  ahead.  I did  not  attribute  it  to 
to.xemia  on  the  part  of  the  child. 

Dr.  Longaker,  closing;  The  case  reported  by 
Dr.  Foulkrod  interested  me  greatly  because  it 
seemed  somewhat  in  line  w'th  the  class  of 
cases  I had  under  consideration  in  my  paper. 

1 believe  the  ideal  method  of  treatment  here 
would  be  an  elective  abdominal  delivery.  I 
used  hags  years  ago  and  more  recently  began 
their  use  again,  but  to  my  mind  they  are. 
clearly  unphysiological  and  unphilosophical. 
We  need  to  get  the  head  into  the  pelvis,  when 
we  shall  have  no  use  for  the  bags.  Another 
point:  I believe,  and  I have  seen  this  occur 
in  a case,  that  the  use  of  bags,  especially  when 
one  does  not  rupture  the  membranes  first, 
favors  detachment  of  the  placenta.  In  one 
recent  case  in  which  I thought  well  to  intro- 
duce a bag  this  accident  and  a dead  baby  re- 
sulted. The  use  of  the  bag  had  a distinct, 
etiological  relation  to  this  occurrence.  We 
might  attem])t  to  do  prophylactic  version  and 
come  to  grief,  but  I think  if  one  is  very  care- 
ful and  limits  the  cases,  and  is  quite  sure 
beforehand  that  there  is  not  a sufficient  degree 
of  disproportion  to  prevent  the  rapid  descent 
of  the  head,  all  will  be  well.  In  looking  over 
my  experience  I know  the  mistake  I made  in 
the  early  part  of  my  practice  was  haste  too 
early.  We  can  proceed  leisurely  up  to  a 
(ertain  point  and  then  we  should  not  lose 
time. 

1 agree  with  Dr.  Boyd  in  regard  to  the 
advisability  of  increasing  the  pelvic  girdle  by 
symphysiotomy,  but  these  are  compromising 
cases.  They  are  not  ideal  at  all.  I do  not 
think  this  is  an  operation  of  election  for  the 
reasons  that  I have  stated. 

Dr.  Baer  became  reminiscent.  I thought, 
and  frequently  think  of  a paper  that  the  late 
Dr.  Robert  P.  Harris  wrote  in  which  were 
mentioned  cases  of  pregnant  women  torn  by 
infuriated  bulls.  A large  number  of  such  cases 
were  treated  by  country  doctors,  the  mud 
and  sand  washed  otit  by  clean  pump  water, 
the  baby  taken  out  of  the  abdominal  cavity, 
the  uterus  stitched  up  and  a large  percentage 
of  the  patients  recovered.  Dr.  Robert  P. 
Harris  used  to  say  “The  bulls  can  beat  the 
surgeons.”  In  that  day  the  mortality  of 
Cesarean  section  was  sixty  per  cent.  The 
“cow-horn  rip”  cases  had  a much  lower 
mortality  than  this. 

I agree  with  the  remarks  upon  the  inade- 
quate training  of  young  medical  men,  but  I do 


not  think  any  reflection  should  be  made  upon 
our  teachers.  I believe  that  in  the  various 
teaching  institutions  of  this  city  the  instruc- 
tion in  this  branch  is  as  good  as  it  can  be 
under  the  circumstances.  It  should  be  re- 
membered that  this  is  an  art  that  can  be 
learned  only  by  practice.  It  must  be  learned 
under  one  who  knows  the  art.  This  is  just  as 
true  of  obstetrics  as  of  ophthalmology,  if  not 
more  so.  We  must  not  expect  too  much  of 
the  medical  student  or  of  the  recent  graduate 
hospital  intern  bscause  he  has  had  hut  limited 
opportunities  for  learning  this  art. 

Case  of  Genital  Malformation.  Dr.  Wil- 
mer  Krusen  reported  a case  of  genital  mal- 
formation in  a young  woman  22  years  of  age 
who  had  presented  herself  for  examination 
as  she  was  contemplating  marriage.  She 
gave  a history  of  having  never  menstruated 
or  had  any  periodic  disturbance  of  a sexual 
change.  The  hymen  was  imperforate  without 
any  bulging  or  evidence  of  the  retention  of 
menstrual  fluid.  This  was  incised  by  the 
crucial  method  and  an  undeveloped  vagina 
1%  inches  in  length  was  revealed.  The 
uterus  was  apparently  entirely  absent.  On 
the  right  side  a rudimentary  ovary  was  dis- 
covered on  recto-abdominal  examination;  but 
none  could  be  palpated  on  the  left  side.  The 
mammary  glands  were  somewhat  undeveloped 
for  a normal  girl  of  the  same  age.  As  no 
untoward  symptoms  were  manifested,  no 
operation  was  advised  and  the  patient  was 
counseled  not  to  marry. 

Dr.  Theo.  A.  Erck,  discussing:  About 

eighteen  months  ago  I had  a case  similar  to 
that  reported  by  Dr.  Krusen.  My  patient  had 
been  married  two  months.  There  was  not 
even  a trace  of  vagina  nor  could  anything 
resembling  a uterus  or  ovaries  be  made  out 
by  examination  under  ether.  I made  a sep- 
aration in  the  rectovesical  septum  and  used 
the  labia  minora  to  line  part  of  the  cavity 
thus  made.  Several  weeks  ago  I was  informed 
by  the  physician  vcho  sent  the  patient  that  the 
opening  still  existed  and  that  he  thought  it 
advisable  to  use  a smaller  vaginal  plug  than 
the  one  which  had  been  ordered  after  the 
operation. 

The  presence  of  shreds  in  the  urine  is  a 
presumptive  evidence  more  useful  to  the  sur- 
geon «ho  seeks  the  etiology  of  a monarticular 
inflan  mation  than  is  the  denial  by  the  patient 
that  he  has  had  gonorrhea. — Avieiican  Journal 
of  Surgery. 
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WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting,  November  1,  1909,  Dr.  Samuel  D. 
Risley,  Chairman. 

Cyclodialj  sis  with  a Rei>oi-t  of  Cases  was 
read  by  Dr.  William  Zentmayer.  The  operation 
of  cyclodialysis  has  been  performed  sufficiently 
often  both  here  and  abroad,  and  ample  time 
has  elapsed  in  some  of  the  cases,  for  judgment 
to  be  lormed  as  to  its  value.  Most  of  the  sur- 
geons who  have  practiced  it  have  been  favor- 
ably impressed  by  the  results  which  they  have 
obtained.  The  main  indication  for  the  opera- 
tion in  glaucoma  is  when,  because  of  the  ab- 
sence of  the  anterior  chamber,  or  because  of 
the  advanced  stage  of  the  disease  it  is  impossi- 
ble to  perform  an  iridectomy.  It  is  of  particu- 
lar value  in  secondary  glaucoma,  and  in  one 
case  of  acute  inflammatory  glaucoma  a brilliant 
result  has  been  reported.  The  mode  of  action 
is*  not  clear  but  it  probably' does  good  by  free- 
ing the  angle  of  the  anterior  chamber. 

Dr.  Zentmayer  has  performed  the  operation 
on  four  eyes  and  he  stated  that  he  had  only 
the  immediate  results  to  report.  In  all  of  his 
cases  iridectomy  was  contraindicated;  and  in 
one  case  enucleation  should  have  been  the 
proper  operation  but  was  refused.  The  net 
results  in  the  four  operations  were  as  follows: 

In  one  case  the  vision  of  one  eye  was  raised 
from  1.  p.  to  2/60,  and  the  field  increased  from 
light,  at  fixation,  to  10°  form-field;  while  T, 
was  reduced  to  normal.  In  another  eye,  vision 
was  raised  from  fingers  at  one  foot  to  5/7.5,  and 
field  from  fixation  to  15°  and  T.  reduced  to  nor- 
mal. In  the  third  case  vision  of  one  eye  has 
raised  from  fingers  at  two  feet  to  5/35,  and  the 
field  from  8°,  roughly,  to  40°,  and  T.  reduced 
to  normal.  In  the  last  case  the  conditions  re- 
mained unchanged  except  there  was  the  relief 
from  pain. 

Dr.  Posey  said  that  he  had  operated  upon 
three  cases  in  the  spring,  but,  as  yet,  he  was 
not  prepared  to  report  his  results,  although  in 
each  the  tension  of  the  globe  was  lowered.  He 
would  never  operate  except  in  chronic  glau- 
coma and  then  only  after  the  inflammatory 
symptoms  had  subsided.  Even  in  chronic 
glaucoma  he  would  hesitate  if  there  was  any 
appreciable  amount  of  vision  remaining.  While 
not  condemning  the  operation  he  prefers  to 
rely  upon  the  use  of  myotics.  He  suggested 
that  as  the  large  angular  keratome  in  use  pre- 
sented certain  difficulties  and  might  be  dan- 
gerotis  from  too  large  or  too  deep  an  incision, 
a knife  on  the  order  of  a scalpel  might  be  de- 
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signed.  Dr.  Ziegler  believed  that  the  lens 
might  be  injured  and  that  destructive  hem- 
orrhage was  likely  to  ensue. 

Dr.  Risley  feared  that  the  retina  might  be 
so  much  separated  that  permanent  sagging 
would  follow  if  the  membrane  failed  to  re- 
unite. He  regarded  Dr.  Zentmayer’s  results  as 
most  encouraging  however. 

Dr.  Charles  A.  Oliver  congratulated  Dr.  Zent- 
mayer upon  the  great  success  of  his  cases. 
While,  personally,  never  having  had  occasion 
to  perform  the  operation,  he  has  not  infrequent- 
ly seen  it  done  abroad,  and  has  been  interested 
in  the  various  methods  attempted  for  its  ac- 
complishment. 

.\  Case  of  Recurrent  Sarcoma  of  the 
Limbus  of  the  Cornea,  with  the  Ihreser- 
vation  of  the  Globe  after  Twenty-one 
Years’  Observation.”  Dr.  P.  N.  K.  Schwenk 
presented  a middle-aged  woman  patient  to  the 
society,  who  is  the  subject  of  his  report.  Dr. 
Schwenk  said  he  had  removed  growths  from 
the  limbus  eleven  different  times  in  twenty-one 
years.  The  growths  were  diagnosed  as  sarcoma 
by  three  pathologists.  He  had  made  twenty 
or  more  cauterizations,  also,  with  carbolic 
acid  and  nitric  acid.  The  corrected  vision 
still  remains  the  same  as  twenty-one  years  ago. 
Dr.  Schwenk  stated  that  the  tendency  for  these 
growths  has  been  to  grow  outwards  toward 
the  surface.  In  a number  of  places  from  which 
the  growth  was  removed  the  limbus  is  now  free 
from  the  disease.  Here  scar  tissue  marks  the 
site,  and  at  which  no  Inflammatory  process  has 
followed.  One  spot  yet  shows  the  existence  of 
the  new  growth.  The  foci  have  grown  more 
rapidly  in  these  last  years  than  in  the  earlier. 
Enucleation  has  been  advised,  which  the  pa- 
tient rejects.  Dr.  Schwenk  still  has  hopes  of 
eradicating  the  neoplasm,  because  of  the  fact 
that  places  which  were  once  affected  are  now 
free  from  it. 

Dr.  Oliver  has  seen  three  such  cases,  one  of 
w hich  he  has  described  in  detail  elsewhere.  In 
all,  the  sarcomatous  involvement  extended  pri- 
marily from  the  corneal  limbus  along  the  vas- 
cular channels  of  the  sclera  and,  in  one  in- 
stance, penetrated  into  the  corneal  lymph  spac- 
es. In  his  second  case,  much  of  the  malignant 
material  was  replaced  by  connective  tissue  af- 
ter the  first  attempt  at  eradication;  this  case 
recurred  and  went  on  to  early  extirpation  of 
the  eyeball. 

He  considers,  even  in  cases  in  which  there 
is  uncertainty  as  to  definite  pathologic  diag- 
nosis (as  there  often  is)  that  the  safest  and 
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surest  procedure  is  radical  removal  of  the  af- 
fected organ  if  there  is  the  slightest  tendency 
to  recurrence  of  the  primary  mass  after  care- 
ful and  judicious  extirpation. 

Dr.  Posey  said  that  he  would  look  upon  the 
case  as  one  of  not  great  malignancy  and  he 
would  feel  inclined  to  attempt  to  remove  the 
growth  itself  rather  than  to  remove  the  globe 
and  the  orbital  tissues.  He  had  had  a case 
of  round-celled,  non-pigmented  sarcoma  which 
had  invaded  the  bulbar  conjunctiva  and  it  had 
recurred.  This  case  finally  progressed  so  that 
enucleation  was  imperative,  yet  it  is  now  sev- 
eral years  and  no  new  focus  has  since  devel- 
oped. 

Dr.  Risley  said  that  he  had  always  been  sus- 
picious of  such  new  growths  and  he  had  hereto- 
fore believed  it  best  to  remove  the  globe,  if 
not  to  exenterate  the  orbit.  Yet  he  would 
always  temporize.  In  this  connection  he  would 
call  attention  to  an  apt  illustration  of  certain 
phases  in  the  life-history  of  seemingly  benign 
tumors:  namely,  the  tendency  to  become  rapid- 
ly malignant  once  they  are  subjected  to  sur- 
gical interference. 

Dr.  Goldberg  presented  three  specimens  of 
the  tumor  masses  removed  by  Dr.  Schwenk, 
which  he  had  prepared.  They  showed  three 
distinct  phases  in  the  histology  of  the  growth, 
and  Dr.  Goldberg  called  particular  attention  to 
the  progressive  increase  in  the  adult  connec- 
tive tissue  which  he  believed  to  be  an  attempt 
at  regeneration.  In  the  last  specimen  this 
change  was  quite  marked;  the  connective  tissue 
here  assumed  an  alveolar  arrangement  of  its 
elements,  while  the  growth  cells  visibly  de- 
creased in  number.  This  showed,  he  believed, 
that  the  development  of  connective  tissue  would 
ultimately  lead  to  the  extinction  of  the  growth. 

Burton  Chance,  Secretary. 


READY  MADE  MIXTURES. 

There  was  a representative  of  a standard 
“ethical”  drug  house  in  town  last  week  dis- 
tributing his  samples  of  compounds  and 
ready  made  mixtures.  M’hen  he  was  informed 
that  patients  persisted  in  being  different  from 
each  other  and  that  ready  made  mixtures 
did  not  always  suit  them  all  he  waxed  w'roth 
and  told  a few  things  that  should  make  us 
stop  to  think.  He  said  that  these  mixtures 
were  made  to  help  the  doctor  out.  for  half 
of  the  doctors  didn't  know'  how  to  write  a 
prescription.  Now  if  this  is  true  it  seems  as 
though  we  should  wake  up  a little.  There 
must  be  some  reason  for  putting  up  these 
mixtures  and  perhaps  he  was  right.  We  are 
not  all  perfect  by  a whole  lot  but  we  could 
be  a big  lot  better  if  we  tried. — Lau'rence 
County  Medical  Bulletin. 
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(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 


BUCKS — November. 

The  Bucks  County  Medical  Society  held  its 
annual  meeting  at  Doylestown,  November  10, 
with  forty-three  physicians  present,  including 
the  invited  guests.  Dr.  Theodore  B.  Appel,  Lan- 
caster. and  the  lecturer.  Dr.  Charles  W.  Burr, 
Philadelphia. 

Dr.  Smith  in  his  retiring  president’s  address 
referred  to  the  excellent  w'ork  done  by  the 
three  sections  in  postgraduate  study.  He  re- 
counted the  excellent  work  done  by  Section  A, 
commonly  called  the  North  Penn  Clinical  So- 
ciety. in  their  antitubercular  educational  cam- 
paign, covering  six  railroad  towns  with  exhib- 
its and  lectures,  entailing  much  arduous  work 
upon  the  promoters,  local  physicians  and  lec- 
turers. In  all  over  eighteen  thousand  visits 
to  the  demonstrations  and  lectures  were  re- 
corded. This  evidenced  an  altruistic  spirit  of 
the  highest  order.  At  the  close  of  his  address 
Dr.  Smith  presented  the  society  with  a gavel 
made  from  the  cane  carried  by  the  late  Dr. 
Phineas  .lenks.  the  founder  and  first  president 
of  the  Bucks  County  Medical  Society,  sixty-one 
years  ago.  The  gavel  is  composed  of  seventeen 
pieces,  representing  the  original  seventeen 
members  of  the  society. 

Dr.  Felix  A.  Murphy  read  an  excellent  resume 
in  review  of  current  medical  literature. 

After  the  social  dinner  hour.  Dr.  Theodore  B. 
Appel  of  Lancaster,  president  of  the  state  so- 
ciety, was  introduced  and  offered  some  re- 
marks. 

Dr.  Charles  W.  Burr  of  Philadelphia  ad- 
dressed the  society  on  “Some  Points  in  the 
Diagnosis  of  Insanity.”  He  dwelled  particularly 
upon  the  division.  Is  the  patient  insane?  Im- 
agination and  hallucination  in  typhoid  fever 
have  sent  many  a one  to  an  insane  hospital  when 
they  were  not  really  insane.  Many  things  are 
attributed  to  insanity  when  it  is  simply  vice. 
One  perverted  act  is  not  insanity.  The  lectur- 
er described  various  phases  of  insanity  and  re- 
counted many  negative  points  not  per  se  evi- 
dence of  insanity.  He  discussed  acute  drug 
intoxication,  mistakes,  the  medicolegal  aspect 
of  insanity  and  finally  described  the  treatment. 

Anthony  P.  Myers,  Reporter. 
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CLEARFIELD — NovEMnEB. 

The  regular  monthly  meeting  of  the  Clear- 
held  County  Medical  Society  was  held  in  Clear- 
held,  November  11,  with  seventeen  physicians 
present. 

Dr.  James  L.  Henderson  read  a paper  on 
"The  Diagnosis  and  Treatment  of  Heart  Dis- 
ease in  Children.”  He  divdded  the  disease  into 
fnncticnal  and  organic  primarily,  and  again 
into  congenital  and  postcongenital.  Functional 
disease  is  usually  due  to  some  gastrointestinal 
irritation  or  teething.  The  same  importance 
must  not  be  attached  to  the  symptoms  as  found 
in  children  as  compared  to  older  people  because 
the  child’s  heart  is  often  irregular  even  when 
healthy.  In  the  treatment  of  all  functional  dis- 
orders of  the  heart,  look  for  and  remove  the 
cause.  Congenital  heart  disease  has  very  little 
interest  for  the  general  practitioner,  as  the 
great  majority  of  patients  are  stillborn  or  do 
not  survive  many  days  or  weeks.  In  the  treat- 
ment of  these  patients  hygiene  plays  a very 
important  role;  there  should  be  plenty  of  fresh 
air  and  avoidance  of  cold  and  conditions  likely 
to  produce  bronchial  irritation.  Peroxid  of 
hydrogen  in  eight-drop  doses,  t.  i.  d..  he  thinks 
deserving  of  a trial.  Digitalis  should  be  used 
guardedly  in  these  cases,  but  in  beginning  hy- 
pertrophy nothing  else  will  take  its  place. 

Dr.  Samuel  D.  Baily  gave  a talk  on  “The 
Recognition  and  Management  of  Eye  Condi- 
tions Seen  Primarily  by  the  General  Practition- 
er.” He  pleads  that  every  practitioner  of 
medicine  should  be  thoroughly  familiar  v.  ith 
the  general  anatomy  of  the  eye,  be  able  to  recog- 
nize trouble  when  it  is  there  and  if  he  feels 
himself  unable  to  cope  with  the  condition  to 
send  the  patient  to  some  one  who  is  competent 
to  care  for  him. 

Dr.  Waterworth  discussed  “Movable  Kidney 
from  a Surgical  Standpoint.”  He  advocated  abso- 
lute rest  in  bed  for  some  time  before  operation, 
and  in  a general  way  a “fattening  up”  first.  He 
described  and  uses  Harris’  method  which  con- 
sists of  stripping  up  the  part  of  the  capsule 
and  tacking  under.  It  should  never  be  fas- 
tened up  under  tension  as  it  might  cause  a 
twist  or  kink  in  the  ureter.  He  also  uses 
DaCosta’s  method  of  supporting  the  kidney  in 
a gauze  sling,  the  two  ends  of  two  pieces  of 
gauze  being  united  with  very  light  catgut  and 
placed  under  the  middle  of  the  median  surface 
of  the  organ.  After  about  ten  days  the  catgut 
melts  and  the  sling  can  be  easily  pulled  froTn 
either  side  of  the  kidney.  All  these  patients 


should  be  kept  in  bed  for  a period  of  four 
weeks  at  least. 

That  the  administration  of  solid  food 
throughout  the  course  of  typhoid  fever  is  good 
treatment  and  a procedure  to  be  recommended 
to  the  general  practitioner  was  discussed  by 
every  one  present.  Dr.  Gillespie  B.  Yeaney 
made  a plea  for  a stronger  diet  throughout  the 
course  of  typhoid,  thus  saving  the  patient’s 
strength  and  lessening  the  mortality.  His  diet 
list  includes  eggs,  browned  bread  crumbs,  corn- 
starch. baked  apples,  stewed  fruits,  etc.  A num- 
ber favored  feeding  generously  in  the  first  tw'o 
weeks  and  then  using  very  light  diet  for  the 
following  two  weeks,  and  a quick  return  to 
more  solid  food  early  in  convalescence.  The 
majority  still  favor  a liquid  diet. 

Wabd  O.  Wilson,  Reporter. 


ELK — November. 

A regular  meeting  of  the  Elk  County  Medical 
Society  was  held  at  Ridgway,  November  11, 
with  ten  members  present. 

A paper  on  “Infantile  Jaundice”  w'as  read  by 
Dr.  W.  H.  Bush.  The  Doctor  reported  a case 
he  had  seen  recently  which  terminated 
fatally.  Another  physician  had  seen  the  infant 
at  a certain  stage  of  the  affection  and  had  re- 
.garded  the  case  as  one  of  purpura.  Inasmuch 
as  several  of  the  physicians  reported  having 
seen  fatal  cases  in  w'hich  there  w-as  jaundice 
with  hemorrhagic  tendencies,  one  of  the  infants 
having  died  from  bleeding  around  the  cord,  the 
question  arose  as  to  which  was  the  primary 
affection.  The  jaundice,  in  the  majority  of 
cases,  clears  up  promptly  with  but  little,  if  any, 
medication  but  the  graver  form  with  great 
changes  in  the  blood  may  rapidly  prove  fatal. 

.1.  C.  McAllister,  Reporter. 


HUNTINGDON — November,  December. 

The  Huntingdon  County  Medical  Society  met 
in  the  Huntingdon  Club  rooms.  Huntingdon, 
.November  11,  with  President  Simpson  in  the 
chair  and  twenty-two  members  and  ten  visitors 
present. 

Dr.  Edward  .Martin  of  the  University  of 
Pennsylvania  was  the  guest  of  honor.  After 
an  informal  reception.  Dr.  Martin  delivered  an 
address  on  “Treatment  of  Colonic  Affections.” 
He  de.scribed  minutely  the  physiological  action 
of  the  small  intestine  and  the  colon,  and 
showwd  how  constipation  takes  place  in  the 
colon,  due  to  the  reversed  peristaltic  action.  He 
then  proved  how  a condition  of  chronic  diar- 
rhea would  result,  if.  as  has  been  advocated. 
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the  entire  colon  be  removed  for  the  cure  of 
constipation.  He  also  spoke  of  the  impossi- 
bility of  passing  a rectal  tube  beyond  the  sig- 
moid flexure,  but  stated  that  the  colon  could  be 
flushed  by  introducing  a tube  into  the  rectum 
six  or  seven  inches  with  the  patient  in  the 
knee-chest  position.  He  advised  regular  habits, 
flushing  of  the  colon  and  then  massage  of  the 
abdomen.  Cascara  sagrada  is  the  least  harm- 
ful drug  to  use  and  he  also  uses  the  aloin, 
belladonna  and  strychnin  tablet. 

Dr.  Martin  was  asked  about  the  expectant 
plan  for  treating  appendicitis.  He  said, 
“Operate  as  soon  as  the  diagnosis  is  sure  and 
you  can  get  ready  for  the  operation.”  He  be- 
lieves in  relieving  the  patient  of  pain  with  an 
opiate  in  such  cases  and  said,  “Do  not  be  in 
too  big  a hurry  to  open  the  bowels.” 

A unanimous  vote  of  thanks  was  given  Dr. 
Martin  for  his  instruction. 


The  Huntingdon  County  Medical  Society  met 
in  the  Huntingdon  Club  rooms,  Huntingdon, 
December  9,  with  Vice-president  Miller  in  the 
chair  and  sixteen  members  present. 

Dr.  W.  J.  Campbell  read  a paper  on 
“Jaundice,”  and  Dr.  J.  M.  Johnston  one  on 
“Diagnosis  and  Treatment  of  Cirrhosis  of  the 
I-iver.”  Both  papers  were  fully  discussed. 

The  annual  dues  of  the  society  were  in- 
creased from  two  and  a half  to  three  dollars. 

H.  C.  Fboxtz.  Reporter. 

MIFFLIN — Decembeb. 

A meeting  of  the  Mifflin  County  Medical 
Society  was  held  in  the  parlor  of  the  Coleman 
House,  Lewistown,  December  2,  at  10  a.  m., 
with  a larger  attendance  than  usual  and  Pres- 
ident ISIcKim  presiding.  Dr.  G.  W.  Farquhar  of 
Belleville  was  a visitor.  The  annual  dues  of 
the  society  were  raised  to  two  and  a half 
dollars. 

A paper  on  “The  Problem  of  Gonorrheal  In- 
fection” was  read  by  Dr.  R.  T.  Barnett.  The 
paper  was  an  able  discussion  of  the  great 
social  evil;  the  fact  of  its  existence  was  de- 
plored, and  remedies  were  suggested,  the  chief 
one  being  that  of  educating  the  public  to  the 
fact  of  its  existence  and  the  direful  conse- 
quences resulting  therefrom.  On  motion.  Dr. 
Barnett  was  requested  to  present  his  paper  to 
the  .Tot’rxal  for  publication. 

F.  A.  Rupp,  Reporter. 

NORTHAMPTON— November. 

The  November  meeting  of  the  Northampton 
County  Medical  Society  was  held  in  the  Easton 
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public  library,  November  19,  with  President 
M'alker  in  the  chair  and  twenty-two  members 
present. 

At  this  first  monthly  meeting  of  thepostgrad- 
uate  study  the  program,  consisting  of  “Treatment 
of  Penetrating  Wounds  of  the  Thorax,”  by  Dr. 
Michler,  Easton;  “Symptoms  and  Diagnosis  of 
Empyema,”  by  Dr.  Green,  Easton;  and  “The 
Present  Status  of  the  Surgery  of  the  Heart,”  by 
Dr.  Estes.  South  Bethlehem,  was  presented  and 
ably  discussed.  W.  P.  O.  Thomasox,  Reporter. 


PHILADELPHIA— No\-embeb  24. 

A stated  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  November  24,  at 
V.  M.,  President  Henry  in  the  chair.  A sym- 
posium on  “The  Abuse  of  State  Appropriations 
to  Semipublic  Hospitals”  was  given  as  fol- 
lows:— 

“Suggestions  for  Improving  the  Pennsylva- 
nia Method  of  Giving  State  Aid  to  Hospitals 
Not  under  State  Control”  was  read  by  Dr. 
John  B.  Roberts. 

The  first  step  to  be  taken  by  the  trustees  of 
a hospital  desirous  of  obtaining  state  aid  is 
to  make  a formal  application  in  writing  on  an 
appropriate  blank  to  the  State  Board  of  Public 
Charities.  The  trustees  then  appear  before  the 
board  and  present  such  evidence  as  they  think 
proper  as  to  the  propriety  of  state  aid  and 
the  need  of  the  hospital  for  the  amount  for 
which  they  have  made  application.  The  Board 
of  Public  Charities  then  investigates  by  a sub- 
committee, and  may  recommend  a specific 
amount  or  disapprove  the  entire  application. 
This  recommendation  or  disapproval  is  em- 
bodied by  the  board  in  a report  to  the  legis- 
lature. 

When  the  legislature  meets,  a bill  making  an 
appropriation,  stating  whether  it  is  for  main- 
tenance or  buildings  or  other  purposes,  is  pre- 
sented by  a member  of  the  House  of  Representa- 
tives to  that  body,  or  by  a senator  to  the  Sen- 
ate. The  bill  is  referred  to  the  committee  on 
appropriations  of  the  respective  body  for  inves- 
tigation and  report.  The  trustees  and  friends 
of  the  hospital  at  an  appointed  time  appear 
before  the  committee  on  appropriations  to  ad- 
vocate the  grant  and  answer  questions.  A vis- 
it is  then  made  to  the  hospital  by  a subcom- 
mittee of  the  House  or  Senate  to  personally  in- 
spect the  institution  and  learn  its  needs. 

If  the  committee  on  appropriations  finally 
concludes  that  the  hospital  deserves  an  ap- 
propriation, a bill  often  somewhat  mod- 
ified from  the  original  one  is  reported 
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favorably  to  the  House  or  Senate,  aa 
the  case  may  be,  and  has  to  pass  first,  second 
and  third  reading  and  final  passage.  After 
it  passes,  it  is  transmitted  to  the  Senate,  if 
it  originated  in  the  House,  to  the  House,  if 
it  originated  in  the  Senate,  and  is  referred  to 
the  committee  on  appropriations  of  the  second 
l)iaii(h.  It  then  goes  through  the  same  route 
by  means  of  a committee  on  appropriations, 
perhaps  a subcommittee,  and  first,  second  and 
third  reading  and  final  passage.  • 

After  the  bill  has  passed  both  branches  of 
the  legislature  it  is  sent  to  the  governor  with 
the  signatures  of  the  presiding  ofiicers  of  the 
two  branches  of  the  legislature.  The  governor 
then  hears  the  trustees  and  friends  of  the  in- 
stitution and  approves,  disapproves,  or  modi- 
fies the  bill  by  partial  approval  and  partial 
disapproval. 

It  will  be  seen  that  this  method  is  theo- 
retically a very  wise  and  judicious  one  to  en- 
able the  officials  of  the  state  to  learn  the  char- 
acter of  the  institution,  its  value  to  the  pub- 
lic and  the  propriety  of  granting  it  funds  from 
the  public  treasury. 

The  numerous  officials  whose  interest  must 
be  obtained  make  the  method  a complicated 
one.  It  opens  many  doors  through  which  im- 
proper personal,  social  and  political  influences 
may  enter.  It  is  not  difficult  for  one  to  see 
how  a combination  of  institutions  may  work 
for  each  other’s  good  and,  by  the  process 
called  “log  rolling,”  exert  a very  strong  influ- 
ence upon  those  whose  votes  are  necessary  for 
a successful  quest  for  funds. 

The  function  of  the  State  Board  of  Public 
Charities,  being  simply  advisory,  may  carry 
very  little  weight  with  some  of  those  who  have 
a vote  in  deteimining  the  final  passage  of  the 
appropriation  bill.  The  ease  with  which  a bill 
may  be  pigeon-holed  in  an  appropriations  com- 
mittee or  postponed,  when  under  consideration 
in  either  Senate  or  House,  makes  the  political 
leaders  the  absolute  masters  of  the  situation. 
C.reat  opportunity  is  therefore  given  by  these 
appropriation  bills  for  the  payment  of  political 
debts  and  the  gratification  of  political  revenge. 

The  system  tends  to  keep  philanthropic  per- 
sons, interested  in  the  work  of  charitable  In- 
stitutions, afraid  to  offend  the  political  leaders. 
A sequence  is  that  it  may  become  a cause  of 
bribery  for  influential  assistance,  or  may  lead 
to  actual  demand  for  a commission  of  ten  per 
cent.,  more  or  less,  by  those  who  control  the 
Influential  members  of  the  legislature  or  the 
Covemor.  The  syetem  is  cumberiome.  It  !■ 
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defective  in  that  it  debauches  not  only  those 
willing  to  give  and  take  bribes,  but  tempts 
previously  honest  men  to  become  less  sensitive 
to  personal  dishonor. 

One  of  the  results  of  the  Pennsylvania  system 
is  that  the  legislature  pays  very  little  atten- 
tion to  the  views  of  the  Board  of  Public  Char- 
ities. Its  function,  though  an  advisory  one, 
might  be  of  great  value  to  the  commonwealth; 
if  its  approval  or  disapproval  were  final,  or 
limited  at  least  in  some  way  the  future  action 
of  the  legislature. 

Another  bad  result  of  the  system  is  that  a 
member  of  the  legislature,  desiring  to  please 
his  constituents  and  friends,  may  vote  away 
large  amounts  of  money  which  he  knows  that 
the  state  has  not  the  revenue  to  give.  He  thus 
throws  the  responsibility  upon  the  governor, 
who  has  the  power  of  veto  in  all  legislative  en- 
actments. 

The  governor,  under  great  pressure  from 
friends,  political  allies,  and  corporation  influ- 
ences, may  be  constrained  to  stretch,  if  not 
actually  disobey,  the  constitution  of  the  state 
in  his  endeavor  to  cut  down  the  appropriations 
of  hospitals  so  as  to  meet  the  revenues  of  the 
commonwealth.  He  thus  accepts,  as  a burden 
for  his  own  shoulders,  the  duty  which  themem- 
bers  of  the  legislature  have  shirked. 

Hospital  managers,  in  order  to  obtain  the 
amount  needed,  are  led  to  magnify  the  extent 
and  importance  of  their  institutions’  work  and 
to  ask  for  much  larger  sums  than  they  ex- 
pect to  obtain.  They  may  in  some  instances 
be  led  to  pay  a percentage  from  the  appropria- 
tion to  those  who  have  successfully  engineered 
the  bill  in  its  course  through  the  necessary 
channels,  or  promise  to  obtain  building  ma- 
terials from  specified  companies  or  firms. 

The  results,  therefore,  of  the  present  system 
of  granting  state  aid  to  hospitals  not  under 
state  control  in  the  commonwealth  of  Pennsyl- 
vania are  that  dishonest  officials  and  citizens 
profit  by  opportunities  for  thievery  and  bribery, 
honest  officials  and  citizens  are  tempted  up  to 
or  beyond  the  strain  they  can  bear,  and  the 
whole  combination,  from  the  governor  of  the 
state  down  to  the  trustees  of  the  most  insig- 
nificant and  Indirect  charity  are  converted  in- 
to moral  cowards. 

The  improvements  that  have  been  suggested 
to  my  mind  after  a rather  prolonged  study  of 
this  subject  may  be  formulated  in  a series  of 
propositions  as  follows:  — 

1.  Inspection  visits  to  hospitals  by  agents  or 
members  of  the  State  Board  of  Public  Cbarl- 
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ties  and  of  subcommittees  of  the  appropriations 
committees  of  the  legislature  should  be  unex- 
pected. 

2.  Appropriations  for  maintenance  should 
have  some  definite  relation  to  the  amount  of 
money  received  in  the  previous  year  as  dona- 
tions or  contributions  from  private  sources. 
This  ratio  should  be  the  same  for  ail  hospitals 
or,  at  least,  for  all  hospitals  in  the  same  class. 
It  might  be  necessary  to  classify  hospitals  in 
groups  according  to  size,  situation  or  other 
characteristics.  The  amount  granted  should 
never  be  determined  by  political,  social  or 
other  influence. 

3.  The  sums  given  for  maintenance  might  be 
a per  diem  amount  for  each  indigent  patient 
treated  in  the  hospital  beds.  The  indigency  of 
these  patients  should  be  rather  rigidly  deter- 
mined, and  the  payments  to  be  collected  from 
the  state  should  be  fixed  by  computing  the  num- 
ber of  days  of  occupation  of  hospital  beds  by 
such  patients.  All  moneys  received  for  mainte- 
nance should  be  based  on  the  actual  amount  of 
work  done  by  the  hospital  for  the  indigent  citi- 
zens of  the  state  of  Pennsylvania  only.  Instead 
of  being  a per  diem  sum,  it  might  be  found  wis- 
er and  easier  to  grant  to  the  hospital,  one  quar- 
ter, one  half,  or  two  thirds  of  the  cost  of  all 
indigent  patients  per  w'eek  or  month. 

4.  The  state  should  not  give  money  for  main- 
tenance until  the  hospital  is  built,  furnished, 
and  open  for  the  reception  of  patients. 

5.  IMaintenance  appropriations  should  be  giv- 
en to  those  hospitals  only,  which  have  sufficient 
poor  patients  to  justify  the  need  of  the  build- 
ing and  cost  of  the  plant. 

6.  The  state’s  money  should  never  be  grant- 
ed to  buy  the  site  for  a hospital,  to  pay  mort- 
gages or  ground  rents,  or  to  put  up  unnecessa- 
rily large  or  expensive  structures. 

7.  Appropriations  for  buildings  should  sel- 
dom be  made;  and,  as  a rule,  if  made  at  least 
an  equal  sum  of  money  should  be  raised  from 
private  sources. 

8.  If  the  property  is  subsequently  used  for 
other  than  hospital  purposes,  the  state  should 
be  repaid  the  amount  given  for  buildings.  The 
grant  should  be  a perpetual  lien  without  in- 
terest on  such  buildings  and  the  land  on  which 
they  are  built.  This  provision  has  recently 
been  incorporated  in  some  of  the  appropriaticn 
bills  to  hospitals  by  the  legislature  of  Penn- 
sylvania. It  might  be  possible  to  vest  in  the 
commonwealth  the  real  estate  of  all  hospitals 
before  granting  any  appropriation  for  main- 
tenance or  new  buiidings. 
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9.  Some  method  should  be  devised  to  prevent 
the  starting  of  new  hospitals,  which  may  be 
expected  to  ask  state  aid,  unless  the  Board  of 
Public  Charities  has  considered  the  necessity 
for  such  an  institution.  This  desirable  con- 
sum  nation  might  be  reached  by  the  enactment 
of  a law  preventing  the  courts  granting  a 
charter  without  previous  approval  of  the 
Board  of  Public  Charities.  The  opinion  of 
this  hcaid  would  be  very  much  more  likely  to 
safeguard  fae  state  than  that  of  an  individual, 
to  whom  the  court  might  refer  the  proposed 
charter  for  investigation. 

10.  The  members  of  the  Board  of  Commis- 
sioners of  Public  Charities  should  be  appointed 
for  from  six  to  eight  years.  Their  terms 
should  expire  at  different  times,  and  they 
should  not  be  subject  to  reappointment  for  a 
succeeding  term. 

11.  A provision  should  be  made  to  render  it 
difficult  or  impossible  for  the  House  of  Rep- 
resentatives or  Senate  to  raise  the  sum  appro- 
priated for  either  maintenance  or  buildings 
above  that  recommended  by  the  Board  of  Pub- 
lic; Charities. 

12.  Some  step  should  be  taken  to  prohibit  the 
governor  accepting  the  task,  often  put  upon  him 
by  the  legislature,  of  fixing  the  sum  to  be  given 
by  deducting  any  amount  he  chooses  from  any 
items  he  may  select  in  a.ppropriation  bills.  The 
function  of  the  governor  should  be  to  veto,  or 
approve  specific  items,  and  not  to  change  them 
b.\  deduction  or  addition.  The  latter  he  has 
never  done.  The  former  he  has  been  doing 
for  the  last  few  years. 

13.  The  legislature  should  fully  supply  all 
the  needs  for  maintenance  and  buildings  of  the 
institutions  under  state  control  before  making 
appropriations  for  hospitals  or  charities  not 
under  state  control. 

14.  The  medical  profession  should  to  a man 
insist  that  specious  claims  of  philanthropy 
should  no  longer  be  permitted  to  hide  from  the 
public  the  fact  that  the  state  treasury  is  being 
looted  under  the  girise  of  charity. 

“Our  Present  System  of  Granting  State  Aid 
to  Hospitals  from  a Lawwer’s  Point  of  View’’ 
was  presented  by  Francis  Fisher  Kane,  Esq. 
The  constitution  of  Pennsylvania  provides  that 
no  appropriation  shall  be  made  to  any  chari- 
table or  educational  institution  not  under  the 
control  of  the  commonwealth,  other  than  nor- 
mal schools  for  the  training  of  teachers  for  the 
public  schools  except  by  a vote  of  two  thirds 
of  the  members  of  each  house.  After  listen- 
ing to  Dr.  Roberts’  address  you  will  agree  with 
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me  in  thinking  that  the  provision  requiring 
a two  thirds  vote  has  hardly  proved  effective 
in  Checking  extravagance  in  the  appropriation 
of  the  state’s  money.  As  a matter  of  fact  it 
is  no  chec:k  at  all.  It  is  often  in  practice  ab- 
solutely disregarded  by  our  friends  at  Harris- 
burg \v;ho  are  apt  to  .call  up  and  pass  appro- 
iniation  bills  on  days  when  most  of  the  mem- 
bers have  gone  home.  In  Philadelphia  there 
were  recently  over  20,000  children  whom  the 
public  schools  could  not  properly  accommodate, 
and  yet  there  is  money  to  burn  for  private 
charities.  We  appropriated  this  year  to  hos- 
pitals $4,518,028.86.  And  this,  when  our  state 
institutions  for  the  insane,  to  say  nothing  of 
our  prisons  and  reformatories,  received  only  a 
part  of  what  was  needed. 

It  has  been  charged  that  the  state’s  moneys 
improvidently  given  have  been  spent  dishon- 
estly: that  rebates  have  been  allowed,  and  that 
building  contracts  have  been  unfairly  let  and 
then  not  faithfully  performed;  that  material 
men  and  purveyors  of  supplies  have  been  giv- 
en “rake-offs.”  All  of  this  has  doubtless  hap- 
pened: it  would  be  strange  if  it  had  not.  But 
there  is  another  aspect  of  the  subject  upon 
which  I feel  more  competent  to  speak.  This  is 
the  evil  which  necessarily  results  from  a hos- 
pital being  dependent  upon  political  favor. 
Take  for  example  a hospital  started  by  physi- 
( ians  with  a medical  school  attached  to  it,  one 
that  has  constructed  all,  or  nearly  all,  its 
buildings  with  state  moneys, — a hospital  that 
has  drawn  over  a million  dollars  from  the 
public  treasury  in  twenty  years,  that  in  one 
year  collected  over  $90,000  from  the  state,  as 
against  some  $3000  from  investments  and 
something  under  $100  from  subscriptions, — 
such  an  institution,  and  I have  a particular 
one  in  mind,  is  under  heavy  obligations  to 
politicians,  and  will  naturally  feel  tempted  to 
afford  them  and  their  friends  facilities  in  which 
the  general  public  do  not  share.  Nay,  more, 
a particular  hospital,  the  one  which  I still  am 
thinking  of,  has  in  the  course  of  its  history 
secured  for  grounds  and  buildings  over  $6,000- 
000  from  the  state,  and,  now  if  the  papers  are 
to  be  trusted,  proposes  to  sell  its  properties 
to  the  city  for  $1,330,000. 

Pro7ii  acts  of  courtesy  (a  dinner  to  com- 
mittee-men while  the  legislature  is  in  session 
and  the  doing  of  little  professional  favors),  it 
is  not  a great  way  to  the  giving  of  medical 
services  and  room  rent  tree  to  persons  perfect- 
ly well  able  to  pay.  but  who  come  to  the  hos- 
pital recommended  by  a legislator  or  an  out- 
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side  politician  to  whom  the  hospital  is  under 
obligation.  People  are  being  pauperized  by 
receiving  free  treatment  when  they  have  the 
means  to  pay,  and  medical  services  are  being 
given  not  because  the  poor  require  them,  but 
because  clinics  must  be  maintained  and  salaries 
earned.  And  the  evil  does  not  stop  here.  Hos- 
pital managers  themselves  and  employes. forfeit 
their  independance.  If  they  do  not  yield  sub- 
mission, the  hospital  loses  its  appropriation. 
In  looking  for  the  remedy,  let  us  remember 
that  we  ourselves  are  responsible  for  the  condi- 
tions. 

We  who  are  managers  of  institutions 
have  acted  as  though  we  believed  that  exag- 
geration and  extravagance  were  pardonable  iu 
the  service  of  charity.  In  Pennsylvania,  char- 
ity has  indeed  covered  a multitude  of  sins. 
There  are  those  who  think  that  the  state  should 
not  appropriate  out  of  its  treasury  any  mon- 
eys whatsoever  to  the  support  of  the  local 
charities;  that  it  should  maintain  its  own  char- 
itable institutions,  leaving  private  charities 
to  be  supported  by  individual  beneficence,  or 
by  individual  beneficence  supplemented  by  mu- 
nicipal appropriation.  I believe  that  these  per- 
sons are  right,  but  such  a change  in  our  organ- 
ic law  must  be  brought  about  by  an  alteration 
in  the  constitution.  In  the  meantime  a sug- 
gestion to  lessen  the  abuse  is  that  the  state- 
aided  hospitals  require  from  each  free  patient 
a signed  statement,  declaring  that  he  has  not 
money  to  pay;  and  that  the  state's  largess  be 
limited  to  the  actual  expenditure  in  such  cases, 
the  state  refunding  to  the  hospital  a portion 
of  the  money  spent.  While  there  is  much  to 
be  said  in  favor  of  such  a system,  much  false- 
swearing  would  probably  result.  A better 
method  I believe  would  be  to  pass  an  act  re- 
quiring all  persons  w'ho  desire  to  establish  a 
new  charitable  corporation  to  lay  their  pur- 
poses before  the  Board  of  Public  Charities  and 
obtain  its  approval  of  the  proposed  charter. 
This  was  suggested  some  years  ago  by  Mr. 
Biddle,  the  former  secretary  of  the  board,  and 
such  a requirement  certainly  would  check  the 
unnecessary  multiplication  of  hospitals  and 
other  charities.  Finally,  can  we,  with- 
out otherwise  changing  the  law,  effect  a 
change  in  the  practice  under  it  by  inducing 
the  hospitals  to  agree  not  to  ask  for  more 
money  than  the  Board  of  Public  Charities  al- 
lows them?  At  the  last  legislature  the  gov- 
ernor cut  the  amount  recommended  by  the 
hoard  more  than  a million  dollars,  from  which 
it  would  appear  that  the  hospitals  would  lose 
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nothing  by  voluntarily  agreeing  to  abide  by  the 
hndings  of  this  body. 

Dr.  W.  L.  Estes  of  South  Bethlehem,  discuss- 
ing,said  he  believes  every  hospital  should  charge 
a definite  per  diem  rate  for  every  patient  no 
matter  who  it  is  that  enters  the  hospital,  and 
then,  in  order  not  to  do  work  which  is  not 
charitable,  every  patient  should  be  given  an 
opportunity  to  prove  that  he  is  indigent;  but, 
the  burden  of  proof  should  be  on  the  patient 
himself.  When  such  indigency  is  proved  the 
cost  should  be  charged  to  the  state.  The  mat- 
ter becomes  a question  of  business  calculation. 
The  hospital  opens  books  for  the  state.  The 
auditor  general  has  a perfect  right  to  inspect 
those  books  and  by  the  account  the  hospital 
pioves  to  the  state  that  it  has  treated  so  many 
indigent  persons  per  year  for  a certain  definite 
rate  per  day  and  sends  a bill  to  the  state  for 
that  amount.  All  the  hospital  has  to  do  to  re- 
ceive an  appropriation  is  to  apply  to  the  State 
Board  of  Charities  and  say  what  it  has  ex- 
pended and  ask  for  a recommendation  for  an 
appropriation  by  the  legislature.  The  state 
would  have  a right  to  expect  the  work  to  be 
done  by  those  which  could  do  it  most  econom- 
ically and  a number  of  small  hospitals,  estab- 
lished only  because  they  believe  they  will  re- 
ceive state  aid,  would  be  driven  out  of  busi- 
ness. The  state  could  establish  a series  of 
emergency  hospitals,  occupying  toward  the  larg- 
er hospitals  the  position  of  dressing  stations 
in  military  service.  The  multiplication  of  hos- 
pitals over  the  country  beyond  the  need  is  tak- 
ing away  the  legitimate  income  of  the  physician 
and  requiring  the  state  to  pay  for  hospital 
treatment  of  people  who  are  able  to  pay  for 
their  own  treatment.  Sociologically  we  are 
pauperizing  the  community.  It  seems  to  him 
that  the  remedy  lies  in  our  requiring  every 
individual  who  can  do  so  to  pay  something  for 
his  treatment,  and  to  require  a person  claim- 
ing indigency  to  prove  it.  In  Chicago  the 
charity  organizations  are  w'orking  hand  in 
hand  with  the  dispensaries.  He  believes  fully 
that  every  man  if  he  tries  hard  can  do  some- 
thing for  himself,  and  he  ought  to  be  made  to 
do  it. 

Dr.  Lawrence  F.  Flick  said:  (1)  State  appro- 
priations should  be  made  to  hospitals  in  har- 
mony with  the  constitution  which  provides  fcr 
taxation  of  the  people  to  protect  them  in  the 
enjoyment  of  health  and  happiness. 

2.  In  harmony  with  our  system  of  govern- 
ment and  the  laws  on  our  statute  books,  state 
appropriations  to  hospitals  should  be  made  to 
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institutions  which  have  been  incorporated  un- 
der our  constitution  and  laws  for  the  purpose 
01  doing  hospital  work. 

3.  No  appropriation  tor  charity  or  philan- 
thropy should  be  made,  except  upon  the  recom- 
nienuatiou  of  the  State  Board  of  Charities  in 
accordance  with  the  laws  which  have  been 
enacted  for  this  purpose. 

4.  Appropriations  should  be  made  to  all  hos- 
pitals in  the  commonwealth  not  excluded  by 
the  constitution  on  a basis  which  is  common 
to  all. 

5.  Income  from  private  charity  and  percen- 
tage of  full  beds  tor  each  day  of  the  year 
should  form  part  of  the  basis  for  state  appro- 
priations. 

ij.  Hospitals  having  departments  tor  profit 
and  departments  for  charity  should  keep  sep- 
al ate  boohs  for  each  department  and  make  sep- 
arate reports  on  them  to  the  auditor  general 
and  the  State  Board  of  Charities. 

7.  Appropriations  to  medical  schools  should 
be  made  uirectly  to  the  medical  schools  and 
not  indirectly  through  the  hospitals.  Appro- 
priations to  hospitals  connected  with  such  med- 
ical schools  should  be  used  only  for  mainte- 
iiauce  of  patients. 

8.  Appropriations  for  hospital  work  should 
not  be  made  to  the  Department  of  Health. 

9.  All  hospitals  receiving  state  aid  should 
be  made  available  for  the  advancement  of  scien- 
tific medicine  through  the  physicians  residing 
in  the  vicinity  of  the  hospitals. 

10.  The  government  of  all  hospitals  should 
be  by  citizens  in  the  community  in  which  the 
hospitals  exist. 

11.  Politics  should  be  excluded  from  the  ap- 
plication of  the  charity  of  the  commonwealth. 

A.  R.  Cb-vig,  Reporter. 


SOMERSEi — ^OCTOBEB. 

The  Somerset  County  Medical  Society  met, 
October  19,  at  Boswell. 

At  11:45  A.  M.  the  society,  as  the  guests  of 
the  acting  president  took  dinner  at  the 
Merchants  Hotel.  At  1 p.  m.  the  society  reas- 
sembled and  heard  the  report  of  the  committee 
on  applications  after  which  five  new  members 
were  elected.  Following  this  the  election  of 
officers  took  place. 

A discussion  on  “Diet  in  Typhoid  Fever’’  was 
opened  by  Dr.  Bruce  Lichty.  Nearly  all  ad- 
hered to  the  long-established  rule  of  liquid  diet, 
— milk,  eggs  and  milk,  and  broths;  a few  give 
tapioca,  rice,  soft  toast  and  the  like. 

H.  C.  McKinlet,  Reporter. 
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h ECO  VERY  OE  VISION  IN  AN  AAI- 
BLYOFIC  EYE  AFTER  FOUR  AND 
A HALF  YEARS  OF  BLINDNESS ; A 
CONTRIBUTION  TO  THE  QUESTION 
OF  AMBLYOPIA  EX  ANOPSIA. 


BY  C.  M.  HARRIS,  M.  D., 
Ophthalmologist  and  Otologist  to  Conemaugh 
Valley  Memorial  Hospital,  Johnstown. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 30,  1909.) 

This  subject  has  been  one  of  debate 
among  ophthahnologists  for  many  years, 
some  claiming  its  frequent  occurrence  and 
others  denying  its  existence.  The  ambly- 
opia found  in  monolateral  esotropia  has 
attracted  much  attention  and  caused  the 
most  discussion ; although  the  term  proper- 
ly means  defective  vision  from  non-use  of 
the  eye,  be  it  due  to  deviation,  high  re- 
fractive error,  or  lesions  in  the  media  such 
as  corneal  or  lenticular  opacities.  The 
literature  of  recent  years  contains  little  that 
opposes  the  contentions  for  the  correctness 
of  the  theory,  while  a number  of  observa- 
tions, notably  those  of  Worth,  seem  to 
prove  all  that  is  nece.ssary  to  uphold  it. 

Congenital  amblyopia  has  apparently 
been  proved,  but  I believe  that  the  ex- 
istence of  this  condition  is  far  more  rare 
than  is  sometimes  claimed.  Heine  of 
Breslau,  defines  it  as  “any  maximal  or 
minimal  deterioration  of  vision  apparently 
stationary’,  not  due  to  changes  in  the  re- 
fracting media  or  fundus.”  He  finds  that 
over  ninety  per  cent,  of  such  eyes  have 
central  scotomas  and  that  a slightly  great- 
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er  pigmentation  exists  at  the  macula  than 
is  normal.  He  found  that  improvement  m 
such  eases  was  rarely  noticed.  Worth 
assumes  that  the  congenital  cases  have 
vision  of  not  less  than  6/60,  fields  full  for 
white  and  colors,  and  normal  visual  acuity 
within  five  degrees  of  the  fixation  point. 
He  claims  that  if  the  squinting  eye  is  ob- 
served within  a short  time  after  the  onset, 
the  vision  is  usually  normal;  and  if  found 
defective  under  such  circumstances,  in- 
dicates congenital  defect.  He  finds  that  it 
is  the  acquired  condition  which  gives  the 
more  pronounced  blindness,  and  scotomas, 
which  are  large  in  extreme  cases.  He  also 
observes  that  high  refractive  error  is 
present  in  all  these  amblyopic  eyes  and  that 
it  is  usually  compound  hypermetropic 
astigmatism.  It  is  quite  possible  that  some 
eyes  are  considered  congenitally  amblyopic 
when  they  simply  represent  a partial 
atrophy  due  to  meningitis  or  concisions  in 
early  childhood.  Retinal  hemorrhages  in 
the  macular  region  during  birth  have  also 
been  known  to  give  rise  to  defective  vision. 

In  some  cases  congenital  cataract  is  tlie 
cause  of  amblyopia  ex  anopsia;  and  it  such 
children  are  neglected  for  some  years  they 
ai'e  able  to  make  only  a partial  use  of  the 
newly  acquired  privilege  of  seeing,  and 
their  jirogress  is  slow  and  very  apt  to  be 
limited.  This  indicates  that  operation 
should  be  done  as  early  as  is  consistently 
possible.  It  has  been  claimed  that  eyes 
long  blind  from  senile  cataract  do  not  show 
amblyopia.  It  has  been  my  experience  that 
eyes  which  have  been  so  blinded  forseveral 
years  have  considerable  difficulty  in  both 
fixation  and  perception.  Enforced  usage 
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however  compels  them  to  acquire  the  need- 
ed iaculties. 

Aside  trom  the  amblyopia  following 
stpiint,  which  is  primarily  caused  by  a de- 
fective fusion  faculty,  and  which  usually 
develops  before  the  age  of  six  yeai-s,  there 
are  a large  number  of  patients  who  have 
never  squinted,  but  whose  vision  may  be 
fiom  6/ bU  to  6/15  in  one  eye  and  normal 
or  nearly  so  in  the  other.  Certain  others 
will  show  vision  of  about  6/15  in  each  eye. 
In  either  of  these  eases  high  compound 
hypermetropic  astigmatism  or  mixed  astig- 
matism is  very  apt  to  be  present  in  the 
visually  defective  eyes.  I believe  that  it  is 
quite  common  for  oculists  to  neglect  such 
oyes  if  the  subjective  test  does  not  develop 
an  improvement  in  vision.  There  seems  to 
be  a hesitancy  about  prescribing  a high 
compound  lens  with  a cylinder  possibly 
placed  at  an  oblique  axis.  I have  also 
hesitated  but  as  a rule  never  had  reason  to 
regret  prescribing  as  indicated.  In  mono- 
lateral cases  in  young  people  the  better  eye 
usually  has  quite  an  active  accommodation 
and  on  account  of  this  a rather  more  liberal 
deduction  of  the  spherical  element  should 
be  made  in  both  lenses  than  is  commonly 
done.  It  is  remarkable  how  much  vision 
can  be  elicited  in  some,  by  accurate 
retinoscopy  and  painstaking  subjective 
methods  in  refraction.  Even  though  the 
vision  is  not  brought  below  6/15  it  is  not 
unusual  for  the  patient  to  state  that  his  e}'e 
is  so  much  more  useful  than  formerly. 

In  the  bilateral  affections  complicated 
refractive  conditions  are  commonly  found, 
such  as  mixed  astigmatism.  I have  had 
numerous  cases  where  under  a cycloplegic 
no  improvement  in  vision  was  obtained, 
but  have  prescribed  according  to  the 
retinoscopic  findings.  Relief  from  asthe- 
nopia usually  ensues  as  well  as  a gradual 
improvement  in  the  vision.  I have  often 
wished  that  I had  some  means  to  further 
develop  such  eyes  and  I believe  that  the 
instrument  devised  by  Dr.  A.  A.  Brad- 


burne  of  Southport,  England,  will  do  much 
to  accomplish  it  if  used  in  young  persons. 

Dr.  Bradburne  assumes  that  a center  for 
recognizing  objects  exists  in  addition  to 
that  which  gives  simply  perception.  He 
attempts  to  develop  this  center  by  repeated 
drills  with  cards,  which  alternate  large  and 
small  letters,  both  of  which  are  used  pro- 
gressively smaller  as  the  eye  improves.  The 
better  eye  is  obscured  except  at  short 
intervals  during  the  drill.  Accurate  re- 
fraction is  also  done  and  the  doctor  reports 
favoi'able  progress.  He  reports  the  case  of 
an  eleven-year  old  boy  who  had  squinted 
since  his  second  year  and  who  in  seven 
months  had  attained  6/6  vision. 

The  enforced  use  of  such  eyes  amply 
shows  what  can  be  done.  Dr.  Linn  Emer- 
son reports  one  in  1905  where  vision 
improved  from  20/50  to  20/20  in  one 
month  when  the  opposite  eye  became  in- 
jured. My  o^vn  case  shows  even  greater 
improvement  when  the  primarily  poor 
vision  is  considered. 

A boy  aged  seven  and  one  half  years  was 
brought  to  me  within  five  hours  after  an 
accident  which  consisted  of  the  penetration 
of  the  left  eye  with  a small  bit  of  steel.  He 
gave  a history  of  marked  internal  strabis- 
mus and  poor  vision  in  the  right  eye  which 
had  existed  since  three  years  of  age.  The 
Msion  of  the  injured  eye  was  found  to  be 
shadows  at  two  feet  and  that  of  the 
esotropic  right  eye  2/45.  The  steel  was 
extracted  within  two  days  with  no  oper- 
ative mishap  but  the  eye  gradually  degen- 
erated into  a useless  organ  -with  no  good 
prospect  of  future  cataract  extraction. 
I'wenty  days  after  the  injury  the  unin- 
jured eye  had  attained  a vision  of  5/45.  At 
this  time. a cycloplegic  was  used  and  the 
eye  measured  by  means  of  a retinoscope 
w hich  .showed  8.50  s.  at  one  meter.  No 
further  improvement  of  vision  was  gotten 
but  -f  6.50  s.  was  prescribed.  Fixation 
was  quite  poor  at  this  time  and  the  boy 
could  not  get  about  with  any  accuracy.  One 


THE  PENNSYI.VANTA 

week  later  the  vision  had  increased  to 5/30. 
Ten  weeks  later  he  Avas  again  seen  and  the 
vision  had  further  increased  to  5/15  -\-2 
with  correction.  In  one  year  from  the 
time  of  the  accident  the  vision  with  cor- 
rection was  6/9  -f  1.  Three  months  after 
this  time  it  had  further  improved  and 
amounted  to  6/7.5,  Avhile  the  in.jured  eye 
saw  shadows  at  three  feet.  The  recovering 
eye  shows  contracted  field,  but  no  scotoma. 
The  boy  goes  to  school  and  is  well  pleased 
with  his  pre.sent  vision. 

DISCUSSION. 

Dr.  William  T.  Shoemaker,  Philadelphia: 
Disuse  of  an  eye  for  a considerable  length  of 
time,  as  disuse  of  any  other  organ,  would  natu- 
rally be  expected  to  cause  in  that  organ  a lack 
of  facility  and  practiced  operation  in  its  func- 
tional action.  If  this  is  what  is  to  be  under- 
stood by  amblyopia  ex  anopsia,  I see  no  reason 
why  a return  to  use  and  exercise  should  not 
result  in  a variable  measure  of  improvement. 

The  case  reported  by  Dr.  Harris  would  seem 
to  represent  such  a condition,  and  the  most 
excellent  result  which  he  has  obtained  fur- 
nishes evidence  to  the  effect  that  (1)  the  am- 
blyopia was  not  congenital,  (2)  the  eye  was 
free  from  structural  defect,  and  (3)  that  it  fell 
into  disuse  owing  to  some  lack  of  harmony  or 
coordination  in  the  binocular  visual  act. 

If  these  three  facts  are  true  concerning  this 
eye,  I can  not  see  why,  when  the  superior  eye 
was  withdrawn  from  the  field  and  the  patient 
forced  to  depend  upon  the  heretofore  inferior 
eye,  the  result  should  not  have  been  just  as 
recorded. 

Disuse  of  an  eye,  of  the  kind  associated  with 
amblyopia,  should  not,  I think,  produce  struc- 
tural changes.  The  retinal  cells  have  continued 
to  receive  their  normal  stimulus,  light,  and 
have  had  no  cause  to  atrophy  as  they  would 
perhaps  were  the  eye  kept  for  a long  time  in 
absolute  darkness. 

The  fault  then  must  be  one  of  reception  and 
interpretation  by  the  higher  centers.  We  know, 
furthermore,  how  facile  and  apt  these  centers 
are  at  times.  The  false  image  in  diplopia  can 
generally  be  suppressed  without  much  diffi- 
culty, and  with  a little  practice,  the  image  from 
either  eye  can  be  eliminated  before  even  we  are 
conscious  of  it.  This  we  do  every  day  when 
we  use  the  ophthalmoscope  or  microscope 
with  both  eyes  open.  We  produce  Instantly 
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what  might  be  called  a voluntary  amblyopia. 

Persistence  in  this  monocular  suppression 
would  probably  cause  in  time  a fixed  ambly- 
opia, but  without  structural  change,  and  a re- 
turn to  functional  activity  would  just  as  prob- 
ably follow  the  necessity  for  such. 

In  the  case  of  congenital  amblyopia,  I doubt 
very  much  if  there  can  be  any  considerable  im- 
provement in  the  visual  acuity  such  as  is  re- 
corded in  Dr.  Harris’  case.  Such  cases  are 
more  than  likely  associated  with  structural 
change.  From  the  standpoint  of  prognosis, 
therefore,  it  becomes  most  important  to  deter- 
mine whether  the  case  of  amblyopia  is  congen- 
ital or  acquired,  before  venturing  a positive 
opinion  on  the  ultimate  result  in  any  individual 
case. 

Dr.  William  Campbell  Posey,  Philadelphia:  1 
doubt  if  Worth’s  observation  regarding  the  rap- 
id loss  of  vision  in  a squinting  eye  is  correct. 
I have  never  been  able  to  satisfy  myself  that 
such  is  the  case.  I have  faith  in  the  ambly- 
oscope,  however,  and  have  used  it  with  success. 

I have  operated  on  a number  of  cases  of  con- 
genital cataract  as  late  as  twenty  years  of  age, 
and  in  no  instance  did  the  receptive  power  of 
the  retina  seem  to  have  suffered  from  its  long 
exclusion  from  light,  for  as  soon  as  the  patients 
learned  to  differentiate  objects  which  they  then 
saw  for  the  first  time,  their  visuai  powers  were 
excellent,  their  hesitancy  in  properly  naming 
objects  when  vision  was  first  given  them  arising 
from  the  need  of  a development  of  a new  sense. 
Sight  was  there,  but  their  mental  appreciation 
of  what  they  saw  was  defective.  They  were 
compelled  to  coordinate  touch  and  sight  for  a 
time  as  the  infant  does  in  its  early  efforts  to 
grasp  the  visual  significance  of  things 
which  it  both  feels  and  sees. 

Dr.  .1.  C.  McAllister,  Rldgway:  Does  the  baby 
not  have  to  learn  to  see?  As  I understand  it. 
we  are  taught  that  it  has  to  acquire  its  vision 

Pr.  Posey:  I think  the  eye  sees,  but  1 do  not 
think  the  brain  sees  until  it  learns  the  sig- 
nificance of  these  objects.  I think  the  retina 
is  all  right,  but  I do  not  think  the  brain  is. 

Dr.  McAllister:  I had  supposed  that  the  baby 
did  not  perceive  because  its  brain  was  not  suf- 
ficiently developed.  Taking  the  boys  you  speak 
of,  supposing  you  had  removed  those  cataracts 
by  some  process  instantaneously,  do  you  think 
immediately  on  removal  of  those  cataracts, 
when  the  eye  had  been  placed  outwardly  perfe<  t. 
that  those  boys  would  have  had  a vision  of 

Dr.  Posey:  I believe  the  vision  would  have 
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been  perfect.  They  did  not  know  what  sight 
is.  I asked  a man  to  give  me  a bottle.  He 
immediately  grasped  one  and  could  not  say 
definitely  whether  it  was  a hottle  or  not  until 
he  felt  it,  in  other  words,  until  he  co- 
ordinated between  touch  and  sight. 

Dr.  Edward  B.  Heckel,  Pittsburg;  The  Ques- 
tion of  amblyopia  is  exceedingly  interesting. 
The  term  itself  is  an  expression  of  our  igno- 
rance rather  than  any  thing  else,  as  it  simply 
means  “weak-sight.”  We  have  not  as  yet  been 
able  to  demonstrate  any  lesion;  in  other  words 
there  is  nothing  in  the  appearance  of  the 
fundus  by  which  we  are  able  to  determine 
whether  any  vision  exists  or  not.  These  cases 
are  met  with  frequently  in  squinting  eyes 
where  after  an  operation  the  vision  may  im- 
prove, where  the  patient  “learns  to  see’’;  cases 
of  marked  improvement  are  very  rare,  how- 
ever. 1 can  recall  but  one  case  at  this  time,  a 
young  \'  Oman,  who  when  first  seen  was  twenty 
years  of  age:  the  squinting  eye  then  had  a vis- 
ual acuity  of  20  over  200,  three  months  later, 
after  the  correction  of  the  squint  by  an  opera- 
tion the  visual  acuity  had  risen  to  20  over  bO 
and  two  years  later  was  20  over  40  and  still 
continued  when  last  seen  about  one  year  ago 
and  sixteen  years  after  the  operation. 

I would  like  to  interpolate  at  this  point  in 
criticism  about  the  ordinary  method  of  express- 
ing visual  acuity.  We  usually  write  it  as  a 
fraction,  but  as  a matter  of  fact  it  is  not  a frac- 
tion. never  was  and  never  should  be.  especially 
should  the  expression  never  be  reduced  so  as  to 
be  read  1/10  when  20/200  is  meant.  This  is 
important  in  medico-legal  cases;  20  over  200 
does  not  mean  that  the  vision  is  one  tenth  of 
normal;  vast  nvmbers  of  myopes  have  no  better 
vision  than  20  over  200,  yet  as  far  as  they  are 
concerned  their  vision  is  quite  normal  and  they 
are  able  and  do  compete  and  often  excel  in  the 
usual  vocations  of  life. 

The  matter,  of  vision  is  a threefold  act:  me- 
chanical. chemical  and  psychic.  An  eye  may  be- 
hold an  oil  painnng,  the  mechanical  function 
may  be  perfect  as  far  as  the  image  is  con- 
cerned. the  chemital  function  may  be  perfect 
as  far  as  the  transformation  of  the  light  waves 
is  concerned  but  unless  tlie  psychic  function  is 
perfect  the  individual  v ill  not  recognize  what 
ho  sees.  We  must  cognize  before  we  are  able 
to  re-cognize.  In  these  amblyopic  eyes  the 
ouestion  arises,  is  the  defeat  chemical  or 
ps.v<diic?  Is  there  a defect  in  the  retina  w'hich 
prevents  the  transformation  of  the  light  waves 


or  is  there  a defect  in  the  occipital  cortex 
'Which  prevents  the  psychic  reception  of  the 
impression? 


I’SYCIIOSES  ASSOCIATED  WITH  OC- 
ULAR AFFECTIONS. 


BY  SAMTIEL  D.  RISLEY,  A.M.,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania.  Philadelphia  Session,  Septem- 
ber 28,  1909.) 

It  is  not  the  desisrn  of  the  writer  to  dis- 
cuss in  this  paper  the  interesting  and  ex- 
t(-nsive  group  of  ocular  neuroses  present- 
ing well-marked  focal  symptoms  or  other- 
wise demonstrable  intracranial  lesions,  as, 
for  example,  the  numerous  instances  where 
a pathologic  lesion  has  impaired  or  entire- 
ly closed  the  pathway  from  one  or  more 
of  the  special  sense  organs  to  the  primary 
or  secondary  cortical  centers,  or,  where  a 
cortical  le.sion  has  impaired  or  destroyed 
the  power  of  perception  or  apperception. 

The  paper  is  confined  to  the  study  of  a 
group  of  symptoms,  not  infrequently  ob- 
served. associated  with  and  apparently  de- 
pendent upon  abnormalities  of  a special 
sense  end  organ,  which  render  the  perform- 
ance of  its  special  function  difficult.  Wliile 
the  present  study  is  confined  to  observed 
ocular  a.ssociations,  it  is  probable  that  other 
special  sense  organs  might,  with  some  show 
of  reason,  be  included.  The  history  of  a 
small  group  of  illustrative  patients,  in  each 
of  whom  the  symptom  complex  included 
peculiar  mental  derangement,  will  be  re- 
lated. No  attempt  will  be  made  to  study 
the  well-known  ocular  hysterias,  from 
which  the  patients  under  study  seemed 
widely  separated,  nor  the  psychical  fea- 
tures of  surgical  delirium  which  has  been 
thoroughlv  set  forth  by  your  chairman.  Dr. 
Posey,  in  another  pi  ace. ^ 

In  the  course  of  experience  the  writer 

'rose.v  and  Spiller  : The  Eyes  and  Nervous  System. 
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has  met  with  a considerable  group  of  pa- 
tients, who,  suffering  from  the  usual  phe- 
nomena of  asthenopia  consequent  upon 
some  defect  of  refraction  or  ocular  imbal- 
ance, have  been  afflicted  also  by  peculiar 
mental  disturbance  which  has  added  to 
their  physical  pain,  the  distress  or  aliena- 
tion peculiar  to  the  disordered  mind.  At- 
tention was  first  directed  to  the  possibili- 
ties in  this  field  for  observation  by  the  fol- 
lowing case. 

Case  1.  Mrs.  X.,  aged  thirty-two,  was  brought 
for  consultation  from  an  asylum  for  the  insane 
in  1890.  The  general  health  was  apparently 
good  but  there  was  a history  of  nervous  break- 
downs in  early  life  as  a school  girl.  She  suf- 
fered from  more  or  less  constant  headache, 
aggravated  or  brought  on  by  reading,  and  cul- 
minating in  violent  exacerbations,  the  pain 
usually  centering  in  the  vertex.  She  was  found 
to  have  a low'  degree  of  hypermetropic  astigma- 
tism with  asymmetrical  corneal  meridians,  a 
diminished  range  of  accommodation  for  her  age 
and  marked  retlnochoroidal  irritation.  Un- 
fortunately my  notes  do  not  relate  the  character 
of  her  mental  delusions.  She  had  been  in  the 
asylum  on  different  occasions  for  varying 
lengths  of  time  but  her  present  incarceration 
had  been  for  two  years  and  she  was  classed 
among  the  incurably  insane.  In  a short  time 
after  receiving  her  glasses,  correcting  the  op- 
tical defects,-  not  only  her  headaches  but  her 
mental  delusions  vanished  and  she  returned  to 
her  home.  For  nineteen  years  this  lady  has 
been  kept  under  observation,  so  that  ample 
opportunity  has  been  afforded  to  observe  her 
peculiarities  and  elicit  her  history.  A very 
early  marriage  had  placed  her,  still  a girl,  in 
a luxurious  home,  and  surrounded  her  by  the 
evidences  of  culture  and  travel,  the  accumula- 
tion of  three  geneartions  of  her  husband’s 
family.  This  peaceful  and  delightful  environ- 
ment was  soon  converted  into  a pandemonium, 
out  of  which  she  was  sent  by  suitable  process 
to  the  asylum.  After  her  return,  as  noted 
above,  peace  reigned  for  a number  of  years, 
but  by  degrees  the  blighting  influence  of  an 
unstable  nervous  system  once  more  gained 
control  and  the  divorce  courts  closed  the 
drama  as  far  as  this  history  is  concerned,  but 
to  the  present  time  there  has  been  no  return 
of  the  delusions  which  made  the  asylum  for 
the  insane  her  only  safe  home. 

Case  2.  In  1896,  Mr.  Y..  a university  graduate, 


trained  in  the  laboratory  and  occupying  the 
chair  of  chemistry  in  an  educational  institu- 
tion, came  for  relief  from  long-standing,  ocular 
disturbance  for  which  he  had  been  under  the 
care  of  a number  of  eminent  ophthalmologists, 
at  w'hose  hands  glasses  had  been  prescribed 
and  tenotomies  of  the  ocular  muscles  per- 
formed, but  without  notable  relief.  He  suf- 
fered very  little  pain  in  eyes  or  head  but  was 
compelled  to  stand  constantly  at  attention,  “like 
a soldier  on  parade,”  he  said,  to  avoid  crossed 
diplopia.  He  was  much  distressed  in  mind,  his 
perturbation  grow'ing  out  of  his  inability  to 
grasp  the  meaning  or  sense  of  any  passage  he 
chanced  to  be  reading.  On  many  occasions  he 
had  obviously,  to  use  his  own  phrase,  “lost 
himself,”  i.  e.  had  suffered  attacks  of  petit  mat. 
and  was  frequently  the  victim  of  hallucinations. 
He  was,  therefore,  much  perturbed  lest  he 
should  'ose  his  mental  control.  A study  of  his 
ocular  condition  revealed  an  absolute  exophoria, 
slight  hyperphoria  and  an  apparent  simple  mj'- 
opic  astigmatism  for  which  he  w'as  wearing 
concave  cylinders;  with  these  V=6/v  in  each 
eye.  There  w'as  no  abnormality  in  the  fields 
of  vision  for  form  or  color  and  no  disturbance 
of  innervation.  There  was  the  usual  choroidal 
disease,  the  concomitant  of  eye-strain.  Under 
the  prolonged  use  of  a mydriatic  the  astig- 
matism proved  to  be  hypermetropic  instead  of 
myopic  and  the  choroidal  conditions  improved. 
The  internal  rectus  muscles  were  then  ad- 
vanced for  the  correction  of  the  exophoria.  The 
binocular  balance  was  restored,  entirely  cor- 
recting the  tendency  to  diplopia.  The  constant 
strain  or  tension  before  required  to  avoid 
double  vision  was  removed.  He  could  now- 
rest,  and  with  the  repose  came  complete  relief 
from  fear  as  to  the  future  of  his  mental  state. 
He  now  suffered  from  headaches,  and  did  so, 
after  prolonged  near  work,  for  several  years 
As  the  ocular  balance  gradually  became  normal 
through  the  adjustment  of  the  scar  tissue  at  the 
site  of  the  operation,  his  headache  also  disap 
peared.  Thpre  has  never  been  any  return  of 
the  petit  mot  or  of  his  hallucinations  and  no 
difficulty  in  reading,  or  in  his  mental  grasp. 

Case  3.  Miss  Y.,  a school  teacher,  sister  of 
patient  in  Case  2,  came  in  1902,  complaining  of 
insomnia,  vertex  pain,  weak  eyes  and  hallucina- 
tions, She  saw  “queer  things.”  had  "watered 
silk”  scotomata  and  blurred  vision  which  at 
times  lasted  for  two  hours  or  more,  but  the 
attacks  were  not  followed  by  headache.  She 
thought  that  she  did  not  at  any  time  see  only 
half  of  an  object  during  the  attacks  or  that  she 
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was  blind  on  one  side.  In  the  office  there  was 
nothing  abnormal  in  the  fields  of  vision.  Like 
her  brother  she  was  mentally  perturbed,  not 
over  the  fear  of  loss  of  mental  control,  per  se. 
but  lest  the  loss  of  control  should  cause  her  to 
do  some  one  a physical  injury.  In  her  own 
phrase,  she  felt  like  hurting  any  one  who 
chanced  to  be  near  during  one  of  her  attacks. 
She  came,  hoping  her  eyes  might  be  at  fault, 
as  in  her  brother's  case.  She  had  hypermetrop- 
i ■ astigmatism  in  each  eye.  a relative  exo- 
phoria  and  absolute  left  hyperphoria.  She 
received  correcting  glasses  including  a prism 
for  the  left  hyperphoria.  The  exophoria 
promptly  disappeared  under  training  with 
prisms.  She  has  never  had  any  return  of  the 
hallucinations,  the  insomnia  disappeared  but 
the  “watered  silk”  or  fortification  scotomata  re- 
turned. at  lengthening  intervals  until,  four 
years  later,  she  reported  that  she  had  not  ex- 
perienced one  “for  a long  time.” 

It  is  of  interest  in  the  study  of  these  two 
cases  to  note  that  the  mother  had  a slight 
hypermetropia.  but  a higher  hyperphoria  than 
either  of  her  children,  so  high  indeed  that  she 
did  not  enjoy  binocular  vision,  but  she  suf- 
fered neither  from  hallucinations  nor  headache. 
It  is  important,  however,  to  note  that  she  was 
relieved  from  eye-strain  by  the  divergence  of 
one  eye,  binocular  vision  being  impossible  be- 
cause of  the  high  hyperphoria.  The  father, 
who  also  had  a high  hyperphoria  but  only  a 
slight  astigmatism,  had  been  an  epileptic  for 
twenty  years. 

Case  4.  l\Iiss  A.  G..  aged  thirty-two,  came  in 
1892  with  a diagnosis  of  nervous  exhaustion. 
Site  suffered  from  insomnia  and  violent  occip- 
ital headaches.  Her  eye  trouble  began  with  se- 
vere pain  in  the  eyes  while  a school  girl.  Her 
father  was  editor  and  proprietor  of  one  of  the 
most  widely  quoted  western  newspapers  of 
which  the  daughter  was  literary  editor.  She 
had  a high  hypermetropic  astigmatism,  higher 
on  the  right  side.  There  was  also  esophoria 
and  four  degrees  left  hyperphoria.  The  re- 
fraction error  was  carefully  corrected  by 
glasses  and  later  the  vertical  imbalance  re- 
moved by  tenotomy.  The  glasses  had  afforded 
btit  little  if  any  relief,  but  at  her  visit  to  the 
office  the  morning  following  the  tenotomy  she 
seemed  a changed  or  transformed  personality. 
Her  first  remark  was.  “I  never  slept  as  I did 
last  night.  I rested  for  the  first  time  in  my 
life.”  The  binocular  balance  had  been  com- 
pletely restored.  She  then  unburdened  her 
mind  of  a pitiful  story  of  her  own  mental  dread 


of  the  future  and  unfolded  a painful  family 
history:  One  uncle  a suicide,  another 

in  an  asylum  for  the  insane,  a third,  also  the 
writer’s  patient,  an  eminent  artist  who  had 
been  driven  fiom  his  easel  by  his  painful  eyes 
until  the  strain  of  work  was  relieved  by  the  cor- 
rection of  anisometropia  by  suitable  glasses. 
“To-day,”  she  said,  “my  dread  and  pain  are 
gone  and  all  by  a painless  operation  that  re- 
(luired  two  minutes  to  perform.” 

It  is  to  be  observed  that  in  each  of  this 
group  of  patients  there  was  present  not  on- 
\y  ail  error  of  refraetion  in  eaeh  eye,  but 
a significant  difference  in  the  degree  of 
(‘rror  between  tlie  eyes;  a condition  which 
increases  the  difficnlty  of  securing  clear 
binocular  vision.  In  addition  to  this  note- 
wortliy  fact  there  was  also  an  absolute  mus- 
cular imbalance.  That  is  to  say  there  was 
a fatilty  attachirent  of  one  or  more  of  the 
recti  muscles  to  the  eyeball,  which  made  it 
impossible  for  each  of  these  patients  to 
maintain  single  binocular  vision  except  at 
the  ex]iense  of  constant  muscular  strain. 

i'lxamples  of  like  import,  were  it  neces- 
sary for  the  imrpose  of  this  discussion, 
could  be  multiiilied.  Enough  have  been 
given,  however,  to  suggest  many  inquiries. 

4'he  ocular  defects,  present  in  eaeh  of 
these  iiatients.  are  certainly  among  the 
most  frequent  causes,  not  only  of  ocular 
discomfort,  but  of  a frequently  occurring 
symptom  complex  correctly  designated  as 
ocular  neuroses. 

There  is  another  group,  already  discu.ssed 
in  this  symposium  by  Dr.  deSchweinitz,  in 
which  ocular  symptoms  of  hysteria  are  dis- 
])layed  and  are  properly  classed  among  the 
p.sychoses.  but  which  rarely  su.stain  any 
demonstrable  ])rimary  relation  to  eye- 
sti-ain. 

In  the  gi’ouji  of  cases  under  discussion, 
however,  hysteroid  stigmata,  if  present  at 
all.  were  very  obscure.  That  there  was  a 
definite  I'elation  of  cause  and  effect  be- 
tween the  eye-strain,  produced  by  the  ex- 
isting ocular  anomalies,  and  the  existing 
mental  derangement,  as  shown  by  the  din- 
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ieal  histories,  seems  to  have  been  demon- 
strated by  the  disappearance  of  the  latter 
para-passn  with  the  correction  of  the  for- 
mer. 

Accepting  this  proposition  as  true,  hav- 
ing in  mind  the  great  frequency  of  ocular 
defects,  and  the  commonly  a.ssociated  as- 
thenopia. one  can  not  avoid  the  inquiry. 
Why  are  the  examples  of  mental  disturb- 
ance, as  set  forth  in  the  histories  here  re- 
corded, relatively  .so  rare? 

In  this  connection  attention  is  directed 
to  what  is  regarded  as  an  important  fact 
ii>  the  clinical  records;  viz,  that  either  the 
individual  or  family  history  of  each  pa- 
tient pointed  quite  definitely  to  some  in- 
herent instability,  to  some  physiologic  vice, 
congenital  or  acquired,  which  rendered  the 
nervous  or  mental  equipoise  unstable  and 
therefore  readily  upset.  The  writer  is 
painfully  conscious  of  the  vagueness,  the 
unsatisfying  quality  of  this  proposition, 
for  it  forces  upon  one  the  inquiry.  How 
can  eye-strain,  primarily  a muscular  phe- 
nomenon, produce  the  psychologic  symp- 
tom complex  here  recorded? 

In  the  present  state  of  our  knowledge  it 
is  probably  not  possible  to  give  a satisfac- 
tory' answer  to  this  inquiry.  Any  ade- 
(juate  discu.ssion  would  lead  us  too  far 
afield  for  the  time  allotted  to  this  paper, 
since  it  involves  an  excursion  into  one  of 
the  most  difficult  but  at  the  same  time  most 
fascinating  chapters  in  mental  physiology. 
Why  should  constant  tension  upon  a group 
of  muscles  innervated  by  the  oculomotor 
disturb  or  confuse  what  Dr.  INTills  has  des- 
ignated the  concrete  or  steriognostic  men- 
tal concept  formed  in  the  higher  vi.sual 
areas  ? 

How  may  we  account  for  these  halluci- 
nations. this  fear  of  impending  evil,  the 
confused,  distorted  or  deranged  mental 
concepts? 

The  suggestion  is  made  that  exhaustion, 
irritation  or,  it  may  be,  a variation  in  the 
blood  supply  of  the  cortex  in  and  near  the 


primary  or  lower  visual  areas  would  be 
sufficient  cause  for  the  symptom  complex 
as  noted;  since  it  is  conceivable  that  either 
a congestion  or  an  anemia  of  the  primary 
perception  centers  would  modify  the  dis- 
tribution of  the  visual  perceptions  to  the 
higher  visual  areas.  Having  in  view  the 
still  uncertain  state  of  our  knowledge  re- 
garding the  oculomotor  nucleus,  its  rela- 
tion to  the  optic  nerve,  and  its  ramifications 
and  distribution ; and  still  more  the  vague- 
ness of  our  imderstanding  regarding  the 
influence  of  the  vasomotor  nerves,  as  sup- 
plied to  it  through  the  ciliary  ganglion, 
over  the  dilatation  and  constriction  of  the 
blood  vessels,  one  does  not  feel  disposed 
to  indulge  in  dogmatic  statement. 

Certain  it  is,  that  when  the  tension  upon 
the  eyes  was  removed  and  rest  secured,  the 
symptoms  disappeared. 

DISCUSSION. 

Dr.  .Joseph  E.  Willetts,  Pittsburg;  The  func- 
tional psychoses  are  so  complex  that  it  is  a dif- 
ficult matter  to  confine  a discussion  and  treat 
the  subject  Intelligently  in  the  time  allowed.  The 
eye,  associated  with  the  functional  psychoses 
affecting  the  adult  of  middle  life,  is  to  my  mind 
a subject  paramount  in  Importance  to  any  oth- 
er subject  in  ophthalmology. 

.Just  w’hat  part  the  eye  plays  in  the  accentual 
tlon  of  these  conditions,  is  made  clear  by  the 
records  of  the  histories  of  the  patients  report- 
ed by  Dr.  Rlsley.  Just  how  the  eye  becomes  a 
factor,  and  just  w'hat  the  psychoses  are,  can 
be  discovered  only  by  a consideration  of  the 
entire  organism  as  a whole  and  by  making 
some  gross  classifications  for  the  convenience 
of  (luick  conclusions. 

Personally  I have  long  believed  that  the  func- 
tional psychoses  are  primarily  dependent  on 
underlying,  unrecognized,  natural  causes,  rath- 
er than  a condition  requiring  treatment,  and  I 
have  looked  not  alone  for  clinical  symptoms, 
but  also  observed  the  clinical  manifestations 
of  health,  for  the  psychoses  are  In  no  way 
Pathologic. 

What  is  the  relation  of  the  nervous  system  to 
the  body?  In  youth  they  are  a unit  but  they 
are  dissociated  in  later  years.  Thebrain  increases 
in  efflclency  but  the  body  decreases  in  efficiency 
and  the  equilibrium  between  the  two  is  lost.  In 
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youth  the  body  Is  an  assistance;  In  age  It  be- 
comes an  encumbrance.  1 believe  that  volition 
and  Intent  remain  intact  until  late  in  life,  and 
that  the  brain  and  its  nerves  take  no  part  in  the 
early,  nonpathologic  sclerosis  that  attacks  the 
body  at  forty-five  years,  as  is  evidenced  by  the 
lens  demanding  assistance  at  that  age.  At 
forty-five  the  brain  is  mature  and  capable  of  its 
best  mental  constructive  work.  At  forty-five  years 
the  body  is  on  its  death  bed.  For  we  have  no 
right  to  assume  that  this  sclerosis  is  confined 
to  the  lens  alone.  Every  organ  of  the  body 
must  be  in  a like  condition,  and  the  internal 
automaton,  functionating  organs,  must  neces- 
sarily be  as  relatively  slow  in  responding  to  the 
Involuntary,  unconscious  excitrtlon  of  each  oth- 
er’s product  as  the  lens  of  the  eye  is  to 
accommodate. 

I claim  that  the  eye  is  Incapable  of  success- 
ful compensatory  action,  and  when  in  error, 
unlike  other  organs,  must  have  artificial  assist- 
ance. Internal  organs  do  compensate,  and  in  a 
measure  overcome  errors,  but,  in  the  presbyopic 
age,  require  a greater  stimuli  to  excite  their 
function  to  action.  When  they  do  respond 
they  call  upon  a depleted  neurltic  reserve,  in- 
sufficient for  their  needs;  secretions  and  excre- 
tions become  delayed,  become  altered  and  inter- 
mingled; new  chemical  compounds  form,  result- 
ing in  a toxemia,  which  is  an  Inherent  part  of 
the  psychoses. 

Now  if  my  contention,  that  these  toxemias 
are  primarily  dependent  on  unrecognized,  un- 
derlying natural  causes,  be  but  in  part  correct, 
then  the  character  of  the  phenomena  expressed 
signifies  nothing;  isolated  groups  of  symp- 
toms, whether  they  be  a tachycardia,  a dyspnea, 
an  exhausted  area  located  on  the  skin,  in  the 
stomach  or  in  the  field  of  vision,  need  no  im- 
mediate attention,  for  if  they  be  dependent  on 
Innervation  the  conservation  of  neuricity  is 
simultaneously  directed  towards  the  relief  of 
all. 

The  conservation  of  neuricity  can  be  accom- 
plished by  the  rest  of  centers,  but  never  by 
the  resting  of  the  centers  governing  the  motor 
appliances  of  the  body  alone,  for  these  are  vol- 
untary centers,  and  we  voluntarily  rest  them 
when  the  physical  fatigue  is  great;  but  by  the 
resting  of  those  centers  totally  independent  of 
our  volition  in  their  action,  much  may  be  Ac- 
complished, and  to  my  mind  it  is  the  key  to 
the  situation. 

I refer  to  the  special  senses,  which,  instead 
of  receiving  impressions  from  voluntary 


centers,  collect  their  Impressions  from  influ- 
ences outside  of  the  body  and  transmit  them, 
whether  they  be  welcome  or  not,  to  centers 
which  are  in  no  condition  to  receive  them  and 
are  incapable  of  preventing  them.  The  special 
senses  are  peripheral  senses,  the  sentinels  of 
the  body  constantly  reporting  occurrences 
close  to  the  body,  whether  they  he  to  our  liking 
or  not;  nor  can  we  stop  them,  except  by  leaving 
■the  place.  If  through  the  stress  of  circum- 
stances the  environment  of  an  individual 
at  the  age  of  dissociation  be  unpleasant,  most 
of  the  impressions  of  the  special  senses  received 
are  repugnant.  If  he  be  compelled  to  remain, 
they  become  irrelevant  impressions. 

In  health,  irrelevant  imprersions  become  a 
psychical  tax,  in  the  psychoses  they  become  a 
positive  menace,  and  must  be  considered  in  the 
treatment  of  these  cases. 

The  eye  is  the  most  aggressive  of  the  special 
organs,  its  motor  appliances,  the  most  complex 
of  any  in  the  body.  At  the  waking  moment 
it  receives  the  most  primary  impulse  released, 
and  consumes  it  in  the  dictation  of  the  body 
muscles,  through  projection.  Its  multiple  pho- 
tography of  irrelevant  images,  are,  in  the 
psychoses,  hyper-acute  in  their  detail,  and 
when  its  errors  of  refraction  are  uncorrected, 
and  its  muscle  imbalances  are  not  adjusted,  it 
becomes  a dominant  factor  in  the  psychoses 
and  should  be  the  first  to  receive  attention  in 
suspected  cases.  The  almost  magical  disap- 
pearance of  isolated  groups  of  symptoms  in 
distant  organs,  after  the  correction  of  refraction 
errors  and  adjustment  of  muscle  imbalances 
of  the  eye,  seems  to  me  to  be  due  to  the  direct 
saving  of  nerve  impulses,  which  were  being  ex- 
pended in  the  unsuccessful  attempt  to  com- 
pensate. The  leak  has  been  stopped,  and  re- 
mote organs  again  receive  their  normal  supply. 
But  the  treatment  of  errors  alone  is  incomplete. 
In  health  we  may  stop  with  the  correction  of 
errors  alone,  but  in  the  psychoses  the  eye 
should  be  again  atropinized  and  all  irrelevant 
impressions  cut  off,  by  isolating  the  patient  in 
an  absolutely  dark  room, — resting  the  sense 
centers.  Elimination  of  scenery  is  more  log- 
ical than  change  of  scenery. 

Resting  in  bed  in  a light  or  semilight  room; 
electricity,  faradic  or  static;  forc'd  feeding, 
massage,  etc.,  to  my  mind  not  only  constitute 
an  illogical  treatment  but  are  contraindicated. 
The  sanatorium  that  has  not  an  oculist  on  its 
staff,  nor  a dark  room  for  the  accommodation 
of  patients,  is  incomplete.  • 
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THE  RELATION  BETWEEN  DIS- 
EASES OF  THE  MOUTH  AND 
SYSTEMIC  DISEASES. 


HY  HERMAN  B.  ALLYN,  M.  D., 

Philadelphia. 


(Read  in  the  Section  on  Medicine.  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

I wish  to  call  attention  to  the  relation 
which  exists  between  diseases  of  the  mouth, 
particularly  of  the  gums  and  teeth,  and 
.systemic  diseases,  especially  of  the  gastro- 
intestinal tract,  the  kidneys,  infectious  dis- 
eases and  thase  due  to  an  alteration  in  the 
metabolic  processes.  In  this  paper  which 
must  be  brief,  there  will  be  no  attempt  to 
deal  with  the  sub,ject  thoroughly,  but  only 
in  a suggestive  way  in  order  to  arouse  in- 
ter&st  and  provoke  discussion. 

Diseases  of  the  gums  and  teeth  are  of 
ijreat  interest  from  two  points  of  view. 
First,  they  show  manifest  local  disease  with 
absorbent  surfaces,  from  which  pathogenic 
bacteria  may  be  carried  to  produce  sys- 
temic disease,  or  local  disease  elsewhere; 
second,  the  diseases  of  the  gums  and  teeth 
may  be  mere  local  expressions  of  systemic 
di.sea.ses. 

Carious  teeth,  gingivitis  and  stomatitis 
have  hitherto  received  most  consideration 
as  local  processes.  When  these  mouth  dis- 
ea.ses  have  coexisted  with  systemic  diseases 
the  latter  have  been  attributed  to  the 
former.  Imdoubtedly,  there  is  much  in 
favor  of  this  view.  Unquestionably, 
deficient  or  decayed  teeth  mean  poor  mas- 
tieation  and  j)oor  ma.stication  promotes 
difficult  disrestion,  malassimilation,  malnu- 
ti'ition.  and  its  train  of  symptoms.  This 
view  of  the  imimrtance  of  the  teeth  to  di- 
gestion was  iiisisted  upon  by  the  late  Dr. 
William  Pcp|)er.  Mr.  Horace  Fletcher  has 
more  recently  lU'ged  thorough  mastication 
almost  as  a cure-all  for  every  digestive  dis- 
turbance. Moreover,  the  presence  of  de- 
cayed teeth  and  roots,  and  of  tartar  on  the 


teeth,  excites  a gingivitis  and  produces  a 
very  foul  mouth  with  fetid  odor  of  the 
breath.  The  gingivitis  may  be  of  aU 
grades  from  slight  redness  and  swelling  of 
the  gums,  to  recession  and  marked  inter- 
stitial gingivitis  with  pyorrhea.  It  is 
astounding  how  foul  mouths  may  become. 
Some  of  the  cases  are  due  to  neglect  and 
the  presence  of  tartar.  Dentists  tell  us 
that  very  few  persons  know  how  to  clean 
the  teeth,  and  still  fewer  are  willing  to  go 
to  the  necessary  trouble. 

Miller  isolated  twenty-nine  different 
varieties  of  organisms  from  the  mouth, 
but  did  not  fix  upon  any  one  as  the  ex- 
clusive cause  of  pyorrhea.  Goodby*  sug- 
gests that  the  original  source  of  infection 
in  pyorrhea  alveolaris  may  be  in  infected 
milk.  He  also  refers  to  the  close  similar- 
ity between  ulcerative  stomatitis  in  chil- 
dren and  pyorrhea  alveolaris  in  adults. 
On  the  ground  of  bacterial  findings  he 
thinks  they  are  the  same  disease.  Goodby 
isolated  a group  of  short  thick  bacilli 
which  fermented  lactose  and  when  inocu- 
lated into  guinea  pigs  produced  subcu- 
taneous abscesses.  Of  course  the  pyogenic 
organisms  were  also  found. 

Of  the  various  general  symptoms  asso- 
ciated with  pyorrhea  the  commonest,  ac- 
cording to  Goodby,  are  a moderate 
secondary  anemia;  gastrointestinal  dis- 
turbance frequently  associated  with  neu- 
ra.sthenia;  pigmentation  of  the  skin, 
especially  of  the  face;  acneform  eruptions 
on  face,  back  and  chest;  mild  irregular 
funinculosis,  chronic  rheumatic  pains, 
especially  muscular,  with  occasional  joint 
swelling;  bullous  eruptions  of  the  skin; 
recurrent  stomatitis,  with  periodic  crops 
of  small  painful  ulcers.  Depression, 
often  amounting  to  melancholia  he  says  is 
by  no  means  uncommon,  while  general 
Tiialai.se  and  extreme  fatigue  on  even 
slight  exertion  are  common  features. 

I have  myself  noted  nausea;  poor  ap- 

' Lancet,  London,  March  9,  1907,  p.  633. 
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petite;  disgust  for  food,  particularly  in 
the  morning;  moderate  anemia;  depression 
of  spirits;  general  lassitude  and  muscular 
aches  and  pains.  I believe  these  symp- 
toms are  due  to  the  mouth  condition,  for 
with  its  improvement  the  symptoms  disap- 
peared. I have  also  seen  nephritis  in  these 
cases,  but  while  the  kidneys  improved 
after  the  mouth  condition  was  remedied, 
the  disease  was  not  arrested.  I believe, 
nevertheless,  that  the  nephritis  was  at 
least  aggravated,  if  not  caused,  by  the 
pyorrhea. 

Foul  mouths  are  culture  media  for  all 
kinds  of  pathogenic  bacteria.  It  is  rea- 
sonable to  suppose,  therefore,  that  some 
cases  of  pneumonia,  influenza,  facial  ery- 
sipelas, rheumatic  fever,  cerebrospinal 
fever  and  tuberculosis  may  he  traced  to 
unclean  mouths,  as  well  as  to  diseased 
tonsils.  The  investigations  of  Power- 
show  that  this  is  true.  Power  quotes 
Netter,  Sehreiber  and  other  scientiflc  in- 
vestigators to  the  effect  that  the  dental 
pulp  is  a source  of  almost  unlimited 
infection  of  the  vital  parts  of  our  system. 
For  instance,  as  a sequence  we  observe 
necrosis,  disease  of  the  sinuses,  infection 
of  the  glands  of  the  neck,  gastric  dis- 
turbances and  many  others. 

Dr.  Paul  G.  Wliite,  quoted  by  Dr. 
Tracy,  says:  “The  great  sanitary  reform 
of  the  world  is  not  the  abolition  of  the 
village  closet,  but  it  lies  in  the  herculean 
task  of  revolutionizing  the  unsanitary  con- 
dition of  the  human  mouth.”  From  the 


point  of  view  of  prevention  of  disease  the 
mouth  and  teeth  of  school  children  de- 
mand close  attention,  but  receive  compara- 
tively little.  Dr.  Stephen  Tracy  believes 
that  careful  cleansing  of  the  mouth  before 
operations  will  do  much  to  prevent  ether 
pneumonia  and  various  complications  of 
abdominal  operations. 

The  other  view  of  diseases  of  the 


Relation  of  Svstemic  Diseases  to  th^e  Con- 
ditions of  the  Oral  Cavity,  Dental  Digest,  Chicago, 


October,  1906. 


gums  and  teeth  is  that  they  are  caused  by 
toxic  states  of  the  tissues,  the  result  of 
faulty  metabolism.  It  is  a pleasure  to 
state  that  much  of  the  best  work  in  this 
field  has  been  done  by  dentists,  who  have 
been  compelled  to  look  beyond  the  mouth 
for  the  explanation  of  mouth  conditions 
because  by  treatment  directed  exclusively 
to  the  mouth  they  have  been  unable  to 
cure  the  patient.  Those  who  are  inter- 
ested in  the  subject  may  coiisult  numerous 
papers  by  Dr.  Eugene  S.  Talbot,®  by  M_. 
L.  Rhein,^  and  still  more  recently  by  Dr. 
Edward  C.  Kirk.®  Dr.  Talbot  declares 
that  “in  every  examination  two  conditions 
are  present : First,  faulty  metabolism  a.s 
represented  by  the  indican ; second,  kidney 
overstrain  and  renal  insufficiency.  When 
the  liver  fails  to  destroy  the  poisonous  ma- 
terials and  the  bowels  to  eliminate  the 
toxins,  overstrain  of  the  kidney  causes  the 
blood  to  be  overcharged  with  toxins  and 
acidity,  and  the  heart  and  arteries  under- 
go degenerative  changes.  Cardiovascular 
disease  ^vith  insufficient  blood  supply  re- 
sults. See  also  a paper  by  F.  L.  Fossume 
on  “The  Condition  of  the  Alimentary 
Tract  and  Interstitial  Gingi\fltis.“ 

Dr.  Kirk  adopts  the  view  of  Pascault 
that  the  arthritic  patient  inherits  a dimin- 
ished vigor  of  digestion,  hence  there  is  an 
abnormal  amount  of  waste,  which  causes 
local  irritation  if  stored  up  or  eliminated. 
Dr.  Kirk,  in  an  earlier  paper,’  discusses 
the  causes  of  pyorrhea  alveolaris  and 
erosion  of  the  teeth.  'He  believes  that  the 
former  is  due  to  suboxidation  of  proteids 
and  the  latter  to  suboxidation  of  carbo- 
hydrates. By  sharply  reducing  the 
amount  of  carbohydrates  he  soon  has  the 
mouth  in  an  alkaline  condition,  dental 


’Interstitial  Gingivitis. 

‘Oral  Expressions  of  Malnutrition,  a paper 
before  the  Odontological  Society  of  Xew 
March,  1896,  and  Pyorrhea  Alveolans,  a paper  read 
before  the  Chicago  Dental  Society,  February, 

’The  Dental  Relations  of  Arthntism,  Dental 
Cosmos.  Philadelphia.  July,  1909.  ^ 

oDental  Brief,  February,  1907,  p.  18. 

’The  Constitutional  Element  in  Certain  Dental 
Disorders,  Dental  Cosmos,  Philadelphia,  August,  190-. 
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erosion  ceases  and  there  is  a corresponding 
dlsappearanee  of  all  arthritic  symptoms. 
Dr.  Eugene  S.  Talbot  in  a paper  on 
'‘Acid  Intoxication  and  Systemic  Disease 
the  Cause  of  Erosion  and  Abrasion”  had 
maintained  essentially  the  same  view.  He 
found  that  urine  was  more  alkaline  than 
normal  and  accepted  this  as  evidence  that 
the  acid  was  retained,  and  that  in  propor- 
tion as  more  acid  was  excreted  and  the 
indican  reduced  the  mouth  condition  be- 
came amenable  to  treatment. 

Dr.  C.  T.  Stockwell*  has  studied  the 
relation  of  diet  to  interstitial  gingivitis. 
He  finds  that  too  much  food,  especially 
proteid  food,  is  taken,  and  that  this 
coupled  with  imperfect  mastication  de- 
velops a toxemia  which  stands  in  causal 
relation  with  gingivitis.  He  insists  also 
that  the  toxemia  shows  itself  in  the  gums 
before  it  produces  nephritis,  a systemic 
disease.  Dr.  Kirk,  however,  has  brought 
out  the  fact  that  pyorrhea  alveolaris  is 
very  common  in  India  where,  as  we  know 
flesh  food  is  rarely  eaten.  It  seems  prob- 
able that  the  hurtful  influence  of  proteid 
food  has  been  somewhat  overstated  by 
mo.st  of  those  who  have  investigated  the 
relation  of  diet  to  mouth  diseases.  It  is 
true  that  its  waste  products  are  not  so 
easily  oxidized  as  are  those  of  the  carbohy- 
drates, which  break  up  into  carbon  dioxid 
and  water.  But  the  real  difficulty  may  be, 
as  Dr.  Kirk  believes,  that  the  carbohy- 
drates seize  upon  the  available  oxygen  and 
leave  a wholly  inadequate  amount  for  the 
oxidation  and  elimination  of  the  proteids. 
In  his  experience  if  the  carbohydrates 
were  greatly  reduced,  metabolism  righted 
itself.  This  could  not  be  the  ca.se  if  the 
essential  difficulty  had  been  either  an 
exee.ss  of  proteids  or  an  inability  on  the 
part  of  the  body  cells  concerned  with 
digestion  to  act  upon  them  efficiently.  In 
other  words  the  real  difficulty  has  been 
that  the  total  amount  of  food  has  been  in 
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excess  of  the  energies  of  the  organism. 
Such  an  excess  is  knowm  to  be  a fact  in 
many  diabetics.  While  they  do  not  digest 
carbohydrates  as  well  as  they  do  proteids, 
yet  the  total  quantity  of  all  kinds  of  foods 
must  be  greatly  reduced  before  a substan- 
tial start  toward  recovery  begins.  Some- 
times a day’s  fast  will  accomplish  wonders. 

But  this  after  all  is  only  part  of  the  truth. 
Those  who  attribute  such  a paramount  in- 
fluence to  proteid  food  in  the  production 
of  disease  seem  to  forget  two  things.  In 
the  first  place  individuals  are  not  all  alike 
in  digestive  power.  Whereas  some  are 
weak  as  to  their  ability  to  deal  with  all 
kinds  of  food,  on  the  other  hand  others 
will  digest  proteids  much  better  than  car- 
bohydrates, and  vice  versa.  Secondly, 
malnutrition  is  partly  an  expression  of 
tissue  flabbiness.  Digestive  power  may  not 
be  lost  but  be  in  abeyance  through  atony 
of  the  cells.  We  have  learned  that  stom- 
ach digestion  will  go  on  very  well  in  spite 
of  deficiency  of  acid  and  pepsin  provided 
the  motor  energy  is  good.  It  seems  to  me 
we  must  apply  this  knowledge  to  nutrition 
as  a whole.  While  it  is  vastly  easier  to 
increase  the  motor  power  of  the  stomach 
than  that  of  the  whole  nutritive  ap- 
paratus, still  much  can  be  done  by  secur- 
ing a better  nerve  tone,  lessening  worry, 
and  promoting  sleep  and  rest.  Then  deep 
breathing,  graduated  exercises,  bringing 
into  play  especially  the  abdominal  muscles, 
cool  spongings  and  plunges,  etc.,  will 
prove  helpful. 

To  sum  up,  my  argument  is  that  dis- 
eases of  the  teeth  (caries,  erosion)  and  of 
the  gums  (recession,  interstitial  gingivitis 
or  pyorrhea  alveolaris)  may  present  them- 
sclvas  under  two  aspects,  first,  as  local  dis- 
eases due  to  lack  of  cleanliness,  the 
pre.sence  of  tartar  and  to  mouth  infections 
with  various  organisms;  second  as  local 
expre.ssions  of  systemic  disease,  in  the 
latter  case  analogous  to  scurvy  but  due  to 
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faulty  metabolism,  the  resiilt  of  poor 
mastication  and  overeating. 

The  importance  of  this  subject  is  really 
very  great. 

1.  We  are  educating  the  public  to 
demand  pure  food,  and  the  state  punishes 
those  who  adulterate  it;  but  many  persons 
needlessly  poison  their  food  before  it  gains 
entrance  to  the  stomach.  What  folly ! 

2.  A foul  mouth  is  a culture  medium 
for  pathogenic  bacteria  and  the  mouth  or 
teeth  must,  therefore,  be  inspected  both  in 
the  prevention  of  disease  and  in  its  diag- 
nosis and  cure. 

3.  The  gums  and  teeth  may  be  valuable 
indicators  of  serious  nutritional  dis- 
turbance. 

4.  Even  though  the  gingivitis  has  been 
due  primarily  to  the  toxemia  of  imperfect 
metabolism,  once  the  inflammation  has 
started  the  absorbent  surfaces  become 
avenues  of  secondary  infections. 


AN  IlkIPROVED  APPARATUS  FOR 
TEST-MEAL  REMOVAL,  GASTRIC 
LAVAGE  AND  INFLATION. 


BY  FRANCIS  ASHLEY  FAUGHT,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

It  is  not  my  purpose  to  enter  into  a 
detailed  discussion  of  the  administration 
of  the  many  test-meals  that  have  been  ad- 
vocated and  which  are  employed  in  the 
study  of  diseases  of  the  stomach.  You  are 
all  familiar  with  them  and  the  time  at  my 
disposal  is  limited.  I will,  therefore,  pass 
at  once  to  the  consideration  of  the  appa- 
ratus referred  to  in  my  title. 

Some  years  ago  Dr.  Judson  Daland 
adopted  a method  of  procedure  in  gastric 
technic  which  facilitated  the  removal  of 
fluids  from  the  stomach  for  purposes  of 
examination.  He  employed  two  large- 
mouthed,  graduated  bottles  of  liter  ca- 


pacity, a plain  gastric  tube  and  a large 
rubber-bulb  syringe  with  double  valve. 
With  these,  aided  by  an  assistant,  he  found 
it  possible  to  obtain  a specimen  in  consid- 
erably less  than  a minute.  This  plan 
marked  a distinct  advance  over  the  very 
uncleanly  and  often  unreliable  methods  of 
expression  or  siphonage,  or  the  suction 
bulb  of  Ewald.  The  chief  drawbacks  to 
the  employment  of  this  method  are  the 
rather  complicated  procedures  required  to 
alternate  the  direction  of  the  flow  of  air  or 
fluid  within  the  apparatus.  This  makes  a 
second  pair  of  hands  practically  necessary 
except,  possibly,  with  the  most  docile 
patients  or  those  who  are  accustomed  to 
the  use  of  the  tube. 

i\ly  experience  with  this  apparatus  in  the 
hospital  service  of  Dr.  Daland  suggested 
an  improvement  which  has  done  away  with 
the  need  of  assistance,  while  further  in- 
creasing the  dispatch  with  which  the 
procedures  may  be  carried  out. 

The  addition  to  Dr.  Daland ’s  apparatus, 
of  a valve,  somewhat  similar  to  that  em- 
ployed in  certain  steam  engines,  which, 
because  of  the  function  it  performs,  I have 
termed  a reversing  valve,  allows  all  tube 
connections  to  be  made  before  the  tube  is 
passed,  and  gives  the  operator  complete 
control  of  the  flow  of  air  or  fluid,  by  the 
simple  turning  of  a lever. 

This  appai-atus  in  its  present  improved 
form  is  composed  of  the  following  parts: 
Two  graduated  large-mouthed  bottles  of 
liter  capacity  with  ground-glass  stoppers, 
a piece  of  large  caliber  rubber  tubing,  a 
short  piece  of  glass  tubing  of  the  same 
caliber,  a rubber  stopper  with  two  per- 
forations, a large  double-valved  rubber 
bulb  of  the  Davidson  type,  and  the  re- 
versing valve  above  alluded  to. 

On  account  of  the  great  variety  of 
gastric  tubes  upon  the  market,  making  in- 
divfldual  preference  a factor,  one  is  not 
included  in  the  apparatus.  Any  variety 
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of  tube,  without  bulb  or  funnel,  will 
answer. 

For  the  removal  of  a test-meal  the  sev- 


eral parts  of  the  apparatus  are  arranged 
<is  here  shown.  Bottle  number  one  is 
empty;  bottle  number  two  is  filled  to  ex- 
actly the  five  hundred  c.c.  mark  with 
warm  sterile  water.  The  stopper,  to  which 
the  other  parts  are  attached,  is  placed  in 
the  neck  of  bottle  number  one,  and  the 
valve  set  in  a position  to  exhaust  the  air 
within  the  bottle.  The  stomach  tube  is 
attached  to  the  tube  emerging  from  the 
bottle. 

When  everything  is  in  readiness  the 
tube  is  passed  in  the  usual  manner  until 
the  tooth  mark  upon  the  tube  approaches 
the  incisor  teeth,  then  a few  pressures 
upon  the  bulb  will  create  a partial  vacuum 
within  the  bottle  and  cause  any  fluid  with- 
in the  stomach  to  flow  upward  and  into 
the  container.  It  is  impossible  with  this 
soft  rubber  bulb  to  exert  sufficient  suction 
to  endanger  the  integrity  of  the  gastric 
mucosa,  should  it  be  accidentally  dra^vn 
against  the  orifice  of  the  tube. 

If  this  proce'dure  fail  to  withdraw  suffi- 
cient material,  the  rubber  stopper  and  its 
attachments  are  quickly  transferred  to 
bottle  number  two  containing  the  water, 
the  valve  is  set  for  compression,  when  a 
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further  manipulation  of  the  bulb  wiU 
start  the  water  into  the  stomach.  From 
three  to  four  hundred  and  fifty  cubic 
centimeters  are  allowed  to  pass  into  the 
stomach,  then  the  valve  is  again  set  for 
suction  and  the  fluid  withdrawn.  When 
using  the  water  as  an  aid  to  removal,  it  is 
imperative  that  more  than  a total  of  five 
hundred  cubic  centimeters  be  recovered, 
otherwise  all  qualitative  observations  will 
be  valueless. 

When  it  is  desired  to  perform  gastric 
lavage  the  above  procedure  is  repeated, 
discarding  the  wash-water  from  time  to 
time,  until  it  returns  clear.  If  desired 
this  apparatus  may  be  employed  to  intro- 
duce nutriment  or  medication  directly  into 
the  stomach. 

In  determining  the  outline  and  location 
of  the  stomach  this  apparatus  is  unsur- 
passed except  perhaps  by  the  x-ray. 

With  the  patient  in  the  sitting  posture 
the  stomach  is  outlined  by  percussion  or 
auscultatory  percussion,  the  tube  is  passed 
and  a small  volmne  of  air  introduced  by 
means  of  the  bulb,  just  sufficient  to  change 
the  percussion  note  without  being  enough 
to  alter  the  size  of  the  stomach  or  its  rela- 
tion to  adjacent  viscera;  a second  percus- 
sion is  now  made  and  compared.  The  air 
may  then  be  withdrawn  and  returned  at 
wiU,  until  the  examiner  is  satisfied  that 
the  findings  truly  represent  the  borders  of 
the  stomach.  I desire  to  state  in  this  con- 
nection that  the  outline  thus  obtained  has 
been  repeatedly  confirmed  in  every  detail 
by  subsequent  x-ray  study  and  autopsy. 

Among  the  advantages  of  this  method 
may  be  mentioned  (1)  the  ease  and  dis- 
patch mth  which  it  can  be  carried  out; 
(2)  its  freedom  from  disagreeable  features 
both  for  patient  and  operator;  (3)  uni- 
formity of  results  and  accuracy  of  find- 
ings, because  of  the  check  afforded  by  ex- 
act knowledge  of  the  dilution  employed; 
(4)  freedom  from  danger,  because  of  th« 
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feeble  and  easily  controlled  suction  and 
pressure  employed. 

With  this  apparatus  it  is  possible  to 
obtain  more  exact  information  in  a shorter 
space  of  time  than  by  previous  methods. 

A STUDY  OF  HYPERCHLORHYDiilA. 


BV  GEORGE  MORRIS  PIERSOL,  M.  D., 
Assistant  Instructor  of  Medicine  in  the 

University  of  Pennsylvania,  Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

The  frequency  with  which  gastric  hy- 
peracidity is  encountered  is  now  generally 
recognized.  Friedenwald^  found  in  a 
series  of  two  thousand  cases  of  gastric 
disorder,  that  hyperacidity  was  present  in 
sixty-three  per  cent.,  while  Lichty^  ob- 
served from  the  analyses  of  the  stomach 
contents  of  225  consecutive  patients,  that 
about  one  third  showed  an  abnormal  in- 
crease of  the  free  hydrochloric  acid,  and 
Einhorn®  found  hyperacidity  in  over  one 
half  of  564  gastric  analyses.  On  the  other 
hand,  it  has  also  become  manifest  that  tne 
mere  presence  of  an  excess  of  free  hydro- 
chloric acid  in  the  gastric  contents  is  in- 
sufficient evidence  upon  which  to  base  the 
diagnosis  of  that  most  frequent  of  the  so- 
called  gastric  neuroses,  hyperchlorhydria. 

The  following  analysis  was  undertaken 
with  the  object  of  determining  how  often 
in  a given  number  of  cases  of  hyperacidity, 
this  abnormality  in  the  gastric  secretion 
could  be  ascribed  to  a primary  functional 
disturbance  of  the  stomach  as  compared  to 
the  frequency  with  which  it  occurred  as  a 
symptom  of  some  underlying  organic  con- 
dition. In  addition  an  effort  has  been 
made  to  investigate  certain  etiologic  fac- 
tors, as  well  as  the  symptomatology  and 
clinical  laboratory  findings  of  those  eases 
which  could  be  classed  as  true  hyper- 
chlorhydria. 

•Osier’s  Modern  Medicine,  Vol.  V.,  p.  113. 

^American  Medicine,  October  28,  1905,  p.  739. 

'Diseases  ot  tbe  Stomacb,  3d  edition,  p.  323. 


With  the  exception  of  a few  patients 
seen  at  the  medical  dispensary  of  the  Uni- 
vei-sity  Hospital,  and  some  of  my  own 
cases,  this  series  is  composed  of  the  private 
cases  of  Dr.  John  11.  Husser  of  Philadel- 
phia, to  whose  kindness  1 am  indebted  for 
the  use  of  this  material.  Three  hundred 
patients  have  been  taken  at  random  whose 
gastric  analyses  have  shown  the  free 
hydrochloric  acid,  estimated  in  terms  of 
decinormal  NaOH,  to  be  above  40;  in  over 
half  the  eases  the  free  hydrochloric  acid  was 
60  or  over.  The  gastric  contents  were 
always  obtained  at  the  end  of  one  hour 
after  an  Ewald  test  breakfast  had  been 
given. 

Although  held  by  some  to  be  but  a symp- 
tom, the  majority  of  writers  regai-d 
hyperchlorhydria  per  se  as  a clinical 
entity,  a secretory  and  sensory  neurosis  of 
the  stomach  without  discoverable  anatom- 
ical basis.  In  this  connection  it  should  be 
mentioned  that  Hemmeter,*  and  Strauss 
and  i\lyer®  have  described  a condition  of 
the  gastric  mucosa  characterized  by  glan- 
dular proliferation  as  occurring  in  acertaiu 
number  of  cases  of  hyperchlorhydria. 
However  this  may  be,  in  order  to  look  up- 
on a case  as  one  of  hyperchlorhydria 
l)roper,  a purely  functional  perversion, 
there  must  be  an  absence  of  any  discover- 
able pathologic  condition  either  of  the 
stomach  or  elsewhere. 

Hence  in  this  analysis  it  was  often  diffi- 
cult to  determine  which  cases  could  with 
fairness  be  included  under  the  head  of 
hyperchlorhydria.  It  was  finally  deemed 
permissable  not  to  exclude  those  in  which 
but  slight  dilatation  of  the  stomach  ex- 
isted, or  in  which  the  hyperacidity  was 
accompanied  by  moderate  hypersecretion, 
two  conditions  not  infrequently  associated. 
In  all  probability,  some  cases  have  been 
looked  upon  as  hyperchlorhydria  which 
belong  to  that  group,  to  which  attention 

*Archiv.  Verdauungs-Krankheiten.,  Bd.  IV., 

1898  S 23 

^v'irchow’t  Archiv,  Bd.  CLIV.,  1898,  S.  529, 
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ha.s  been  called  by  Liehty,^  which  shows  a 
marked  hyperacidity  as  the  earliest  sign 
of  a chronic  gastritis. 


Of  this  series  of  300  cases  showing  a 
hyj>eracidity  it  seemed  justifiable  to  re- 
gard 156,  or  a trifle  over  fifty  per  cent,  as 
livperchlorhydria  per  se.  In  the  remain- 
ing  144  patients  the  hyperacidity  was 
symptomatic.  The  underlying  conditions 
which  gave  rise  to  such  excess  of  free 
hydrochloric  acid  have  been  tabulated  as 
follows 


TABLE  I. 


I’rimary  Condition.  No.  of  Cases. 

Marked  gastric  dilatation  with  retention. ;-!2  i 

Gastroptosis  13  | 

Uicer,  gastric  12  i 

Uicer,  duodenal  2 I 

Chronic  cholecystitis  19  [ 

Early  chronic  gastritis  9 

I’ancreatitis  3 J 


I’er  ct. 


6G.7 


Chronic  appendicitis  

Carcinoma  of  colon  

Chronic  enteritis  

Chronic  endocarditis  

(Chronic  interstitial  nephritis  

Endarteritis  

Chronic  infections,  as  tuberculosis 

syphiiis  

Diabetes  mellitus  

Exophthalmic  goiter  

Myxedema  

Total  


. . . o ; 

...  1 I 4.8 

...  1 J 

. . .13 
. . . 9 
...  8 I 

and  L 28. r> 

...  6 r 

...  2 I 


. 1 J 
144 


An  examination  of  the  figures  in  the 
above  table  shows  that  in  the  66.7  per  cent, 
of  these  cases  comprised  in  the  first  seven 
gi-oups  the  cause  of  the  altered  gastric 
secretion  is  to  be  found  in  the  stomach 
itself  or  in  some  adjacent  structure;  while 
in  the  next  three  groups,  or  in  4.8  per  cent, 
of  cases,  the  underlying  pathological 
lesion  lies  further  down  the  digestive  tract. 
In  the  remaining  28.5  per  cent,  the  stom- 
ach condition  is  secondary  to  some  chronic 
visceral  disease,  infection,  or  intoxication. 

The  occurrence  of  hyperacidity  in 
dilatation  or  ptosis  of  the  stomach  is  read- 
ily explained  by  the  retention  which  ac- 
companies these  conditions,  the  prolonged 
contact  of  the  retained  food  with  the 
gastric  mucosa  acting  as  a constant  source 
of  irritation  to  the  secretory  structures. 
The  association  of  hyjieracidity  with 
gastric  and  duodenal  ulcer  is  too  well 
known  to  require  further  comment.  It  is 


likewise  a well  recognized  fact  that  chronic 
cholecystitis,  with  or  without  gallstones, 
as  well  as  chronic  pancreatitis,  are  fre- 
queutl}-  attended  by  refiex  hyperacidity. 
'1  he  appendix,  however,  is  not  so  generally 
thought  of  as  the  underlying  factor  in  so- 
called  “dyspepsia.”  Such  relationship 
has  been  clearly  iiointed  out  by  Deaver,” 
wbo  has  seen  marked  chronic  appendicitis 
in  patients  who.se  only  symptoms  were 
gastric  luid  typical  of  pylorospasm. 
Whether  in  some  cases  of  beginning 
chronic  gastritis  the  hyperacidity  is  an 
early  sign  of  that  disease,  as  Lichty  sug- 
gests, or  whether  the  infiammation  of  the 
stomach  is  the  result  of  the  irritation  occa- 
sioned by  a long  standing  hyiierchloi- 
hydria  is  still  open  to  doubt. 

Although  the  exact  etiology  of  hyper- 
chlorhydria  is  still  obscure,  certain  predis- 
posing factors  are  recognized.  The  first 
of  these  factors  is  age.  All  writers  agree 
that  hyperchlorhydria  is  most  frequently 
seen  in  young  and  middle-aged  people.  4'hc 
pre.sent  series  of  156  eases  beai-s  this  out. 
As  is  shown  by  the  following  table,  the 
condition  is  relatively  infrerpient  in  early 
youth  and  after  sixty  years,  while  over 
half  the  eases,  approximately  56.9  per 
cent.,  are  found  between  the  ages  of  twenty 
and  forty. 


TABLE  II. 


Age. 

No.  Cases. 

I’er  cent 

10-20 

S 

5.1 

20-30 

34 

21. T 

30-40 

55 

35.2 

40-50 

28 

17.9 

50-00 

20 

12.1 

00  and  over 

11 

7.05 

S(>x  is  generally  supposed  to  have  but 
little  bearing  on  the  existence  of  hyper- 
cblorbyilria.  FriedenwaldV  series  of  542 
cases  was  about  ecpially  divided,  263  being 
males  and  279  females.  Itiegel’  states  that 
llioiigli  little  difference  exists  in  the  fre- 
ipieiicy  with  wbieh  byperchlorhydria  oc- 
curs in  the  two  sexe.s,  lie  found  it  some- 
wliat  more  freipiently  in  women  than  in 

•.iFn.  Jour.  .Mill.  S’fi.,  Eeb.,  1909,  p.  9. 

’NothmiKel's  Encjclopodla  of  ITactlcul  Mi-U.,  .\m 
Ed.,  Uiu.  Stomach,  p.  301. 
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men.  Niles,"  on  the  other  hand,  has  en- 
countei’ed  it  more  often  in  men  than  in 
women.  This  latter  assertion  is  amply 
eonfirmed  by  this  analysis  in  which  110,  or 

70.5  per  cent,  of  cases,  occurred  in  men 
and  only  forty-six,  or  29.5  per  cent.,  in  wo- 
men, Of  the  fox*ty-six  women  seventeen 
wei-e  married  and  had  borne  children, 
wliile  fourteen  gave  a history  of  some 
previous  gynecological  condition,  as  mal- 
position of  the  utems,  perineal  teal’s,  etc. 

-\s  is  to  be  expected  from  the  nature  of 
the  condition,  hyperehlorhydria  is  found 
most  frequently  among  those  whose  work 
entails  upon  them  constant  mental  and 
nervous  strain  without  sufficient  exercise. 
It  is  more  uncommon  among  those  who 
labor  manually.  This  is  shown  in  Table 
111.  in  which  43.5  per  cent,  of  those  in 
whom  the  condition  occurred  were  either 
men  of  large  business  or  engaged  in  the 
I)i’ofessions.  Attention  should  be  called  to 
the  fact  that  this  percentage  is  probably 
abnormally  high  because  this  series  is 
largely  composed  of  private  patients  of 
the  better  class.  Six  instances  were  noted 
in  which  the  onset  of  symptoms  was  trace- 
able to  a definite  nervous  shock. 

TABLE  III. 

Occupation.  No.  of  Cases.  Per  ct. 

Manufacturers,  bankers,  merchants,  etc.. 34  I ,.i  c 

Professional  men  33) 

Clerks,  bookkeepers,  etc 27 

-Mechanics  and  artisans  16 

Women  doing  their  own  housework 13 

Servants  5 

Laborers  3 

Not  given  25 

Total  156 

Indiscretions  in  eating  and  drinking,  as 
well  as  in  the  use  of  tobacco,  were  found 
sufficiently  often  among  the  patients  com- 
{trising  this  series  to  warrant  attaching 
considerable  etiologic  importance  to  such 
habits;  44.8  per  cent,  ivere  hurried,  irregu- 
lar eater’s,  while  excessive  ingestion  of  food 
was  noted  in  only  7.05  per  cent.  Of  the 
124  patients  who  were  interrogated  as  to 
the  use  of  coffee,  tea,  alcohol,  and  tobacco, 

34.6  per  cent,  were  found  to  be  more  or 
less  constant  coffee  drinkers,  33.8  per  cent. 


used  alcohol,  less  than  one  fourth  of  these, 
however,  were  addicted  to  its  excessive 
use,  while  only  16.9  per  cent,  were  accus- 
tomed to  taking  much  tea.  The  use  of 
tobacco  in  some  form,  frequently  to  excess, 
was  recorded  in  53.2  per  cent,  of  the 
patients. 

The  symptoms  of  hyperehlorhydria  are 
variable  and  comprise  local  gastrointes- 
tinal ones  and  general  nervous  manifesta- 
tions. It  should  be  borne  in  mind,  how- 
ever, as  was  pointed  out  by  Kaufmann,® 
Steele,^®  and  others,  that  mai’ked  hyper- 
chlorhydria  may  at  times  exist  without 
any  symptoms  referable  to  the  stomach. 
The  usual  gastric  symptoms,  described  as 
typical  of  hyperehlorhydria,  are  epigastric 
distress  becoming  pain,  worse  from  a half 
to  three  hours  after  eating  and  sometimes 
relieved  by  food;  gaseous  eructations;  acid 
eructations ; pyrosis,  or  heartburn ; nausea ; 
and  at  times  vomiting,  the  vomitus  usually 
being  acid.  From  the  following  table  it 
will  be  seen  that  in  this  series  none  of 
these  symptoms  occurred  with  sufficient 
constancy  to  be  in  themselves  of  diagnostic 
value. 

TABLE  IV. 


Symptoms. 

Epigastric  fullness  and 
coming  on  one  half  to 

No.  of  Cases, 
discomfort 
two  hours 

Per  cent. 

after  food 

78 

50 

Gaseous  eructations 

Epigastric  pain  or  burning,  usually 

•74 

47.4 

worse  two  hours  after 

meals.  . . . 

69 

42.2 

Acid  eructations  

42 

26.9 

Nausea  

38 

24.3 

Vomiting,  often  of  acid 

material . . 

25 

16 

Pyrosis  

14 

8.9 

In  spite  of  the  alleged  frequency  with 
which  taking  food  is  said  to  relieve  the 
pain  of  hyperehlorhydria,  this  phenom- 
enon was  noted  in  only  12.1  per  cent,  of 
these  eases. 

The  condition  of  the  appetite  was  men- 
tioned by  only  eighty-five  of  the  patients; 
of  these  in  thirty-five  the  appetite  was 
good,  in  fifteen  it  was  only  “fair,”  and  in 
twenty-seven  there  was  poor  appetite  or 
even  anorexia,  while  in  eight  the  appetite 
was  recorded  as  “variable.” 

'‘Zeitschrift  f.  klin.  Med.,  Vol.  LVII.,  p.  491. 

>Vour.  A.  U.  A..  Aug.  19,  1906,  p.  496. 
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(.'ontrary  to  the  experience  of  most  ob- 
servei-s,  excessive  thirst  was  not  com- 
plained of  by  any  of  the  patients  in  this 
series.  Dryness  of  the  mouth,  however, 
was  found  in  five  instances. 

As  a rule,  patients  with  hyperchlor- 
hydria  are  not  poorly  nourished;  in  this 
analysis  loss  of  weight  was  found  in  31.6 
per  cent,  of  ca.ses. 

Constipation,  more  or  less  obstinate  in 
character,  was  complained  of  by  eighty- 
six,  or  55.1  per  cent.  Of  the  remaining 
seventy  patients,  forty-eight  had  regular 
bowel  movements,  eleven  suffered  from  di- 
arrhea, and  an  equal  number  had  periods 
of  constipation  alternating  with  diar- 
rhea. This  latter  condition  was  held  by 
Kiegel  to  be  a common  occurrence  in 
hyperchlorhydria. 

Friedenwald,^  however,  found  it  in  only 
1.3  per  cent,  of  his  series,  and  in  this 
series  it  occurred  in  seven  per  cent. 

'I'lie  exact  significance  of  the  constipa- 
tion so  frequently  coexi.stent  with  hyper- 
chlorhydria is  in  doubt.  Illoway”  re- 
gards it  as  the  cause  rather  than  the  result 
of  the  altered  gastric  secretion;  whereas 
11  emmet eri^  holds  that  the  delay  in  carbo- 
hydrate and  fat  digestion  in  the  intestines, 
occasioned  by  the  passage  of  overacid 
chyme  into  the  small  intestine,  accounts 
for  the  retarded  evacuation  of  the  bowels. 

'I'he  nem^ous  phenomena  exhibited  in 
this  series  were  so  numerous  and  varied  as 
to  defy  all  attempts  at  clas.sification. 
“Nervousness,”  a term  used  by  the  pa- 
tients to  include  a host  of  the  so-called 
neurasthenic  symptoms,  was  complained 
of  by  38.4  per  cent.  Periods  of  depression 
and  inental  confusion,  irritability,  tbe 
various  phobias,  numbness,  parasthesias 
and  coldness  of  the  extremities  were  of 
common  occurrence.  Three  patients  had 
periods  of  ataxia,  seven  were  subject  to  at- 
tacks of  “faintness,”  and  five  gave  a his- 

“V.  y.  iled.  Jour.,  May  25.  1001.  p.  94.3. 

^niisases  of  tbe  Stomacb,  3d  edition,  p.  823. 


tory  of  seizures  resembling  epileptic  con- 
vulsions, which  they  doubtless  were. 
In.somuia  was  noted  in  17.3  per  cent. 
Slightly  over  one  fourth  of  the  patients 
were  subject  to  severe  headaches,  usually 
frontal  and  often  referred  to  as  “sick 
headaches”;  i.  e.,  paroxysmal  in  occur- 
rence and  associated  with  anorexia, 
nausea,  and  even  vomiting.  Palpitation 
was  found  in  twenty-two  patients  in 
whom  no  cardiac  lesion  was  demonstrable. 

X'ertigo,  usually  worse  in  the  moming 
and  in  three  instances  accompanied  by 
tinnitus  aurium,  was  nresent  in  twenty- 
eight  patients,  or  17.9  per  cent.  Trous- 
seau’® was  the  first  to  call  attention  to  the 
association  of  vertigo  with  gastric  disturb- 
ances. The  stomach  symptoms  which  he 
described  as  most  often  being  accompanied 
by  vertigo  are  in  the  main  identical  with 
the  syinjitoms  which  we  now  attribute  to 
hyperchlorhydria.  Fischer,’^  however, 
showed  that  little  or  no  relation  exists  be- 
tween the  gastric  acidity  and  vertigo,  al- 
though he  found  this  symptom  more  often 
associated  with  the  neuro.ses  than  with 
organic  gasti-ic  disease. 

From  the  character  of  the  gastric 
contents  in  the  present  series,  it  would  ap- 
peal- that  the  digestive  power  in  hyper- 
chlorhydria is  but  little  impaired.  In  125 
patients  the  solid  ))ortion  of  the  test  meals 
was  reported  as  well  digested,  in  twenty 
as  fairly  .so,  and  in  only  eleven  as  poor.  It 
i.s  generally  held  that,  because  of  the  early 
api)earance  of  an  abnormal  quantity  of 
free  hydrochloric  acid,  the  digestion  of 
starch  in  the  .stomach  is  greatly  inhibited, 
in  hyperchlorhydria.  In  this  series  the 
contrary  i)roved  true.  In  110  patients  the 
digestion  of  starch  was  good,  in  eleven  it 
was  moderately  good,  and  it  was  poor  in 
but  thirty-five.  .\n  explanation  for  this 
unlooked-for  condition  may  be  found  in  the 
work  of  Cannon’”  who  showed  that  the 

'*CHni(iui  <lr  I'llotil  IHcu,  Vol.  VIII. , 18t!8. 

'*MetHcal  Sites,  .luly  11,  1003,  ii.  51. 

'‘Am.  Jour,  of  Pttys.,  Vol.  I.,  1808,  p.  870. 
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acidity  is  not  uniform  in  all  parts  of  the 
stomach  and  that  the  comparatively  immo- 
bile fundus  may  act  as  a pocket  in  which 
the  inversion  of  starches  pi'oceeds  even  in 
markedly  acid  stomachs. 

In  hyi)erchlorhydria  the  irritating 
gastric  contents  are  said  to  reflexly  stimu- 
late the  musculature  of  the  stomach  to 
contract  with  unusual  vigor;  therefore,  as 
a lule,  the  motility  of  the  stomach  is  in- 
creased rather  than  impaired.  Of  this 
series,  however,  18.5  per  cent,  showed  a 
moderate  grade  of  retention.  Hemmeter'^ 
attributes  such  retention  to  frequently  re- 
curring pylorospasm,  the  result  of  irrita- 
tion of  the  pyloric  mucous  membrane  by 
the  excessive  hydrochloric  acid. 

By  some  hypersecretion  has  been  found 
frequently  to  accompany  hyperchlor- 
hydria.  It  was  demonstrable  in  only  nine- 
teen of  these  156  cases. 

Of  the  sixty-two  patients  whose  feces 
were  examined,  forty-eight  showed  an 
absence  of  occult  blood,  whereas  in  four- 
teen the  reaction  for  blood  was  positive. 
Inasmuch  as  most  of  these  patients  were 
not  placed  upon  a special  test  diet  before 
an  examination  of  their  feces  was  made, 
too  much  significance  can  not  be  attached 
to  the  presence  of  occult  blood  in  their 
stools. 

The  stools  showed  with  great  uniformity 
that  both  starch  and  meat  were  well  di- 
gested. In  but  seven  instances  was  starch 
found  poorly  digested.  Since  hypermo- 
tility of  the  stomach  often  exists  with 
exces.sive  gastric  acidity,  the  stools  might 
b(‘  expected  to  show  an  excess  of  undigest- 
ed meat  fiber.  Whatever  hypermotility 
occurs,  is,  however,  apparently  offset  by 
the  increased  activity  of  peptic  digestion, 
for  in  only  twelve  of  the  sixty-two  cases 
was  there  evidence  in  the  feces  of  poor 
meat  digestion. 

Urine  analyses  were  made  in  141  of  the 
patients.  In  over  half  the  specific  gravity 
ranged  between  1.015  and  1.025,  the  great- 
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est  number  falling  between  1.020-1.025.  In 
a series  of  thirty-nine  cases  of  hyper- 
chlorhydria  Lichty^®  found  the  average 
sjjecific  gravity  of  the  urine  to  be  1.023. 

The  acidity  of  the  urine  was  not  esti- 
mated quantitatively,  but  in  132  cases  out 
of  141,  reasonably  fresh  specimens  of 
urine,  gave  a decided  acid  reaction.  Such 
a finding  is  in  accord  with  the  observa- 
tions of  i\Iathieu  and  Treheux,^’  who  con- 
cluded from  carefully  conducted  experi- 
ments that  a relationship  exists  between 
the  acidity  of  the  gastric  contents  and 
urine  and  that  the  greater  the  amount  of 
acid  produced  in  the  stomach,  the  greater 
the  acidity  of  the  urine. 

In  the  urine  of  seventy-one  patients  or 
approximately  half  the  number  exam- 
ined, indican  was  -found.  Of  these  forty 
showed  a normal  amormt  of  indiean,  but 
in  thirty-one  it  was  present  to  slight  excess. 
Prom  a comprehensive  study  of  indi- 
canuria  Simon^®  concluded  that  the  elim- 
ination of  indican  in  the  urine  was  an 
index  of  the  amount  of  free  hydrochloric 
acid  present  in  the  stomach  and  that  in 
hyperchlorhydria,  not  due  to  ulcer,  a nor- 
mal or  subnormal  amount  of  indican  was 
eliminated.  The  result  of  this  analysis  is 
at  variance  with  these  conclusions,  since  in 
at  least  thirty-one  cases  of  hyperchlor- 
hydria the  indiean  elimination  was  un- 
questionably above  normal,  although  not 
comparable  to  the  excess  of  indiean  often 
encountered  in  anacidity.  Jones^®  like- 
wise found  from  his  analysis  of  a series  of 
eases,  that  strong  indiean  reactions  may 
occur  in  the  urines  of  patients  having  a 
large  supply  of  free  hydrochloric  acid, 
while  it  is  often  absent  in  those  who  show 
a complete  lack  of  free  hydrochloric  acid. 
I'pon  the  whole,  it  seems  probable  that  no 
constant  relationship  exists  between  indi- 

>«P7iUa.  Med.  Jour.,  Feb.  11,  1899,  p.  327. 

'‘■’’Arch.  G6n.  de  Mid.,  Nov.,  1895,  quoted  by 
Hemmeter. 

'^Am.  Jour.  Med.  Set.,  Aug..  1895,  p.  170. 

«A'.  i’.  Med.  Jour.,  April  28,  1900,  p.  C3S. 
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caniiria  and  the  hydrochloric  acid  secre- 
tion of  the  stomach. 

The  blood  was  examined  in  all  but 
twenty-five  eases  of  the  entire  series,  the 
examination,  however,  being  for  the  most 
part  limited  to  the  hemoglobin.  In  29.7 
per  cent,  only  of  the  131  patients  whose 
hemoglobin  was  estimated,  was  it  below 
80,  the  lowest  determination  being  60.  The 
red  cells  were  counted  in  a few  of  these 
patients  but  no  noteworthy  reductions 
wei'e  found,  in  only  two  instances  were 
they  below  3.500,000.  In  short,  such 
anemia  as  existed  depended  chiefly  upon 
a diminution  of  the  coloring  matter  rather 
than  of  the  red  corpuscles.  This  is  not 
surpi-ising  in  view  of  the  work  of  Os- 
wald-® who  found  that  eighty-five  per  cent, 
of  his  chlorosis  cases  showed  a hyper- 
chlorhydria.  In  the  remaining  70.3  per 
cent,  of  this  series  the  hemoglobin  was 
found  to  be  normal  or  above,  thus  confirm- 
ing Licht.y  V*  observations  that  the  average 
hemoglobin  percentage  is  slightly  above 
normal  in  hyperehlorhydria. 

CONCLUSIONS. 

1.  Hyperacidity  occurs  with  equal  fre- 
quency as  a primary  gastric  neurosis  and  as 
a symptom  of  some  underlying  organic 
lesion, 

2.  Hyperehlorhydria  proper  is  most 
commonly  encountered  during  the  second 
and  third  decades  of  life;  it  is  more  fre- 
quent in  men  than  in  women,  and  is  most 
often  met  v.fith  in  those  who  live  under 
mental  strain. 

3.  Careless  habits  of  eating,  the  use  of 
coffee,  alcohol,  and  especially  tobacco,  pre- 
dispose to  its  occurrence. 

4.  The  symptomatology  is  variable,  and 
the  gastric  s,vmptoms  usually  regarded  as 
characteristic  do  not  occur  with  sufficient 
constancy  to  be  of  definite  diagnostic  sig- 
nificance. 

5.  The  digestive  power  of  the  stomach  is 

^^funch.  men.  Woch.,  .Tulv  .3,  1894,  p.  529,  and 
July  10,  1894,  p.  05T. 


good  in  hyperehlorhydria,  even  starch  be- 
ing for  the  most  part  well  digested,  while 
retention  is  present  in  less  than  twenty  per- 
cent. of  cases. 

6.  Occult  blood  rarely  occurs  in  the 
feces  and  the  stools  seldom  show  evidence 
of  poor  meat  or  starch  digestion. 

7.  No  deviation  from  the  normal  is 
noted  in  the  specific  gravity  of  the  urine, 
which  is  decidedly  acid  and  in  about  fifty 
per  cent,  of  patients  shows  a normal  amount 
or  moderate  excess  of  indican. 

8.  As  a rule,  hvperchlorhydria  is  not 
accompanied  by  anemia. 

Finally.  I wish  again  to  express  my 
thanks  and  appreciation  to  Dr.  John  IT. 
Musser  whose  courtesy  and  generosity  in 
allowing  me  free  use  of  the  records  of  his 
])rivate  cases  alone  made  possible  this 
analy.sis. 

PYLOROSPASl\r. 


BY  .TOITN  .T.  GTLBRIDE,  A.  M..  M.  D., 
Instructor  in  Diseases  of  the  Stomach  and 
Intestines.  Assistant  in  the  Laboratory  of 
Clinical  Pathology,  Philadelphia  Polyclinic; 
Assistant  Demonstrator  of  Anatomy  at  the 
Medico-Chirurgical  College.  Philadelphia. 


fRead  in  the  Section  on  Medicine.  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1P09.) 

Pylorospasm  consists  in  a convulsive 
contraction  of  the  circular  musculature  of 
the  pylorus.  “Rpasm  involving  the  py- 
lorus is  of  frequent  occurrence,  but  is 
nearly  always  a secondary  condition.’”  It 
is  only  a symptom  and  is  seen  most  fre 
quently  in  those  conditions  in  which  there 
is  an  associated  increase  in  the  hydro- 
chloric acid  secretion  of  the  stomach, f.c.  hy- 
perchlorhydria,  acute  and  chronic  gastro- 
siiccorrhca,  ga.stric  and  duodenal  ulcer, 
etc.  Rpa.sm  of  the  p.vloius  is  occasionally 
excited  by  rapid  eating,  indigestible  food, 
coarse  morsels  of  food,  or  after  the  intro- 
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(luction  of  very  cold  or  very  hot  drinks, 
stronj?  spices,  etc. 

There  is  fi  difference  of  opinion  as  to 
whether  or  not  primary  spasm  of  the 
pyloiais  ever  occurs  as  a genuine  motor 
neurosis.  It  is  j)ossil)le  that  such  a eondi- 
tioii  may  exi.st  but  from  our  knowledge  of 
si)a.sm  of  .some  of  the  other  sphincters  of 
the  body  tliere  is  usually  a pathologic 
basis  for  such  spasm.  As  the  late  P’rofes- 
sor  Kiegel  .said,  “liefore  we  are  justified 
in  considering  a sj)asm  of  the  pylorus  as  a 
genuine  motor  neurosis,  we  must  be  able 
to  exclude  all  pei-versions  of  gastric  secre- 
tion. all  mechanical  obstacles  in  the 
indoi-ic  region,  all  adhesions,  cicatrices, 
etc.” 

Pyloro.spasm  is,  therefore,  usually  sec- 
ondary not  only  to  disease  of  the  stomach 
but  also  to  disease  of  other  viscera. 

In  my  ex])erienee  spasm  of  pylorus  is 
not  of  common  occurrence  in  uncom- 
plicated hypei’chlorhj’dria,  for  cases  that 
hav(‘  an  increase  in  the  hydrochloric  acid 
.secretion  are  relatively  common  and  yet 
thei-e  are  very  few  of  these  j)atients  who 
give  a history  of  stomach  eramj).  While 
pyloi'ospasm  is  met  with  in  these  condi- 
tions in  which  there  is  an  associated  in- 
crease in  the  acidity  of  the  gastric  con- 
tents. that  increased  acidity  being  due  to 
cither  fi'ee  hydrochloric  acid  or  organic 
ai'ids.  it  also  occasionally  occurs  in  those 
conditions  in  which  there  is  a subaeidity 
or  even  in  auacidity.  It  0(*curs  less  fre- 
(puMitly  in  carcinoma  of  the  stomach,  and 
the  wi-iter  has  s('en  it  in  a few  instances 
ill  causes  of  pancreatitis,  cholecystitis  and 
a|)pemlicitis. 

Pain  or  cramp  is  the  most  prominent 
.syniiitom  in  spasm  of  the  pylorus,  and  it 
varies  in  intensity,  duration  and  recur- 
n-iice  in  each  individual  ease.  The  sjiasm 
with  a.ssociated  cramp  may  be  of  short 
duration,  lasting  only  a few  minutes,  or  it 
may  continue  for  .several  hours,  and  in  the 
more  severe  cases  it  may  continue  more  or 


less  intermittently  for  several  days.  These 
attacks  may  recur  every  few  days,  or 
weeks,  or  only  once  or  twice  a year,  etc.  At 
these  times  there  is  usually  an  increased 
peristalsis  of  the  stomach  which  may 
readily  be  seen  if  one  sees  the  patient  dur- 
ing the  attack.  If  the  spasm  occurs  at  a 
time  when  ingesta  are  present,  the  ingesta 
are  delayed  and  if  the  spasm  is  prolonged 
there  may  also  be  vomiting.  In  certain 
cases  the  siiasm  is  felt  by  the  patient  to  re- 
lax .suddenly,  and  in  other  cases  the 
termination  of  pain  is  slow  and  gradual. 
Some  writers  have  stated  that  in  the  dif- 
ferential diagno.sis  of  pylorospasm  from 
gallstones,  the  pain  of  the  former  is  much 
less  .severe.  In  so  far  as  the  difference  of 
degree  of  {lain  is  concerned  in  these 
two  conditions,  the  pain  may  be  and 
sometimes  is  ju.st  cOs  severe  in  pyloro- 
stia.sm  as  it  is  in  gallstone  colic.  This  i.s 
my  im])res.sion  after  having  .seen  several 
patients  during  an  attack  of  pylorospasm. 
Some  of  these  jiatients  even  threw  them- 
selves about,  doubling  up  their  bodies, 
holding  their  anus  tightly  against  the  ab- 
domen in  order  to  get  relief  from  the  pain. 
In  some  cases  the  jiain  may  be  of  a com- 
paratively mild  character.  It  must  also 
be  remembered  that  gallstone  disea.se  may 
be  the  cause  of  the  pylorospa.sm. 

In  ulcer  of  the  jiylorus  or  duodenum, 
pylorospasm  may  be  and  frequently  i.s  a 
distn'ssing  and  common  symptom.  .\s 
statt'd  above,  the  spasm  may  recur  at  short 
intervals  or  there  may  be  weeks  or  months 
of  eonqiarative  fix'edoin  from  this  symp- 
tom. These  intervals  of  absence  of  syinp- 
toms  may  be  due  to  the  healing  of  an  ulcer 
and  its  subsequent  relap.se  or  to  the  forma- 
tion of  a new  ulcer.  The  importance  oi 
Iiyloros]>asm  as  a .symptom  in  gastric  ulcer 
was  inipres.sed  on  me  some  years  ago  while 
calling  at  the  house  of  a neighbor  physician 
whose  son,  also  a jihysician,  had  an  attack 
of  so-called  gastralgia.  He  died  several 
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months  afterwards  from  a perforated  ulcer 
of  the  stomach. 

Chronic  appendicitis  is  not  infrequently 
a cause  of  chronic  dyspepsia,  and  that  the 
di.seased  appendix  may  cause  pylorospasm 
wa.s  first  called  to  my  attention  by  Dr. 
J.  B.  Leaver  of  Philadelphia  who  informed 
me  of  the  cure  of  pylorospasm  in  one  of  his 
patients  by  the  removal  of  a diseased 
appendix;  and  within  the  past  year  I have 
had  several  patients  who  suffered  from 
spasm  of  the  pylorus,  occasional  attacks  of 
vomiting,  etc.,  and  in  whom  I could  not 
find  any  lesion  except  a moderately  tender 
appendix.  These  patients  gave  a history 
which  suggested  that  they  had  had  slight 
attacks  of  appendicitis.  In  the  case  of  a 
patient  suffering  from  an  inoperable  car- 
cinoma of  the  stomach,  which  came  under 
observation  several  months  ago,  spasm  of 
the  pylorus  was  veiy  severe. 

Another  interesting  case  was  referred  to 
me  recently  by  Dr.  Charles  J.  Hoban  of 
Philadelphia.  The  patient,  a man  fifty- 
one  years  of  age,  had  complained  of 
almost  constant  cramp-like  pain  in  the  epi- 
gastrium for  the  preceding  two  weeks; 
nausea  and  vomiting  were  present.  He 
was  having  three  or  four  loose  stools  a day, 
and  was  lo.sing  in  weight.  He  had  had  a 
similar  attack  two  years  before,  confining 
him  to  bed  for  three  weeks;  jaundice  was 
present  at  that  time.  He  had  also  been 
jaundiced  on  two  other  occasions  and 
was  tender  to  pressure  over  the  stom- 
ach and  gall  bladder,  etc.  Pylorospasm 
was  marked,  giving  him  great  dis- 
tress; no  jaundice  at  this  time.  The  Cam- 
midge  reaction  was  positive.  The  diag- 
nosis was  gallstone  disease  with  a prob- 
able, chronic  pancreatitis.  The  proba- 
bility of  the  presence  of  a duodenal  ulcer 
was  also  kept  in  mind,  owing  to  the 
pylorospasm.  This  seemed  less  likely,  how- 
ever, as  analysis  of  the  gastric  contents 
showed  an  absence  of  free  hydrochloric 
acid.  The  total  acidity  was  forty  and 


occult  blood  was  not  found  in  either  the 
stomach  contents  or  the  feces.  The  pres- 
ence of  gastric  or  duodenal  ulcer  is  not 
altogether  incompatible  with  the.se  find- 
ings, but  their  occurrence  under  such  cir- 
cumstances is  unusual. 

Operation  performed  for  the  relief  of 
the  disease  of  the  biliary  pa.ssages  revealed 
a cholecystitis  and  a moderate  chronic 
induration  of  the  head  of  the  pancreas. 
Drainage  of  the  gall  bladder  gave  com- 
plete relief. 

Secondary  spasm  of  the  pylorus,  if  it 
recur  frequently,  may  lead  to  motor 
iusufificieney,  and  finally  to  dilatation  of 
the  stomach. 


THE  INFLUENCE  OP  HYDROGEN 
PEROXID  ON  HYDROCHLORTC 
ACID  SECRETION.' 


BY  EDWARD  H.  GOODMAN,  M.  D., 
Assistant  Instructor  in  Medicine.  University  of 
Pennsylvania:  Dispensary  Physician  to  the 
Presbyterian  Hospital;  Fellow  of  the  College 
of  Physicians,  Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

The  use  of  hydrogen  peroxid  is  generally 
believed  to  be  limited  to  external  condi- 
tions, Hare^  disclaiming  any  cff(M?t  from 
its  internal  administration.  Petri*  has 
lately  shown,  however,  that  hydrogen 
peroxid  when  taken  internally  exerts  a 
marked  influence  on  the  hydrochloric  acid 
output.  He  found  by  studies  on  himself 
that  even  a one  per  cent,  solution  of  hydo- 
gen  peroxid  could  be  taken  without  any  ill 
effects  manifesting  themselves,  apart  from 
a burning  taste  in  the  mouth  accompanied 
by  the  formation  of  oxygen  bubbles  and  a 
feeling  of  cou.striction  in  the  e.sophagus.  No 
gastric  symptoms  were  ob.served.  Solutions 
0.25  to  0.75  per  cent,  in  strength  were  easily 

M-’roni  the  private  laboratory  of  Dr.  .John  II.  Miiaser. 

^Prar1irn4  Thrrap)‘uticH,  eleventh  edition,  p.  27-1. 

’Arc/iiv  fiir  Yerdauungs  Krankhcitcn,  xiv.,  p.  -ITO. 
1908. 
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taken,  and  patients  to  whom  these  were 
given  complained  of  no  unpleasant  com- 
plications. A 0.5  per  cent,  solution  was  the 
one  selected  hy  Petri  for  his  studies  which 
were  as  follows : — 

On  one  day  the  patient  was  given  300 
c.c.  of  tea  without  milk  or  sugar  and  a roll 
without  butter,  the  test  meal  being  removed 
an  hour  after  ingestion.  On  the  following 
day  a similar  meal  was  given  with  the  sub- 
stitution of  300  c.c.  of  a 0.5  per  cent,  hy- 
drogen peroxid  solution  for  the  tea.  This 
peroxid  test  meal  was  extracted  in  an  hour 
and  in  both  ga.stric  contents  the  amount  of 
total  acidity  and  of  free  hydrochloric  acid 
was  determined.  In  every  one  of  the  eleven 
cases  studied,  in  which  free  hydrochloiic 
acid  was  present,  Petri  found  a decided 
diminution  of  the  total  acidity  as  well  as  of 
the  free  acid.  The  decrease  in  the  amount 
of  the  latter  was  especially  striking,  in  sev- 
eral eases  a complete  disappearance  being 
observed. 

I have  repeated  the  experiments  of  T’etri 
in  fourteen  patients,  studied  in  Dr.  Musser’s 
ward  in  the  I’reshyterian  Hospital,  and  in 


one  case  seen  in  private  practice.  Fifty 
cubic  centimeters  of  a three  per  cent,  solu- 
tion of  peroxid  were  made  up  to  300  c.c. 
with  water,  making  approximately  a 0.5 
per  cent,  solution.  An  ordinary  Ewald 
test  meal  was  given  and  examined  in  the 
usual  manner  and  was  later  followed  by  the 
peroxid  test  meal.  No  difficulty  was  ex- 
perienced in  getting  the  patients  to  take 
the  latter,  and  no  unpleasant  ’ sensations 
were  complained  of  with  the  exception  of 
one  patient  who  said  “the  water  had  a fishy 
taste.” 

It  will  he  seen  from  a study  of  this  table 
that  there  is  a striking  diminution  in  the 
(luantity  of  free  hydrochloric  acid  when  a 
weak  solution  of  hydrogen  peroxid  is  sub- 
stitxited  for  tea  in  a test  meal.  Occasional- 
ly only  a moderate  decrease  was  observed 
(Cases  1,  2,  and  14),  but  in  the  majority 
of  cases  the  decrease  was  astonishing,  in 
some  instances  a total  absence  of  free  acid 
being  noted  (Cases  2,  5,  7,  10,  12  and  15). 
Not  one  of  these  six  patients  in  whom  the 
free  acid  was  lacking,  complained  of  any 
unpleasant  sensations  however.  Only  one 


Freo  hydro- 

Total  cbloi-ic  Combined 


No.  Paso. 

Aciditv. 

Acid. 

-\cid. 

Salts. 

Date. 

Character  of  Meal. 

1.  W.  .1. 

(>1 

4 

•■>•> 

Dpconiber  15,  lOOS 

200  c.c. 

tea  and  2 pieces  toast. 

O'* 

24 

18 

Dpcpmbpr  18.  1008 

200  c.c. 

(0.5%  1 and  2 pieces  toast. 

li.  U.  .\I. 

K. 

24 

.4 

Docombor  24.  lOO.S 

200  c.c. 

II2O2  (0.5%)  and  piece  of  toa.st. 

iTo 

r» 

11 

Dpcpmbpr  20.  1008 

200  c.c. 

tea  and  piece  of  toast. 

18 

Decpmbpr  27.  1008 

200  c.c. 

mo..  (0.5%)  and  piece  of  toast. 

72 

»>•> 

24 

20 

.Tanuarv  10.  1000 

200  c.c. 

tea  and  piece  of  toast. 

(Treatment  with  H2O2  since  last  date.) 

;;  .V.  I). 

7<> 

r>H 

s 

12 

I)('CPmi)Pr  28,  1008 

200  c.c. 

tea  and  piece  of  toast. 

IS 

:io 

Opcpmbpr  20,  1008 

200  c.c. 

U..O2  (0.5%)  and  piece  of  toast. 

4.  .1.  11. 



72 

20 

10 

Iipcpmbpr  27.  1008 

200  c.c. 

tea  an<l  piece  of  toasf. 

HO 

:!(! 

10 

14 

1 h'cpinbpr  28,  1008 

200  c.c. 

H.Oo  (0.5%)  and  piece  of  toast 

.^5.  M.  . . 

(iS 

•>•> 

4 

lipcembev  20,  1008 

200  c.c. 

tea  and  piece  of  toast. 

20 

Itpcembpr  21,  1008 

200  c.c. 

II2O0  (0.5%)  and  piece  of  toast. 

(!.  r:.  . . 

HO 

i.s 

H 

Iipcpmbpf  21.  1008 

200  c.c. 

tea  and  piece  of  toast. 

.54 

24 

12 

S 

.Tanuarv  2.  1000 

200  c.c. 

IIoO..  (0.5%)  and  piece  of  toast. 

7.  .1  C.  ( 

’ SO 

40 

2H 

4 

.Tanuarv  8.  1000 

200  c.c. 

tea  and  piece  of  toast. 

"4 

1 4 

10 

.Tanuarv  0,  1000 

200  c.c. 

II.O.,  (0.5%)  and  piece  of  toast. 

r>(; 

.‘>H 

28 

•) 

.Tanuarv  10.  1000 

200  c.c. 

tea  and  piece  of  toast. 

s.  w.  s. 

. 9 4 

20 

42 

10 

.Tanuarv  22.  1000 

200  c.c. 

tea  and  piece  of  toast. 

r»r» 

20 

80 

.Tntxnarv  20.  1000 

200  c.c. 

fl.O.  (0.5%)  and  iiiece  of  toast 

9.  0.  Y. 

r>(: 

20 

4 

Fpbruarv  1.  1000 

200  c.c. 

t('a  and  piece  of  toast. 

IS 

.‘V* 

H 

Fpbruarv  2.  looo 

200  c.c. 

IPO.  (0  5p;.)  and  piece  of  toast. 

10.  M.  IT 

HO 

• )0 

8 

:»o 

Fpbruarv  2.  1000 

200  c.c. 

tea  and  piece  of  toast. 

2 1 

18 

10 

Fplu'uarv  4.  1000 

200  c.c. 

TI..O.>  (0.5%)  and  piece  of  toast. 

11.  n.  F. 

42 

24 

H) 

12 

Fpbruarv  4,  1000 

200  c.c. 

tea  and  piece  of  toast. 

40 

18 

14 

8 

Fpbruarv  7.  lOOO 

200  c.c. 

IT.,0.  (0.5%)  and  piece  of  toast 

1L>.  It.  S. 

(V2 

20 

0 

14 

Fpbruarv  2.  1 000 

200  c.c. 

tea  and  piece  of  toast. 

24 

IS 

10 

Fpbruarv  8,  1000 

200  c.c. 

TT2O2  (0.5%)  and  piece  of  toast. 

i;p  K. 

9C. 

70 

20 

0 

Fpbruarv  15.  1000 

200  c.c. 

tea  and  piece  of  toast. 

14 

Februarv  17.  lOOO 

200  c.c. 

(0.5gc)  and  piece  of  toasf. 

14.  B.  . . . 

SH 

?? 

H4 

Fpbruarv  22,  1000 

200  c.c. 

tea  and  piece  of  toast. 

70 

24 

24 

li'pbruarv  25.  1000 

800  c.c. 

I!  (>.,  (0.25%1  and  piece  of  toast 

HO 

20 

28 

0 

March  1.  1000 

200  c.c. 

IFO-  (0.5%)  and  piece  of  toast. 

15,  .1,  W. 

....  70 

40 

20 

March  4.  1000 

200  c.c. 

tea  and  piece  of  toast. 

40 

20 

20 

March  8,  1000 

300  c.c. 

11202  (0.5%)  and  piece  of  toast. 
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patient  (No.  2),  a neurasthenic  and  sullen 
youth,  offered  any  opposition  to  the  peroxid 
on  account  of  the  taste. 

Therapeutic  application  of  the  facts 
learned  from  these  studies  was  made  in  a 
few  instances.  For  u.se  in  the  ward,  a 0.5 
per  cent,  hydrogen  peroxid  solution  was 
made  up  in  bulk  and  under  the  name  of 
“special  water”  was  given  to  certain 
patients. 

Case  2 was  the  fii*st  patient  to  receive  this 
water.  He  was  admitted  to  the  ward  suf- 
fering from  headaches  and  gastric  fer- 
mentation, and  while  under  observation 
there  developed  an  array  of  diuimally 
varying  pains  and  symptoms.  His  physi- 
cian, from  a neighboring  town,  stated  un- 
solicited that  he  had  often  told  the  patient 
his  trouble  was  mainly  mental  and  urged 
him  to  resume  work,  which  the  patient  had 
not  attempted  for  a long  while.  His  sub- 
.jeetive  symptoms  of  ‘ ‘ pain  ’ ’ did  not  receive 
much  consideration  while  under  our  obser- 
vation, nor  did  his  statement  that  “the 
water  always  gave  him  headaches”  deter  us 
from  studying  its  action.  A full  glass  of 
the  water  was  given  one  half  hour  after 
each  meal.  Subjectively,  no  or  but  little 
improvement  was  seen,  but  after  a little 
over  tliree  weeks’  treatment,  there  was  a 
marked  change  in  the  gastric  chemistry,  the 
free  acid  having  fallen  from  55  to  22  with 
no  change  in  the  total  acidity.  Full  ward 
rations  were  allowed,  so  the  improvement 
can  not  be  accredited  to  the  dietary.  The 
patient  of  Ca.se  7 showed  marked  improve- 
ment after  the  use  of  the  water.  He  had 
the  usual  symptoms  of  hyperchlorhydria 
and  .suffered  a great  deal  at  night  with 
burning  .sensation  in  the  epigastrium.  This 
was  so  intense  that  he  was  usually  wakened 
out  of  a .sound  sleep  by  the  i)ain.  Hydrogen 
peroxid  quickly  relieved  the  distress,  and 
although  he  stated  that  the  “special  water” 
made  him  sick  for  the  time  being,  be  be- 
came accustomed  to  it  and  drank  no  other 
water  during  his  stay  in  the  hospital,  lie 


34* 

was  discharged  cured,  no  other  medicine 
being  used  except  peroxid. 

These  were  the  only  two  patients  studied 
in  the  ward  for  the  therapeutic  effect  of 
hydrogen  peroxid.  In  my  dispensaries  in 
the  Presbyterian  and  University  hospitals 
use  has  been  made  of  a weak  solution  of 
peroxid,  using  from  one  to  two  drams  of 
peroxid  (three  per  cent.)  in  a tumblerful  of 
water.  In  a man  seen  at  the  Presbyterian 
Hospital  Dispensary  the  subjective  im- 
provement after  taking  this  was  remark- 
able. His  gastric  analysis  after  an  ordinary 
Ewald  meal  showed  a total  of  102  and  a 
free  acidity  of  80.  He  was  given  a dram 
of  peroxid  in  a glass  of  water,  thirty  min- 
utes after  eating,  and  on  his  second  visit, 
after  a week  of  such  treatment,  he  said  he 
felt  practically  well.  His  sense  of  oppres- 
sion in  the  epigastrium,  belching,  and  dis- 
tention had  improved  so  that  they  were  not 
complained  of.  He  was  told  to  continue 
the  treatment,  and  at  the  termination  of  a 
week’s  time  he  was  instructed  to  take  an- 
other test  meal  as  it  was  desirable  to  see  if 
any  change  in  the  gastric  chemistry  had 
taken  place  after  such  a short  course  of 
treatment.  As  experienced  not  infrequently 
with  dispensary  patients,  he  failed  to  pre- 
sent himself  again  and  was  subsequently 
lost  track  of.  Enough  improvement  had 
resulted,  however,  in  the  short  time  his  case 
was  followed,  that  one  would  be  led  to  ex- 
pect a still  greater  benefit  had  the  treat- 
ment been  continued. 

In  another  patient  suffering  from  the 
usual  symptoms  of  hyperchlorhydria,  seen  in 
tlie  University  Hospital  Dispensaiy,  noth- 
ing seemed  to  relieve  him,  all  the  usual 
antacids  having  been  without  permanent 
effect.  He  was  using  three  grains  of  re- 
sorcin after  each  meal  with  no  improve- 
ment, when  he  first  came  under  my  care 
(June  3,  1909).  Belching  and  distress 
after  meals  were  the  chief  symptoms  for 
which  a creosote  mixture  was  prescribed. 
After  two  weeks  (June  17,  1909)  he  report- 
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ed  that  the  medicine  had  not  agreed  with 
him,  and  that  belching  still  continued.  On 
this  day  he  was  given  a teaspoonful  of' 
hydrogen  peroxid  in  a glass  of  water  after 
meals.  Shortly  after  this  he  began  taking 
buttermilk,  and  whether  from  the  combina- 
tion of  the  two  or  not,  his  condition  began 
to  improve  rapidly,  until  at  last  note  (Sep- 
tember 21,  1909)  he  reported  that  he  felt 
first  rate  and  was  scarcely  suffering  at  all 
with  belching  or  distress  in  the  stomach. 

These  few  cases  in  which  the  therapeutic 
value  of  hj'drogen  peroxid  has  been  tried, 
have  sho'wn  such  improvement  that  the 
use  of  varying  strength  of  the  solution  is 
urged  in  cases  of  hyperehlorhydria. 

A half  per  cent,  solution  would  seem 
.from  the  table  to  act  in  a too  pronounced 
manner,  as  witness  the  absence  of  free  acid 
in  Cases  2,  5,  7,  10,  12  and  15  after  a 
peroxid  meal.  To  obtain  the  same  strength 
solution  over  two  teaspoonsful  would  have 
to  be  used,  which  is  prodigal.  Good  results 
have  been  obtained  with  a teaspoonful  in  a 
glass  of  water  after  meals,  but  two  tea- 
spoonsful  may  be  taken  with  no  unpleasant 
consequences. 

In  conclusion,  I would  state  that  I regard 
hydrogen  peroxid  as  an  additional  remedy 
in  an  already  long  list  of  measures  advo- 
cated in  the  treatment  of  hj’perchlorhydria. 
Its  value  is,  however,  not  so  great  that  all 
6ther  means  of  treatment  may  be  relegated 
to  oblivion,  but  in  conjunction  with  these 
it  will  no  doubt  be  found  of  benefit. 

THE  SYMPTOM  CO:\IPLEX  OP  PER- 
NICIOUS ANEMIA  WITH  SJ^IALL 
CARCINO:\L\TA  OP  THE 
PYLORUS. 


BY  JAMES  E.  TALLEY  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

The  keen  search  for  etiologic  factors  in 
the  production  of  pernicious  anemia  led 


several  writers  some  years  ago  to  try  to 
establish  a causal  relationship  between 
pyloric  obstruction  and  the  above  men- 
tioned disease.  Cases  of  such  anemia  were 
reported  where  the  autopsy  showed  py. 
loric  obstruction  due  to  annular  carcinoma 
or  even  chronic  inflammation  and  the 
anemia  was  supposed  to  be  due  to  this 
cause. 

Going  a step  farther,  Lazarus  was  the 
first,  as  far  as  I know,  to  suggest  that 
small  pyloric  carcinomata,  without  pro- 
ducing any  stenosis,  might  be  looked  upon 
as  the  causal  factor  in  some  eases  of  per- 
nicious' anemia.  This  was  before  the  more 
recent  studies  of  the  hemolysins  and  of 
the  role  that  the  intestinal  bacteria  may 
play  in  pernicious  anemia.  However,  as 
Cabot  has  briefly  put  it,  the  discovery  of 
such  small  gastrointestinal  carcinomata 
was  common  enough  in  autopsies  where 
the  patient  had  succumbed  to  cardiac  dis- 
ease or  apoplexy  or  some  similar  complaint 
and  yet  there  was  no  thought  of  trying  to 
trace  a relationship  of  cause  and  effect 
between  the  two  conditions. 

Some  time  ago  with  Dr.  Musser  I 
watched  the  clinical  course  of  a case  which 
gradually  unfolded  the  picture  of  per- 
nicious anemia  but  in  whose  condition 
there  was  constantly  the  suggestion  of  the 
possibility  of  gastric  carcinoma.  The 
history  and  postmortem  findings  in  this 
ease,  in  the  light  of  the  more  recent  con- 
ception of  the  pathogenesis  of  idiopathic 
pernicious  anemia,  may  be  rather  academic 
than  practical.  However,  since  it  was 
fairly  well  studied  both  at  the  bedside  and 
in  the  laboratory  (bacteriology  excepted) 
the  findings  I trust  are  worth  recording. 

The  patient,  a man  of  fifty-six,  had  a metallic 
taste  and  sore  mouth  for  a year  before  any 
other  S3Tnptoms  appeared.  Then  came  weak- 
ness, spells  of  abdominal  pain,  and  nausea,  oc- 
casional vomiting  and  finally  diarrhea.  It  was 
only  four  months  from  the  first  appearance  of 
gastrointestinal  disturbance  until  death,  and 
during  all  this  time  the  patient  complained  of 
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tenderness  beneath  the  right  rectus  which  was 
aggravated  by  walking  and  there  seemed  to  he 
a constant  sense  of  resistance  in  the  region  to 
the  palpating  hand.  It  was  largely  the  per- 
sistence of  this  condition  that  made  one  hesi- 
tate to  exclude  carcinoma  entirely.  The  ema- 
ciation was  not  rapid,  or  marked,  the  skin  took 
on  a yellow  tinge,  the  sclerae  became  pearly, 
the  nails  and  mucous  membranes  very  white. 
Several  blood  examinations  showed  most  of  the 
characteristics  of  pernicious  anemia.  The  first 
count,  on  October  19,  showed  R.  B.  C.  1,330,000; 
leukocytes,  4800;  hemoglobin,  34  per  cent.; 
color  index,  1.27.  The  last  count,  December  1, 
showed  R.  B.  C.  930,000;  leukocytes,  6400; 
hemoglobin  22  per  cent.;  color  index,  1.12.  The 
differential  count  gave  a relatively  high  lym- 
phocjffosis.  Myelocytes  were  10  per  cent.  The 
stained  film  showed  poikilocytosis,  abundant 
niegalocytes  and  basophilic  degeneration. 

Three  gastric  analyses  with  Ewald  test 
breakfasts  withdrawn  after  one  hour,  showed 
food  poorly  digested,  average  total  acidity  24, 
free  and  combined  hydrochloric  acid  absent, 
ferments  absent.  The  first  meal,  September 
24.  contained  no  lactic  acid  and  no  Oppler-Boas 
bacilli;  the  last  meal,  November  11,  showed 
both.  , 

Two  examinations  of  feces  after  the  Schmidt 
diet  were  negative  except  for  excess  of  starch 
cells  and  the  presence  of  some  muscle  fiber. 
The  urine  was  negative  throughout. 

The  patient  showed  a little  improvement  on 
rest  and  careful  feeding,  but  this  was  short, 
and  he  succumbed  to  a rapidly  developing  car- 
diac dilatation  and  pulmonary  edema  four 
months  from  the  first  active  gastrointestinal 
disturbance. 

Unfortunately  the  postmortem  was  delayed 
until  the  third  day  after  death  to  await  the 
arrival  of  a relative  and  then  was  limited  by 
agreement  to  the  abdomen  with  palpation  of 
the  thorax  through  the  diaphragm. 

The  autopsy  was  performed  by  Dr.  Edward 
H.  Goodman,  and  briefly  the  important  find- 
ings were:  Idver.  smaller  than  normal  and 
•ndherent  to  the  diaphragm  due  to  a perihepati- 
tis. On  section  it  was  fatty  and  anemic; 
stomach,  normal  in  size,  mucous  membrane 
pale;  no  visible  tumor  of  the  pylorus;  pleural 
adhesions,  especially  on  right:  ribs,  bone  mar- 
row red.  Dr.  Goodman  made  smears  from  the 
bone  marrow  and  found  beside  the  usual  blood 
picture,  an  abnormal  number  of  large  nucleated 
red  cells,  megaloblasts,  normoblasts  and  nor- 
mocytes present.  Polynuclear  normoblasts  and 
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megaloblasts  seen.  PoljTnorphonuclear  and 
mononuclear  eosinophiles,  myelocytes,  lym- 
phoid cells. 

Dr.  W.  T.  Cummins  studied  sections  from 
liver,  pancreas  and  pylorus.  The  liver  showed 
microscopically  well-marked  passive  conges- 
tion; moderate  grade  of  fibrosis,  some  fatty 
degeneration  and  considerable  siderosis.  The 
pancreas  showed  apparently  only  post- 
mortem necrosis.  Though  the  pylorus  showed 
no  visible  tumor  of  the  stomach,  microscopic 
sections  of  one  part  of  the  pyloric  wall  showed 
nests  of  acini  occupying  the  submucosa  and 
muscular  layers  almost  completely  obliterating 
the  latter.  This  mass  was  definitely  circum- 
scribed. The  first  study  of  these  sections  led 
to  a provisional  diagnosis  of  adenocarcinoma,. 
Later  and  more  careful  studies  led  Dr.  Cum- 
mins to  pronounce  it  a simple  adenomatous  for- 
mation, probably  due  to  proliferation  and  in- 
clusion of  Brunner’s  glands. 

The  persistent  tenderness,  resistance  and 

rigidity  of  the  rectus  was  probably  due  to  the 
perihepatitis. 

The  careful  pathologic  work  of  Drs. 

Goodman  and  Cummins  revealed  the 

adenoma  of  the  pylorus,  though  no  macro- 
scopic tumor  was  evident.  The  original 
preliminary  report  of  adenocarcinoma  was 
the  one  I had  in  mind  when  the  title  of 
this  paper  was  sent  to  the  chairman.  How- 
ever, the  final  decision  of  the  non- 

malignancy of  the  growth  does  not  inter- 
fere with  the  belief  that  the  coexistence  of 
pernicious  anemia  and  tumor  of  the  py- 
lorus is  merely  a coincidence,  and  there  is 
in  all  probability  no  relationship  of  cause 
and  effect. 

DISCUSSION. 

ON  SYMPOSIUM  ON  AFFECTIONS  OF  TIIF,  ALIMEN- 
TARY TRACT. 

Dr.  Clifford  B.  Farr,  Philadelphia;  At  Dr 
Goodman’s  suggestion  we  employed  the  hydro- 
gen dioxid  method,  both  for  diagnosis  and 
treatment,  in  the  dispensary  for  diseases  of  the 
stomach  and  intestine  at  the  Polyclinic  Hos- 
pital. My  assistant.  Dr.  .Tacob,  who  carried 
out  the  tests,  has  been  able  to  fully  substan- 
tiate Dr.  Goodman’s  claims  for  the  method. 

Dr.  .Tohn  M.  Swan,  Philadelphia:  In  relation 
to  Dr.  Goodman’s  paper  upon  the  therapeutic 
use  of  hydrogen  peroxld  I should  like  to  put  on 
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record  an  empirical  observation  made  by  one 
of  the  students  In  my  laboratory  a year  or  so 
ago.  The  gentleman  came  from  the  Republic  of 
Panama  and  one  day  when  we  were  discussing 
yellow  fever,  and  treatment  of  the  black  vomit, 
he  told  me  that  his  wife  at  one  time  had  been 
very  111  with  yellow  fever,  that  she  had  had 
black  vomit,  and  that  he  had  treated  her  with 
teaspoonful  doses  of  hydrogen  peroxid,  follow- 
ing which  the  vomiting  of  the  blood  ceased.  Of 
course,  this  Is  purely  an  empirical 'observation. 
There  Is  nothing  scientific  back  of  It.  It  is 
•Imply  a record  of  a result  following  an  appar- 
ent cause;  but  those  of  our  number  who  work 
almost  exclusively  In  diseases  of  the  stomach 
may  find  In  this  observation  something  of  more 
or  less  value.  It  is  possible  that  hydrogen 
peroxid  may  be  of  some  benefit  In  hemorrhage 
from  the  stomach,  particularly  capillary  hem- 
orrhage. The  studies  of  Guthrie  on  the  blood 
pressure  In  yellow  fever  have  shown  that  when 
black  vomit  occurs  the  blood  pressure  Is  low 
and  the  bleeding  from  the  stomach  Is  In  the 
nature  of  general  capillary  oozing. 

Dr.  Allyn,  closing:  I have  only  a word  or  two 
to  add  In  the  line  of  urging  the  examination 
of  the  mouth  in  all  diseases,  systemic  and 
local.  I am  sure  we  neglect  the  mouth  too 
much.  We  examine  the  tongue,  and  In  most 
Instances  do  not  go  beyond  It,  but  the  gums 
and  teeth  need  careful  study. 


HOME  TREATMENT  OF  EPILEPSY 
AS  CONTRASTED  WITH  INSTITU- 
TIONAL TREATMENT. 


BY  MATTHEW  WOODS,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

There  never  was  a time  in  the  history 
of  the  world  when  medical  institutions 
were  more  needed,  more  appreciated,  better 
managed  and  more  splendidly  equipped, 
both  with  devoted  men  and  liberal  means, 
than  to-day.  They  stand  like  beacon 
li^rhts  on  the  pitiless  shores  of  necessity, 
attracting  not  only  the  poor  and  needy,  but 
the  affluent  and  benevolent;  not  only  those 
who  need  help,  but  those  who  can  and  do 
help. 


Governments  vie  with  individuals  in 
pouring  out  their  wealth,  like  fructifying 
. rivers  in  an  arid  land,  for  the  benefit  of 
the  helpless  and  poor. 

It  has  been  said  of  corporations  and  .syn- 
dicates that  they  have  no  souls,  but  these 
institutional  expressions  of  the  directing 
head  and  sympathetic  heart  of  the  commu- 
nity make  ample  compensation  for  much 
that  is  communistically  and  socially  de- 
fective in  our  everyday  life,  turning  what 
formerly  was  but  wild  abstraction  into 
beneficent  reality;  making  the  last  days 
of  the  desolate,  abandoned,  disabled,  and 
mortally  sick,  calm,  contented  and  serene. 

In  the  great  army  of  the  epileptic,  for 
example,  there  are  many  who,  because  of 
being  incurable  or  helplessly  incapacitated, 
find  in  the  colony  or  great  institution  the 
only  place  where  their  every  need  can  be 
attended  to,  their  every  want  properly  sup- 
plied ; but  there  is  a far  greater  number 
of  these  sufferers  who  come  under  the  ob- 
servation of  every  physician,  the  milder, 
uncomplicated  eases,  with  the  possibility  of 
cure  and  capacity  to  make  a living,  who, 
though  handicapped  as  only  the  epileptics 
are,  need,  instead  of  the  promiscuous  char- 
ity of  the  individual  or  the  state,  the  op- 
portunity rather  to  support  themselves  un- 
der the  more  intimate  surveillance  of  the 
small  homelike  sanatorium  with  but  few 
inmates,  and,  if  thought  best,  the  privilege 
of  employment  outside  (congenial  work 
is  an  important  element  in  the  production 
of  cure),  or  the  natural  auspices  of  the 
home  (their  own  home  or  the  home  of  some 
one  else).  This  is  their  natural  habitat, 
the  place  where  they  belong,  and  they  can 
not  be  confined  within  the  mixed  life  of 
the  great  institution,  with  its  atmosphere 
of  depression,  without  injury.* 

We  believe  in  the  colony  and  the  epi- 
leptic farm  for  the  care,  comfort,  better- 
ment and  protection  of  patients  that  are 
past  hope;  where  such  may  be  kept  away 
from  temptation,  and  the  possibility  of 
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harm,  under  the  pleasantest  circumstances 
until  released,  sometimes  even  there  by 
recovery,  but  mostly  by  death;  but  we  are 
equally  convinced  that  the  line  of  demarca- 
tion between  these  and  prospectively  cur- 
able cases  must  be  very  distinct. 

There  should  be  no  communication,  visible 
or  invisible.  The  low  grade,  vmmanageable 
and  depraved  epileptic,  with  his  obtunded 
or  exaggerated  sensibilities,  is  not  hurt  by 
the  proximity  of  the  intelligent  and  re- 
fined, but  the  latter  are  sometimes  irrevo- 
cably hurt  by  being  in  the  same  institution 
with  them.  Between  these  two  classes 
there  should  be  no  fellowship.  They  should 
not  be  under  the  same  roof,  scarcely  un- 
der the  same  medical  control. 

The  isolation  implied  by  classification  in 
cottages,  within  the  same  grounds  or  on 
the  same  property  is  not  sufficient.  There 
should  be  absolutely  no  possibility  of  their 
consorting  together  or  seeing  each  other, 
for  the  impressions  that  the  sights  and  cir- 
cumstances of  a large  epileptic  colony,  with 
its  hundreds  of  variously  affected  inmates, 
and  sometimes  inefficient  aid,  make  upon 
the  delicate,  overwrought  imagination  of 
sensitive  patients,  are  more  conducive  to 
the  creation  of  horror,  than  the  production 
of  cure. 

Who  has  not  known  of  patients  who,  un- 
der treatment,  have  gone  for  months  with- 
out convulsions  or  other  epileptic  manifes- 
tations until  having  seen  another  person 
in  seizure,  when  there  is  a relapse  to  the 
first  estate.  Who  has  not  seen  in  large 
colonies  of  epileptics  that,  when  one  has 
an  attack,  many  of  the  others  are  similarly 
affected;  like  a house  of  cards  or  a row  of 
books,  one  falling  causes  the  fall  of  others. 

There  seems,  in  spite  of  apparent  indif- 
ference, to  be  an  invisible  bond  of  union 
between  these  patients,  causing  them  to  re- 
act on  each  other  to  their  mutual  detri- 
ment. 

Who  having  large  experience  in  private 
practice  with  such  patients  has  not  re- 


ceived communications  from  intelligent  in- 
mates of  such  institutions  like  appeals  from 
the  abode  of  the  lost,  begging  for  release, 
or  they  will  go  mad? 

The  time  is  almost  past  when  epileptics, 
feeble-minded,  idiots,  and  insane,  can  be 
confined  under  the  same  roof  without  re- 
gret or  protest;  the  time  is  approaching 
when  the  many  varieties  of  epileptics  will 
be  more  practically  differentiated  and  treat- 
ed in  widely  separated  retreats. 

We  can  imagine  no  place  less  adapted 
for  the  treatment  of  the  prospectively  cur- 
able, or  thesupersensitive,  intelligent  patient, 
shrinking  from  having  his  malady  known, 
than  the  large  institution  or  colony  with 
its  hundreds  of  indiscriminate  inmates  pre- 
senting eveiy  variety  of  morbidity,  of  gait, 
attitude,  facial  expression  or  lack  of  expres- 
sion, the  vacant,  furtive,  bestial,  morose, 
unconquerably  sad,  hilariously  gay;  every 
face  a tragedy,  telling  a different  story  of 
lack  and  distress;  then  the  perversions  and 
moral  obliquities  that  can  not  always  be 
prevented  or  concealed  among  large  num- 
bers of  nervously  diseased  people  with  per- 
verted instincts  and  weakened  wills,  mak- 
ing a tout  ensemble  of  badly  assorted  hor- 
rors, enough  to  affect  deleteriously  the  nor- 
mal attendants,  let  alone  the  susceptible 
and  nervously  sick.  Surely  nothing  can 
be  worse  for  others  nervously  sick  than  be- 
ing Id  the  same  community  with  such  a« 
these. 

Prom  morning  till  night  and  through 
the  night,  instead  of  voice  of  friend  or 
pleasant  sound  of  home,  the  epileptic  cry 
piercing  you  to  the  soul,  the  ever-recurring 
convulsion  felt  through  the  centuries,  con- 
veyed from  patient  to  all  the  house ! The 
awful  thud  as  he  tumbles  to  the  floor  in  the 
night,  the  hurried  gliding  to  and  fro,  and 
subdued  voices  of  the  attendants,  like  ani- 
mals imprisoned  in  a locked  cage;  then  an- 
other cry  with  another  series  of  blood 
curdling  sequelae!  Some  colonies  record 
thousands  of  fits  a year,  until  the  milder 
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cases  become  either  morosely  indifferent, 
their  recuperative  hopefulness  or  gaiety 
gone,  or  in  desperation  it  would  seem,  giv- 
ing themselves  up  to  its  abnormal  life,  they 
become  a prey  to  despair. 

On  account  of  the  effect  in  mild  cases  of 
this  knowledge  of  the  hourly  happenings 
in  the  large  institutions,  we  have  kno^vn  at- 
tacks to  increase  tenfold  in  patients 
entering  such  places  intended  for  their 
relief.  The  frequent  sights  and  bizarre 
happenings  of  the  big  places,  never  ending, 
make  an  environment  as  bad  as  can  be  im- 
agined, and  as  if  this  were  not  enough,  the 
ever-recurring  and  ever-visible  fit,  in  the 
workshop,  the  playground,  the  dormitory, 
the  refrectory,  the  open  field,  at  work,  at 
play,  asleep,  awake,  until  you  might  think 
the  whole  world  an  exaggerated  epileptic 
colony,  and  that  you,  your  sane  self,  must 
either  yield  to  the  prevailing  power  or  go 
deranged. 

Not  only  the  sounds  but  the  sights  dis- 
turb the  inmates  in  their  sleep ; it  may  be 
some  open-eyed  but  sightless  somnambulist 
or  victim  of  trance-like  automatism  stalk- 
ing through  the  dormitory,  like  a specter 
of  the  night,  rousing  the  drowsy  attendant 
as  he  glides  past  him  like  a ghost,  or  it 
may  be  the  husky  voice  of  some  crazed  or 
patulous  mouthed  cretin,  with  face  like  a 
mask,  making  the  night  hideous,  startling 
the  sleeping  inmates  as  he  screams  out, 
“Murder!”  in  his  sleep,  virtually  saying, 
“Sleep  no  more”  to  all  the  house. 

Surely  this  is  not  the  place  for  the  res- 
toration of  mild  cases  of  epilepsy.  On  the 
contrary  this,  it  would  seem,  is  why  phy- 
sicians, attending  such  patients  in  their 
homes,  without  the  interruption  of  suitable 
work  or  normal  associations,  and  the  med- 
ical managers  of  small  home-like  sanatori- 
ums  where  patients,  if  thought  best,  may 
be  employed  outside,  produce  far  better 
results  than  the  great  institutions  with 
their  superior  equipment  and  sometimes 
better  men. 


The  atmosphere  of  gloom,  like  some  hor- 
rible incubus  pressing  upon  the  despaii’- 
ing  imagination  of  the  troubled  inmates, 
retards  improvement,  interferes  with 
cure.  The  benevolence  of  putting  such  pa- 
tients in  such  institutions  is  surely  ill- 
founded. 

In  order  to  secure  better  conditions  for 
the  cure  and  management  of  epilepsy,  un- 
til the  disease,  which  has  been  contempo- 
rary with  all  ages,  is  eliminated  from  life, 
as  it  may  be,  a free  epileptic  dispensary 
for  the  poor  and  a free  industrial  office 
for  the  securing  of  suitable  employment 
for  epileptics  should  be  established  in  eveiy 
city  as  a connecting  link,  a clearing  house, 
between  the  colony,  the  great  institution, 
the  small  home-like  sanatorium  and  the 
home,  so  that  each  patient  might  get  to 
his  own  place.  Then  the  colony  and  great 
institution  would  have  no  inmates  that 
could  be  taken  care  of  better  at  home; 
homes  able  to  manage  their  own  epileptics 
would  be  prevented  from  imposing  upon 
the  generosity  of  the  state;  the  community 
would  thus  be  relieved  of  the  error  of  as- 
signing patients  to  wrong  places  and  the 
risk  of  having  dangerous  epileptics  at 
large,  and  the  milder  cases,  imder  better 
auspices,  would  attain  the  maximum  of  cure. 

Of  the  thirteen  cured  patients  who  were  ex- 
hibited after  the  reading  of  this  paper,  in  il- 
lustration of  the  method  of  home  treatment, 
and  who  at  the  time  had  gone  from  three  and 
a half  to  eighteen  years  without  convulsions 
after  the  suspension  of  drug  treatment,  the 
number  of  convulsions  had  ranged  before  treat- 
ment from  about  six  to  twenty,  monthly.  The 
ages  of  the  patients  at  present  range  from 
thirteen  to  forty-five  years. 

One  of  the  thirteen  had  three  major  surgical 
operations  without  benefit;  two  had  been  in- 
mates of  institutions  without  benefit,  and  one, 
strangely  contrary  to  this  theory,  because  of 
being  a devout,  religious  girl,  is  anxious  to  re- 
enter an  institution  as  an  “epileptic  nurse.” 

The  patients  exhibited  were  well  nourished 
people  without  anemia  or  any  sign  of  having 
been  epileptic.  Since  the  reading  of  the  pa- 
per two  of  the  patients  each  had  one  slight  at- 
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tack  of  petit  mal.  The  difficulty  with  epilepsy 
is  that  so  often  when  “cured”  the  patients  do 
not  stay  cured,  but  this  we  think  a good  show- 
ing. 


EPILEPSY  IN  ITS  RELATION  TO 
MENSTRUAL  PERIODS,  A STUDY 
OP  TWENTY-THREE  CASES. 


BY  ALFRED  GORDON,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

The  pathogenesis  of  essential  epilepsy  is 
at  present  still  a matter  of  conjecture  in 
spite  of  numerous  clinical  and  experimental 
investigations  carried  on  by  competent  ob- 
servers. It  is  as  yet  impossible  to  find  a 
mathematically  precise  relationship  between 
epilepsy  and  various  factors  immediately 
preceding  it  or  coinciding  with  it.  Epi- 
lepsy may  suddenly  originate  in  apparently 
perfectly  healthy  individuals.  It  may  set 
in  at  various  ages  without  an  evident  cause. 
When  it  follows  a trauma,  an  infectious 
disease,  a localized  or  generalized  menin- 
gitis, syphilis  or  alcoholism,  there  is  no 
difficulty  in  explaining  the  development  of 
epilepsy.  But  when  convulsions  with  loss 
of  consciousness  appear  suddenly  and  with- 
out any  direct  cause,  in  the  midst  of  perfect 
health  in  a young  child,  in  an  adult  or  at 
the  age  of  puberty,  one  is  then  confronted 
with  a ■ difficult  problem  from  diagnostic, 
prognostic  and  therapeutic  standpoints. 

A comparative  study  of  the  metabolic 
processes  in  epileptics  and  in  individuals 
free  from  epilepsy  leads  logically  to  the 
conclusion  that  a faulty  chemistry  is 
probably  the  direct  cause  of  cortical  irrita- 
tion; viz,  of  epileptic  seizures.  This  view 
finds  its  confirmation  in  the  practical  ex- 
perience with  cases  in  which  neglect  in  the 
alimentation  and  in  proper  elimination  is 
invariably  followed  by  increase  in  the  num- 
ber and  intensity  of  epileptic  seizures. 

A faulty  metabolism  may  originate  from 


various  sources.  Among  the  latter  the  gas- 
trointestinal tract  occupies  the  first  place. 
The  history  of  the  physiological  function 
and  of  pathological  disturbances  of  the 
thyroid  gland  and  the  recent  researches  on 
other  ductless  glands  show  conclusively  that 
the  organism  may  suffer  from  other  sources. 
When  the  thyroid,  for  example,  is  extir- 
pated, together  with  the  parathyroids,  the 
operation  is  frequently  followed  by  peculiar 
nervous  symptoms,  such  as  muscular 
twitchings,  tremors,  spasms  and  even 
tetanic  convulsions.  It  seems  that  the  ab- 
sence of  the  organ  disturbs  the  normal 
chemical  processes  of  the  body  by  failing 
to  neutralize  certain  poisons  circulating  in 
the  body.  On  the  other  hand  when,  after 
experimental  removal  of  the  gland,  injec- 
tions of  thyroid  extract,  grafting  or  trans- 
plantation of  thyroid  is  done,  the  above 
symptoms  disappear.  When  the  thjwoid 
gland  is  diseased,  various  nervous  affec- 
tions follow,  as  for  example  myxederqa,  ex- 
ophthalmic goiter.  Acromegaly  is  another 
illustration  of  the  effect  of  the  disturbed 
function  of  a ductless  gland;  viz,  pituitary 
body.  When  the  suprarenal  glands  are 
diseased,  Addison’s  disease  is  the  conse- 
quence. A functional  disorder  or  removal 
of  testicles  in  male  and  ovaries  in  female  is 
followed  by  some  disturbanees  of  the  or- 
ganism. While  the  study  of  the  latter 
glands  from  this  standpoint  has  not  been 
as  exhaustive  as  that  of  thyroid  gland,  nev- 
ertheless sufficient  clinical  material  has  ac- 
cumulated to  show  the  importance  of  the 
subject.  Castration  before  puberty  in  the 
male  influences  considerably  the  growth  of 
the  individual.  The  physical  condition 
and  the  character  of  eunuchs  are  proofs. 
I shall  not  dwell  upon  it.  As  to  the  effect 
of  castration  in  females  before  puberty,  our 
knowledge  is  as  yet  very  meager,  but 
castration  after  puberty  has  certainly  an 
undoubted  effect  on  the  nervous  .system. 

The  latter  subject  has  received  by  me 
special  attention.  During  a period  of  six 
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or  seven  years  I have  been  especially  ob- 
serving women  with  removed  ovaries.  It  is 
their  various  nervous  manifestations  that 
brought  me  in  contact  with  them.  Almost 
constantly  those  who  are  at  an  age  of  full 
genital  activity,  present  flushes  of  heat, 
sensations  of  choking,  of  oppression;  their 
faces  become  red,  the  body  is  covered  with 
perspiration,  while  a vague  anxiety  over- 
whelms them  and  vertigo  is  a frequent  ac- 
companiment. Such  attacks  may  occur 
several  times  a day,  sometimes  only  once  in 
two  or  three  days,  and  in  some  cases  once 
a month  at  the  times  corresponding  to  the 
previous  menses.  Generally  speaking  this 
symptom-group  makes  its  appearance  short- 
ly after  the  removal  of  the  ovaries.  In 
some  cases  it  lasts  months,  while  in  others 
years.  As  a rule  they  eventually  disappear. 

The  above  symptoms  are  the  most  fre- 
quent. In  a smaller  group  of  cases  I have 
observed  modifications  in  the  psychic 
sphere.  Such  patients  are  very  nervous, 
irritable,  can  not  stand  contradictions,  have 
attacks  of  anger  and  even  violence  upon  the 
least  provocation.  This  state  of  nervous 
derangement  is  usually  very  persistent  and 
not  easily  amenable  to  treatment.  As  to  its 
characteristics,  it  is  not  classifiable  among 
the  well-known  functional  nervous  diseases, 
like  hysteria  or  neurasthenia.  It  is  a con- 
dition per  se  and  remarkable  for  its  con- 
stancy in  the  clinical  manifestations.  It 
has  received  insufficient  attention  in  the 
literature.  What  is  striking,  is  its  great 
similarity,  if  not  identity,  with  disturb- 
ances observed  not  infrequently  at  the 
onset  and  during  menopause;  viz,  at  a 
period  of  suppression  of  ovarian  function. 
This  circumstance  naturally  leads  to  the 
conclusion  that  there  must  be  a certain  cor- 
relation between  the  ovary  and  the  function 
of  the  nervous  system.  The  latter  is 
thrown  into  a state  of  undue  irritability 
when  the  organism  becomes  deprived  of  the 
normal  fimction  of  the  ovaries.  Whatever 
the  explanation  of  the  phenomena  may  be, 


the  clinical  observation  is  nevertheless  cor- 
rect and  the  fact  is  well  established  that 
the  ovarian  function  being  disturbed  or 
suppressed  produces  certain  phenomena 
referable  to  the  nervous  system. 

I wish  now  to  call  special  attention  to  a 
manifestation  occurring  in  connection  with 
apparently  normal  and  abnormal  menstrua- 
tion. Epilepsy,  as  we  all  know,  is  one  of 
the  most  obstinate  nervous  affections.  Our 
investigations  in  the  field  of  physiological 
chemistrj"  of  varioas  secretions  of  epileptic 
indhdduals,  our  accurate  ob.servations  with 
regard  to  individual  phenomena  of  an  epi- 
leptic seizure,  all  our  endeavors,  briefly 
speaking,  are  done  with  the  object  of  find- 
ing the  true  cause  and  the  nature  of  this 
dreadful  malady.  Indeed,  only  accurate  and 
most  minute  and  continuous  observations 
will  perhaps  lead  in  time  to  the  recognition 
of  the  true  factor  causing  epilepsy. 

During  the  past  several  years  I have 
given  the  subject  of  therapy  of  epilepsy 
special  attention. ‘ Among  a large  number 
of  epileptics  gathered  in  my  clinics  of  vari- 
ous hospitals  and  in  private  practice  I suc- 
ceeded in  isolating  twenty-three  in  whom 
the  seizures  coincided  with  the  periods  of 
menstruation.  They  were  totally  free 
from  attacks  and  enjoyed  good  health  in 
the  intervals  between  the  menses,  but  at  the 
first  appearance  (five  cases)  or  during  the 
course  (two  cases)  or  at  the  termination 
(two  cases)  or  else  a day  or  two  preceding 
the  latter  (fourteen  cases)  the  convulsion-s 
made  their  appearance.  The  regularity, 
uniformity  and  persistence  of  the  condition 
was  so  striking  to  the  patients  that  they 
were  able  every  time  at  the  approaching 
menstrual  flow  to  take  the  proper  precau- 
tions, remain  at  the  house  awaiting  the 
epileptic  attacks  and  thus  avoid  accidents 
which  otherwise  could  have  occurred  had 
they  been  unaware  of  sudden  seizures. 

The  majority  of  the  patients  had  been 

'See  my  publications  in  Therapeutic  Gazette, 
December,  1907,  and  Xetc  York  Medical  Journal, 
October,  1906. 
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sufferers  from  epilepsy  for  several  years 
before  they  came  under  my  observation. 
In  the  majority  of  them  (fourteen)  the 
attacks  occurred  with  an  extraordinary 
precision  a day  or  two  before  the  menstrual 
periods.  In  view  of  this  accuracy  in  the 
occurrence  of  the  seizures,  a thought  natu- 
rally suggested  itself,  that  there  must  be 
a relationship,  as  cause  and  effect,  between 
the  function  of  the  ovaries  and  a cerebral 
irritation  causing  epilepsy.  That  ovula- 
tion is  capable  of  producing  cerebral  irrita- 
tion in  predisposed  individuals  is  admitt(* *d. 
Delirious  and  confusional  states  periodical- 
ly occurring  during  the  menses  with  normal 
mentality  in  the  intervals  are  not  infre- 
quent. Examples  can  be  found  in  the  works 
of  Magnan,^  Trend,®  Schlesinger.*  More- 
over, that  aggravation  of  preexisting 
psychic  disturbances  coincides  with  men- 
struation, has  been  observed.  Krafft- 
Ebing”  describing  “das  menstruale  Ir- 
resein”  says  that  the  normal  irritation  of 
the  ovaries  produces  a reflex  afflux  of  the 
brain,  whose  vasomotor  centers  are  put  in 
motion  and  produce  psychic  disturbances. 

Cerebral  irritation  in  its  connection  with 
ovulation  may  manifest  itself-  not  only  in 
purely  psychic,  but  also  in  psychomotor  dis- 
turbances, such  as  epileptic  seizures.  Cases 
of  this  kind  have  been  observed  and  record- 
ed. Precocious  menstruation  was  in  some 
instances  reported  as  being  the  cause  of 
epilepsy.  The  fact  of  premature  ripening 
of  follicles  has  been  con.sidered  as  the  etio- 
logical factor  of  the  seizures.®  The  same 
author  cites  a case  of  Diamant’  whose  pa- 
tient was  a girl  of  six.  Her  menses  ap- 
peared at  the  age  of  two.  At  six  they 
ceased  and  became  replaced  by  epilepsy. 

In  my  study  of  the  twenty-three  eases  I 
have  endeavored  to  determine  whether  any 
irrcgidarity  of  menstniation,  or  a diseas(>d 

^Hi  Urnrclirn  itiir  h a cnitrrn  nrrrru.r. 

*Annalr/i  de  Gynrcoioyie,  Vol.  40,  p.  22!5. 

'Wirnrr  mrd.  jnhrbiirher,  1874,  p.  1. 

‘Archives  fUr  Psuchiatrie,  Bd.  8. 

‘See  HtatisticR  of  forty-three  cases  dlscnsHed  by 
Gebhard  In  Veitsehen  Ilnndbuch  de.r  fl yniicologie . 

Untsrn  klin.  Rundschau,  1888,  No.  40. 


State  of  the  ovaries,  has  any  relation  to  the 
epileptic  seizures.  Only  five  women  pre- 
sented dysmenorrheal  sjuiiptoms  but  with- 
out apparent  disease  of  the  ovaries.  A 
course  of  treatment  by  the  gjuiecologist 
improved  the  condition  but  did  not  totally 
remove  it.  As  the  epilepsy  continued  in 
spite  of  the  improvement,  the  presumption 
was  in  favor  of  the  fact  that  the  irregpdar- 
ity  and  abnormality  of  the  menstruation 
have  not  much  to  do  with  the  .seizures.  This 
is  only  a presumption, not  a cei’tainty,as  the 
five  patients  have  not  totally  recovered  from 
the  dy.smenorrhea.  On  the  other  hand,  if 
we  take  into  consideration  the  fact  that  the 
remaining  eighteen  patients  did  not  present 
dysmenorrheal  symptoms,  it  is  evident  that 
disturbed  menstruation  has  no  bearing  up- 
on the  causation  of  epilepsy.  Analyzing 
further  my  cases  I wish  to  state  that  the 
epilep.sy  consists  only  of  one  or  two  monthly 
attacks,  but  the  latter  are  as  typical  as  in 
any  other  form  of  epilepsy.  There  are  lass 
of  consciousness,  frothing  at  the  mouth,  bit- 
ing of  the  tongue,  tonic  followed  by  clonic 
convulsions,  involuntary  micturition,  and 
sub.scquent  stupor.  At  no  time  during  their 
illne.ss  had  the  patients  seizures  outside  of 
the  menstrual  periods.  Like  in  any  other 
variety  of  epilep.sy,  some  of  my  patients  be- 
gan to  present  mental  sluggishness  and  heb- 
etude and  at  the  time  they  first  came  un- 
der my  observation  they  presented  the  men- 
tal aptitude  and  general  appearance  fi*e- 
quently  observed  in  many  inveterate  epilep- 
tics. 

The  above  pathogenetic  considerations, 
rtz,  thase  concerning  the  evident  relation- 
ship between  the  epilepsy  and  the  ovarian 
function  of  my  i)afients,led  me  naturally  to 
a certain  fherapeiitic  conduct.  It  was  evi- 
dent that  the  ovarian  secretions  or  metabo- 
lism were  at  fault.  It  was  evident  that 
.some  toxin  reached  the  cerebral  circulation 
at  the  time  of  menstruation.  M'hether  the 
jM)ison  was  elaborated  within  the  ovarian 
substance  or  some  other  chemical  perturba- 
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tion  took  place,  it  is  impossible  to  tell.  Our 
knowledge  of  the  ovarian  internal  secretion 
is  very  limited.  At  all  events,  artificially 
supplied  ovarian  extract  taken  from  an  ani- 
mal was  indicated.  A test  in  that  direc- 
tion for  a period  of  fmar  months  failed  to 
relieve  the  condition.  The  usual  bromid 
treatment  kept  up  continuously  with  per- 
severance succeeded  in  some  of  the  cases 
to  I'emove  the  attacks  for  one  or  two  months, 
but  they  eventually  returned  vdth  the  same 
regularity  as  before  in  spite  of  the  bromid 
treatment.  In  view  of  the  failure  of  ova- 
rian extract  to  improve  the  condition  of  my 
patients  in  spite  of  the  evident  influence 
of  menstruation,  viz,  ovulation,  on  the  epi- 
lepsy; in  view  of  our  meager  knowledge 
of  the  ovarian  internal  secretion  which, 
should  it  be  thoroughly  knovm,  could  proba- 
bly throw  much  light  upon  our  subject; 
in  view  of  the  clinical  observations  in  dis- 
eases of  the  pituitary  body,  adrenals  and 
thyroid  gland,  showing  that  the  morbid 
symptoms  pi’oduced  by  an  involvement  of 
one  of  these  bodies  are  relieved  by  admin- 
istration of  another,  otherwise  speaking 
these  three  ductless  glands  are  functionally 
united;  finally,  in  view  of  the  fact  that  the 
thyroid  gland  has  been  the  best  studied 
among  all  ductless  glands  from  physiologic- 
al, clinical  and  experimental  standpoints, — 
for  all  these  reasons,  I decided  upon  the 
thyroid  treatment. 

Every  one  of  my  twenty-three  patients 
was  placed  upon  thju’oid.  The  dry  extract 
was  given  at  first  in  three-grain  doses  three 
times  a day  and  at  the  end  of  two  weelcs  a 
five  grain  dose  was  given  t.  i.  d.  It  is  the 
time  of  administration  that  is  interesting. 
During  the  entire  month  or  a period  of 
three  weeks,  according  to  the  ease,  between 
the  menstrual  flows  thyroid  was  given,  but 
about  three  or  five  days  before  the  onset 
of  the  menses  thyroid  was  discontinued  and 
the  bromid  given  instead.  As  soon  as  the 
flow  ceased,  thyroid  was  resumed.  In  some 
instances  the  patient  would  show  signs  of 


cerebral  irritation  from  the  thyroid,  such 
as  restlessness,  disturbed  sleep  or  nervous- 
ness. Thyroid  would  be  then  discontinued 
for  two  days  and  bromids  substituted.  As 
soon  as  the  nervous  symptoms  subsided, 
thyroid  was  resumed.  This  plan  of  treat- 
ment has  been  followed  uniformly  in  every 
one  of  my  twenty-three  cases.  It  is  to  be 
noted  that  the  general  rules  concerning 
diet  and  hygiene  which  are  applied  usually 
to  epilepsy  were  strictly  observed  here. 
Meats,  sweets,  alcoholic  drinks,  tea  and  cof- 
fee were  forbidden.  Besides,  the  diet  was 
salt-free.  The  r&sult  from  this  management 
was  very  satisfactory.  All  the  patients 
benefited  considerably,  some  more  than  oth- 
ers. The  best  results  have  been  obtained 
in  those  fourteen  patients  in  whom  the 
convulsions  occurred  a day  or  two  before 
the  menstrual  flow.  Some  of  the  latter 
are  still  under  my  care,  and  a number  of 
months  (between  nine  and  tventy-six) 
have  elapsed  and  there  has  been  no  return 
of  seizures.  In  the  otll^r  nine  patients  the 
attacks  would  disappear  for  four,  five  or 
seven  months.  Three  of  the  first  series 
have  had  no  recurrence  of  epileptic  seizures 
for  thirteen,  nineteen  and  twenty-six 
months  and  are  in  excellent  health.  The 
patients  of  the  second  series,  while  they 
have  had  periods  free  from  attacks  shorter 
than  the  patients  of  the  first  series,  are  nev- 
ertheless gratified  to  be  relieved  even  if  it 
is  only  for  four  or  five  months,  and  be  able 
in  the  intervals  to  attend  to  their  usual 
duties. 

Will  these  favorable  results  be  main- 
tained ? Can  we  be  assured  that  there  will 
be  no  recurrence  of  attacks  even  in  the 
cases  with  nineteen  and  twenty-six  months’ 
freedom  from  attacks?  It  is  impossible 
to  answer  affirmatively,  as  our  therapeutic 
experience  with  epilepsy  is  not  the  most 
gratifying.  We  all  know  of  cases  in  which 
epilepsy  may  disappear  for  months  and 
even  years.  But  what  is  important  in  the 
observations  I am  reporting  is  the  fact  that 
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prior  to  treatment  I have  instituted,  the 
usual  broinid  treatment  with  careful  diet 
and  strict  hygiene  was  carried  on  and  the 
results  were  negative.  The  points  of  inter- 
est in  my  study  are,  in  conclusion,  as 
follows : — 

1.  The  undeniable  relation  of  epileptic 
seizures  to  menstruation. 

2.  Absolute  freedom  from  attacks  in  tbe 
intervals  between  menstrual  periods. 

3.  Apparently  perfect  integrity  of  the 
ovaries  and  still  occurrence  of  epileptic  fits 
immediately  before  or  during  menstrua- 
tion. 

4.  The  inability  of  controlling  the  fits 
with  the  usual  bromid  treatment. 

5.  The  good  and  even  excellent  effect  of 
thyroid  extract. 

f).  The  mode  of  administration  of  the 
latter;  viz,  thyroid  extract  between  the 
menstrual  periods  and  bromids  without 
thyroid  only  a few  days  before  menstrua- 
tion. 

No  claim  is  made  here  for  a cure  of  epi- 
lepsy, but  if  in  view  of  the  frequently 
unsuccessful  battle  with  this  apparently 
unconquerable  malady  we  are  able  to  de- 
vise methods  of  treatment  and  observe 
favorable  re.sults,  such  observations  deserve 
attention. 

Our  knowledge  of  the  internal  secretion 
of  the  ovaries  is  extremely  meager,  but  by 
analogy  with  other  ductless  glands  we  must 
admit  that  it  plays  a certain  role  in  the 
organism.  If  another  ductless  gland,  like 
the  thyroid,  could  so  favorably  influence 
the  symptoms  dependent  on  the  ovarian 
function,  as  shown  in  my  cases,  there  ap- 
parently can  not  be  any  doubt  as  to  the 
direct  effect  of  the  ovarian  secretions  on 
the  motor  cortex  of  the  brain.  A thera- 
peutic test  does  not  of  course  alw'ays  prove 
a scientific  fact,  nevertheless  it  is  not  use- 
less, I believe,  to  record  the  clinical  ob.serva- 
tion.  The  plan  of  treatment  as  outlined 
above  has  its  value,  at  least  from  a practical 
standpoint. 


DISCUSSION. 

ON  P.\PEBS  OF  DBS.  WOODS  AND  GOBDON. 

Dr.  .1.  Madison  Taylor,  Philadelphia;  The 
treatment  which  Dr.  Woods  has  long  carried 
out  and  with  which  I am  familiar  has  im- 
pressed me  with  its  excellent  results.  I should 
be  glad  if,  in  closing,  he  would  give  a resume 
of  the  line  of  relief  procedures  and  treatment. 
The  point  to  be  established  now  and  here  is 
the  value  of  treatment  for  patients  in  their 
homes.  The  subject  of  epilepsy  can  be  so  sub- 
divided that  the  disease  must  be  considered 
a complex  entity.  In  the  treatment  of  such 
an  entity  the  most  minute  care  must  be  given 
to  the  individual  and  to  variations  of  individ- 
ual peculiarities.  No  one  particular  line  of 
measures  can  be  uniformly  pursued;  therefore, 
the  contrast  betw’een  those  suitable  for  home 
treatment  and  institutional  treatment  is  ob- 
vious. I have  no  personal  experience  in  the 
institutional  treatment,  except  at  second  hand, 
but  have  had  much  experience  in  the  home 
treatment.  Explanatory,  suggestive  and  edu- 
cative measures,  in  short  the  psychic  factors, 
probably  accomplish  more  than  any  other 
single  agency.  In  institutions  where  these  can 
not  be  carefully  applied  but  where  they  do 
receive  the  best  of  the  now  recognized  types 
of  medication  and  dietetics  the  success  is  not 
so  great.  Of  course  there  are  other  physicians 
who  in  pursuing  home  treatment  fail  to  get 
success  by  reason  of  omitting  some  one  es- 
sential factor  of  successful  treatment.  Dr. 
Woods  has  made  a strong  argument  in  favor 
of  home  remedies  and  his  ow  n particular  meth- 
ods which  have  been,  to  my  mind,  extraordi- 
narily and  marvelously  successful.  He  keeps 
always  in  the  mind  of  the  patient  the  psychic 
element  and  out  of  sight  the  gloomy  idea  of 
convulsive  seizures  of  invalidism,  encouraging 
the  patient  and  the  family  to  obliterate  all 
such  impressions.  He  remedies  physical  con- 
ditions and  removes  local  sources  of  irritation, 
resorting  to  surgical  interference  when  nec- 
essary. In  a few  instances  surgical  interfer- 
ence h{is  given  considerable  benefit,  although 
there  are  more  instances  in  which  surgical 
interference  has  been  without  advantage. 

I wish  to  speak  particularly  of  the  value  of 
such  an  institution  which  Dr.  Woods  and 
others  have  organized, — a bureau  for  the  em- 
ployment of  epileptics,  an  industrial  organiza- 
tion where  scientific  studies  can  be  ehaborated 
and  employment  secured  for  those  capable  of 
doing  work.  Tbe  idea  of  work,  of  hopeful  in- 
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dustry,  is  extremely  important.  Hope  and  en- 
couragement are  at  the  very  basis  of  cure 
where,  as  here,  a psychosis  is  one  of  the  mor- 
bid agencies.  This  can  be  done  rightly  only 
by  treatment  at  home.  Many  sufferers  con- 
ceal the  fact  that  they  have  epilepsy  which 
might  not  be  the  case  if  they  knew  that  they 
could  be  treated  at  home.  Twenty-five  years 
ago  1 wrote  a paper  upon  this  subject  showing 
the  extreme  importance  of  systematically  pro- 
viding -with  employment  disabled  people, 
whether  physically  or  mentally  incapacitated. 
This  encouragement  to  self-sustainment  goes 
far  toward  improving  the  individual  physically 
and  as  a citizen,  and  the  home  treatment  of 
epilepsy  can  be  carried  on  admirably  in  con- 
nection with  such  a bureau.  I might  say  much 
more  on  the  subject  but  it  is  quite  obvious 
from  what  Dr.  Woods  has  said  that  it  is  a mat- 
ter which  should  be  considered  thoughtfully  by 
all  citizens.  If  more  attention  were  paid  to 
the  value  of  careful,  systematic  home  treat- 
ment iis  contrasted  with  institutional  treat- 
ment there  would  be  far  less  of  epileptic  men- 
tal derangements  and  dangers  to  the  commu- 
nity, and  many  more  practical  recoveries  not 
only  in  overcoming  the  effects  of  disease  but 
the  restoration  of  persons  to  useful  citizen- 
ship. 

Dr.  John  H.  Mudgett,  Philadelphia;  Will 
Dr.  Woods  give  a resume  of  his  drug  therapy? 

Dr.  L.  L.  Rogers,  Wilkes-Barre;  I recall 
the  case  of  a young  man  whose  parents  I ad- 
vised to  keep  a bathtub  of  cold  water  ready 
for  him  into  which  he  was  to  be  placed  when 
having  a seizure.  After  this  was  instituted 
in  October,  1903,  he  never  had  another  con- 
vulsion. Ill  the  case  of  a young  lady  who 
suffered  with  convmlsions,  the  idea  of  encour- 
agement advanced  by  the  last  speaker  was  car- 
ried out.  I encouraged  her  in  her  desire  to 
study  nursing.  She  did  so  and  never  had  any 
further  trouble,  although  she  had  been  suffer- 
ing since  she  w'as  a child.  She  was  about 
eighteen  when  she  studied  for  a nurse  and 
graduated  from  Wilkes-Barre  City  Hospital. 
She  has  been  a very  successful  and  popular 
nurse  for  ten  or  twelve  years. 

Dr.  James  H.  McKee,  Philadelphia;  Dr. 
Woods’  paper  and  presentation  speak  for 
themselves,  but  the  chairman  feels  that  a 
few  words  should  probably  be  said.  He  deems 
it  very  important  that  cases  of  different  types 
should  be  very  carefully  differentiated.  He 
follows  that  classification  of  James  Taylor  of 


London  in  epileptic  cases  where  we  can  not 
focalize  in  the  epileptoid  cases  which  would 
probably  include  the  Jacksonian  type  and  in 
the  epileptiform  in  which  we  have  some  brain 
disease  which  gives  focal  symptoms.  I should 
like  to  ask  Dr.  Woods  if  the  boy  of  seventeen 
years  of  age  with  the  left  arm  turned  to  the 
right  and  the  left  hand  smaller  than  the  right 
and  who  seemed  to  walk  with  the  spastic  gait, 
has  a spastic  condition.  The  case  looked  to 
us  like  one  of  slight  hemiplegia  of  the  cere- 
bral type.  The  chairman  remembers  seeing 
w ith  Dr.  George  Fetterolf  thirteen  years  ago 
a baby  seventeen  months  of  age  which  had 
been  taken  with  convulsions  in  the  evening. 
Chloroform  was  given  by  the  rectum.  When 
the  convulsions  ceased  the  child  was  found 
to  be  paralyzed  on  the  right  side.  Through 
Dr.  Taylor  we  received  permission  to  put  the 
child  in  the  Orthopedic  Hospital,  but  a little 
before  seven  o’clock  the  father  of  the  child  ap- 
peared at  Dr.  Fetterolf’s  house  and  informed 
him  that  early  in  the  afternoon  when  the 
little  girl  smiled  she  smiled  on  both  sides, 
that  shortly  afterward  she  kicked  both  legs 
and  just  before  coming  to  the  office  she  was 
using  both  arms.  That  appeared  to  be  the 
end  of  that  story.  I should  read  it  somewhat 
differently  were  I to  see  such  a case  now.  I 
saw  her  thirteen  years  afterw’ard  with  epilep- 
sy; one  seeing  her  for  the  first  time  would  call 
it  that.  I believe  it  was  one  of  those  cases 
of  polioencephalitis. 

With  reference  to  the  cure,  a definition  of 
terms  is  very  important.  The  convulsion  is 
simply  a symptom  of  the  disease.  Can  we  say 
it  is  necessarily  a return  of  the  disease  and 
not  of  the  symptoms  when  the  patient  devel- 
ops convulsions  again?  Certainly  these  at 
tacks  are  held  in  abeyance  in  a wonderful  way. 
I think  the  more  one  sees  epilepsy  the  more 
he  doubts  his  ability  to  say  it  is  cured. 

Dr.  Woods,  closing;  Skepticism  on  the  part 
of  the  medical  attendant  in  regard  to  the  cure 
of  epilepsy  has  more  than  in  any  other  disease 
a depressive  effect  on  the  afflicted.  This  is 
unfortunate  because  one  rarely  meets  a phy- 
sician who  believes  it  possible  to  produce  a 
permanent  recovery  and  yet,  paradoxical  as 
it  may  seem,  almost  every  one  has  one  or  two 
such  patients  who  have  gotten  well  for  a 
time  under  their  treatment.  The  difficulty  is 
that  recovery  is  not  always  permanent. 

Persevering  hope  and  continuous  cheerful- 
ness are  important  factors  in  the  production  of 
good  results  in  all  cases  and  in  the  mlldsr 
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cases  are  more  essential,  because  the  patients 
are  more  sensitive  and  more  readily  respond 
to  despondency-producing  Impressions.  Yet 
some  of  the  thirteen  cases  of  cure  I have  pre- 
sented for  your  Inspection  this  afternoon  that 
have  gone  from  three  to  eighteen  years  with- 
out convulsions  and  without  epileptic  treat- 
ment were  cured  contrary  to  the  hopes  and 
anticipations  of  the  patients  or  their  friends. 
In  regard  to  my  method  of  treatment  I may 
say  that  there  Is  no  uniform  method  that  will 
apply  to  all  cases.  About  twenty  years  ago 
in  this  city  I read  a paper  before  the  American 
Medical  Association  on  “The  Treatment  of  Ep- 
ilepsy According  to  the  INIethod  Suggested  by 
Dr.  Felix  von  Neimeyer.”  Dr.  von  Neimeyer 
was  professor  of  pathology  and  therapeutics 
in  the  University  of  Tubigen.  The  paper  had 
to  do  chiefly  with  the  administration  of  bro- 
mid  of  potassium  but  given  in  a new  way.  In- 
stead of  gradually  increasing  the  dose  df  the 
salt.  Professor  von  Neimeyer  began  by  giving 
twenty  grains,  more  or  less,  three  or  four 
times  daily  for  a year,  increasing  the  quantity 
of  water  instead  of  the  bromid  from  two  table- 
spoons to  a half  pint;  the  quantity  of  water 
Increased  a tablespoonful  a week  until  the 
maximum  of  water  was  reached.  He  claimed 
that  giving  it  in  the  gradually  attenuated  so- 
lution facilitated  the  endosmosis,  the  absorp- 
tion of  the  medicine,  and  that  the  increased 
effectiveness  of  bromid  of  potassium  attending 
the  manner  of  administration  was  due  to  its 
gradual  dilution. 

I had  had  some  success  in  the  treatment  of 
the  disease  before  this  but  more  after  adopt- 
ing von  Neimeyer’s  way.  For  example,  one 
does  not  need  to  give  so  large  a dose  and  is 
not  so  likely  to  cause  gastric  and  intestinal 
irritation,  and  the  patients,  too,  are  less  liable 
to  be  disfigured  by  aeneous  eruptions;  yet  to 
produce  a gratifying  number  of  cures  and  im- 
provement one  must  resort  to  other  things  be- 
sides the  bromids;  indeed,  on  the  contrary, 
there  are  many  cases  where  these  salts  are  con- 
traindicated and  it  is  almost  criminal  to  use 
them  at  all. 

If  an  epileptic  has  a scare  which  appeared 
previous  to  seizures  I have  eliminated  it.  If  a 
woman  has  a laceration  subsequent  to  the  ap- 
pearance of  fits  I have  it,  or  any  other  trau- 
matism before  the  onset  of  the  disease,  re- 
paired; for  depression  of  the  skull  at  the  site 
of  fracture,  no  matter  how  slight,  trephining 
is  suggested.  Sometimes  in  children,  and  one 
case  of  mine  in  a man,  the  exciting  cause  of 


the  convulsion  is  irritation  due  to  an  elongated 
prepuce,  impossible  of  retraction  without  an 
operation.  I once  also  had  a patient  w-ho  re- 
covered after  the  removal  of  an  ingrowing  toe 
nail. 

The  diet  is  all-important.  The  physician 
attending  epileptics  ought  to  have  a printed 
dietary  and  the  patient  should  have  no  food 
but  that  approved  by  the  doctor. 

If  a patient  has  gastric  or  intestinal  indiges- 
tion, for  example,  I pay  more  attention  to  the 
correction  of  that,  for  a while,  than  the  dis- 
ease for  which  he  has  consulted  me,  because 
epilepsy,  more  frequently  than  is  imagined,  is 
intercurrent:  that  is,  due  or  coming  in  tlte 
<ourse  of  some  other  disease;  even  eye-strain 
may  cause  epilepsy.  I once  had  a patient  cured 
by  having  her  eyes  corrected. 

The  drugs  besides  the  bromids  having  a di- 
rect effect  on  the  spasms  are  as  follows:  Dig- 

italis, atropin,  strychnin  (?) , cannabis  indica, 
pure  Prussian-blue  or  ferrocyanid  of  iron. 
When  chalybeate  tonic  is  Indicated,  however, 
wdilch  is  often,  for  many  epileptics  are  ex- 
tremely anemic,  pyrophosphate  or  citrate  ot 
li  on  are  the  preparations  best  suited.  Tincture 
of  the  muriate  of  iron,  the  best  remedy  as  a 
general  tonic,  should  never  be  given  in  epilepsy 
because,  like  uncooked  apples,  it  increases  the 
frequency  of  the  seizures. 

As  I have  said,  I continue  to  resort  to  sur- 
gery, yet  for  a few  years  past  I have  felt  that 
it  is  not  always  so  much  the  surgery  as  the 
shock  of  the  psychic  effect  that  accounts  for 
the  suspension  of  the  attacks  for  a season. 

It  was  my  experience  in  this  direction  that 
suggested  my  paper,  “Surgery  as  a Therapeti- 
tic  Aid  in  the  Cure  of  Epilepsy,”  read  at  the 
epileptic  convention  at  Richmond,  Va.,  a few 
years  ago,  yet  Baker  Brown’s  “forty  per  cent, 
of  cures,”  following  a certain  operation  in 
young  girls  and  causing  quite  a sensjition 
when  reported,  were  due  rather,  I should  say, 
to  a false  diagnosis  than  to  the  shock  or  psy- 
chic effe<‘t  of  surgery.  The  cases  were  not  real 
but  hystero-epilepsy  and  if  let  alone  would 
likely  have  gotten  well  spontaneously. 

Taking  all  these  facts  and  many  others  to- 
gether I am  of  the  opinion  that  there  is  no 
routine  or  uniform  way  of  managing  epilepsy 
and  that  the  best  results  are  procured  by  the 
intelligent  application  of  various  remedies  and 
restrictions  to  the  carefully  studied  needs  of 
each  individual. 

Dr.  Gordon,  closing;  From  a neurological 
standpoint  I can  safely  say  that  among  a very 
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large  number  of  cases  that  came  under  my 
observation  during  a number  of  years  I do  not 
know  of  a cure  of  epilepsy.  There  is  no  doubt 
fhat  Dr.  Woods’  success  is  remarkable.  He 
has  succeeded  in  enlarging,  in  making  great 
the  interval  between  the  attacks,  but  as  to 
the  cure  of  epilepsy.  I do  not  think  that  can 
be  said.  The  difference  between  Dr.  Woods’ 
opinion  and  my  personal  one  concerning  the 
nature  of  the  malady  is  this,  that  Dr.  Woods 
attributes  the  seizure  to  a psychic  cause.  Ac- 
cording to  him  the  so-called  psychic  hyster- 
ical phenomenon  is  the  cause  of  epilepsy.  He 
apparently  kept  the  seizures  in  abeyance  by 
psychotherapeutic  methods.  I consider  essen- 
tial or  idiopathic  epilepsy  as  a degenerative 
neurosis  depending  on  a special  make-up  of 
the  individual  and  no  matter  how  slight  the 
exciting  causes  may  be,  attacks  will  occur.  I 
have  seen  cases  go  for  eleven  or  twelve  years 
but  finally  have  recurrences.  Xo  doubt  Dr. 
Woods  has  succeeded  in  relieving  the  patients 
greatly.  I had  equally  favorable  results  in  my 
twenty-three  cases  with  thyroid  extract  and 
with  bromids  and  the  patients  went  on  for  nine 
and  twenty-six  months  without  attacks.  I 
might  say  that  my  patients  are  cured,  but  can 
we  be  assured  that  there  will  be  no  return?  It 
is  impossible  to  answer  in  the  affirmative. 

SO.AIE  OBSERVATIONS  ON  OBSTET- 
RICS IN  GExNERAL  PRACTICE.^ 


BY  J.  0.  ARNOLD.  M.  D.. 
Philadelphia. 


(Read  in  the  Section  on  Medicine.  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1009.) 

For  the  purpo.se  of  this  paper,  practical 
obstetrics  in  the  city  of  Philadelphia,  and 
elsewhere  as  well,  may  he  divided  like  “all 
Gaul”  of  old,  into  three  parts: — 

1.  That  which  is  done  in  institutions, 
such  as  the  various  maternities  and  hdn^-in 
hospitals. 

2.  That  done  in  the  homes  of  the  more 
well-to-do  class  of  people,  where  suitable 
environment  and  educated  nurses  rendei- 
more  efficient  the  work  of  skilled  obstetri- 
cians. 

3.  All  the  remainder  of  the  obstetric  work 

'Based  on  a canvass  of  one  hundred  family  physi- 
cians. 


of  the  city,  or  that  done  in  the  homes  of 
the  poor  and  middle  classes,  often  with  un- 
favorable surroundings  and,  for  the  most 
part,  ignorant  and  incompetent  nurses. 

This  third  or  last  class  includes  a very 
much  larger  number  of  cases  than  both  of 
the  other  classes  put  together,  and  it  is  this 
class  to  which  my  paper  is  especially 
devoted. 

It  is  with  this  class  that  the  general  prac- 
titioner has  most  to  do,  and  it  is  of  the 
work  in  this  class  that  he  hears  and  reads 
the  least,  for  it  is  a notorious  fact  that  al- 
most every  paper  or  speaker  on  obstetric 
subjects  to-day  deals  with  scientific  prob- 
lems growing  out  of  experience  in  one  or 
the  other  of  the  first  two  classes  above  men- 
tioned. And  if  I may  be  permitted  to  voice 
a criticism  not  infrequently  heard  con- 
cerning the  various  medical  societies  of  the 
city,  it  is  that  their  programs  are  too  often 
scientific  rather  than  practical,  and  it  may 
be  that  there  is  sufficient  truth  in  this 
criticism  to  explain  why  a larger  number 
of  general  practitioners  do  not  attend  and 
take  part  in  the  various  societies. 

Especially  do  I believe  this  to  be  true  in 
matters  obstetrical.  The  remark  recently 
made  by  a friend,  after  listening  to  one  of 
the.se  idtrascientific  papers  by  a distin- 
guished obstetrician,  may  not  come  far 
from  expressing  a widespread  sentiment 
among  the  practical  men  who  do  the  bulk 
of  the  obstetric  work  of  the  city,  “Any- 
body,” said  he,  “could  do  good  obstetrics 
under  the  conditions  and  for  the  money  that 
man  commands,  let  him  tell  us  how  to  love 
the  work  at  ten  dollars  with  an  ‘old  woman’ 
nurse.”  This,  and  an  equally  significant 
remark  frequently  heard,  “I  despise  ob- 
.stetric  work,  and  would  not  take  another 
case  if  I could  get  out  of  it,”  led  me  to  un- 
dertake a little  canvass  of  physicians  in 
general  practice  for  the  purpo.se  of  de- 
termining, if  po.ssihle,  to  what  extent  such 
sentiments  prevail,  and  the  probable  causes 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


and  conditions  underlying  this  feeling  of 
dissatisfaction. 

In  other  words,  I have  undertaken  to 
prepare  a paper  along  what  might  be  called 
more  practical  lines,  so  far  at  least  as  the 
family  physician  is  concerned,  with  the 
hope  that  something  might  be  learned 
whereby  the  obstetric  work,  coming  vithin 
the  limits  of  this  third  class,  could  be  im- 
proved. That  there  is  room  for  great 
improvement  here,  will  scarcely  be  ques- 
tioned by  any  one  who  has  been  at  all 
observant  in  this  branch  of  medical 
practice. 

I do  not  think  any  one  will  deny  that  the 
medical  schools  of  to-day  give  a much  more 
thorough  and  practical  course  in  obstetrics 
than  formerly,  and  I am  glad  to  testify  to 
the  fact  that  there  are  very  many  skilled 
obstetricians  among  physicians  in  general 
practice.  Nevertheless,  the  undisputed 
fact  remains  that  there  is  even  yet  a tre- 
mendous amount  of  poor  obstetric  work 
done,  the  evil  results  of  which  are  most 
disastrous  and  far-reaching  in  their  effects. 

To  what  extent  this  fact  is  recognized 
and  admitted  by  physicians  at  large;  to 
what  extent  it  is  the  fault  of  the  practi- 
tioner, or  the  fault  of  conditions  imposed 
upon  him;  and  to  what  extent  there  are 
yvithin  reach  of  the  family  physician,  prac- 
tical methods  of  bettering  such  conditions, 
are  the  problems  of  this  paper. 

To  aid  in  the  solution  of  these  problems, 
I recently  collected  from  one  hundred 
family  physicians,  located  in  all  parts  of 
the  city,  answers  to  the  following  ques- 
tions : — 

1.  Should  the  family  physician  do  obstetric 
work?  If  yes,  why?  If  no,  why? 

2.  Do  you  believe  that  the  general  practition- 
er has  reached  as  high  a degree  of  proficiency 
in  obstetrics  as  in  other  lines  of  practice? 

3.  ,What  do  you  consider  the  greatest  hin- 
drances to  more  satisfactory  obstetric  work? 

4.  Do  you  now  practice  obstetrics?  It  so. 
do  you  like  or  dislike  the  work? 

').  What  fee  do  you  get  in  the  majority  of 


your  obstetric  cases,  or  what  is  the  average 
obstetric  fee  in  your  locality?  - 

The  results  of  this  effort  to  secure  a con- 
sensus of  opinion  along  the  lines  indicated 
have  been  in  the  main  quite  gratifying,  and, 
to  me  at  least,  extremely  interesting  and 
instructive.  I have  endeavored  to  sum  up 
and  tabulate  these  answers  in  such  a way 
as  to  give  them  to  you  in  briefest  form.  T 
wish  you  could  have  all  the  answers  in  full, 
but  it  would  be  time-consuming  and  amus- 
ing rather  than  instructive. 

“Should  the  family  physician  do  obste- 
tric work?’’  was  answered  affirmatively 
sixty-seven  times  and  negatively  twenty- 
nine  times,  several  gave  a qualified  “yes’’ 
or  “no.’’  This  would  indicate  that  prac- 
tically one  out  of  every  three  doctors  in 
general  practice  is  attempting  to  do  some- 
thing that  he  believes  he  ought  Pot  to  do. 

A number  of  men  gave  it  as  their  opin- 
ion that  many  family  physicians  would 
gladly  turn  their  obstetric  cases  over  to 
some  one  else  if  they  could  do  so  without 
the  fear  of  having  their  patients  stolen  or 
poisoned  by  unkind  remarks  about  the 
efficiency  of  their  former  attendant. 

One  man  of  veiw  extensive  obstetrical 
experience  gave  it  as  his  opinion  that  the 
ideal  care  of  an  obstetric  case  can  only  be 
had  in  suitably  equipped  and  manned  ma- 
ternity hospitals  and  that  sooner  or  later 
this  must  be  the  solution  of  the  ob.stetric 
problem. 

Two  others  of  somewhat  similar  opinion 
believed  that  all  maternity  cases  will  ulti- 
mately be  treated  in  institutions  or  by 
specialists. 

In  an  abbreviated  form  the  affirmative 
answers  to  the  first  que.stion,  “Should  the 
family  physician  do  ob.stetric  work?’’  in 
the  order  of  their  frequency  are  a.s  fol- 
lows : — 

‘‘Because  it  is  his  chief  means  of  increasing 
ami  holding  his  prar-tice,"  was  given  forty 
times. 

“Because  of  the  greater  confidence  of  the  pa- 
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tient  in  the  family  doctor,”  was  given  eighteen 
times. 

"Because  lie  is  entirely  competent,  the  pro- 
cess of  labor  being  a normal  or  physiological 
one,”  was  given  fifteen  times. 

“Because  he  is  obliged  to  do  so  from  a purely 
financial  standpoint,”  was  given  fourteen 
times. 

“Because  it  is  the  one  specialty  that  belongs 
to  the  family  doctor,”  was  given  twelve  times. 

“Bec-aiise  patients  can  not  afford  to  pay  for 
other  or  special  attendance,”  was  given  seven 
times. 

“Because  he  is  in  closer  touch  with  the  fam- 
ily tlian  a specialist  could  be,”  w'as  given  seven 
times. 

Each  of  the  following  reasons  was  given 
from  one  to  six  times: — 

“Because  lie  can  treat  mother  and  child  bet- 
ter afterv  ards.” 

“Because  there  would  not  be  enough  special- 
ists to  do  the  work.” 

“Because  it  is  his  most  important  work.” 

“Because  the  tendency  to  specialize  has  al- 
ready robbed  him  of  seventy-five  per  cent,  of 
his  work.” 

“Because  a doctor  needs  plenty  of  money  to 
be  successful  and  respected,  and  he  must  do 
obstetric  work  to  get  the  money.” 

“Because  the  woman  naturally  prefers,  at 
this  time,  the  physician  with  whom  she  is 
best  acqnainted.” 

“Because  his  jiatients  are  safer  in  his  hands 
tlian  in  the  hands  of  over-trained,  one-sided 
specialists.” 

"Because  the  laity  has  not  yet  grasped  the 
significance  of  the  dangers  attending  poor 
work,  and  therefore  will  not  employ  special- 
ists.” 

Three  men  dismissed  the  imitter  with  the 
lirief  .statement  tlmt  they  “knew  of  no 
ohjeetion”  tojiis  doing  it,  an.l  finally  one 
man  cleared  the  deck  fore  and  aft  at  one 
stroke  by  declaring,  ])0.sitively,  that  the 
family  doctor  should  do  obstetric  work 
“because  there  are  no  reasons  why  he 
should  not  do  it.  ” 

It  \vas  rather  surprising  that  such  a large 
liercentage  of  these  answers  considered  the 
(piestion  purely  from  the  doctor’s  stand- 
point. 

Those  taking  the  other  view  of  the 


(lue.stion,  gave  the  following  reasons  for 
the  faith  that  is  in  them : — 

1.  “Be<ause  he  tends  to  grow  careless  in  his 
antisepsis,  and  in  the  attention  to  his  patients 
before  and  after  labor,”  was  given  by  twenty 
out  of  the  twenty-nine  answering  negatively. 

2.  “Because  without  special  training  he  is 
not  qualified  to  do  this  work  w'ell,”  was  given 
seventeen  times. 

.S.  “Because  he  is  too  busy  in  general  prac- 
tice to  devote  tlie  necessary  time  to  obstetric 
cases,”  was  given  fifteen  times. 

4.  “Because  his  other  work,  and  the  feeling 
that  childbirth  is  a physiological  process,  cause 
him  to  neglect  to  study  and  properly  equip 
and  (pialify  himself  for  good  obstetric  work,” 
was  given  thirteen  times. 

5.  “Because  of  the  dangers  of  carrying  in- 
fection to  his  patients,  from  the  fact  that  he 
is  treating  all  kinds  of  diseases,”  was  given 
ten  times. 

6.  “Because  the  best  interests  of  women  de- 
mand that  the  general  practitioner  shall  give 
up  obstetrics,”  was  given  eight  times. 

7.  “Because  the  practice  of  obstetrics  takes 
too  much  of  his  time  and  energy  from  his  gen- 
eial  practice,”  was  given  five  times. 

'I'he  following  reasons  were  each  given 
one  or  more  times: — 

“Because  to  do  the  work  well  requires  a skill 
and  training  which  few  have  received.” 

“Because  the  patient  will  pay  more  attention 
to  the  advice  and  instructions  of  a special  ob- 
stetrical attendant,  who  will  therefore  get 
better  results.” 

“Because  it  lias  been  satisfactorily  demon- 
stiated  that  the  family  physician  can  refer 
his  obstetrical  work  to  another,  and  still  hold 
the  patient  and  family  for  all  other  work.” 

Opinion  on  question  No.  2,  as  to  pro- 
ficiency, was  more  eipially  divided,  fifty- 
three  answering  “yes”  and  forty-five  an- 
swering “no.” 

It  is  a little  difficult,  in  the  light  of  these 
answers,  to  decide  just  where  general  ob- 
stetric aliility  does  stand  in  the  scale  of 
jiroficiency : but  T think  we  are  warranted 
in  concluding  that  the  average  family  phy- 
sician. by  rea.son  of  his  education  and  expe- 
I’ience,  could  do  as  good  work  in  obstetrics 
as  in  any  other  line  of  practice  but  that  he 
does  not  do  it.  Just  why,  remains  to  be 
shown. 


THE  PENNSYLVANIA 

Question  No.  3,  as  to  hindrances,  elicited 
no  small  amount  of  interest  and  brought 
forth  a variety  of  answers. 

Over  fifty  per  cent,  of  those  answering 
gave  as  the  chief  hindrance,  “Poor  home 
surroundings  and  inefficient  nursing.” 
This  ought  to  be  a most  significant  fact  to 
those  who  seek  to  improve  obstetric 
practice. 

As  was  to  be  expected,  “small  fees” 
came  high  up  in  the  list  of  hindrances, 
liaving  appeared  in  thirty-three  per  cent, 
of  the  answers,  another  significant  point. 
“Lack  of  attention  to  the  subject,  on  the 
part  of  the  doctor”  was  a close  rival  for 
second  place,  occurring  in  thirty  per  cent, 
of  the  answers.  The  fourth  most  frequent- 
ly given  hindrance  was,  “Lack  of  appre- 
ciation on  the  part  of  the  laity  of  the  value 
and  importance  of  good  obstetrics.” 

“Lack  of  training  and  skill  on  the  part 
of  the  physician”  was  given  in  more  than 
twenty-five  per  cent,  of  the  answers.  One 
man  who  has  had  a very  large  obstetric 
practice  but  who  is  now  quitting  the  w’ork 
because  of  the  press  of  general  practice, 
gives  the  following  answer,  “The  greatest 
hindrances  to  more  satisfactory  obstetrics 
are  (1)  the  amount  of  time  necessary  to 
do  good  obstetrics,  and  (2)  the  lack  of 
training  in  this  special  work.  The  latter  I 
consider  woefully  deficient,  and  I say  this 
after  having  assisted  many  men  in  the 
work.”  Practically  this  same  opinion  was 
t:oncun-ed  in  by  .several  other  physicians. 

The  sixth  most  frequently  given  hin- 
drance was,  “Inability  or  neglect  on  the 
part  of  the  doctor  to  make  proper  repairs 
after  labor.”  “Inability  of  the  doctor  to 
make  proper  diagnosis  of  presentation  and 
position.”  “Taking  for  granted  that  preg- 
nancy and  labor  are  physiological  proces,ses 
and  will  take  care  of  themselves.” 

ScA'en  of  those  answering  gave  it  as  their 
opinion  that  one  of  the  greatest  hindrances 
to  more  satisfactory  obstetrics  was  the 
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general  dislike  of  the  work  so  prevalent 
among  physicians. 

Other  hindrances  appearing  one  or  more 
times  are:  “Charity  Hospitals  and  mid- 

wives.” “Insufficient  use  of  anesthetics.” 
“Improper  use  of  imstruments.  ” “A 
knowledge  that  help  can  always  be  had.” 
“Tired  doctors,  because  attempting  too 
much.”  “Cultivating  the  scientific  aspect, 
at  the  expense  of  the  practical.”  “Unfit- 
ness of  modern  women  to  become  mothers.” 
“Fear  caused  by  tales  of  hemorrhage  told 
by  college  professors,  which  is  all  non- 
sense.” 

And  three  men  out  of  the  list  cut  the 
whole  matter  short  with  the  Napoleonic 
reply  that  they  “knew  of  no  hindrances.” 
And  I can  testify  to  the  fact  that  at  least 
one  of  these  men  is  capable  of  overcoming 
all  trifling  obstacles,  for  I saw  him  on  one 
occasion  when  attempting  to  apply  forceps 
with  a woman  well  out  in  the  sunken  center 
of  a low  bed,  unhesitatingly  seize  and  hold 
one  blade  in  his  teeth  while  he  tried  to 
insert  the  other.  Being  on  his  knees  in  the 
middle  of  the  bed  far  out  of  reach  of  any 
assistant,  what  else  could  he  do  than  to 
make  use  of  his  mouth  when  both  hands 
had  as  much  as  thej’-  could  do  to  manage 
an  ob.streperous  right  blade  which  insisted 
on  going  in  on  the  left  side? 

He  was  in  almo.st  as  bad  a predicament 
as  was  another  physician  whom  I watched 
apply  the  forceps  a short  time  ago.  While 
applying  the  fir.st  blade,  he  lost  the  second 
blade  entirely.  It  happened  in  this  way. 
After  very  carefully  sterilizing  his  forceps 
by  dipping  them  in  a pitcher  of  hot  w’ater 
that  had  been  brought  to  the  bedside  for 
that  purpose  some  time  before,  he  wiped 
them  dry  with  a clean  towel  that  chanced  to 
be  lying  across  the  foot  of  the  bed,  lubri- 
cated them  well  with  cosmolin  (which  of 
course  can  be  found  in  almost  every  house- 
hold) and  placed  one  blade  within  conven- 
ient reach  on  a part  of  the  mattress  that 
looked  if  anything,  a little  cleaner  than  its 
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surroundings.  Then  he  proceeded  to  apply 
the  other  blade  (which  by  mere  chance 
happened  to  be  the  wrong  one)  to  the  side 
of  the  child’s  head  in  the  mother’s  pelvis. 
In  the  meantime,  a female  assistant  of  large 
proportions  and  lacking  the  odor  of  fresh- 
ly laundered  linen,  sat  down  on  the  side 
of  the  bed  to  hold  the  patient’s  legs.  When 
the  doctor  came  to  look  for  his  second  blade, 
of  course  it  was  not  in  sight  for  this  assist- 
ant was  sitting  on  it.  The  delay,  however, 
was  brief,  for  after  some  little  effort  he 
succeeded  in  extracting  the  unfortunate 
instrument  from  beneath  the  pelvis  of  one 
woman  and  in.serting  it  without  further 
ado  into  the  interior  of  the  pelvis  of  the 
other  woman.  Now  the  recital  of  such 
cases  would  indeed  be  amusing  if  the  sequel 
were  not  often  so  profoundly  sad.  And 
you  Imow  that  these  are  not  isolated  or 
exceptional  instances  of  careless  obstetrics. 
They  could  be  multiplied  many  fold,  and  it 
is  careless  obstetrics;  both  of  these  men 
know  better,  both  have  had  many  years  of 
experience,  and  once  did  their  work  as 
carefully  as  a hospital  intern  on  his  first 
case;  in  fact  one  of  the  men  was  once  an 
intern  himself.  They  have  merely  grovm 
negligent.  One  of  the  worst  cases  of  puer- 
peral sepsis  I ever  saw  in  which  the  patient 
got  well,  followed  repeated  attempts  to 
make  a high  forceps  application  with  the 
arm  full  length  in  the  birth  canal,  after 
only  such  meager  antisepsis  as  could  he 
had  by  hastily  washing  in  a bowl  of  plain 
water,  and  yet  the  physician  who  did  it  is 
as  thoroughly  familiar  with  the  principles 
of  antisepsis  as  any  doctor  here  to-day. 
He  had  simply  grown  careless.  There  was 
no  special  urgency  in  the  case,  but  having 
a large  practice,  and  being  in  a hurry,  he 
took  the  chances. 

The  fourth  question  on  the  list  is,  “Do 
you  now  practice  obstetrics,  and  if  so,  do 
you  like  or  dislike  the  work?” 

Only  eight  of  those  answering  have  quit 
all  obstetric  work.  That  statement  means 


a great  deal  more  than  is  apparent  on  the 
face  of  it.  Fifty-seven  replied  that  they 
liked  the  work;  thirty-eight  that  they  dis- 
liked it,  and  five  were  neutral,  stating  that 
they  neither  liked  nor  disliked  it.  The 
answers  to  this  comparatively  unimportant 
question  were  to  me  very  interesting.  I 
was  agreeably  surprised  to  find  so  many 
physicians  who  not  only  did  not  dislike  the 
work,  but  who  stated  that  they  really  enjoy 
it,  that  there  is  no  part  of  their  work  they 
like  better. 

I was  certainly  glad  to  hear  this  for  it 
should,  and  no  doubt  does,  mean  good  ob- 
stetrics from  this  large  group  of  practi- 
tioners at  least,  while  on  the  contrary  the 
very  large  percentage  of  negative  answers 
may  help  to  explain  why  there  is  so  much 
indifferent  work  in  this  branch. 

The  fifth  and  last  question  in  regard  to 
fees  revealed  a state  of  affairs  not  alto- 
gether surprising,  but  far  from  being 
satisfactory  or  encouraging.  Far  from 
being  encouraging,  because  I thoroughly 
believe  that  physicians  themselves  are  very 
largely  to  blame  for  the  shamefully  low  ob- 
stetric fees  now  prevailing.  Poor  pay  is 
the  one  large  factor  in  poor  obstetrics, 
that,  in  my  opinion,  the  profession  at  large 
could  more  easily  remove  than  almost  any 
of  the  other  obstacles  that  now  confront 
us. 

The  range  of  fees  in  the  replies  received 
was  from  five  dollars  to  fifty  dollai-s.  In 
detail  the  replies  were  as  follows : An  aver- 
age fee  of  fifty  dollars  was  claimed  by  one 
man;  thirty-five  dollars,  once;  twenty-five 
dollars,  fourteen  times;  twenty  dollars,  ten 
times;  fifteen  dollars,  fifty  times;  ten  dol- 
lars, sixteen  times,  or  a general  average  of 
$16.80.  This  it  wiU  be  noticed  does  not  in- 
clude any  five-dollar  or  one-hundred-dollar 
fees,  for  no  one  claimed  either  of  these 
sums  for  his  average  fee,  although  several 
men  said  they  occasionally  get  one  hundred 
dollars  and  at  least  four  men  stated  that 
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five  dollars  was  not  uncommonly  the  fee  in 
their  locality. 

With  but  few  exceptions  those  replying 
claimed  an  average  fee  somewhat  higher 
than  that  given  as  the  average  fee  in  their 
locality.  The  general  average  of  locality 
fees,  not  including  anything  below  ten 
dollars,  was  $13.80. 

Comparing  the  individual  average  of 
$16.80  and  the  locality  average  of  $13.80 
we  get  a mean  average  of  $15.30  which,  in 
the  light  of  all  considerations,  may  be 
looked  upon,  I think,  as  a fair  or  even  a 
liberal  estimate  of  the  average  obstetric 
fee  among  general  practitioners  in  the  city 
of  Philadelphia  to-day.  Several  men  ex- 
pressed the  opinion  that  the  average  fee 
among  three  fourths  of  the  men  doing  ob- 
stetrics was  not  over  ten  dollars.  The 
answers  received,  how’ever,  would  make  it 
at  least  fifteen  dollars. 

Whether  this  is  a fair  compensation  for 
the  amount  and  quality  of  w'ork  done,  re- 
itiains  for  those  who  do  the  work  to  say.  If 
they  .say  “yes”  then  I am  forced  to  the  con- 
clusion that  there  is  something  radically 
wrong  with  the  amount  and  quality  of 
work,  and  if  they  say  “no”  then  I am  at  a 
loss  to  know'  why  they  do  not  strike  for 
higher  pay,  for  I am  sure  it  is  within  their 
power  to  get  it  if  they  conscientiously 
believe  that  they  earn  it,  and  unitedly  and 
consistently  ask  for  it.  Of  course  figuras 
can  be  made  to  show  almost  anything,  but 
it  is  a rather  curious  fact  that  the  average 
fee  among  those  who  say  they  like  obstetrics 
is  just  five  dollars  higher  than  the  average 
fee  of  tho.se  who  dislike  it. 

So  much  for  the  questions  and  answers. 

The  limits  of  this  paper  will  permit  of 
only  a very  brief  reference  to  a few  of  the 
more  salient  deductions  L-om  the  foregoing 
a nswers. 

1.  The  first  of  these  deductions  is  that 
the  family  doctor  does,  and  for  the  j)rescnt 
at  lea.st,  must  continue  to  do  the  larger  part 
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of  the  obstetric  work  of  the  city;  that  he 
does  it  a great  deal  better  than  he  formerly 
did  it;  but  that  on  the  average  he  does  not 
yet  do  as  good  work  as  he  should  do  or 
nearly  as  good  work  as  he  is  capable  of 
doing;  and  therefore  there  is  great  need  of 
a more  general  agitation  of  the  question 
of  what  we  might  term  “everyday  ob- 
stetrics.” 

Certain  reforms  and  improvements  in 
obstetric  practice  are  imperative  and  urgent 
if  women  are  to  be  carried  through  the 
childbearing  period  with  less  traumatism 
and  infection,  and  consequently  less  mor- 
bidity than  that  which  we  must  shame- 
fully acknowledge  characterizes  a large 
amount  of  the  obstetric  work  of  to-day. 
As  Kelly  of  Baltimore  tersely  expresses  it, 
“Obstetrics  must  be  taken  more  seriou.sly 
than  is  the  fashion  to-day.” 

2.  The  second  deduction  is  in  regard  to 
fees.  It  has  been  very  clearly  shown  by 
these  answers  that  one  of  the  chief  bar- 
riers to  better  obstetric  w'ork  and  to  more 
interest  in  the  work  is  inadequate  compen- 
sation. Modern  obstetrical  progress  has 
made  it  imperative  upon  the  obstetrician 
to  spend  a great  deal  more  time  and  energy 
on  his  w'ork  than  was  formerly  thought 
necessary,  while  the  fees  have  remained 
practically  as  before.  This  condition  must 
be  remedied  by  the  physicians  themselves : 
First  by  raising  their  fees,  while  at  the 
same  time  their  equipment,  their  services 
before,  during  and  after  labor  and  their  re- 
sults must  show  that  they  deserve  higher 
fees;  and  second,  by  educating  the  laity  to 
the  value  and  importance  of  better  obstetric 
work. 

Most  physicians  who  have  a fairly  large 
practice  could  add  ten  dollars  to  their  min- 
imum fee,  or  in  other  words,  raise  the 
minimum  fee  to  twenty-five  dollars  and  not 
lose  more  than  ten  per  cent,  of  their  ob- 
stetric work.  This  has  been  demonstrated. 
They  would  then  give  better  service  to 
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fewer  eases ; would  like  the  work  better  and 
make  more  money.  And  the  cases  they 
would  drive  away  would  go  to  suitable  in- 
stitutions or  fall  into  the  hands  of  younger 
men  who  have  more  time,  and  have  not  yet 
lapsed  from  the  technic  and  training  of  col- 
lege and  hospital  experience,  either  of  Avhich 
alternatives  would  be  preferable  from  the 
standpoint  of  the  patient’s  best  interests, 
to  inditferent  service  from  older  and  busier 
physicians. 

3.  In  regard  to  nursing:  Here  is  really  a 
serious  problem  upon  which  I am  not  so 
sure  that  my  investigations  have  thro'wn  any 
light.  VThile  the  great  majority  of  those 
answering  named  poor  nursing  as  one  of 
the  chief  barriers  to  more  satisfactory 
obstetric  work  only  one  answer  suggested 
a possible  remedy  for  the  evil. 

I will  quote  that  answer  in  full  for  it  is 
by  a welMcnown  and  thoroughly  practical 
man.  “The  greatest  hindrance  to  more 
satisfactory  obstetric  work,”  according  to 
this  man,  “is  the  lack  of  nurses  who  are  not 
overtrained  or  above  getting  a meal  or  do- 
ing some  light  house-work  incidental  to  the 
needs  of  the  new  babe  and  its  mother.”  I 
believe  this  suggestion  will  strike  a sympa- 
thetic key  with  many  family  physicians. 
There  is  certainly  a large  field  for  an  in- 
telligent obstctrically  trained  nurse  who  is 
not  above  doing  a fair  amount  of  work  in 
the  household ; a nurse,  if  you  please,  occu- 
pying an  intermediate  place  between  the 
“old  woman  nur.se,”  and  the  strictly  pro- 
fessional nurse.  Very  many  families  in 
the  class  of  which  we  are  speaking,  simply 
can  not  employ  a high-priced  nurse  and,  at 
the  same  time,  a high-priced  housekeeper 
who,  if  she  can  be  had  at  all  at  such  times, 
is  sure  to  demand  extra  wages.  Such 
families  are  therefore  obliged  to  take  the 
inferior  domestic  nurse  much  to  the  disgust 
of  the  doctor  and  to  the  positive  detriment 
of  the  patient,  blight  it  not  be  possible  for 
the  physicians  recognizing  this  need  to  de- 


vise some  practical  way  to  supply  it  ? VTiy, 
for  instance,  could  not  the  various  materni- 
ties and  lying-in  hospitals  give  a compara- 
tively short  and  practical  course  in 
obstetric  nursing  to  a number  of  suitable 
women  who  would  be  willing  to  occupy 
this  intermediate  field? 

As  it  is  now,  considerable  improvement 
might  be  made  by  leaving  the  selection  of 
the  nurse  to  the  doctor,  or  at  least  by  plac- 
ing the  whole  matter  under  his  control. 

4.  And,  finally,  in  regard  to  the  refer- 
ring of  obstetric  cases  to  a special  attend- 
ant. I am  compelled  to  be  brief  on  this 
point  but  there  is  a great  deal  that  ought 
to  be  said.  There  can  be  no  doubt  that 
many  overworked  physicians  would  gladly 
refer  their  obstetric  cases  if  it  were  the 
custom  to  do  so.  A doctor  who  cordially 
dislikes  obstetrics  and  who  is  too  busy  on 
other  work  to  give  his  cases  the  necessary 
time,  not  only  commits  a positive  wrong  by 
taking  the  work,  but  greatly  adds  to  the 
sum  total  of  poor  obstetrics.  There  is  no 
valid  I’eason  why  he  can  not  safely  and  sat- 
isfactorily refer  his  obstetric  cases  the  same 
that  he  does  any  other  special  work  that  he 
is  not  competent  or  prepared  to  do.  The 
difficulties  are  more  apparent  than  real. 
There  is  a great  deal  of  sentiment  but  very 
little  sense  in  many  of  the  reasons  given 
for  holding  on  to  obstetric  cases  under  the 
conditions  above  referred  to.  IMost  intel- 
ligent families  to-day  will  readily  appre- 
ciate and  just  as  readily  follow  the  advice 
of  their  family  phj^sician  in  obstetric  mat- 
ters as  in  any  other  line  of  work.  If  the 
doctor  who  is  too  busy  or  does  not  care 
for  obstetrics  will  conscientiously  tell  his 
pregnant  women  why  he  should  not  attend 
them,  and  why  they  should  have  the  man  to 
whom  he  refers  them,  in  the  majority  of 
cases  they  will  have  the  good  sense  to  follow 
his  advice,  and  when  once  the  custom  be- 
comes more  genei’al  neither  the  physician 
nor  the  patient  will  hesitate  when  the 
question  of  efficiency  of  service  is  involved. 
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REFORMS  ESSENTIAL  TO  GOOD 
OBSTETRIC  PRACTICE. 


BY  CHARLES  S.  BARNES,  M.  D., 
Instructor  in  Gynecology  and  Obstetrics,  Med- 
ical Department,  Temple  University; 
Associate  Gynecologist  to  the  Gar- 
retson  Hospital,  Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

To  a question  recently  propounded  by 
Dr.  J.  0.  Arnold,  in  a circular  letter  to 
physicians,  “What  is  the  greatest  hin- 
drance to  more  satisfactory  obstetrical 
work  ? ” I said,  ‘ ‘ Ignorance  of  the  laity  for 
the  necessity  of  better  care  throughout 
pregnancy  and  until  complete  recovery 
from  the  effects  of  pregnancy  and  parturi- 
tion, and  the  inability  and  unwillingness  of 
the  laity  to  pay  an  adequate  fee  for  such 
attendance.” 

The  times  resound  with  activities  of  re- 
forms, social,  political,  moral,  religious; 
some  pseudo-reforms,  many  genuine  ones. 
There  are  innumerable  psychotherapeutic, 
electrothcrapeutic,  osteotherapeutic,  hydro- 
therapeutic  and  religiotherapeutic  systems 
and  isms  heralded  and  promulgated;  some 
containing  a grain  of  wheat  in  a bushel  of 
chaff, — such  an  infinite  number  of  beliefs, 
delusions,  hallucinations  as  to  make  one 
wonder  whether  psychotherapeutics  will  not 
invade  the  field  of  obstetrics  and  supplant 
the  burdens  of  pregnancy,  banish  the  pangs 
of  parturition,  and  transform  the  latter 
into  a happy  holiday. 

Amidst  the  general  disturbance  and  tur- 
moil, let  us  not  lose  our  equilibrium;  but  is 
it  not  well  to  take  an  inventory  of  our  work 
and  determine  whether  we  may  not  improve 
obstetrics  by  the  more  diligent  practice  of 
approved  methods. 

Let  me  present  for  fraternal  considera- 
tion and  discussion  what  I believe  to  be 
.some  of  the  needed  reforms.  Much  obstet- 
ric practice  should  be  reformed,  not  indif- 
ferently, but  as  Hamlet  directed  the  play- 
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ers,  “0,  reform  it  altogether.”  Much  of 
the  mass  of  false  conceptions  and  beliefs 
regarding  childbearing  comes  down  by 
tradition  from  early  civilization,  from  the 
aborigines,  when,  like  unto  the  lower  ani- 
mal, the  Indian  squaw,  dropping  out  of  the 
line  of  march,  gave  birth  to  her  child  in  a 
bed  of  leaves,  bit  off  the  cord,  wrapped  her 
papoose  in  a blanket,  and  overtook  the  tribe 
on  the  march.  Here  “nature  took  her 
course”  in  parturition,  the  latter  a physio- 
logical process,  but  the  subject  a physio- 
logically healthy  being,  and,  physically,  one 
approaching  perfection.  As  well  to  com- 
pare the  crude  stone  or  flint  loiife  of  that 
civilization  to  the  surgeon ’s  keen-edged 
knife,  the  discordant  grunt  of  the  savage 
to  the  sublime  harmony  of  the  grand  opera 
star,  as  to  attempt  to  use  the  methods  of 
antiquity  in  obstetrics  and  “let  nature  take 
her  course.”  The  modern  woman,  God’s 
noblest  creature,  partly  by  inheritance, 
partly  because  of  the  infinite  multitude  of 
social  calls  and  demands  upon  her  powers, 
leaving  little  time  and  strength  for  child- 
bearing, is  often  ill-formed,  poorly  muscled, 
neurasthenic,  the  victim  of  organic  disease, 
che  generative  organs  >and  pelvis  not  infre- 
quently suffering  the  chief  ravages  of 
modern  civilization.  But  a short  time  ago  I 
was  asked  to  see  a young  woman,  married 
five  months,  who,  though  possessed  of  nat- 
ural sexual  desires,  had  not,  because  of  in- 
tense general  as  well  as  local  neurasthenia, 
been  able  to  perform  the  martial  relations. 
I felt  like  exclaiming  of  her,  “A  rag,  a 
bone,  a bunch  of  nerves.” 

To  the  end  that  good  obstetrics  may  be 
done,  civilization  itself  needs  reforming. 
Sensible  and  healthful  diet,  dress,  exercise 
find  rest,  a hygienic  manner  of  life,  is  de- 
manded. Venereal  diseases,  the  curse  of 
which  falls  with  crushing  weight  upon  wo- 
manhood, demand  stamping  out.  Statutes 
should  prevent  marriages  where  either 
party  suffers  from  any  grave  disease.  It 
should  be  known  that  frail,  foui’-foot  wo- 
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men  should  not  marry  broad-shouldered, 
six-foot  men.  Few  young  women  who  con- 
template marriage  (and  what  one  does 
not?)  fail  to  have  a wearing  knowledge  of 
the  latest  fad  in  hats,  shoes,  corsets,  frills, 
flounces  and  furbelows. 

“Oft  in  dreams,  invention  they  bestow 
To  change  a flounce  or  add  a furbelow.” 

Some  can  read  Greek  and  Latin,  many 
can  glibly  sing  the  latest  popular  air,  or 
even  indifferently  essay  a Chopin  selection 
on  the  piano.  But  how  few  know  the  im- 
portant principles  of  personal  hygiene ! And 
is  there  one  who,  perchance,  knows  how  to 
wash  and  dress  a baby  or  knows  whether 
the  little  cherub  should  be  fed  from  the 
breast,  or  upon  bran-mash  or  buttermilk, 
whether  three  times  a day  or  whenever  he 
cries?  Instruction  in  the  latter  subjects 
would  be  blushingly  shocking  to  the 
prudery  of  present  society.  Is  there  not 
need  of  reform  ? 

But  to  particularize  briefly  regarding 
some  of  the  simpler  but  necessary  reforms 
in  the  laity,  which  improvements  it  is  our 
privilege  and  duty  to  help  to  bring  to  pass. 
^\nd  let  us  not  be  deterred  lest  there  be 
adverse  criticisms.  Imbued  by  a high 
humanitarian  interest,  in  our  persistent 
practice  of  preventive  medicine,  we  are 
even  there  subjects  of  unfavorable  criticism. 
But  let  us  pursue  our  work  faithfuUj'-  and 
conscientiously,  right  action  being  its  o^vn 
reward. 

We  may  do  much  to  instruct  and  stim- 
ulate to  the  necessity  of  better  things  in 
obstetrics.  How  few  women  appreciate  the 
need  of  the  constant  watchful  care  of  a 
competent  physician  from  conception 
throughout  pregnancy  to  the  healthy  com- 
pletion of  the  puerperium.  It  is  our  duty 
to  teach  this  necessity.  This  can  not  be 
done  by  mail  or  telephone.  The  patient 
should  be  seen  frequently  for  nearly  ten 
calendar  months,  either  at  her  home  or  at 
the  physician’s  office.  Examinations  are 
necessary;  the  patient  is  to  be  directed, 


prescribed  for,  kept  in  health,  and  carried 
through  to  a successful  termination  of  preg- 
nancy to  herself  and  child.  If  the  laity 
can  be  brought  to  see  the  advantage,  nay, 
the  necessity  for  such  care,  they  will  realize 
what  a pitiably  paltry  pittance  they  usually 
give  for  the  time  devoted  to  their  cause. 
And  slowly,  little  by  little,  perhaps  the 
usual  obstetric  fee  may  be  made  somewhat 
adequate  to  the  large  service  a conscientious 
physician  is  obliged  to  render.  A patient 
will  give  without  stint  to  the  gj'uecologist, 
a large  fee  for  a secondary  perineorrhaphy ; 
whereas,  to  the  obstetrician,  who  would  have 
prevented  such  injury  or  have  included  in 
his  duties  a primarj’  repair,  she  would 
grudge,  for  his  services,  a fractional  part 
of  such  a fee. 

As  emphasizing  the  need  of  professional 
care  throughout  pregnancy,  I cite  the  fol- 
lowing cases.  Only  a short  time*ago,  I was 
sent  for  to  see  a young  married  woman, 
presumably  to  treat  her  for  some  gastro- 
intestinal disturbance.  I found  her  six 
months  pregnant  and  suffering  from  ad- 
vanced nephritis.  The  latter  might  have 
been  prevented  with  proper  care  from  the 
ineipiency  of  pregnancy. 

I was  recently  called  to  a patient  wffiose 
husband  informed  me  that  his  wife  had  had 
labor  pains  all  night.  She  had  not  been 
under  any  physician’s  care.  Nature,  or  a 
kindly  fate,  or  an  indulgent  Providence, 
had  apparently  permitted  the  mother,  a 
rugged  woman,  to  come  to  parturition  in 
a healthy  state,  but  I found  a transverse 
position  of  the  child,  now’  difficult  to  correct, 
a condition  which  could  probably  have 
been  readily  and  easily  corrected  by  atten- 
tion during  the  latter  part  of  pregnane}’. 
Verily,  the  laity  need  educating. 

I reported  some  time  ago,  among  others, 
the  case  of  a woman  in  whom,  in  the  latter 
months  of  pregnancy,  a diagnosis  of  trans- 
verse fetal  position  w’as  made.  External 
version  was  tried  but  failed.  I repeatedly  ad- 
monished the  patient  to  send  me  word  as 
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soon  as  she  fell  into  labor,  it  being  reasonable 
to  believe  that  combined  version,  early  in 
the  labor,  could  be  easily  accomplished. 
Through  the  direfully  baneful  influence  of 
an  ignorant  attendant  who  sat  by  the  pa- 
tient all  night,  I was  not  called  until  an 
arm  protruded  from  the  vulva,  the  fetus 
was  impacted  and  dead,  the  mother  ex- 
hausted, so  profoimdly  exhausted  from  loss 
of  blood  and  prolonged  suffering,  that,  after 
what  was  apparently  a skillful  delivery, 
she  quickly  succumbed.  I do  not  cowardly 
evade  responsibility  for  my  own  mistakes 
or  misjudgments,  but  in  such  cases  as  I 
have  enumerated  (and  what  obstetric  prac- 
titioner could  not  mention  many  similar 
ones?),  the  onus  of  blame  was  upon  the 
laity  in  their  ignorance  and  neglect. 
Shall  we  not  consider  it  our  duty  to  instruct 
them? 

None  surpass  me  in  my  respect  and  ad- 
miration for  the  cleanly,  well-trained  and 
intelligent  nurse,  to  whose  self-denying 
care  we  may  safely  commit  the  keeping  of 
our  patients.  Nothing  adds  so  much  to  the 
comfort  and  confidence  of  the  attending 
physician.  But  I am  led,  both  from  ob- 
servation, and  many  trying  and  a few  un- 
fortunate experiences,  to  pay  my  most 
profound  disrespect  to  the  glaring  incom- 
petency of  the  usual  obstetric  nurse  or  at- 
tendant. True,  w'e  have  all  enjoyed  the 
very  especial  favor  of  having  grandmother 
fill  this  oflSce.  Sometimes  she  is  a special 
importation  from  hundreds  of  miles  distant. 
To  be  sure,  as  a high  recommendation,  she 
has  a history  of  having  had  six  boys  and 
five  ^rls  to  her  personal  obstetric  credit, 
less  than  ten  days’  stay  in  bed  each  time, 
though  most  of  the  eleven  died  of  summer 
complaint.  If  grandmother  is  a little  too 
rheumatic,  the  scrub  woman  is  sent  for. 
The  poor  woman  applies  the  water  and 
brush  to  the  floor,  seldom,  if  ever  to  her- 
self. God  pity  her,  and  I do  respect  her 
in  her  hard  sphere  of  usefulne.ss.  But  I 
pray  Esculapius  that  he  will  deliver  the 


patient  of  the  child  and  also  (including  you 
and  me)  from  the  contaminating,  germ- 
reeking,  foul-smelling  presence  of  this 
genus  which  most  obstetric  practitionei's 
so  well  and  unfavorably  know.  If,  in  her 
eagerness  to  assist,  she  does  not  do  the 
WTong  thing,  one  is  most  agreeably  sur- 
prised, and  is  never  free  from  anxiety  until 
the  patient  is  so  far  advanced  in  convales- 
cence as  to  be  safe  from  the  infecting  influ- 
ence of  such  a caretaker.  You  have  asked 
for  boiled  water,  cooled  off,  emphasizing 
the  latter.  You  say,  “Is  the  water  ready?’’ 
“Sure,  doctor,  here,”  as  Schuylkill  decoc- 
tion, boiling  hot,  is  handed  you.  Have  you 
ever  had  difiSculty  in  getting  cool  boiled 
water?  A sheet  is  requested,  and  one  is 
supplied  from  an  adjacent  bed,  because  it 
is  a veteran  in  the  service  and  will  have  to 
go  to  the  wash  ere  long  at  any  rate.  Through 
the  various  stages,  by  keen  and  anxious 
watchfulness,  you  can  possibly  prevent  any 
fatally  blighting  contact  between  this  in- 
cubator and  disseminator  of  infection,  this 
obstetric  incubus,  and  the  patient.  You 
return  some  day  to  find  that  she  has  rubbed 
the  “caked  breasts”  with  lard  from  the 
family  jar,  has  given  a “syringe”  with  the 
family  douche-bag,  using  a kindly  disposed 
neighbor’s  douche- tube  for  the  procedure. 
If  you  are  a well-confirmed,  habitually 
praying  man,  you  may  between  clinched 
teeth,  pray  for  this,  your  enemy,  and  par- 
ticularly for  the  preservation  of  the  patient; 
if  you  are  not  ultra-religious,  you  indulge 
in  a voluble  flow  of  similar  verbiage,  and, 
in  either  case,  spend  anxious  days,  haunted 
by  the  septic,  hydra-headed  mon.ster,  wiiich, 
marvelous  to  tell,  sometimes  does  not 
appear. 

I cite  only  twn  rather  recent  instances, 
two  of  many,  of  gross  inefficiency  on  the 
part  of  nurses.  In  one  the  child  had  a 
serious,  well-advanced  case  of  ophthalmia 
(the  eyes  not  having  been  seen  but  inquired 
about  by  the  physician  and  reported  by  the 
nurse  in  good  condition).  In  another  case, 
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the  caretaker  reported  that  urination  of  the 
mother  was  normal.  On  seeing  the  case  in 
consultation,  being  asked  to  do  so  because 
of  convulsive  symptoms,  I noted  that  the 
bladder  was  enormously  distended,  the  incon- 
tinence of  retention  being  present.  The 
patient  died  within  a few  hours  afterwards 
on  the  fifth  day  of  the  puerperium,  died  of 
eclampsia,  induced,  I have  little  doubt,  by 
urinary  suppression  caused  by  retention. 
Let  us  not  censure  but  pit}^  these  incom- 
petents, who  can  not  be  held  responsible 
for  that  which  they  have  never  learned,  and 
rather  censure  the  laity  for  thus  jeopardi- 
zing their  lives,  and  condemn  ourselves  for 
so  long  tolerating  such  a menace  to  the  ac- 
complishment of  successful  results.  Direct 
a nurse  aright,  and  a competent  one  wiU, 
in  necessary  ministrations,  far  exceed  your 
suggestions;  an  incompetent  one  will  fall 
hopelessly  short  of  most  explicit  orders. 

Parenthetically,  physicians  sometimes 
fail  to  detect  bladder  distention,  as  in- 
stanced in  a parturient  case,  in  which  the 
doctor  telephoned  me  that,  though  he  vm- 
derstood  the  breech  presentation  in  the 
case,  yet  he  did  not  understand  an  apparent 
hour-glass  shape  of  the  uterus.  A catheter 
made  clear  the  condition. 

Another  class  of  semi-professional  harpies, 
preying  upon  the  poverty  and  prudery  of 
a considerable  number  of  women,  is  the 
licensed  midwife.  I have  been  fortunate  in 
escaping  her  baneful  contact;  but  some  of 
my  professional  associates  inform  me  that 
they  are  frequently  called  to  treat  puer- 
peral sepsis,  evidently  a result  of  the  dirty, 
unskillful,  frequent  manipulations  of  mid- 
wives. A member  of  the  profession,  famil- 
iar with  the  Orient,  teUs  me  that,  where  the 
practice  of  such  midwifery  is  common,  their 
victims  not  only  frequently  suffer  with 
childbed  fever,  but  to  escape  it  is  a mark  of 
special  divine  favor.  This  is  but  one  of 
many  instances  in  which  a little  learning  is 
a most  dangerous  and  fatal  thing.  A 
pregnant  woman  deserves  the  best  treat- 


ment and  care  that  the  most  advanced 
scientific  skill  can  give,  and  it  is  a shame  to 
the  state  that  she  should  not  only  fail  to 
protect  motherhood  from  such  gross  ineffi- 
ciency, but  that  she  should  put  her  seal  of 
approval  upon  or  trust  any  portion  of  her 
citizenship  to  the  ignorance  of  the  licensed 
midwife. 

And  now  shall  we  come  for  brief  consid- 
eration into  our  own  ranks,  into  our  very 
brotherhood?  I beg  not  to  be  misunder- 
stood. If  I seem  to  criticize  some  of  the 
practices  in  obstetrics,  suggest  some  needed 
essential  improvements,  point  out  some  of 
the  lax  habits  that  prevail,  be  it  known  that 
I do  so  fully  as  much  for  the  purpose  of 
casting  the  beam  out  of  my  own  obstetric 
eye  as  that  of  removing  the  mote  from  the 
eye  of  a brother  practitioner.  Every  man 
should  be  his  own  severest  critic,  a most 
charitable  critic  of  others ; knowing  well  his 
own  failures,  he  is  better  prepared  to  judge 
generously.  Here  I am  emboldened  to  add 
that  the  incompetence  and  negligence  of  the 
profession  are  also  grave  hindrances  to  the 
best  obstetrical  work.  We  should  not  be 
content  in  our  chosen  field  with  anything 
short  of  the  best.  The  art  of  this  branch  of 
medicine  has  not  kept  pace  with  the  best 
knowledge.  Ill  pay  is  no  valid  excuse  for 
the  obstetrician’s  not  doing  his  work  well. 
What  is  worth  doing,  is  worth  doing  the 
best;  and  when  human  life  and  the  best 
traditions  and  ethics  of  a noble  profession 
are  at  stake,  honor  and  conscience  impera- 
tively demand  the  highest  service.  The 
practice  of  no  branch  of  medicine  dare  be 
placed  upon  a conunercial  basis,  particu- 
larly dare  not  the  practice  of  ob.stetrics  be 
placed  upon  the  low  plane  of  a monetary 
return.  Yet  sentiment  does  not  feed  and 
clothe,  and  it  seems  one’s  duty,  while  prac- 
ticing in  this  field  upon  the  highest  plane, 
to  .strive  in  every  legitimate  way  to  make 
the  remuneration  approach  the  service 
rendered.  Ilmnan  nature  is  generally  just 
and  fair  and  will  eventually  accede  to  just 
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demands.  This  subject  of  adequate  fees  is 
not  a matter  of  a day,  but  will  require  years 
of  persistent  presentation  and  etfort  to  ac- 
complish the  desired  end. 

Obstetric  antisepsis  dates  from  1847.  At 
this  time  the  Grim  IMunster  stood  by  the 
bedside  of  every  Ijing-in woman,  demanding 
toll  of  anywhere  from  two  to  ten  per  cent, 
of  them  from  sepsis,  and,  in  so-called  epi- 
demics, a much  larger  proportion.  To 
Semmelweis,  the  young  Hungarian,  who 
then  for  the.  first  determined  the  source  of 
puerperal  fever  and  successfully  combated  it 
with  hand  disinfection, — to  this  young  man, 
womanhood  and  all  the  world  owe  a monu- 
ment of  gratitude  more  enduring  than  gran- 
ite. The  mortality  from  this  cause  was 
thereafter  much  lowered,  and  since  the  ad- 
vent of  Listerism,  in  1866,  has  still  further 
decreased,  until  at  the  present  time,  under 
aseptic  and  antiseptic  methods,  the  mortal- 
ity from  sepsis  in  well-managed  maternities 
Is  a fractional  part  of  one  per  cent.,  per- 
haps less  than  one  half  per  cent.,  and  the 
morbidity  does  not  exceed  ten  per  cent.  To- 
day, the  pauper  delivered  in  a hospital 
imder  the  better  conditions  is  at  less  risk 
of  sepsis  than  the  well-to-do  delivered  in  her 
own  home.  Is  the  time  far  distant  when 
we  shall  think  it  as  necessaiy  that  a patient 
be  delivered  in  the  cleanly  surroundings  of 
a hospital,  as  that  a major  surgical  case 
should  have  such  advantage?  Insurance 
reports  show  that  of  all  deaths  in  all  women 
between  the  ages  of  nineteen  and  thirty- 
nine,  from  fifteen  to  sixteen  per  cent,  are 
due  to  puerperal  causes.  Sixty-five  to 
seventy-five  per  cent,  of  such  deaths  are 
ascribable  to  sepsis,  therefore  some  ten  to 
twelve  per  cent,  of  all  deaths  of  women 
tliroughout  the  active  childbearing  period 
are  due  to  puerperal  sepsis.  These  statis- 
tics are  applicable  chiefly  to  those  delivered 
outside  of  institutions  and  are  appalling, 
especially  so  when  we  remember  that,  in 
addition  to  such  mortalities,  multitudes  of 
women  drag  out  a wretched  existence  of  in- 


validism due  to  a low  grade  of  puerperal 
sepsis.  Do  not  such  facts  emphasize  with 
irresistible  force  the  call  for  the  diligent 
practice  of  approved  aseptic  and  antiseptic 
methods  ? True,  we  have  in  the  list  of  dead 
and  maimed  womanhood,  the  large  con- 
tribution of  the  criminal  abortionist,  for 
whom  there  is  but  one  fitting  place  at  pres- 
ent, behind  prison  bars,  and,  for  the  future, 
the  spirits  of  multitudes  will  rise  up  in 
judgment  against  this  monstrous  ghoul, 
who  preys  upon  the  vitals  of  unfortunate 
and  misguided  women  and  the  mangled 
forms  of  innocent  children.  If  we  actively 
do  our  duty,  the  time  is  not  far  distant 
when  this  vulture  of  society  may  be  all  but 
exterminated  as  a result  of  the  condemna- 
tion of  an  indignant,  outraged  and  exas- 
perated professional  and  public  opinion. 

But  what  of  the  practical  measures  of 
surgical  cleanliness  in  the  routine  of  our 
daily  obstetric  practice?  There  are  a few 
methods,  well  approved,  of  disinfecting  the 
hands.  Do  you  and  I diligently  employ  one 
of  these  methods?  If  not,  and  the  patient 
develops  sepsis,  we  are  guilty  of  malpractice 
and  should  so  hold  ourselves  liable.  If  the 
physician  has  been  handling  infected  eases, 
the  wearing  of  rubber  gloves  is  the  only 
safe  method.  How  seldom  is  this  done!  It 
is  considered  essential  to  have  the  genitalia 
of  the  patient  surgically  clean.  Do  we  see 
to  it?  Obstetricians  are  prone  to  forget 
that,  during  labor  and  at  its  close,  if  not 
before,  there  is  a direct  roiite  from  the  ex- 
ternal world  to  a large  open  wound,  the 
placental  site,  with  enormous  gaping  blood 
ve.ssels,  a route  to  various  traumatic  areas 
any  of  them  the  veiy  best  field  for  germ 
growth.  I know  a case  (you  may  know 
many)  in  which  the  attending  plysician 
was  puzzled  to  understand  the  source  of  the 
sepsis  developed  in  his  puerperal  patient, 
and  yet,  when  asked  to  see  liis  handbrush, 
he  had  none,  and  his  nails  and  hands  bore 
a dark,  melancholy  witness  to  this  vital 
lack.  Such  lapses  would  be  amusing  if  they 


366 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


were  not  so  pathetic  and  fatally  sad.  Shall 
we  not  beware  lest  we  allow  a weak  link  in 
our  aseptic  chain  ? More  than  once  have  I 
trembled  for  the  patient,  upon  seeing  the 
physician  introduce  into  the  birth  canal,  a 
hand,  forceps,  or  other  instrument  after 
only  the  empty  form  and  semblance  of 
proper  disinfection. 

l\Iany  fatalities  are  due,  doubtless,  to  the 
lack  of  proper  watch-care  of  a patient 
throughout  pregnancy.  The  relation  should 
be  such  that  every  means  shall  be  used  to 
bring  a patient  to  the  trying  ordeal  of  labor 
in  the  best  possiblecondition.  The  difference 
between  poor  and  good  general  health  may 
be  the  difference  between  success  or  failure 
in  childbirth.  From  the  beginning,  a pa- 
tient should  be  encouraged  to  consult  her 
physician  freely,  not  only  regarding  her 
ills  but  upon  all  matters  of  importance 
concerning  her  condition.  He  should  vol- 
unteer simple  suggestions  and  instructions, 
more  or  less  explicit  according  to  the  needs 
of  the  case,  as  to  diet,  exercise,  rest,  sleep, 
dress,  and  general  hygienic  mea.sures,  not 
encouraging  an  indolent  life,  but  one  free 
from  undue  physical  and  mental  strain. 

A patient  should  be  given  to  comprehend 
that  pregnancy  is  not  necessarily  a state  of 
invalidism  but  of  rugged  health,  under  the 
proper  conditions,  the  physician  not  forget- 
ting, however,  that  a large  number  of  pregnan- 
cies are  really  pathological  in  their  nature. 
I have  liked  to  compare  it  to  the  training 
of  the  athlete  for  some  physical  contest,  the 
tinal  contest  in  the  case  of  woman  being 
parturition,  in  which,  with  proper  previous 
training  and  preparation,  she  will  come  off 
victorious.  The  gi’eatest  care  should  be 
exercised  in  giving  advice  or  suggestions. 
The  following  instances  illustrate  both  the 
pernicious  effect  of  false  and  mistaken  in- 
struction, and  the  value  of  careful  examina- 
tion. Within  a period  of  a few  months,  I 
was  asked  to  see,  within  the  confines  of  one 
small  town,  three  married  women.  They 
had  been  told  by  a physician,  for  some 


imaccountable  reason,  that  pregnancy 
would  result  in  death.  They  all  desired 
children,  two  were  already  pregnant,  the  third 
one  avoiding  pregnancy;  all  were  possessed 
by  fear  bordering  upon  terror.  Careful 
examination  showed  nothing  to  debar  them 
from  natural  pregnancy  and  childbirth. 
They  were  so  assured,  and  are  all  now  the 
happy  mothers,  by  spontaneous  birth,  of 
splendid  children.  Let  us  beware  of  false 
instniction. 

Since  an  excess  of  work  is  thrown  upon  . 
the  eliminating  organs,  and  the  amount  of 
urea  excreted  is  the  most  ready  and  reliable 
index  of  metabolic  changes,  the  examination 
of  the  urine  is  of  great  importance.  This, 
besides  the  usual  urinalysis,  should  include 
the  estimation  of  the  urea.  The  daily  quan- 
tity of  urine  should  be  noted.  In  the  mat- 
ter of  having  patients  furnish  urinary 
samples  regularly,  a physician  must  exer- 
cise tact  and  constant  watchfulness.  Hav- 
ing steered  this  precious  obstetric  barque, 
perhaps  through  storms  and  dangerous 
places,  it  is  your  duty  to  bring  it  safely 
into  port.  This  can  be  done  with  assurance 
of  success  only  by  special  attention  in  the 
latter  weeks  of  pregnancy.  I quote  from 
high  authorities:  “Next  to  Listerian  clean- 
liness, nothing  is  destined  to  do  more  for 
improved  results  in  obstetrics  than  the 
practice,  now  rapidly  gi’owing  with  obstet- 
ricians, of  studying  their  cases  before 
labor.”  “Four  to  six  weeks  before  the 
expected  date  of  confinement,  a careful  ex- 
amination is  indispensable,  and,  to  neglect 
in  this  respect,  can  be  attributed  the  deaths 
of  untold  numbers  of  women  and  chil- 
dren.” All  authorities  agree  as  to  the 
necessity  of  such  examination,  and  yet  I 
fear  that  there  is  much  culpable,  I had  al- 
most said  criminal,  neglect  of  this  im- 
portant matter  by  obstetric  practitioners. 

I am  unable  to  understand  how  a conscien- 
tious physician  (and  I do  not  like  to  think 
that  there  are  those  who  are  not  so),  how 
such  a physician  can,  at  the  present  time, 
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practice  obstetrics  and  fail  to  employ  these 
simple  and  well-approved  injury-savingand 
life-saving  means.  It  is  the  duty  of  every 
pregnant  woman  not  only  to  submit  to  tlie 
examination  (I  have  never  known  one  to 
refuse)  but  to  demand  examination  in  the 
latter  weeks  of  pregnancy,  as  to  the  position 
and  presentation  of  the  child,  that  mal- 
conditions  may  be  corrected  or  complica- 
tions resulting  therefrom  averted  or  antici- 
pated. A thorough  and  complete  examina- 
tion, at  least  an  abdominal  one,  is  most 
essential,  that  any  one  of  the  possible 
anomalies  may  be  detected  and  properly 
met. 

In  primigravid*  and  in  all  those  with  a 
hi.storv  of  difficult  or  complicated  labor,  it 
is  of  imperative  importance  that,  in  addi- 
tion to  the  examination  previously  indi- 
cated, the  pelvis  be  measured.  Pelvimetiy 
is  relatively  as  exact  as  ophthalmoscopy. 
Of  no  less  importance  is  the  consideration 
of  the  size  of  the  fetal  head,  either  deter- 
mined by  direct  measurement, or  its  relative 
size  to  the  pelvis  estimated  by  manipula- 
tion to  fit  the  head  into  the  pelvis.  The 
proportionate  size  of  the  passenger  to  the 
passage,  the  entrance  of  the  head  into  the 
superior  strait  is  really,  in  the  vast  ma- 
jority of  cases,  the  crucial  test  of  labor  by 
the  natural  route.  It  is  seldom  that,  by 
the  ordinary  methods,  this  can  not  be  de- 
termined before  the  onset  of  labor. 

I have  heard  of  physicians  who  claimed 
to  have  practiced  obstetrics  for  years  with- 
out having  had  injuries  of  the  soft  parts; 
but,  to  the  best  of  my  knowledge,  I have 
never  seen  one.  If  there  be  one  such  in  all 
this  company,  let  him  boldly  stand  forth. 
But  woe  be  to  him  at  the  hands  of  his  ene- 
my, the  gynecologist.  If,  perchance,  I 
should  meet  such  an  obstetrician,  I hope  I 
should  charitably  refrain  from  recommend- 
ing for  his  serious  consideration,  the  tradi- 
tinal  boyhood  historj'  of  the  Father  of  his 
Country,  or  the  horrible  example  of  the 
notorious  New  Testament  character,  An- 
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anias,  but  simply  remark,  “Having  eye.s,  he 
sees  not.’’ 

A general  practitioner,  one  who  is  an 
unusually  succe.ssful  obstetrician,  recently 
remarked  to  me,  “The  crying  need  in 
obstetrics  is  the  lessening  of  ob.stetric  in- 
juries.’’ Yes,  other  things  being  equal, 
the  best  obstetrician  is  he  who  minimizes 
obstetric  injuries  and  who  repairs  the  in- 
juries inflicted.  There  is  some  disagreti- 
ment  as  to  the  advisibility  of  primary-  re- 
pair of  cervical  injuries,  none  about  repair 
of  vaginal  and  perineal  injuries  except  as 
to  whether  repair  shall  be  immediate  or 
intermediate,  very  few  holding  to  the  latter 
view.  The  patient  and  her  friends  have 
come  to  know  that  a medical  attendant  who 
discharges  her  case  without  repair  of  these 
latter  injuries  has  failed  to  perform  an  im- 
portant part  of  his  duty. 

He  will  most  succ&ssfully  avoid  serious' 
injuries  who  is  the  nio.st  watchful,  patient, 
and  painstaking  in  the  latter  part  of  the 
.second  stage  of  labor.  Often,  by  restrain- 
ing the  expulsive  efforts  of  the  mother,  by 
manual  retardation,  bj'  the  administration 
of  an  anesthetic,  thus  delaying  the  delivery- 
of  the  presenting  part,  stretching,  instead 
of  tearing,  of  the  vulvo-vaginal  outlet  may 
be  accomplished.  Close  observation  and 
good  judgment  are  needed  to  determine  when, 
and  when  not,  actively  to  a.ssist  by  manual 
or  instrumental  means;  and  when  one  or  the 
other  becomes  essential,  it  does  not  follow 
that  either  necessarily  entails  more  injury 
than  would  have  occurred  in  spontaneous 
delivery. 

The  practitioner  of  obstetrics,  in  nnxst 
sacrificing  self-denial,  must  yet  long  expect 
to  drudge  for  inadequate  fees;  to  do  much 
of  his  work  under  the  most  adverse  condi- 
tions and  in  filthy  environment;  but, for  the 
sake  of  the  patient,  his  profession  and  him- 
self, let  him  do  the  be.st  his  cireum.stances 
allow.  He  has  no  moral  right,  for  mucli 
or  for  little,  to  undertake  the  care  and 
treatment  of  a patient  unless  such  care  and 
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treatment  are  constantly  in  the  light  of  the 
best  knowledge  and  skill  of  the  profession, 
xfs  to  the  attention  given;  “Better  the  ex- 
cess than  the  defect;  better  the  more  than 
the  less.” 

jMeanwhile  the  physician  can  be  the 
strongest  advocate,  promoter  and  herald  of 
improved  obstetrics.  The  obstetric  ideal  is 
to  transform  its  practice  into  something 
better  than  the  present  state.  We  shall 
have,  as  we  demand  and  strive  for  such 
conditions,  better  fees,  better  nursing,  bet- 
ter surroimdings  and  appliances,  fewer 
gynecologists,  no  midwives  and  criminal 
abortionists,  let  it  be  hoped,  and,  above  all, 
more  competent  and  diligent  obstetricians. 

DISCUSSION. 

ON  P.VrEBS  or  des.  AE.NOLI)  and  baenes. 

Dr.  John  Cooke  Hirst,  Philadelphia:  It  is 

umiuestioiied  that  there  is  room  lor  great  im- 
provement in  obstetrical  technic,  and  it  must 
be  remembered  that  good  technic  in  any  branch 
of  surgery  is  expensive.  It  is  necessary  that 
the  laity,  as  well  as  physicians,  he  'brought  to 
a realization  of  the  expense  to  be  incurred,  and 
such  a process  must  he  slow.  Following  are, 
however,  some  reforms  which  could  be  insti- 
tuted at  once  without  any  question  of  expense 
or  even  much  trouble,  which  would  be  a great 
step  towards  minimizing  the  needless  invalid- 
ism at  present  seen  from  the  uncorrected  or 
unrecognized  consequences  of  childbirth:  — 

■ 1.  The  proper  watching  and  care  of  a pa- 
tient during  her  pregnancy.  This  includes  the 
watching  of  her  urine  or  blood  pressure  for  im- 
pending toxemia,  the  careful  measurements  of 
the  pelvis  and  the  testing  of  the  size  of  the 
baby's  head,  in  the  last  month,  so  that  any 
disproportion  might  be  recognized.  This  in- 
volves only  regular  visits  to  the  physician’s  of- 
fice, very  little  call  upon  his  time,  and  means 
a great  saving  in  fetal  life  and  maternal  mor- 
bidity, contrasted  with  the  happy-go-lucky  way 
such  patients  are  only  too  often  managed. 

2.  The  induction  of  labor  if  pregnancy  is 
prolonged  for  more  than  a week  beyond  the 
calculated  date  and  if  the  physical  signs  bear 
out  the  correctness  of  the  calculation. 

3.  Proper  care  and  justification  in  the  use 
of  forceps,  preceded  by  a careful  diagnosis  of 
the  fetal  position.  Neglect  of  this  precaution 
has  cost  the  life  of  many  a child. 

i.  The  careful  diagnosis  and  repair  of  the 
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injuries  which  may  have  occurred  in  labor. 
No  department  of  w'ork  has  been  so  neglected 
as  this,  and  nothing  has  done  so  much  harm 
as  the  boasting  of  a certain  type  of  physician 
that  he  has  delivered  so  many  women  and  nev- 
er had  a tear.  It  is  not  the  occurrence  of 
tears  that  is  discreditable  to  a physician,  but 
the  neglect,  and  the  sooner  both  doctors  and 
laity  are  brought  to  recognize  this  fact,  the 
better. 

5.  The  proper  examination  of  a recently  de- 
livered patient  at  the  end  of  her  puerperal 
convalescence,  six  weeks  after  labor,  so  that 
any  abnormality,  especially  i-etroversion  of  the 
uterus,  may  be  recognized  and  corrected. 

These  last  two  points  will  remove  a majority 
of  the  diseases  of  women,  and  mean  an  enor- 
mous decrease  in  the  present  frequency  of  in- 
validism. 

I suggest  these  reforms  only  as  a start,  and 
claim  that  they  can  all  be  instituted  without 
an  appreciable  increase  in  the  demands  upon 
the  doctor’s  time,  irrespective  of  the  financial 
recompense  involved.  They  constitute  the  ab- 
solute minimum  of  care  to  be  accorded  a pa- 
tient and  I feel  that  physicians  unwilling  to 
carry  them  out  should  not  take  upon  them- 
selves the  responsibility  of  an  obstetrical  case. 
What  is  worth  doing  at  all  is  worth  doing  w’ell, 
and  the  patient  has  a right  to  expect  that  she 
shall  receive  such  care  as  will  prevent  the  con- 
sequences of  childbirth  which  mean  too  often 
invalidism  and  later  the  operating  table. 

Dr.  Barnes,  closing;  In  obstetric  practice 
the  w’ork  is  often  done  under  difficulty,  in  bad 
surroundings,  and  physicians  are  often  indif- 
ferent to  asepsis  in  the  cleansing  of  the  pa- 
tient’s parts  and  his  owm  hands.  Oftentimes 
w omen  escape,  not  because  of  the  conscientious- 
ness of  the  physician  but  apparently  by  some 
benign  power  which  seems  to  give  protection. 
I agree  with  Dr.  Hirst  especially  upon  the  im- 
portance of  the  watch-care  throughout  the 
pregnancjq  not  disturbing  the  patient  unnec- 
essarily but  seeing  that  she  goes  through 
pregnancy  and  up  to  the  time  of  parturition 
in  good  condition.  As  an  athlete  prepares  for 
some  great  contest  so  should  a woman  prepare 
for  labor.  If  she  comes  up  to  the  time  in  a 
healthy  state  there  is  no  good  reason  to  believe 
that  she  will  not  go  through  parturition  in  a 
satisfactory  manner.  Concerning  the  repair  of 
the  birth  canal,  a man  should  know  enough 
to  recognize  an  injury  and  be  conscientious 
enough  to  repair  it.  The  laity  is  coming  to 
know  that  if  a man  does  not  do  this  he  is  not 
doing  bis  duty. 
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REFRACTING  OPTICIANS. 


BY  JAMES  THORINGTON,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 29,  1909.) 

A dispensing  optician  is  a maker  of 
optical  instruments  and  lenses ; he  grinds 
the  lenses  according  to  the  oculist’s  prescrip- 
tion and  adjusts  them  to  the  patient’s  eyes 
either  in  the  form  of  spectacles  or  eye 
glasses. 

A “refracting  optician”  is  primarily  an 
optician  but  with  his  knowledge  of  lenses 
presumes  to  do  the  work  of  the  oculist; 
examines  eyes,  diagnoses  diseases  of  the 
eyes  and  prescribes  glasses. 

Xames:  The  refracting  optician  adver- 
tises himself  variously  as  “optist,”  “opti- 
cist,”^  “ocular  refractionist, ” “neurol- 
ogist,” “neurometrist,”  “eyesight  special- 
ist,” “optometrist  osteopath,”  “specialist 
in  restoring  sight,”  “doctor  of  optics,” 
“bachelor  of  optics,”  “optometrist,” 
“doctor  of  optometrical  science,”  etc., 
but  it  does  not  matter  what  his 
title  may  be  he  is  still  the  same,  the  re- 
fracting optician.  According  to  some  of 
the  optical  journals  he.  is  thinking  very 
seriously  of  applying  to  the  state  legislature 
for  the  title  of  doctor.  Many  refracting 
opticians  put  out  signs  and  circulars  read- 
ing, “Eyes  examined  Yuthout  drops,” 
“Eyes  examined  free,”  and  some  also  dis- 
play medicine  droppers,  eye  cups,  and 
bottles  of  eye  wash  labeled  “murine,” 
“ eyesightine, ” and  jars  labeled  “eye 
salve,”  etc.  To  this  latter  condition  of 
affairs  the  druggist  had  better  look  out 
for  his  laurels. 

The  two  words  (optician  and  optometrist) 
are  absolutely  convertible,  so  that  your  writer 
clings  to  the  former  and  ignores  (as  all  phy- 
sicians should)  the  latter. 

Since  the  physician  in  general  may  never 
have  heard  the  word  optometry  or  optometrist. 


it  is  well  to  explain  this  in  detail.  The  opto- 
metrist, so-called,  is  an  optician.  The  word 
is  but  four  years  old,  officially. 

In  the  Optical  Journal  under  date  of 
November,  1903,  page  658,  we  find  this  ad- 
vertisement:— 

“This  is  a cut  of  the  word  ‘Optometrist’  fur- 
nished us  by  Mr.  Eberhart,  president  of  the 
American  Association  of  Opticians,  and  sup- 
plied by  us  to  any  optician,  postage  prepaid, 
to  any  address,  on  receipt  of  thirty-five  cents. 
We  have  already  sold  quite  a large  number, 
which  is  a pretty  good  indication  that  this 
v.  ord,  coined  by  Mr.  Eberhart,  is  a popular  one 
and  likely  to  be  adopted  by  the  American  As- 
sociation at  its  Milwaukee  Convention  in  1904." 

Later,  in  the  same  journal,  we  find  an  ad- 
vertisement reducing  the  price  of  the  cut  “Op- 
tometrist” to  the  significant  sum  of  thirty 
cents.  This,  an  official  advertisement,  proves 
absolutely  that  any  optician  could,  or  can,  be- 
come an  optometrist  by  buying  a sign  and 
paying  thirty  cents  for  it.' 

•HIE  REFR.VCTIXG  OrTICI.\X’S  OPINION  OF  HIMSELF 
.\S  COMPARED  WITH  THE  OCULIST. 

In  this  connection,  I can  not  forego  quoting 
from  the  remarks  of  Mr.  Palmer,  at  the  tenth 
annual  meeting  of  the  New  England  Associa^ 
tion  of  Opticians,  held  at  Boston,  May  17, 
1904:  — 

“The  best  men”  (refracting  opticians),  he 
said,  “make  a charge  for  their  skill,  and  this 
is  as  it  should  be. 

“We  can  refract  better  than  the  oculist,  and 
if  we  consider  the  total  cost  of  an  oculist’s  ser- 
vices and  the  charge  of  the  dispensing  optician 
for  putting  up  the  prescription,  we  can  do  work 
not  only  hetter  than  they,  but  cheaper.” 

Another  remark  of  this  same  gentleman  in 
his  monograph  is  worthy  of  quotation:  — 

“The  oculist’s  or  (more  strictly)  the  ophthal- 
mic surgeon’s  sphere  of  work  is  the  treatment 
of  diseased  eyes  and  the  performance  of  oper- 
ations when  necessary.” 

The  inference  is  that  the  pliysician  is  in- 
competent and  should  not  be  allowed  to  re- 
fractively  examine  the  eyes  of  patients.  In 
fact,  the  opticians  have  gone  on  in  their  claims 
until  they  not  only  pretend  and  advertise  to 
know  more  than  the  oculist,  but  to  define  and 
’imit  the  oculist’s  sphere  of  work.  The  lengths 
to  which  these  gentlemen  are  prone  to  proceed 
was  exemplified,  not  long  ago,  in  a state  in 

'By  .Tolin  Ilosslily,  M.A.,  M.D.,  Oplittmlmlc  Siir- 
KPon.  Boston  City  Hospital.  Extracts  from  floaloii 
MrtHral  and  f^urnir.al  Journal,  Dec.  20,  1907,  Jan.  10 
and  Eeb.  13,  1008. 
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which  an  act  of  registration  has,  unfortunately, 
been  enacted,  when  a duly  registered  optician 
publicly  took  to  task  the  municipal  authorities 
because  they  had  the  examination  of  the  eyes 
o**  certain  school  children  conducted  by  ocu- 
lists, stating  that  they  should  have  called  in 
“optometrists”  who  were  the  only  proper  per- 
sons to  make  such  examinations. 

It  would  seem  that  specialization  in  medicine 
is  producing  new  and  dangerous  classes  of 
quasi-medical  practitioners  who  advertise 
themselves  as  specialists.  These  men  now  wish 
to  induce  the  state  to  legalize  their  practice 
of  medicine  without  passing  the  state  medical 
examining  board.  The  final  result  might  be 
that  a large  part  of  the  field  of  medicine  would 
be  covered  by  duly  licensed  and  registered 
practitioners,  all  without  a medical  qualifica- 
tion.' 

THK  "OnTOMKl’KlST”  -VM)  HIS  COLLKGKS. 

P'rom  the  mass  of  literature  and  great  num- 
ber of  circulars  regarding  their  “get-educated- 
qulck”  institutions  and  “get-a-diploma-quick” 
methods,  the  following  are  selected  as  truly 
representative:  — 

Lake  Forest  Correspondence  Optical  School 
( 111.)  : — 

“This  is  a correspondence  course  and  is 
taught  by  mail  by  a regularly  incorporated 
Optical  College,  incorporated  according  to  the 
Illinois  State  Laws,  endowed  with  the  power 
to  confer  the  degree  of  Oph.  U.  (Doctor  of 
Ophthalmology)  upon  its  graduates. 

“Time  required  to  complete  course  is  one 

uffk We  guarantee  to  make  all 

students  thoroughly  competent.  The  entire 
fees,  including  examination,  instruction,  grad- 
uation and  diploma,  are  $15.00.” 

They  later  offer  a correspondence  course  at 
•?2.00  down  and  $1.00  a week  for  six  weeks, 
or  $6.00  cash  in  advance;  a diploma  also  a<'- 
companies  this  course. 

Chicago  Ophthalmological  College  and  Labo- 
ratory:-- 

"This  course  consists  of  the  anatomy  and 
physiology  of  the  eye.  their  relation  to  as- 
sociated organs  and  the  sympathetic  system 
physical  optics,  physiological  optics,  lens  build- 
ing. muscular  ilnbalance.  differentiating  dis- 
ease from  optical  conditions,  and  frame  ad- 
.iustment.” 

Students  finishing  the  four  weeks’  course 
will  be  awarded  a diploma,  title  not  given. 

-McCormick  Optical  College  (Chicago!.  The 
Optical  Journal  of  October  20,  1904,  has  this 
advertisement:  — 


“I  will  for  $25.00  cash  with  order,  give  a 
correspondence  optical  course  that  will  make 
the  others  sick;  degree.  Doctor  of  Ophthalmol- 
ogy.” 

Los  Angeles  School  of  Ophthalmology  and 
Optometry  (Cal.):  — 

This  school  is  presided  over  by  a physician 
whose  practice  is  advertised  as  limited  to  eye, 
ear.  nose,  throat,  catarrh  and  fitting  glasses. 
In  from  four  to  six  weeks  a student  can  se- 
cure a certificate  of  competency,  after  acquir- 
ing a thorough  and  lasting  knowledge  of  anat- 
on  y of  the  eye  and  its  appendages,  an  abil- 
itj'  to  recognize  diseased  conditions,  a per- 
fect working  knowledge  of  all  the  different 
forms  of  defective  vision  and  muscular  im- 
balance. a knowledge  of  different  forms  of 
lenses  and  kinds  of  instruments  for  examin- 
ing the  eye  and  detecting  defective  vision,  etc. 

-A.  personal  letter  to  the  writer  guarantees 
to  make  him  qualified  to  pass  optometry 
boards,  as  state  examinations  are  only  a mat- 
ter of  form,  according  to  the  letter. 

Ridicule  their  claims,  if  you  will,  yet  the 
fact  remains  that  their  organized  and  persist- 
ent effort,  coupled  with  the  apathy  of  the  med- 
ical i)rofession,  has  caused  a so-called  optom- 
etry law  to  be  enacted  and  placed  upon  the 
statute  books  of  several  states.' 

now  THK  BEI-'U.VCTI.\G  OPTICI.A.NS  -!.PPEAL  TO  .MED- 
KAI,  PR.VCTITIO.NEES,  GOVEBXOES,  LEGIS- 
LATOBS  -AND  n-:Lr.OW  CITIZENS. 

The  gist  of  their  argument  is  this:  “Many 
people  in  the  country,  some  in  the  city,  are 
fleeced  by  the  traveling  or  incompetent  vender 
of  glasses.  Would  it  not  be  better,  where  no 
ocmlist  is  at  hand,  to  have  an  optometrist,  of 
whose  ability  you  would  be  certain,  do  the  ex- 
amination?” 

Naturally  the  physician  may  say,  “Yes,”  and 
perhaps  will  sign  their  petition  for  legislation 
to  recognize  so-called  optometry. 

This  hapiiened  in  New  York  to  the  extent 
that  more  than  seven  hundred  physicians  were 
said  to  be  actively  interested  in  the  passage  of 
a bill,  establishing  the  optical  trade  as  a med- 
ical specialty,  and  granting  state  registration 
to  these  gentlemen  for  the  practice  of  their 
“profession.” 

They  gave  us  a similar  experience  in  1901.  in 
Massachusetts,  when  they  petitioned  for  de- 
grees. A copy  of  their  petition  showed  the 
names  of  many  doctors  in  regular  standing  in 
the  Massachusetts  and  homeopathic  societies, 
and  one  of  them  a vice-president  of  the  Mass- 
achusetts Medical  Society.  They  had  been 
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reached  and  their  signatures  had  been  secured 
by  some  specious  argument,  as  for  example; 
“We  desire  to  become  better  educated;  we 
seek  to  elevate  the  standing  of  our  business  or 
profession.  To  that  end,  we  wish  a college 
where  mathematics,  optics,  physics  and  allied 
subjects  pertaining  to  the  science  of  light  and 
lenses,  would  be  taught.” 

The  physician  naturally  applauded  such  hon- 
est endeavor,  and  as  a result  loaned  his  name, 
but  later  sorrowTully  avowed  that  he  had  mis- 
takenly given  his  approval  to  an  unworthy 
cause.  It  is  to  be  hoped  that  such  will  not  be 
the  result  of  a similar  circular  in  Pennsyl- 
vania. Physicians  should  withhold  their  sig- 
nature and  approval  until  they  have  seen,  read 
or  weighed  both  sides  of  the  matter,  for  the 
passage  of  this  law  means  this, — no  more, 
no  less:  The  dignifying  of  their  trade;  the 

cheapening  of  our  profession  and  the  letting 
down  of  the  ^ars  which  guard  the  practitioner 
and  the  public.' 

OPTOMETRY  BILE. 

A committee  of  refracting  optician.s  goes 
before  various  state  legislatures  and  asks 
for  legalization:  “For  the  employment  of 
any  means,  other  than  the  use  of  drugs, 
for  the  measurement  of  the  powers  of  vision 
and  the  adaptation  of  lenses  for  the  aid 
thereof.”  This  is  their  definition  of  what 
they  call  “optometry”  and  the  bill  before 
the  legislature  is  known  as  the  “op- 
tometry bill.”  They  also  ask  in  this  bill 
that  a board  of  examiners  be  appointed 
from  their  ovm  number  (not  from  among 
oculists)  and  that  each  candidate  coming 
up  for  state  license  shall  have  the  following 
qualifications:  (1)  More  than  twenty-one 

years  of  age;  (2)  good  moral  character; 

(3)  preliminary  education  equivalent  to 
at  least  two  years  in  a high  school ; and 

(4)  has  graduated  from  a recognized  stand- 
ard school  of  optometry  maintaining  a two 
years’  course  of  study  of  at  least  six  months 
in  each  year. 

Any  one  may  be  exempted  from  tlie  ex- 
amination and  receive  a license  to  practice 
optometry  who  has  been  continuously 
engaged  in  the  practice  of  ojitometry  in  the 
state  for  more  than  two  years  prior  to  the 
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passage  of  the  bill.  The  bill  also  exempts 
graduates  in  medicine. 

RK.\S().\S  WHY  THE  LEOISL.YTUBK  SHOULD  NO'l  .\P- 
PROVE  THE  .VCT  TO  DEFI.XE  THE  PR.\C- 
TICE  OF  OPTOMETRY. 

Respectfully  submitted  by  Frank  Van  Fleet, 
M.  D.,  Chairman,  Committee  on  Legislation. 
Medical  Society  of  the  State  of  New'  York. 

First:  This  bill  is  entirely  at  variance  with 

the  principle  of  compulsory  education,  as  ap- 
plied in  the  state  of  New  York  to  the  profes- 
sions and  trades  having  to  do  wuth  the  life, 
health  and  happiness  of  the  community. 

Second:  By  giving  a legal  guarantee  of  fit- 

ness to  incompetent  persons  it  will  expose  the 
people  of  the  state  to  dangers  which  the  med- 
ical laws  were  created  to  protect  them  from. 

Third;  The  Regents  of  the  State  of  New 
York  having  no  knowledge  of  what  should  he 
required  of  persons  who  undertake  to  fit  glass- 
es, and  to  discriminate  between  cases  requiring 
medical  treatment  and  those  which  can  be 
relieved  with  lenses,  will  be  forced  to  do  one 
of  two  things;  either  to  compel  compliance  with 
the  laws  governing  physicians,  in  which  case 
the  optometry  hill  is  unnecessary,  or  to  en- 
trust the  whole  matter  to  a board  of  examiners 
appointed  from  the  optical  society. 

Fourth:  The  bill  creates  a board  of  exam- 

iners of  men,  w'ho.  having  no  knowiedge  of 
normal  conditions  of  the  eye,  can  not  be  ex- 
pected to  pass  upon  the  qualifications  of  others 
who  will  ask  the  legal  right  to  correct  abnor- 
mal conditions. 

Fifth:  It  seeks  to  create  a specialty  and  a 

new  profession.  The  claim  that  it  seeks  to 
compel  those  who  adapt  eye  glasses  to  the 
eyes  of  others  to  show  their  fitness  for  this 
work,  is  untrue.  No  man  is  “fit”  to  adapt  eye 
glasses  to  the  eyes  of  another  unless  he  knows 
enough  of  anatomy,  physiology,  pathology,  ma- 
teria medica  and  therapeutics  to  say  that  dis 
ease  does  not  exist,  and  that  drugs  are  or  arc 
not  nec-essary.  No  one  can  be  “fit”  to  do  this 
work  except  after  complying  with  the  present 
laws  governing  medical  practice. 

Sixth;  The  bill  is  liberal  in  that  it  purpos<>- 
ly  provides  for  the  turning  loose  of  a horde  of 
incompetent  people  to  prey  upon  an  unsuspect- 
ing public.  The  only  hardship  it  will  work 
is  to  that  unsuspecting  public. 

Seventh;  It  has  received  the  support  of  optical 
societies:  these  societies  are  made  up  of  opticians 
who  will  benefit  by  Its  p;issage.  tinder  its 
provisions  these  opticians  will  continue  their 


372 


THE  PENNSYTi VANIA  MEDICAL  JOURNAL. 


harmful  practices  under  the  protection  of  the 
law.  It  has  been  endorsed  by  a few  physi- 
cians who  have  misunderstood  its  true  pur- 
pose. Some  of  these  physicians  have  since 
signed  petitions  opposing  the  bill,  and  all  the 
medical  societies  have  passed  resolutions  op- 
posing it. 

CL.VIMS  AND  COUNTER  CLAIMS  OP  REFRACTING 
OPTICIANS. 

Refracting  opticians  claim  that  oculists 
are  not  (pialified  in  optics,  of  course  we  all 
know  this  is  not  true  and  they  know  it 
themselves  for  I feel  quite  sure  that  there 
is  not  an  oculist  practicing  his  specialty 
who  has  not  taken  a complete  course  in 
ophthalmology  and  optics  in  some  post- 
graduate school  in  this  country  or  abroad. 
But  we  can  say  of  him  without  the  least 
fear  of  contradiction  that  he  has  not  quali- 
fied in  medicine.  The  care  of  the  human 
eye,  this  most  valuable  member  of  the 
human  body,  is  just  as  important  as  the 
care  of  any  other  member  of  the  body  and 
it  does  not  seem  reasonable  that  anyone 
who  is  not  a graduate  in  medicine  should 
have  any  right  to  claim  it  as  his  special 
field  of  practice.  The  optician  appears  to 
look  upon  the  eye  as  a piece  of  machinery, 
a camera  if  you  will,  notliing  more  and 
nothing  less.  But  we  know  and  teach  that 
of  all  the  organs  of  the  body  the  eye  is 
most  jirompt  to  sympathize  with  most  any 
other  part  or  organ  of  the. entire  anatomy. 
AVhat  does  it  mean,  then,  when  refracting 
opticians  would  ask  for  a license  permitting 
them  to  care  for  the  eye  when  they  know 
absolutely  nothing  about  its  intimate^  asso- 
eiation  with  the  rest  of  the  economy?  Why 
should  not  the  pre.seribing  druggist  ask  for 
a license  to  become  a drugomei riai . the 
splintmakerask  to  become  a splintomctrist? 
For  the  same  reason  there  woidd  be  just 
as  much  sense  in  granting  the  license.  It 
is  ])reposterous  to  foist  upon  the  innocent 
pui)lic  Iw  legislation  a lot  of  men  as  so- 
called  “eye  sight  specialists”  or  optom- 
etrists who  laiow  absolutely  nothing  about 
the  eye  iu  its  relationship  to  the  rest  of  the 


body  and  very  little  about  the  eye  itself 
in  its  anatomy,  physiologjq  etc. 

There  is  nothing  in  the  optometry  bill 
which  compels  a refracting  optician  to  refer 
a customer  to  an  oculist  if  there  is  any 
disease  of  the  eye  present.  The  bill  simply 
legislates  refracting  opticians  to  select 
glasses  for  people’s  eyes,  and  to  sell  glasses 
whether  the  eyes  need  them  or  not. 

The  bill  would  seek  to  stop  spectacle 
venders  and  fakirs  from  going  to  people’s 
front  doors  and  selling  spheric  lenses  with- 
out an  examination,  a bold  attempt  at  class 
legislation,  establishing  an  optical  trust. 

WHAT  OPTICIANS  DO. 

They  claim  the  ability  to  select  correct 
glasses  for  patients  without  the  use  of 
“drops”  (cycloplegics).  Wl^ereas  it  is  a 
well-known  fact  and  long  established  that 
drops  are  absolutely  necessary  to  quiet  the 
accommodation  in  most  eyes  under  forty 
years  of  age  before  the  correct  lenses  can 
be  properly  selected.  Drops  are  as  neces- 
sary in  these  eases  of  refractive  error  to 
relax  the  ciliary  muscle  as  an  anesthetic  to 
relax  the  muscles  of  an  extremity  before 
setting  a fracture.  “Eyes  examined  with- 
out drops”  is  merely  an  advertisement  to 
catch  the  innocent  public.  Refracting 
opticians  copy  from  the  newpaper  and 
ophthalmic  journals  every  case  of  idio- 
syncrasy from  drops  and  send  it  out  as  an 
advertisement  against  the  use  of  drops  and 
thus  try  to  .scare  the  public  from  going  to 
the  oculist.  Refracting  opticians  want  the 
right  conferred  upon  them  by  state  legisla- 
tion to  select  glasses  without  the  use  of 
drops.  Bait  the  real  underlying  motive  of 
such  attempted  legislation  is  something 
else  and  will  have  consideration  later  on. 

Drops  in  the  eyes  in  selected  cases  give 
the  tired  and  strained  eyes  a physiologic 
rest  which  they  can  not  get  in  any  other 
way.  The  eye  is  an  expanded  nerve  and  it 
gets  tired,  and  “drops”  act  as  a quieter. 
The  nervous  system  of  the  entire  body  has 
occasionally  to  take  a rest  treatment,  this 
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is  what  vacations  are  for.  Vacations  are 
to  the  nervons  system  what  drops  are  to 
the  tired  eye. 

They  claim  that  drops  occasionally  pro- 
duce glaucoma ; and  glaucoma  may  be  so 
produced  if  anyone  but  an  oculist  attempts 
to  use  drops  without  any  knowledge  of  what 
he  is  doing.  Oculists  know  all  about 
‘‘drops”  and  certainly  would  not  have 
them  put  in  their  own  eyes  or  the  eyes  of 
members  of  their  families,  if  the  drops 
were  in  any  way  injurious. 

Take  for  instance  the  Wills  Hospital  of 
our  city  of  Philadelphia;  here  the  work  of 
selecting  gla.sses  for  people’s  eyes,  has  been 
going  on  for  yeai-s  and  years;  and  the  use 
of  dro])s,  in  nearly  every  eye,  is  the  order 
of  the  day. 

No  one  ever  hears  of  glaucoma  or  perma- 
nent paralysis  as  a consequence  of  such 
treatment  by  drops.  What  applies  to  the 
use  of  drops  at  Wills  Hospital  applies  to 
similar  work  in  other  hospitals  throughout 
the  kno-wm  universe.  Is  it  not  ridiculous  to 
think  that  these  opticians  should  be  so 
smart  and  able  to  do  more  and  better  work 
without  “drops”  than  this  noble  anny  of 
highly  educated  men,  of  the  medical  pro- 
fe.s.sion,  who  are  versed  in  optics,  selection 
of  glas.ses,  and  everything  associated  with 
the  eye? 

They  claim  to  be  able  to  diagnose  any 
disease  of  the  eyes  and  if  disease  exists 
they  will  send  the  patient  to  a physician. 
Hut  as  many  patients  have  eye  symi)toms 
of  a general  disease  without  pathologic 
changes  in  the  eye  as  an  early  or  immediate 
manifestation,  it  is  self-evident  that  a pa- 
tient could  go  back  and  forth  to  a refracting 
optician  .several  times  and  receive  .several 
changes  of  gla.sses  without  his  physical 
ailment  ai)pearing  in  the  eye.  It  is  thus 
that  most  valuable  time  is  lo.st  to  the  patient 
and  the  i>atient’s  family.  For  this  vital 
reason  (if  no  other  could  be  brought  forth  1 
the  refracting  optician  should  never  be 


licensed.  Take,  for  instance,  Bright’s  dis- 
ease; only  one  patient  in  four  having  this 
disease  develops  albuminuric  retinitis  and 
frequently  not  until  a very  late  manifesta- 
tion. It  is,  therefore,  no  criterion  that 
because  the  retina  does  not  show  inflamma- 
tion that  the  patient  may  not  have  Bright’s 
disease.  A patient  may  have  beginning 
changes  in  the  periphery  of  his  lenses  but 
the  optician  would  never  find  it  oiit,  or 
beginning  vascular  changes,  or  chronic 
simple  glaucoma,  or  slow  iritis  or  optic 
nerve  changes,  etc.,  and  yet  the  conditions 
would  pass  unnoticed  and  the  patient  re- 
ceive the  accustomed  pair  of  glasses  with 
no  reference  to  an  oculist. 

OPTICIANS  PAY  COMMISSIONS. 

Refracting  opticians  boast  that  physicians 
send  them  patients  rather  than  have  the 
patients  go  to  an  oculist  who  would  use 
“drops.”  Unfortunately  the  .statement  car- 
ries with  it  the  imputation  that  the  physi- 
cian gets  his  commission  from  the  optician 
as  appears  from  the  circular  at  hand 
which  I now  quote ; — 

— Company. 

Eyesight  Specialists. 

South  10th  Street,  Philadelphia. 

Dear  Doctor,  We  believe  in  reciprocity  and 
make  you  the  following  proposition,  f.  e.  we 
will  remit  to  you  on  the  last  day  of  each  month 
twenty  per  cent,  of  the  gross  business  (orders 
left  by  your  patients  with  us  at  the  time  of 
e.xamination)  sent  us  during  the  month. 

Sincerely  yours, 

Company. 

One  optician  before  the  legislative  com- 
mittee at  Harrisburg  Ituit  winter  said  that 
over  five  hundred  physicians  were  sending 
him  their  patients  because  they  knew  drops 
wci-e  not  necessary  and  were  dangerous. 
'Phis  was  a good  point  to  impress  upon 
members  of  the  legislature  if  it  were  true, 
and,  i)r<>snming  it  is  partly  true,  it  sniat- 
ters  of  the  twenty  per  cent,  bribe  and  we 
all  know  it  was  the  bribe  and  not  to  avoid 
the  drops  or  their  prophesied  danger. 
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HOW  REFRACTING  OPTICIANS  BETRAYED  OR 
FOOLED  THE  DOCTORS  IN  NEW  YORK. 

This  is  best  described  by  quoting  the 
following- : — 

LEGALIZATION  OF  “OPTOMETBT,” 

ET  FRANK  VAN  FLEET,  M.  D.,  OF  NEW  YORK. 
Chairman  of  the  Committee  on  Legislation  of 
the  Medical  Society  of  the 
State  of  New  York. 

To  the  Medical  Profession  of  the  State  of  New 
York:-— 

At  the  time  of  the  hearing  on  the  optometry 
bill  before  the  legislative  committees  of  last 
year,  the  opticians  presented  a long  list  of 
names  of  physicians  who  had  endorsed  their 
efforts.  I then  communicated  with  every  name 
on  that  list,  and  learned  that  where  reputable 
physicians  had  endorsed  the  measure,  it  was 
through  a misapprehension  of  the  real  purpose 
of  the  bill:  and  when  its  true  character  was 
pointed  out  to  them,  they  not  only  withdrew 
their  endorsements,  but  in  many  cases  wrote 
vigorous  letters  in  opposition  to  it.  Many  of 
the  names  were  fictitious,  the  communications 
forwarded  to  the  addresses  given  being  re- 
turned as  not  found.  A large  number  were 
the  names  of  Irregular  practitioners,  as  osteo- 
paths. spiritualists,  and  so  on.  There  is  no 
doubt  that  the  object  of  the  opticians  in  pre- 
senting the  present  arguments  is  to  obtain  the 
endorsements  of  physicians,  so  that  at  the  next 
le.gislative  session  these  signatures  can  be  used 
to  offset  the  opposition  which  will  be  present- 
ed by  the  regularly  organized  medical  bodies 
of  the  state.  T.  therefore,  addressed  the  pro- 
fession of  the  state,  urging  its  members  not 
only  to  refuse  to  endorse  this  and  similar 
measures,  but  to  make  an  effort  to  present  to 
their  representatives,  both  in  the  Assembly 
and  the  Penate.  the  true  merits  of  the  case, 
and  urge  their  opposition  to  it. 

The  arguments  presented  by  the  opticians 
are  very  misleading.  Their  claim,  of  course, 
is  that  they  desire  to  protect  the  community 
from  incompetent  people,  but  the  fact  is  (as 
every  well-informed  physician  must  know) 

• that  they  are  all  incompetent.  They  seek  to 
create  a separate  profession.  This  they  deny, 
but  in  their  remarks  before  the  legislative  com- 
mittees. they  continually  used  the  expression, 
"our  profession.”  They  seek  the  legal  right 
not  only  to  apply  lenses  for  the  correction  of 
defective  vision,  which  may  or  may  not  be 

-Reprinted  from  American  Medicine,  Vol.  vitl..  No. 
23,  p.  954,  Dec.  3,  1904. 


due  to  errors  of  refraction,  but  they  also  seek 
to  treat  headaches,  dizziness,  and  the  various 
other  reflex  phenomena  which  may  be  due  to 
affections  of  the  eye  itself  or  to  affections  of 
organs  remote  from  the  eye.  They  pose  as 
being  competent  to  make  a differential  diag- 
nosis. To  prepare  physicians  to  do  this  work, 
the  law  requires  that  a four-year  course  in  a 
medical  college  shall  be  taken,  after  which  a 
medical  examination,  conducted  by  the  state, 
must  be  passed.  Physicians  themselves  find 
that  after  this  preparation  it  is  often  difficult 
to  be  sure  of  one’s  ground;  and,  if  this  is  so, 
there  seems  to  be  no  good  reason  why  opticians 
should  be  allowed  to  undertake  the  same  work 
with  any  less  preparation. 

It  seems  unnecessary  at  this  time  to  go  into 
an  extended  argument  in  opposition  to  this 
bill.  The  effort  to  secure  its  enactment  is  not 
an  honest  one.  Opticians  know  that  they  are 
violating  the  law  in  following  the  occupation 
which  they  are  now  engaged  in,  and  they  say 
that  if  their  bill  is  enacted,  it  will  not  give 
them  any  more  powers  than  they  now  possess, 
while  the  fact  is,  that  the  enactment  of  the 
bill  will  give  them  the  legal  right  to  do  what 
they  are  now  doing  in  violation  of  the  law. 
They  really  desire  to  use  the  legislature  as  a 
tool,  to  put  them  beyond  the  grasp  of  the  law; 
and  if  this  is  once  clearly  brought  to  the  at- 
tention of  our  assemblymen  and  senators, 
there  is  no  doubt  what  the  outcome  will  be. 
DUTY  OF  FAMILY  PHYSICIANS  TO  THEIR 
PATIENTS. 

As  the  physician  is  usually  the  first  one 
consulted  about  headaches  is  it  not  his  duty 
when  he  suspects  eye-strain  to  refer  his 
patient  to  the  oculist  and  not  to  the  opti- 
cian? And  at  the  same  time  to  give  a 
gentle  warning  again.st  the  patient  going 
to  an  optician  even  if  there  is  any  dread 
on  the  patient ’s  part  as  to  the  oculist ’s  fee  ? 
“Good  things  are  not  cheap  and  cheap 
things  are  not  good.”  Since  refracting  op- 
ticians pay  commissions,  does  not  the  phy- 
sician who  sends  his  patients  to  them 
convey  the  impression  at  least  that  the  com- 
mission is  back  of  this  recommendation? 
Patients  are  not  slow  as  a rule  to  ask  why 
they  are  referred  to  the  optician  and  it  is 
a very  lame  excuse  for  the  physician  to 
say  that  opticians  do  not  use  drops.  It  is 
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a poor  rule  that  does  not  work  both  ways ! 
How  would  the  physician  like  to  have  the 
oculist  refer  the  patients  to  an  osteopath 
and  give  the  same  excuse  that  he  does  not 
drug  his  patients  ? 

DUTY  OF  OCULISTS  TO  OPTICIANS. 

The  time  has  come  when  it  becomes  the 
duty  of  every  oculist  to  direct  his  patient 
to  a reliable  optician  who  does  not  do  any 
refracting.  For  the  very  same  reason  the 
physician  is  careful  to  send  his  patient 
where  there  will  not  be  any  substituting  in 
the  prescription  for  drugs.  Refracting 
opticians  if  they  get  hold  of  an  oculist’s 
prescription  are  not  slow  to  make  any  sub- 
sequent change  in  the  formula  if  in  their 
judgment  it  may  seem  necessary  and  this 
without  first  i-eferring  the  patient  back  to 
the  oculist. 

STATES  HAVING  OPTOMETRY  LAWS. 

Let  me  emphasize  the  fact  that  because 
many  states  have  optometry  laws  does  not 
signify  that  Pennsylvania  must  also  have 
such  a law.  Other  .states  have  matrimonial 
or  divorce  laws,  for  instance,  that  I doubt 
would  be  considered  for  one  moment  in  this 
state. 

A ca.sual  review  of  these  so-called  op- 
tometry’ states  brings  out  some  pertinent 
facts : — 

1.  Minnesota  was  the  first  state  to  record 
an  optometry  law,  and  this  was  brought 
about  for  want  of  sufficient  medical  opposi- 
tion. With  the  exception  of  New  York 
State  which  opposed  optometry  for  twelve 
years  and  Washington  State  which  fought 
it  for  ten  year^,  there  was  practically  little 
or  no  unanimous  medical  opposition  to  the 
oidometry  bill  in  the  other  states. 

2.  The  refracting  opticians  have  been 
wise  in  firet  seeking  recognition  in  .states 
where  there  was  very  little  oppasition,  be- 
fore .seeking  recognition  in  states  well 
fortified  with  medical  colleges  and  large, 
well-organized  medical  societies.  When 
you  stop  and  think  of  it,  do  you  imagine 
for  one  moment  if  Pennsylvania  had  been 
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the  first  state  in  which  they  had  attempted 
their  bill,  that  it  would  have  passed? 

3.  Having  obtained  recognition  in  other 
states  they  now  feel  well  armed  to  urge 
their  efforts  in  Massachusetts,  Illinois, 
Missouri,  Ohio  and  Pennsylvania.  In  these 
five  states  they  signally  failed  in  their  ef- 
forts this  past  winter  of  1908  and  1909, 
and  I must  not  forget  to  include  Texas, 
Missouri,  Colorado  and  Connecticut,  which 
states  dealt  the  optometry  bill  severe  blows. 

The  writer  has  made  it  his  personal  busi- 
ness to  correspond  or  converse  with  oculists 
from  nearly  every  state  in  the  Union  on  this 
optometry  subject  and  with  the  following 
findings : — 

1.  That  physicians  are  individually  op- 
posed to  granting  state  approval  to  re- 
fracting opticians. 

2.  That  the  refracting  opticians  have 
obtained  their  legalization  in  many  states 
because  they  themselves  were  well  organized 
and  legally  represented  at  the  state  capitols 
when  the  fight  was  on,  whereas  the  medical 
profession  in  mo.st  instances  was  unorgan- 
ized for  any  fight,  had  no  legal  assistance 
or  advice,  and  therefore  offered  slight  and 
in  some  instances  practically  no  opposition. 

3.  The  refracting  opticians  in  every  in- 
stance were  well  fortified  financially  and 
the  medical  profession  was  without  any 
pecuniary  contributions  to  defray  expenses. 

4.  The  medical  profession  as  a whole 
while  opposed  to  the  optometry  bill  did 
not  take  upon  itself  the  fight  against  op- 
tometry, feeling  that  it  was  a fight  between 
oculists  and  opticians,  and  failed  utterly  to 
come  to  the  assistance  of  its  profassional 
brethren,  the  oculists. 

5.  That  New  York  State  should  have  an 
optometry  bill  after  fighting  it  so  strenu- 
ously for  twelve  years,  is  only  proof  of  the 
persi.stency  and  the  united  forces  of  the 
refracting  opticians  and  their  methods  of 
{)rocedure.  Tt  is  not  a part  of  this  pa]>er 
to  describe  how  the  opticians  finally  suc- 
ceeded in  New  York  State  and  also  in  the 


37« 


THE  PENNSYLVAKIA  MEDICAL  JOURNAL. 


state  of  Maine,  but  it  is  no  compliment  to 
them  or  to  the  medical  profession  itself. 
The  Governor  of  Washington  State  would 
not  approve  the  optometry  bill  and  it  was 
passed  without  his  signature. 

OPTOMETRY  BILL  DEFEATED  IN  CONNECTICUT. 

The  Journal  of  the  American  Medical 
Association,  July  31,  1909,  says: — 

The  optometry  bill  -which  has  been  pending 
in  the  Connecticut  legislature  for  several 
months  past  has  ‘been  finally  disposed  of. 

This  apparent  unanimity  of  action  on  the 
part  of  the  Connecticut  legislature  regarding 
this  bill  would  indicate  that  the  recent  wave 
of  optometry  legislation,  one  of  the  most  fool- 
ish and  pernicious  of  recent  years,  has  spent 
its  force  and  that  legislators  as  well  as  mem- 
bers of  the  profession  are  beginning  to  appre- 
ciate the  danger  of  enacting  such  ill-advised 
laws. 

OPTOMETRY  BILL  IN  MISSOURI. 

The  'Weekly  Bulletin  of  the  St.  Louis 
Medical  Society,  March  29,  1909,  says: — 

The  optometry  bill  was  reported  unfavorably 
by  the  Committee  on  Public  Health  at  its 
meeting  last  Tuesday. 

The  physicians  of  the  state  should  be  very 
grateful  to  those  broad-minded  members  of  the 
committee  who  were  able  to  discern  the  true 
na.ture  of  this  bill,  even  in  the  face  of  the 
strenuous  efforts  and  arguments  put  forward 
by  the  optometrists,  and  by  their  action  closed 
the  door  to  this  proposed  irregular  entrance 
into  the  field  of  medicine. 

OPTOMETRY  BILL  IN  ILLINOIS. 

Governor  Deneen’s  ~Veto.  This  matter 
ha.s  been  so  forcibly  presented  by  Governor 
Chas.  W.  Deneen  of  Illinois,  in  considera- 
tion of  a similar  bill  in  that  state,  that  this 
fatal  objection  to  the  present  bill  requires 
no  elaboration  further  than  a quotation 
from  his  veto : — 

I withhold  my  approval  to  House  Bill  845 
for  the  following  reasons:  — 

I am  informed  by  physicians  with  whom  I 
have  consulted  regarding  this  bill  that  there 
is  a general  concensus  of  opinion  among  med- 
ical men  that  the  eyes  of  young  persons  can 
not  be  refracted  accurately  without  the  pre- 
vious use  of  medicines  to  suspend  the  accom- 
modation. Such  treatment  enables  the  oculist 
to  determine  accurately  errors  of  refraction. 


This  bill  does  not  permit  optometrists  to  use 
such  medicines.  The  methods  practiced  by 
optometrists,  therefore,  are,  to  a greater  or 
less  extent,  experimental.  A doctor  who  treats 
the  eye  is  called  an  oculist  as  distinguished 
from  a person,  uneducated  in  medicine,  who 
may  learn  to  use  a set  of  trial  lenses  in  a few 
weeks  and  call  himself  an  optometrist.  An  oc- 
ulist may  use  a drug  to  suspend  the  accommo- 
dation, because  he  is  a graduate  of  medicine, 
as  a foundation  to  his  special  studies  relative 
to  the  eye.  An  optometrist  may  not  use  such 
drug,  nor  any  other  medicine,  nor  treat  the 
eye,  because  he  is  not  licensed  by  the  state 
of  Illinois  to  practice  medicine.  If,  therefore, 
as  provided  by  the  bill,  the  use  of  medicine  is 
not  to  be  permitted,  it  goes  without  saying  that 
the  state  should  not  endorse  a person  as  cap- 
able of  performing  a function  and  at  the  same 
time  withhold  from  him  the  most  essential  ele- 
ment for  its  successful  execution. 

OPTOMETRY  IN  MASSACHUSETTS. 

The  optometry  bill  in  Massaebusette  met 
with  defeat  this  year  as  it  has  for  many 
years  and  will  continue  to  meet  defeat  if  it 
is  ever  brought  forth  again  in  that  state 
because  the  medical  profession  in  the  dear 
old  Tea  State  is  such  a unit  against  any 
and  everything  which  comes  up  before  the 
legislature  that  is  nonmedical. 

OPTOMETRY  IN  TEXAS. 

The  following  is  taken  from  the  Journal 
of  the  American  Medical  Association, 
I\ray  8,  1909  :— 

To  the  Editor:  Recently  some  of  the  Texas 

opticians,  who  styled  themselves  “optome- 
trists,” have  been  agitating  an  “Act  to  Define 
and  Regulate  the  Practice  of  Optometry,  to 
Create  a Board  of  Examiners  in  Optometry  for 
the  Examining  and  Licensing  of  Optometrisits, 
to  Prescribe  the  Qualifications  of  Applicants 
in  Optometry,  etc.”  This  bill  passed  the  Texas 
Senate  unanimously  in  .lanuary.  Early  in 
February,  the  Dallas  Medical  and  Surgical  So- 
ciety appointed  a committee  to  study  this  bill 
and  to  advise  the  society  as  to  its  import;  and 
also  to  take  any  other  steps  the  committee  saw 
fit. 

After  some  effort,  this  committee  succeeded 
in  getting  five  specialists  of  the  state  to  drop 
their  business,  pay  their  own  expenses  to  Aus- 
tin, and  confer  with  the  House  Committee  on 
Public  Health.  These  specialists  explained  to 
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the  house  committee  the  lack  of  justification 
for  such  a bill,  the  impossibility  of  correct 
refraction  without  a cycloplegic,  the  extreme 
delicacy  of  the  process  of  refraction,  the  dan- 
gers of  cycloplegics  in  the  hands  of  ignorant 
men,  the  dignity  of  license  by  a board  appoint- 
ed by  the  state,  the  inadvisability  of  making 
so  many  “eye-doctors”  by  such  a quick  process, 
etc. 

The  house  committee  reported  the  bill  un- 
favorably to  the  House. 

The  similar  committee  in  the  Senate  was 
somewhat  handicapped,  since  it  had  received 
explanations  of  the  bill  from  one  standpoint 
only,  that  of  the  opticians. 

The  House  unanimously  killed  the  bill. 

During  the  progress  of  the  discussion  of  the 
bill  in  the  committee,  some  peculiar  but  very 
important  conditions  developed:  — 

1.  The  opticians  present  claimed  a specialty 
of  “optometry,”  in  which  they  were  experts. 
They  were  not  “opticians.”  The  sign  of  the 
most  prominent  one  present,  however,  had 
read  “Optician”  for  ten  to  fifteen  years;  and 
this  sign  still  hangs  in  box-car  letters  over 
his  place  of  business.  Another  well-known 
optician  and  jeweler  displayed  several  large 
signs,  which  seemed  to  embrace  everything: 
“Eyes  Examined,”  “Expert  Optometrists,”  “Re- 
fracting Opticians,”  “Manufacturing  Opti- 
cians,” etc. 

2.  Several  cases  were  reported  in  which  op 
ticians  had  used  atropin,  or  determined  the 
refraction  of  diseased  eyes.  A case  of  glau- 
coma caused  by  an  optician  having  used  atro- 
pin was  cited.  The  best  optician  in  the  state 
(and,  by  the  way,  a fine  man  personally)  was 
reported  as  having  fitted  a pair  of  glasses  to 
eyes  in  one  of  which  a piece  of  steel  was  im- 
bedded. He  was  present  before  the  house  com- 
mittee. 

3.  The  oculists  as  a whole  were  lukewarm 
in  their  opposition  to  the  bill.  Some  were 
lukewarm  naturally;  some  had  acquired  luke- 
warmness because  they  thought  or  seemed  to 
think  that  atropin  was  not  necessary  to  cor- 
rect refraction:  and  some  had  had  lukewarm- 
ness thrust  upon  them  because  they  were 
working  in  conjunction  with  opticians  or 
owned  stock  in  optical  houses. 

Hknry  B.  Decii.^rd,  M.  D.,  Dallas.  Tex. 

OPTOMETRY  IN  PENNSYLVANIA. 

An  optometrj'  bill  was  for  the  first  time 
presented  to  the  Pennsylvania  legislature 
during  the  session  of  1908  and  1909.  There 


was  not  the  slightest  opposition  to  the  bill 
on  the  part  of  the  general  medical  profes- 
sion of  the  state  but  a vigorous  opposition 
was  made  by  a few  oculists  and  friendly 
dispensing  opticians  headed  by  a commit- 
tee of  oculists  from  Philadelphia,  and  the 
bill  was  unanimously  defeated  before  the 
committee  of  the  house.  I must  stop  here 
long  enough  to  express  the  sincere  thanks 
of  the  oculists  for  the  great  courtesy  and 
consideration  shown  them  by  the  legislative 
committee  referred  to. 

However,  one  defeat  of  the  optometry  bill 
does  not  mean  its  death  in  this  state  or 
any  other  state,  and  the  battle  must  pro- 
ceed until  we  can  be  as  well  armored  as  our 
brethren  in  iMassachusetts.  That  the  re- 
fracting opticians  mean  to  try  again  is 
evident  from  a published  letter  of  the  secre- 
tary of  their  state  society  who  says,  “The 
fight  was  waged  very  hotly  for  six  weeks 
at  Harrisburg,  but  the  bill  was  killed  in  the 
House.  So  we  will  have  to  wait  for  anoth- 
er two  years  and  in  the  meantime  be  pre- 
paring for  another  contest.” 

The  vital  and  immediate  question  which 
confronts  every  member  of  the  medical 
I)i'ofession  in  this,  the  medical  state  of  the 
United  States  is;  Are  we  going  to  sit  idly 
by  as  members  have  done  in  some  other 
states  and  let  refracting  physicians  obtain 
a license  to  tamper  with  the  eyes  of  mem- 
bers of  this  commonwealth  ? It  is  not  a 
question  of  how  opticians  may  do  their  re- 
fracting or  how  very  poorly  they  may  do 
it,  the  question  is,  Uo  we  wtuit  the  Key- 
stone State  to  put  its  great  seal  of  approval 
on  the  work  of  those  who  not  being  mem- 
bers of  the  medical  profession  would  exam- 
ine and  prescribe  glasses  for  and  attemjit 
to  diagnose  disea.ses  of  this  most  im- 
j)ortant  organ  of  the  whole  body,  the  eye? 
Let  me  quote  from  an  editorial  in  the  Netv 
York  Herald,  February  24,  1904. 

IHK  AH.SLKI)  PUOI’O.SITIO.N  TO  LKOALIZK  OIM'OMKTRY. 

Whenever  there  is  any  attempt  to  define 
Bcientific  acqulrementB  by  legal  euactmeuU 
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there  Is  always  more  or  less  of  failure  of  the 
end  to  be  attained.  The  apparent  object  in 
view'  being  the  good  of  the  public,  a reason- 
ably charitable  construction  is  always  put  up- 
on all  such  endeavors.  The  truth  is,  however, 
that  under  such  alluring  guise  there  is  gen- 
erally hidden  some  special  individual  benefit 
to  the  parties  interested  in  the  movement.  Mr. 
Wilcox,  for  instance,  has  introduced  in  the 
state  Senate  a bill  to  amend  the  public  health 
law  by  defining  optometry  and  regulating  the 
practice  thereof,  as  if  such  a measure  were 
really  necessary  in  the  interests  of  public 
welfare. 

Optometry  is  to  be  understood  in  plain  words 
as  the  science  of  adapting  spectacles  or  lenses 
to  Impaired  vision,  and  the  object  of  the  pro- 
posed law  is  to  specially  license  such  individu- 
als as  may  desire  to  practice  along  such  lines. 
In  other  words,  this  is  an  instance  of  class 
legislation  of  the  rankest  sort. 

What  real  necessity  is  there  for  licensing 
any  one  to  examine  eyes  and  decide  on  the 
glasses  to  be  worn?  On  the  contrary,  positive 
harm  is  done  by  placing  these  men  on  a par 
with  the  scientifically  educated  eye  specialist, 
who  is  the  only  safe  person  to  consult  on  such 
matters. 

Of  course,  any  mau  who  chooses  to  trust  to 
the  pseudo-scientific  knowledge  of  an  ordinary 
spectacle  vender  can  do  so,  but  no  law  should 
guarantee  the  safety  of  such  a proceeding. 

And  who,  pray,  is  to  take  the  responsibility 
of  judging  the  qualifications  of  these  candi- 
dates for  the  new  degree  in  medicine?  Obvi- 
ously a new  board  composed  of  men  who  are 
already  in  the  business  and  have  no  knowledge 
of  ophthalmology  outside  the  reading  of  test 
types.  The  very  natural  question  is  why  this 
proposed  guild  should  have  any  special  privi- 
leges. All  such  would  he  dangerous  rather 
than  beneficial  to  the  public,  as  eyes  might  be 
Irretrievably  ruined  under  sanction  of  a li- 
cense, which  might  be  saved  by  an  expert  oc- 
ulist. And  who  is  to  define  the  limit  of  the 
lens-fitting  business?  Neither  law  nor  common 
sense  is  on  the  side  of  optometry. 

Opposition  to  optometry  legislation  is 
preventive  medicine  if  there  ever  was  such 
a thing.  The  medical  profession  delights 
to  teach  commimities  and  individuals  how 
to  prevent  contagion  and  infection  and  does 
it  nobly,  but  when  the  medical  profession 
itself  is  about  to  be  infected  what  does  it 


do?  What  has  it  done  for  its  own  self- 
respect  and  preservation? 

SUGGESTED  MPJTHODS  OF  OPPOSING  OPTOMETRY 
LEGISLATION. 

1.  Much  can  and  will  be  accomplished 
to  defeat  refracting  opticians  by  educating 
the  public  as  to  the  difference  between  an 
oculist  and  an  optician.  This  can  be  done 
by  lectures  in  every  city  and  village  in  the 
state>  lectures  to  be  delivered  by  selected 
members  from  county  medical  societies, 
these  lectures  to  be  given  free  in  towm  halLs 
or  school  houses  or  Sunday  School  roonus. 
These  lectures  may  be  illustrated  by  lan- 
tern slides  and  the  title  of  the  discourse  be 
something  like  this  “Your  Eyes  and  the 
Eyes  of  Your  Children.”  Or  “Whom  to 
Consult  about  Your  Eyes,”  etc.  Pamphlets 
could  be  published  by  the  state  society 
on  the  subject  of  the  eyes  and  fonvarded 
to  every  practitioner  in  the  state,  calling 
his  attention  to  the  necessity  for  the  circu- 
lation of  such  literature  and  asking  him  to 
purchase  a few  copies  and  place  them  on 
the  table  in  his  waiting  room  for  his  pa- 
tients to  read  and  carry  home  if  they  so 
desire.  Physicians  and  especially  oculists 
should  make  it  a point  to  \vrite  letters  to 
their  town  papers  as  editorials  (no  doctor’s 
name  to  be  attached  to  the  article),  calling 
the  attention  of  the  readers  to  the  danger 
of  consulting  any  one  about  their  eyes,  that 
the  best  attention  to  their  eyes  from  the  best 
source  is  none  too  good  for  such  important 
organs.  I wish  to  call  your  attention  to  a 
most  valuable  contribution  on  ‘ ‘ The  Care  of 
the  Eyes”  which  you  will  find  in  Harper’s 
Bazar  for  March,  1909,  and  I quote  from 
it  as  follows: — 

The  development  of  ophthalmology  and  optics 
has  been  the  greatest  possible  blessing  to  man- 
kind, and  the  slow'  but  sure  realization  that 
the  diagnosis  of  the  defects  of  the  eyes  and 
the  decision  as  to  the  proper  glasses  required 
to  meet  their  needs  requires  the  best  medical 
skill,  rather  than  the  questionable  ability  of 
a maker  and  seller  of  lenses,  has  been 
thoroughly  impressed  upon  the  minds  of  this 
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generation.  An  optician  has  neither  the  med- 
ical skill  nor  the  legal  or  ethical  right  to 
supply  glasses  without  the  prescription  of  an 
oculist,  whether  the  trouble  is  supposedly  due 
to  old  age  or  to  a complication  of  troubles.  The 
optician  merely  tries  to  give  glasses  through 
which  one  may  see  clearly.  He  and  the 
owner  of  thh  eyes  depend  only  upon  results 
for  their  decision,  not  upon  causes,  and  be- 
tween them  they  may  easily  be  responsible  for 
an  infinite  amount  of  harm.  In  country  places 
this  practice  still  continues  and  the  optician 
will  not  cease  his  illegal  efforts  until  his 
patrons  are  too  intelligent  to  employ  him.  The 
defects  in  the  eyes  are  of  many  kinds  and  of 
varying  degrees,  and  the  art  of  neutralizing 
these  defects  by  means  of  optical  lenses  is  one 
of  the  most  delicate  of  medical  sciences,  re- 
quiring knowledge,  training  and  experience  as 
well  as  a most  complicated  apparatus. 

2.  The  general  practitioner  or  family- 
physician  has  many  opportunities  to  speak 
to  his  patients  about  their  eyes  and  could 
guide  many  of  them  in  the  right  direction 
instead  of  letting  them  wander  to  the  re- 
fracting optician  in  some  department  store 
or  elsewhere.  Every  family  physician 
should  feel  this  interest  in  his  patients  as 
well  as  his  professional  brother.  The 
oculist  should  feel  a like  interest  in  patients 
to  see  that  they  keep  within  the  profession. 
Professional  fraternity  should  be  upheld 
and  encouraged.  It  does  exist  of  course 
but  we  must  admit  it  is  a weak  link  in  the 
chain,  and  it  is  this  link  which  tests  our 
strength.  Nothing,  absolutely  nothing 
hurts  the  practice  of  medicine  quite  so 
much  as  to  have  a member  of  the  profession 
send  a patient  for  examination  or  relief  to  a 
nonprofessional.  Such  conduct  is  most  de- 
grading. If  members  of  the  medical  pro- 
fession get  into  a rut  and  go  on  without 
doing  something  for  the  betterment  of  con- 
ditions they  are  not  doing  their  full  duty. 
The  man  who  does  not  do  all  in  his  power 
for  the  betterment  of  conditions  is  just  as 
guilty  by  nonaction  as  the  man  who  by 
wrong  actions  helps  to  defeat  improve- 
ments. 

3.  Oculists  should  not  be  left  alone  to  go 


to  Harrisburg  to  oppose  the  optometry 
bill.  This  is  the  business  of  the  medical 
profession  of  the  state.  It  is  a part  of  the 
business  of  every  medical  man  in  the  state. 
I admit  that  the  oculists  did  go  to  Harris- 
burg last  winter  and  with  the  generous  as- 
sistance of  reputable  dispensing  opticians, 
defeated  the  optometry  bill,  but  how  much 
better  it  would  have  been  had  the  opposi- 
tion to  optometry  been  fought  out  by  others 
of  the  profession.  No  wonder  the  irritated 
refracting  optician  told  the  members  of  the 
legislative  committee  that  “the  oculists 
wanted  to  hog  it  all.”  If  noted. members 
of  the  profession  would  go  to  Harrisburg 
and  in  brief  addresses  tell  the  legislative 
committee  that  they  were  weary  of  having 
their  patients  poorly  refracted  by  non- 
medical men,  and  at  the  same  time  em- 
phasize this  statement  with  notes  of  a few 
such  “misfits,”  the  committee  would  be 
overwhelmingly  convinced  and  optometiy 
would  receive  its  mortuary. 

4.  All  graduates  in  medicine  should  be 
ready  to  do  refraction  work.  When  this 
knowledge  exists  in  the  profession  and  is 
insisted  upon  as  a requirement  for  state 
license,  then  will  the  optician  have  re- 
ceived righteous  rebuke.  My  sentiments 
on  this  subject  are  well  expressed  in  an 
editorial  in  The  Chicago  Clinic  of  April, 
1909,  as  follows: — 

REFRACTION  AND  THE  GENERAL  PRACTITIONER. 

Whatever  may  be  the  outcome  of  the  con- 
tention between  medicine  and  optometry  which 
is  now  waging  in  this  state  and  throughout 
the  country  generally,  there  is  and  will  be 
nothing  in  the  situation  to  prevent  the  medical 
man  from  engaging  in  the  practice  of  refrac- 
tion unless  it  be  his  own  unwillingness  to  do 
so,  and  that  is,  after  all,  medicine’s  most  prac- 
tical and  effective  reply  to  the  propaganda  of 
optometry.  It  is  a matter  of  constant  marvel 
to  the  writer  that  the  general  practitioner  does 
not  avail  himself  of  his  privileges  and  oppor- 
tunities In  this  direction.  In  turning  away, 
as  he  usually  does,  cases  of  refraction  to  the 
oculist,  and  nowadays  much  more  frequently 
to  the  optician  (for  that  is  where  a large  pro- 
portion of  such  patients  land),  be  is  needless- 
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ly  surrendering  a remunerative  class  of  work 
to  which  he  is  entitled  hy  every  consideration 
of  right  and  ethics. 

There  is  no  class  of  medical  work  which,  for 
the  same  expenditure  of  a reasonable  amount 
of  intelligence  and  care,  yields  such  uniformly 
satisfactory  and  gratifying  results  to  both  pa- 
tients and  physician.  Unlike  every  other 
branch  of  practice,  it  is  an  exact  science,  and 
the  precision  of  its  results  serves  to  establish 
in  the  patient’s  mind  a feeling  of  confidence 
in  the  physician  which  not  only  applies  to  this 
particular  work  but  extends  to  other  relation- 
ships which  are  the  natural  outgrowth  of  it. 

The  science  of  refraction  is  based  upon  well- 
defined  principles  of  optics,  easily  understood 
and  applied.  However,  it  is  a subject  in 
which  the  practitioner  can,  by  virtue  of  his 
peculiar  training  and  education,  readily  make 
himself  proficient  hy  the  exercise  of  a very 
reasonable  amount  of  personal  study  and  prac- 
tice; and  his  relations  w'ith  the  public  are  such 
that  he  has  the  very  best  of  opportunity  and 
material  for  the  carrying  out  of  such  a pur- 
pose. 

There  are  plenty  of  good  reliable  text-books 
on  the  subject  setting  forth  in  clear  and  con- 
cise form  all  that  is  necessary  for  the  estima- 
tion and  correction  of  refraction  errors.  The 
mechanical  and  commercial  end  of  the  business, 
i.  e.  the  prescription  and  furnishing  of  the 
glasses  themselves,  is,  in  these  modern  days 
of  communication  and  transportation,  amply 
provided  for. 

Every  conceivable  consideration  favors  the 
performance  of  this  important  and  much-de- 
manded service  hy  the  general  practitioner. 
And  in  view  of  the  recent  demonstrations  of 
the  influence  of  eye-strain  in  the  etiology  of 
obscure  nervous  affections,  the  ability  and 
equipment  to  refract  constitutes  a highly  val- 
uable addition  to  the  physician’s  armamen- 
tarium. It  may,  indeed,  be  properly  regarded 
as  par  excellence  one  of  the  modern  methods 
of  therapy  in  a sense  peculiar  to  the  modern 
concept  of  the  function  of  vision.  We  are  con- 
vinced that  the  general  practitioner,  especially 
in  country  towns,  might  do  far  worse  in  his 
own  and  his  patient’s  interests  than  to  fur- 
nish himself  with  a trial  case,  ophthalmoscope 
and  retinoscope  and  use  them. 


The  College  of  Physicians,  Philadelphia,  has  re- 
ceived a gift  of  ^>75,000  “to  relieve  it  from  debt  and 
to  leave  it  free  to  its  honorable  usefulness.’’ 


MEDICAL  journal. 

PREVENTION  OF  DEATH  DURING  ANES- 
THESIA BY  CHLOROFORM 
AND  ETHER. 

Robert  Reyburn  of  Washington  believes  that 
deaths  from  anesthesia  are  due  to  the  neglect 
of  certain  precautions,  and  these  he  endeav- 
ors to  point  out.  Death  by  ether  is  either 
speedy,  resulting  from  the  too  concentrated 
ether  vapor  inhaled,  or  delayed,  when  it  re- 
sults from  nephritis  due  to  pro.onged  inhala- 
tion. The  cone  used  should  be  of  the  simplest 
and  the  anesthetist  a trained  one,  not  an  un- 
dergraduate. When  death  results  from  acuce 
nephritis  it  is  due  to  the  large  amount  ol 
ether  absorbed  by  the  blood  in  the  renal 
artery,  one  of  the  largest  branches  of  the 
aorta.  Death  may  result  fiom  too  great  ab- 
sorption of  ether  into  the  lungs,  producing 
bronchial  irritation  and  pneumonia.  A third 
late  form  of  death  results  from  acute  fatty 
degeneration  of  the  liver.  Sudden  death  is 
believed  by  the  author  to  be  from  the  coiumu 
of  venous  blood  filling  the  jugular  and  in- 
nominate veins  and  this  pressing  upon  the 
auricle  and  preventing  it  from  opening.  The 
first  treatment  then  is  the  inversion  of  the 
patient  so  as  by  gravity  to  open  the  auricle. 
The  ether  should  be  given  drop  by  drop.  The 
operation  should  be  as  short  as  possible.  A 
faradic  battery  should  always  be  ready  to 
stimulate  respiration  and  artificial  respiration 
in  the  prone  position  should  be  at  once  per- 
formed.— Medical  Kecord,  January  IS,  IDOS. 

MEDICAL  TREATMENT  OF  INGROWING 
NAILS. 

Free  application  of  dried  powdered  alum 
is  suflicient  to  cure  every  case  of  ingrowing 
nail  in  about  five  days.  The  applications  are 
never  painful  in  the  least,  and  the  destruc- 
tion of  the  pathologic  tissue  results  in  the 
formation  of  a hard,  resistant  and  non-sensi- 
tive bed  for  the  nail,  a perfect  cure  for  the 
ingrowing  tendency.  The  non-toxicity  of  the 
alum,  its  easy  application,  and  the  good  re- 
sults render  it  the  treatment  of  choice  for 
cases  in  which  surgical  intervention  is  not 
contemplated.  A fomentation  of  soap  and 
water  is  applied  for  twenty-four  hours 
beforehand,  and  then  the  alum  is  ap- 
plied in  the  space  between  the  nail 
and  its  bed,  tamponing  with  cotton  to 
keep  the  alum  in  place,  and  repeating  the 
application  daily.  The  suppuration  rapidly 
dries  up,  and  pain  and  discomfort  are  re- 
lieved almost  at  once. — Exchange, 
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The  Medical  Diagnosis  of  J.  M.  DaCosta 
leas  published  in  1864.  That  brilliant  con- 
tribution to  the  literature  marked  an  epoch 
in  the  progress  of  internal  medicine.  From 
the  lime  of  its  appearance  the  traditional 
conception  of  diagnosis  bg  intuition — a 
gift  of  the  favored  feu- — ceased  to  occupy 
the  thoughts  of  medical  men,  and  the  sub- 
ject ranged  itself  among  the  arts  based  up- 
on scientific  facts. — J.  C.  Wilson,  M.  I). 

TUBERCLE  BACILLI  IN  THE  CIRCULATING  BLOOD. 

PA’er  since  the  discover^’  of  the  tubercle 
hacillus  by  Koch  attempts  have  been  made 
to  demonstrate  the  presence  of  the  micro- 
organism in  the  blood  of  infected  subjects, 
hut  a.s  a rule  without  .succe.ss.  Recently, 
however,  Kosenberger  {American  Journal 


of  the  Medical  Sciences,  1909,  cxxxvii.,  p. 
267)  has  reiiorted  in  a large  number  of 
cases  the  almost  invariable  presence  of  the 
liHcillus  in  the  circulating  blood  of  persons 
suffering  fi’om  tulierculosis  of  varied  kinds 
at  all  stages  of  the  disea.se.  He  had  previ- 
ously found  the  organism  in  the  feces  of 
many  tuberculous  patients,  in  some  of 
whom  they  were  not  demonstrable  in  the 
sputum,  and  numerous  other  observers  had 
found  the  organisms  in  the  urine  from  tu- 
berculous subjects;  so  that  it  was  readily 
concludi'd  that  they  must  have  found  their 
way  out  from  the  hhxxl.  Were  these  ob- 
servations of  Rosenberger  confirmed  they 
would  mark  a most  notable  advance  in  the 
bacteriology  of  tuberculusis,  and  the  dim- 
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ci:in  would  be  provided  with  a means  of 
early  diagnosis  of  which  he  is  now  sadly  in 
need.  Unfortunately  such  confirmation 
has  not  been  forthcoming,  and  it  has  even 
apparently  been  shown  that  acid-fast  bacilli 
resembling  tubercle  bacilli  may  be  found  in 
the  water  used  in  preparing  the  staining 
solutions  emploj’ed.  Rosenberger,  however, 
insists  that  his  technic  is  free  from  error 
;oid  that  if  it  is  correctly  followed,  and 
prolonged  and  intelligent  search  is  made 
by  a trained  observer,  tubercle  bacilli  will 
be  found  in  the  circulating  blood  in  almost 
every  case  of  tuberculosis. 

It  has  already  been  shown  that  tubercle 
bacilli  are  capable,  under  certain  conditions, 
of  entering  the  general  circulation,  although 
specific  lesions  are  encountered  only  in 
cases  of  acute  tuberculosis.  Bacillemia  is 
not  found  in  guinea  pigs  infected  experi- 
mentally by  way  of  either  the  skin  or  the 
peritoneum,  while  intravenous  inoculation 
is  followed  by  rapid  disappearance  of  the 
bacilli  from  the  blood  stream.  In  rabbits 
infected  experimentally  lesions  develop  in- 
dicative of  the  entrance  of  tubercle  bacilli 
into  the  circulation,  but  such  an  occurrence 
has  been  considered  as  essentially  transitory' 
and  ephemeral.  In  cases  of  miliary  tuber- 
culosis, however,  tubercle  bacilli  are  occa- 
sionally found  in  the  circulating  blood. 

With  the  object  of  determining  the  causes 
for  the  differences  in  the  results  obtained 
by  Rosenberger  and  most  other  observers 
Anderson  (Hygienic  Bulletin  No.  57,  U.  S. 
P.-II.  and  M.-H.  Service,  1909)  undertook 
a study  of  the  blood  in  forty- eight  cases 
of  human  tuberculosis,  and  of  thirteen 
guinea  pigs  and  eight  rabbits  infected  ex- 
perimentally, examining  smears  and  cul- 
tures and  inoculating  blood  into  fresh 
guinea  pigs.  The  blood  of  a number  of 
the  rabbits  was  shown  by  culture  and  in- 
oculation to  contain  tubercle  bacilli,  but 
none  was  found  in  smears  from  the  sedi- 
ment of  the  eitrated  blood.  Six  of  the 
rabbits  infected  experimentally  exhibited 


naked-eye  appearances  of  tuberculosis,  and 
tubercle  bacilli  could  be  cultivated  from  the 
blood  from  three  of  these,  while  the  blood 
from  one  other  proved  infective.  Also  the 
blood  from  one  guinea  pig  infected  experi- 
mentally proved  infective,  although  no 
tubercle  bacilli  were  found  in  smears  from 
the  eitrated  sediment.  In  no  instance  were 
tubercle  bacilli  found  by  culture  or  inocu- 
lation or  in  smears  in  the  centrifugated  or 
eitrated  sediment  from  the  blood  of  the 
fort3"-eight  cases  of  human  tuberculosis. 

The  results  detailed  are  extremely  inter- 
esting and  highly  instructive.  Their  value 
is  enhanced  from  the  fact  that  examination 
of  smears  was  made  by  at  least  t\vo  trained 
observers  and  in  some  instances  by  three. 
From  the  evidence  presented  there  can  be 
onl^'  one  conclusion ; to  wit,  that  the  demon- 
stration of  tubercle  bacilli  in  the  circulating 
blood  of  tuberculous  subjects  still  awaits 
confirmation.  E. 


THE  CAMPAIGN  AGAINST  CANCER  NOW  UP  TO  THE 
COUNTY  SOCIETIES. 

It  will  be  remembered  that  a session  of 
the  surgical  section  at  Philadelphia  was  en- 
tirely devoted  to  cancer.  As  a result  a 
committee  was  appointed  to  take  what 
measures  might  be  feasible  to  reduce  the 
death  rate  from  this  disease.  This  commit- 
tee has  already'  begun  active  work. 

The  cancer  papers  read  at  Philadelphia 
were  put  before  all  the  members  of  the 
state  society  in  the  Journal  for  last  No- 
vember. Reprints  of  these  papers  were 
also  made  and  through  the  cooperation  of 
Dr.  Dixon,  commissioner  of  health,  they 
have  been  sent  to  every  physician  in  the 
state  who  does  not  belong  to  the  society. 
The  committee  has  also  made  arrangements 
to  have  the  more  important  facts  concern- 
ing cancer  presented  to  the  laitj'  in  a 
simple  manner  through  the  public  press. 

The  committee  feels,  however,  that  the 
key  to  the  whole  question  is  the  early  diag- 
nosis of  cancer  with  insistence  on  imine- 
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dlate  treatment  and  also  the  immediate 
treatment  of  certain  of  the  well-known 
preeancerous  conditions.  This  key,  of 
course,  lies  only  with  the  medical  profes- 
sion. In  this  respect  the  tuberculosis 
problem  and  the  cancer  problem  are  quite 
alike.  The  activities  of  lay  societies  and  the 
e.Kpenditure  of  large  sums  of  money  by  the 
state  can  make  progress  against  tuberculosis 
only  because  the  great  body  of  the  medical 
profession  throughout  the  state  is  making 
an  early  diagnosis.  It  may  be  mentioned, 
too,  in  this  connection  that  McGlinn  of 
Philadelphia  has  called  attention  to  the 
fact  that  in  a considerable  portion  of  the 
state  the  death  rate  from  cancer  is  as  high 
or  higher  than  that  from  tuberculosis. 

The  Cancer  Committee,  therefore,  feels 
that  the  time  is  now  ripe  for  the  medical 
profession  to  pay  renewed  attention  to 
cancer  and  it  has  requested  every 
county  society  in  the  state  to  study  actively 
the  various  phases  of  cancer  during  the  pres- 
ent year.  Columbia  County  has  already 
had  a distinctly  successful  cancer  meeting, 
and  similar  meetings  are  being  planned  by 
Wayne  and  Washington  counties.  The 
Cancer  Committee  is  eager  to  cooperate 
with  county  societies  in  this  matter,  and  if 
desired  it  can  arrange  for  prominent 
speakers  from  the  larger  centers  to  addre.ss 
county  societies  on  this  subject.  It  is  hoped 
that  all  of  the  county  societies  in  the  state 
will  take  this  matter  up  this  year  so  that  at 
the  state  meeting  in  Pittsburg  the  commit- 
tee will  be  able  to  report  that  the  physicians 
in  every  section  of  the  state  are  lending 
their  earnest  efforts  to  improving  the 
cancer  mortality.  J.  M.  W. 


THE  LATE  DR.  WILLIAM  BANCROFT  STANTON. 

Dr.  William  Bancroft  Stanton  was  born 
January  8,  1872,  at  Dunmore.  llis  early 
education  was  obtained  at  the  Scranton 
high  .school  from  which  he  graduated  at 
the  age  of  .sixteen.  After  graduation  he 
entered  into  business  in  Scranton  until  the 


faU  of  1894  at  which  time  he  entered  the 
medical  department  of  the  University  of 
Pennsylvania.  He  was  graduated  from 
the  University  of  Pennsylvania  in  the 
class  of  1898.  After  graduation  he  en- 
tered the  Univernty  Hospital  acting 
as  resident  and  later  chief  resident. 
After  leaving  the  hospital  he  studied 
in  Vienna  and  Berlin.  For  three  years 
subsequent  to  his  return  to  Philadelphia 
he  was  connected  with  the  University  of 
Pennsylvania  as  instructor  in  medicine  and 
as  physician  in  the  dispensary.  While  con- 
nected with  the  university  Dr.  Stanton 
carried  out  his  studies  on  blood  pressure, 
devised  the  instrument  for  the  obtaining 
of  the  blood  pressure,  and  it  is  with  this 
work  and  instrument  that  his  name  is  most 
closely  associated. 

After  leaving  the  univei*sity  he  joined 
the  staff  of  the  Henry  Phipps  Institute  and 
was  also  appointed  visiting  physician  to 
the  White  Haven  Sanatorium.  With  these 
institutions  he  has  been  connected  until  the 
time  of  his  death.  He  was  also  at  one  time 
connected  with  the  tuberculosis  department 
of  the  Philadelphia  Hospital  and  was  also 
attending  physician  to  St.  Agues’  Hospital 
and  visiting  physician  to  the  Philadelphia 
Jewish  Sanatorium  for  Consumptives  at 
Eagleville  and  to  the  House  of  the  Good 
Shepherd,  West  Philadelphia. 

At  the  last  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  he  was 
ai)j)ointed  chairman  of  the  Section  on  ]\Ied- 
icine  for  the  coming  meeting.  He  was  a 
corresponding  member  of  the  International 
Antituberculo.sLs  A.ssociation,  a member  of 
the  National  A.ssociation  for  the  Study  and 
Prevention  of  Tuberculosis,  of  the  Pennsyl 
vania  Society  for  the  Prevention  of  Tuber- 
culo.si.s,  of  the  (Mllege  of  Phy.sicians,  of  the 
American  Medical  A.s.sociation,  state  and 
county  societies  and  the  Pathological  So- 
ciety. lie  was  a member  of  the  Board  of 
DirecU)rs  of  the  White  Haven  Sanatorium. 
He  belonged  to  the  University  Club. 
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Amongliis  writings  are  the  follo^\Tng : “A 
Practical  Clinical  Method  for  Determining 
Blood  Pressure  in  ]\lan,  with  a Discussion 
of  the  Methods  Hitherto  Employed,”  1903; 
“The  Heart  and  Circulation  in  Preg- 
nancy,” 1904;  “Pulsating  Pleural  Effu- 
sions,” “The  Thyroid  in  Tuberculo- 
sis,” 1905;  “The  Relation  of  the  Cardiac 
.Mu.scle  and  Valves  to  Arterial  Tension,” 
“Pleura  in  Pulmonary  Tuberculosis,” 
1906;  “The  Pleural  Pressure  after  Death 
from  Tuberculosis,  a Preliminary^  Study,” 
“The  Blood  Pressure  in  Tuberculosis,” 
“The  Circulation  in  Nephritis,”  “Pneu- 
mothorfix  in  Tuberculosis,  ’ ^ 1907  ; ‘ ‘ Co- 
operation between  the  State  and  Private 
Corporations  in  the  Crusade  against  Tu- 
bercrrlosis  as  Exemplified  at  the  White  Ha- 
ven Sanatorium,”  1908. 

Dr.  Stanton  died  in  St.  Agnes’  Hospital 
on  Sunday,  February  13,  of  croupous  pneu- 
monia after  an  illne.ss  of  about  four  days. 

S. 


COUNTY  SOCIETY  BULLETINS. 

Some  thirteen  of  the  .sixty-three  county 
societies  now  print  their  notices  of  meetings 
and  society  news  in  the  form  of  re^lar 
weekly,  monthly  or  quarterly  bulletins. 
'I'hese  publications  serve  as  a medium  of 
communication  between  the  re.speetive 
societies  and  their  members. 

Beginning  with  this  month  the  Journal 
will  devote  a cohuun  or  more  of  space  to 
extracts  from  these  county  society  bulletins, 
selecting  more  especially  articles  or  para- 
graphs relating  to  medical  economies.  S. 


PHYSICAL  DIAGNOSIS  AND  TUBERCULOSIS. 

The  Committee  on  the  Prevention  of 
Tuberculosis  of  the  5Iedical  Society  of  the 
State  of  Penn.sylvania  has  decided  that  one 
of  the  most  important  ways  of  securing  ad- 
vance in  the  crusade  against  tuberculosis 
will  be  to  make  the  following  request  to 
each  county  medical  society  throughout  the 
state : — 


That  one  or  more  meetings  during  the 
year  be  reserved  for  the  subject  of  tuber- 
culosis, with  especial  reference  to  physical 
diagnosis.  The  committee  offers,  if  two 
weeks’  notice  is  given,  to  arrange  for  a 
competent  speaker  upon  the  subject.  It  is 
suggested  that  patients  be  on  hand  at  the 
meeting  for  purposes  of  demonstration. 
Any  requests  for  speakers  should  be  ad- 
dressed to  the  chairman  of  the  committee, 
2008  Walnut  Street,  Philadelphia. 

Ch.u?les  J.  Hatfield,  Chairman. 


Changes  In  .Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  January  8 to  February  8:  — 

Allegheny  County — F.  C.  Boucek,  James  M. 
Clark,  Walter  Alfred  Dearth,  Holland  Hunter 
Donaldson,  David  D.  Kennedy,  Isadore  Wil- 
liams, Pittsburg;  Charles  S.  Orris,  Bracken- 
ridge;  Clarence  M.  Thomas,  Carrick;  IMilton 
D.  Schumaker,  Tarentum. 

Center  County — James  H.  Dobbins,  Belle- 
fonte. 

Chester  County— Samuel  A.  Carpenter, 
Phoenixville. 

Columbia  County — Benjamin  F.  Gardner, 
Bloomsburg;  Isaac  E.  Patterson,  Benton. 

Crawford  County — Charles  W.  Burgwiu, 
Guy’s  Mills. 

Elk  County — George  M.  Hutchison,  Dagus 
Mines. 

Fayette  County — William  James  Churchill, 
Connellsville. 

Greene  County — Thomas  L.  Blair,  Waynes- 
burg. 

Franklin  County — William  S.  Ash,  Fort  Lou- 
don; Bruce  E.  Nevin,  Mercersburg. 

Lackawanna  County — John  L.  Griffiths,  John 
W.  Houser,  Taylor;  James  A.  Rutherford, 
Clark’s  Summit;  Louis  G.  Redding,  Dunmore; 
Clarence  R.  Morss,  John  J.  Roberts,  Reinhart 
J.  Ritz,  James  P.  H.  Ruddy,  Isaac  R.  ATncent, 
John  J.  Walsh,  John  D.  Wilson,  Scranton. 

Lehigh  County — Elmer  E.  Behler,  Germans- 
ville. 

Lycoming  County — Benjamin  H.  Detwiler, 
Walter  B.  Reynolds,  Williamsport;  Andrew  J. 
Stokes,  Jersey  Shore. 

IMercer  County — S.  C.  Crow,  Allen  P.  Hyde, 
Sharon;  Burgoyne  E.  Tinker,  West  Middlesex. 

Monroe  County — Harry  S.  VanEtten,  Bush- 
kill  (Pike  Co.). 

Northampton  County — Cardinal  Claude  Me- 
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Coimick,  Pen  Argyl;  Jacob  Getter  Salzman, 
South  Bethlehem. 

Northumberland  County — Henry  Thomas 
Simmonds,  Shamokin. 

Perry  County — Benjamin  F.  Beale,  Duncan- 
non;  W.  T.  Morrow,  Landisburg. 

Philadelphia  County — J.  Morton  Boiee, 
Philadelphia. 

Schuylkill  County — Benjamin  C.  Gulden, 
Minersville;  Benjamin  J.  Millard,  Mt.  Carmel 
(Northumberland  Co.). 

Somerset  County — Edward  F.  Hemminger, 
Jr.,  Meyersdale. 

Sullivan  County — George  C.  Swope,  Mildred. 

Venango  County — Frank  E.  Magee,  Utica; 
James  E.  Dwyer,  M.  Ada  McKee,  Oil  City. 

Warren  County — Edwin  S.  Africa,  Alden  B. 
MacDonald,  Warren. 

Washington  County — George  H.  Roy  Christ- 
man, D.  H.  Edwards.  Charles  P.  Geddis,  .loseph 
Morgan  Maurer,  Washington;  B.  L.  Stoller, 
Millsboro;  William  S.  Throckmorton,  Canons- 
burg. 

Westmoreland  County — George  A.  Beltz,  J. 
Stewart  Lawrence,  Irwin  J.  Ober,  Carl  F. 
Pierce,  Greensburg;  Elmer  S.  Everhart,  Crab 
Tree. 

Wyoming  County — George  H.  Harrison, 
Warren  L.  Snyder,  Meshoppen. 

Alexander  R.  Kidd  has  been  transferred 
from  Westmoreland  to  Fayette  County  Society. 

Hamilton  S.  Burroughs  (Jefferson  Med.  Coll., 
’79)  died  at  his  home  in  Pittsburg,  January 
26,  aged  58. 

William  S.  Huselton  (Georgetown  Univ., 
Washington,  D.  C.,  ’65)  died  at  his  home  in 
Pittsburg,  January  1,  aged  69. 

Francis  M.  Christy  (Univ.  of  Pennsylvania, 
’82)  died  at  his  home  in  Altoona,  recently. 

Peter  Brough  Montgomery  (Bellevue  Hosp. 
Med.  Coll.,  ’86)  of  Chambersburg.  died  at 
Buena  Vista,  Florida,  the  home  of  his  father, 
January  7,  aged  47. 

Chester  E.  Albright  (Pennsylvania  Med. 
Coll.,  Gettysburg,  ’54)  died  at  his  home  in 
Muncy,  February  2,  aged  78. 

James  Chalmers  Walker  (New  York  Univ., 
’94)  died  at  his  home  in  Bradford,  January  16. 
from  heart  disease,  aged  37. 

Montrose  M.  Magoffin  (Univ.  of  Pennsyl- 
vania. ’52)  died  at  his  home  in  Mercer,  De- 
cember 30,  aged  69. 

George  A.  Weida  (New  York  Univ.,  ’88)  of 
Frederick,  died  suddenly  in  a snowdrift,  from 
heart  disease,  December  30,  aged  43. 


385 

Arcb  H.  Logan  has  resigned  from  Allegheny 
County  Society. 

William  Curry,  Economy,  has  retired  from 
practice  and  is  no  longer  a member  of  Beaver 
County  Society. 

L.  E.  McKee  is  no  longer  a member  of  Blair 
County  Society. 

Hanna  Morris  is  no  longer  a member  of 
Chester  County  Society. 

Hal  Albert  Laye  has  removed  from  Clinton 
County  and  is  no  longer  a member  of  that 
society. 

Enos  K.  Lefever  is  no  longer  a member  of 
Cumberland  County  Society. 

Mary  V.  M.  Green  has  resigned  from  Dela- 
V are  County  Society. 

Albion  N.  Marston  has  resigned  from  Fayette 
County  Society. 

James  Coburn  Rogers  has  removed  from 
Luzerne  County  and  is  no  longer  a member  of 
that  society. 

Henry  A.  Armstrong,  James  B.  Livingston 
and  Harry  B.  Mead  are  no  longer  members  of 
Mercer  County  Society,  the  two  former  hav- 
ing become  honorary  members. 

Genevieve  N.  Klase  has  resigned  from  Mon- 
tour County  Society. 

Harvey  O.  Rohrbach  has  removed  from  the 
state  and  is  no  longer  a member  of  Northamp- 
ton County  Society. 

William  W.  Shaffer  has  removed  from 
Venango  County  and  is  no  longer  a member  of 
that  society. 

Claude  W.  Walker  has  removed  from  the 
state  and  is  no  longer  a member  of  Wyoming 
County  Society. 

The  following  removals  have  been  noted;  — 

Harley  J.  Hallett  from  McKeesport  to  Fort 
Totten,  N.  Y. 

Russell  B.  Lynn  from  Sayre  to  Catasau<iua 
(Lehigh  Co.). 

Thomas  C.  Rutter  from  Berwick  to  Morea 
Colliery  (Schuylkill  Co.). 

W.  Stewart  Russell  from  Mt.  Holly  Springs 
to  Carlisle. 

Frank  R.  Humphreys  from  Dagus  Mines  to 
Dubois  (Clearfield  Co.). 

Francis  A.  Goeltz  from  Erie  to  Nyssa. 
Oregon. 

G.  Frank  Dandois  from  Ralston  to  New 
Enteri)rise  (Bedford  Co.). 

Arthur  F.  Ash  from  Corona.  N.  Y.,  to  Wee- 
hawken.  N.  J. 

William  S.  Kuder  from  Norristown  to  U.  S 
Naval  Hospital,  Mare  Island,  Cal. 

William  F.  Cope  from  Nazareth  to  Easton. 
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Sobieski  H.  Brady  from  Lost  Creek  to 
Girardville. 

Silas  D.  Molyneux  from  Wilkes-Barre  to 
Sayre  (Bradford  Co.). 

Wilson  1\I.  Moore  from  Houston  to  R.  D.  5, 
1.03  Angeles,  Cal. 

Present  membership  5327.  S. 


STATE  NEWS  ITEMS. 


nif:n. 

Dr.  Eugene  O.  Bardwell  (Univ.  of  Buffalo, 
■79)  In  Emporium.  January  4,  aged  56. 

I>r.  Thomas  H. Wentz  (Jefferson  Med.  Coll., 
’7  4)  In  Philadelphia,  January  29,  aged  62. 

Pr.  Benjamin  F.  Hill  (Washington  Coll., 
Washington,  Pa.)  in  Candor,  January  20, 
aged  92. 

Pr.  .Joseph  R.  Clausen  (Jefferson  Med. 
Coll.,  ’82)  in  West  Philadelphia.  January  8. 
aged  70. 

Pr.  C.  .M.  Stewart  (Cleveland  Med.  Coll., 
’4  6)  In  Mercer,  January  5,  from  senile  de- 
bility, aged  85. 

Pr.  Howard  Alden  Reed  (Univ.  of  Penn- 
sylvania, ’03)  in  Milford,  January  2,  from 
tuberculosis,  aged  34. 

Pr.  Edward  H.  Horner  (Univ.  of  Pennsyl- 
vania, ’55)  in  Turbotville,  January  10.  from 
senile  debility,  aged  78. 

Pr.  W.  Frank  Haehnlen  (Univ.  of  Penn- 
sylvania, ’82)  in  Philadelphia.  January  14, 
from  pneumonia,  aged  50. 

Pr.  John  Young  Shindel  (Univ.  of  Pennsyl- 
vania, ’55)  in  Middleburg,  January  5,  from 
cerebral  hemorrhage,  aged  75. 

Pr.  William  H.  Sharp  (Univ.  of  Pennsyl- 
vania, ’68,  and  Bellevue  Hospital  Med.  Coll., 
’80)  in  Hunlock  Creek,  January  6.  aged  69. 

Pr.  Samuel  Wesler  (Univ.  of  Pennsylvania, 
’08)  at  Mt.  Sinai  Hospital,  Philadelphia, 
February  1,  after  an  operation  for  appendi- 
citis, aged  28. 

Pr.  Albert  Reed  Barrett  (Med.  Dept.,  Uni- 
versity of  Nashville,  ’77)  of  Philadelphia,  in 
Scranton,  January  18,  as  the  result  of  an 
operation  on  the  stomach,  aged  69. 

Pr.  Samuel  S.  Wilthaiik,  U.  S.  N.,  on  the 
Tredavon  River  near  Easton,  January  25. 
aged  82.  He  was  the  son  of  Dr.  John  Wilt- 
bank,  in  his  day  one  of  the  foremost  physi- 
cians in  Philadelphia. 

ITEMS. 

Pr.  Joseph  Price.  Philadelphia,  is  seriously 
ill  at  his  home  in  Whitford. 

Piphthena  is  epidemic  at  Rockdale,  Lehigh 
County,  there  being  thirty  cases  on  Febru- 
ary 4. 

The  Medico-Legal  Society  of  Philadelphia, 
at  its  meeting,  January  25.  elected  Dr.  Samuel 
P.  Gerhardt  president  and  Dr.  W.  T,  Hamil- 
ton, secretary. 


Pr.  .John  H.  Musser  has  been  elected  a 
corresponding  member  of  the  Royal  Society 
of  Physicians  of  Budapest. 

Pr.  Joseph  S.  Evans,  Philadelphia,  has  been 
selected  for  the  chair  of  clinical  medicine  in 
the  University  of  Wisconsin. 

Pr.  <1.  .Morton  Illman  was  elected  president 
of  the  Samaritan  Hospital  Medical  Society  at 
its  annual  meeting  January  29. 

Smallpox  at  UnionUtwn.  At  least  six  cases 
of  smallpox  among  the  colored  residents  of 
Uniontown  existed  February  2. 

'riie  Stomach  Hospital  Gastro-Enterological 
Society  has  been  organized  in  Philadelphia 
with  Dr.  Robert  D.  Rhein  as  president. 

The  dial-tiers  Branch  of  the  Allegheny 
County  Medical  Society  has  a class  of  twenty 
that  meets  every  Monday  evening  for  post- 
graduate study. 

The  Methodist  Hospital,  Philadelphia,  has 
received  a bequest  of  $10,000  from  the  late 
Anna  E.  Porter  for  a free  room  to  be  known 
as  the  “Porter  Memorial.’’ 

Pr.  Louis  .V.  Klein  assumed  charge  of  the 
Veterinary  Department  of  the  University  of 
Pennsylvania  last  month,  having  been  elected 
dean  some  months  ago. 

The  Clinical  Society  of  St.  Mary’s  Hospital. 
Philadelphia,  was  organized  on  January  23. 
with  Dr.  Louis  F.  Love  president  and  Dr. 
James  A.  Kelly  secretary. 

The  Huntingdon  County  Medical  Society 
held  its  annual  meeting  on  January  13  with 
twenty-one  members  present,  elected  officers 
and  adopted  a program  for  1910. 

The  Chester  County  Medical  Society  held 
its  annual  meeting  on  January  11  at  the  home 
of  its  president.  Dr.  Harry  A.  Rothrock,  who 
entertained  the  members  present  at  dinner. 

The  Washington  County  Society  held  a 
public  meeting  in  the  town  hall  at  Washing- 
ton, February  8,  and  was  addressed  by  Dr.  S. 
L.  Jepson,  Wheeling,  W.  Va.,  on  the  social 
evil. 

The  Wai-ren  County  Medical  Society  con- 
tinues to  conduct  a public  health  department 
in  the  local  paper  and  in  this  -way  brings 
much  valuable  matter  to  the  attention  of  the 
public. 

Pr.  Lawrence  F.  Flick  was  tendered  a tes- 
timonial dinner  by  the  staff  of  the  Henry 
Phipps  Institute  for  Tuberculosis,  on  Febru- 
ary 1.  at  which  time  he  received  a silver 
loving  cup. 

Pr.  C.  E.  de  M.  Sajous  has  been  elected 
professor  of  therapeutics,  materia  medica  and 
pharmacology  in  Temple  University.  Dr. 
Jay  F.  Schamberg  has  been  elected  professor 
of  dermatology  and  syphilology  in  the  same 
institution. 

Pr.  James  B.  Walker,  Philadelphia,  has 
been  reappointed  by  Governor  Stuart,  mem- 
ber of  the  Medical  Examining  Board,  and  Dr. 
.Adolph  Koenig,  Pittsburg,  has  been  appoint- 
ed in  place  of  Dr.  J.  Guy  McCandless.  whose 
term  has  expired. 
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The  Wyoming  Count.y  Medical  Society  held 
Its  annual  meeting  on  January  12  with  eight 
members  present  and  elected  two  new  mem- 
bers. Dr.  Charles  E.  Thomson,  Scranton, 
addressed  the  society  on  fractures  of  the 
head  of  the  humerus. 

Dr.  Ernest  Laplace  of  Philadelphia  held  a 
clinic  at  the  Uniontown  Hospital,  January  12, 
and  in  the  evening  addressed  the  Fayette 
County  Society  at  the  Country  Club,  laying 
before  the  physicians  their  great  opportuni- 
ties for  doing  good  in  alleviating  pain  and 
distress  and  their  responsibilities  in  doing 
these  things  to  which  they  are  called. 

The  Columbia  County  Medical  Society  held 
its  annual  meeting  in  December,  at  which 
officers  were  elected.  Dr.  Vance  read  a pai>er 
on  “Posterior  Occipito  Positions”  and  the  re- 
tiring president  delivered  an  address  on 
“Pneumonia.”  At  a meeting  on  January  13. 
Dr.  Jonathan  M.  Wainwrlght  of  Scranton 
presented  “The  Campaign  against  Cancer.” 

The  Universit.v  of  Pennsylvania,  IVIedical 
nepartment,  has  been  given  $100,000  to  en- 
dow a chair.  Particulars  are  to  be  made 
public  February  22.  Dr.  David  L.  Edsall  will 
remain  connected  with  the  university  and 
will  be  one  of  the  first  heads  of  clinical  de- 
partments to  observe  the  new  policy  of 
devoting  a large  part  of  the  day  to  university 
work. 

Dr.  J.  .Lllison  Scott  Memorial.  The  Uni- 
versity of  Pennsylvania  classmates  of  Dr. 
Scott,  collegiate,  1885.  medical,  1889.  have 
taken  steps  to  raise  a fund  for  a fellowship 
in  the  medical  department,  and  they  ask  the 
assistance  both  of  his  classmates  and  of  the 
many  friends  of  Dr.  Scott.  Dr.  Wm.  Camp- 
bell Posey,  Philadelphia,  is  chairman  of  the 
committee. 

The  Montgomciw  County  ^fedical  Society 
held  a regtilar  monthly  meeting  at  Norris- 
town, January  5,  at  which  officers  were 
elected.  Dr.  George  W.  Miller  gave  a talk  on 
“Anatomy  of  the  Thorax,”  pointing  out  the 
landmarks  of  the  chest  which  he  demon- 
strated on  the  sub.iect.  Dr.  E.  S.  Buyers  read 
a paper  on  “Anatomy  of  the  Organs  of  the 
Thorax,”  and  Dr.  J.  K.  Weaver  spoke  on  the 
physiology  of  the  same. 

Pure  Food  Fight  Self-siippoT'tiiig.  The  ex- 
penses of  the  office  of  Dairy  and  Food  Com- 
missioner James  Foust  for  1909  amounted 
to  $83,700.68.  The  income  was  $86,594.15, 


derived  as  follows:  — 

Oleo  licenses  $45,235.68 

Oleo  fines  23,399.35 

Pure  food  fines  6,014.38 

Nonalcoholic  drink  fines 3,127.75 

Vinegar  fines  2,197.92 

Milk  fines  1,905,74 

I.,ard  fines  1,100.00 

Pure  food  fines  1,094.00 

Tee  cream  fines  826.00 

Renovated  butter  licenses 708.33 

Milk  fines  497.00 

Renovated  butter  fines 391.00 

Meat  fines  97.00 


GENERAL  NEWS  ITEMS. 

I)r.  .\llcn  S.  Heath,  the  oldest  living  gradu- 
ate of  the  Medical  Department  of  New  York 
University;  died  recently  in  New  York,  aged 
89  years.  He  graduated  in  1844. 

Health  Officers  to  Meet.  The  next  meeting 
of  the  Conference  of  State  and  Provincial 
Boards  of  Health  will  be  held  in  the  New 
Willard  Hotel,  Washington,  April  28  and  29. 

Antivivisection  charges  against  the  Rocke- 
feller Institute  in  New  York  are  well  an- 
swered by  Dr.  Simon  Flexner.  See  pages  473 
and  4 77,  Journal  of  the  A.  M.  A.  for  Febru- 
ary 5. 

Th«‘  .Vinerican  Proctological  Society  will 
hold  its  next  meeting  at  Planters  Hotel,  St. 
Louis,  June  6 and  7,  1910.  Dr.  Lewis  H. 
Adler,  1610  Arch  Street,  Philadelphia,  is  the 
secretary. 

New  Surgeon  General.  Medical  Director 
Charles  F.  Stokes  was  nominated  for  surgeon- 
general  of  the  Navy,  February  5,  to  succeed 
Rear  Admiral  Presley  M.  Rixey,  who  retired 
voluntarily. 

Dr.  Ernst  J.  I.ederle  has  been  appointed 
health  commissioner  of  New  York  City.  Dr. 
Lederle  is  not  a physician  but  he  is  “an  accom- 
plished chemist  and  a man  of  broad  training 
in  sanitary  science;  moreover,  he  has  previ- 
ously served  with  credit  as  the  health  commis- 
sioner of  New  York.” 

Congress  Postponed.  The  House  of  Rep- 
resentatives, on  January  27,  passed  a joint 
resolution  previously  adopted  by  the  Senate, 
postponing  the  invitation  to  the  International 
Congress  on  Hygiene  and  Demography  to 
hold  its  session  in  the  United  States,  until 
1911  or  1912.  This  congress  was  scheduled 
for  the  last  week  in  September  this  year, 
and  it  was  on  this  account  that  the  date 
of  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania  was  changed  to  the 
first  week  in  October. 

The  Medi<-al  Society  of  the  State  of  New 
York.  The  one  hundred  and  fourth  annual 
meeting  of  this  society  was  held  in  Albany. 
Tuesday  and  Wednesday.  January  25  and  26. 
Resolutions  favoring  amendments  to  the  Na- 
tional Pure  Food  and  Drugs  .A.ct  were  adopt- 
ed. These  resolutions  request  President  Taft 
end  Secretary  of  Agriculture  Wilson  to  secure 
such  changes  in  the  act  as  shall  prohibit  the 
use  of  antiseptic  drugs  in  canned  fruits  and 
vegetables  and  all  preparations  of  fruits  and 
vegetables.  They  also  favor  the  inspection  of 
the  commercial  food  kitchens  by  government 
officials  to  insure  the  >ise  of  sound  materials, 
cleanliness  of  method,  and  compliance  with 
the  law.  and  urge  Congress  to  institute  an 
Investigation  to  determine  in  what  additional 
particulars  the  food  and  drugs  act  as  now- 
construed  and  enforced  fails  to  afford  ade- 
quate protection  to  the  American  people. 
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COUNTY  BULLETIN  EXCERPTS. 


Bulletin,  Erie. 

Medical  Defense.  In  September.  1905, 
the  Pennsylvania  State  Medical  Society  adopt- 
ed a revised  constitution  and  by-laws,  in  which 
provision  was  made  for  setting  aside  ten  cents 
per  member  per  year  to  form  a medical  de- 
fense fund  for  the  legal  defense  of  members 
threatened  with  or  prosecuted  for  alleged  mal- 
practice. The  council  of  the  state  society  was 
constituted  a committee  on  medical  defense 
and  was  empowered  to  adopt  rules  and  regu- 
lations and  to  retain  counsel.  In  1906  the 
council  reported  the  formation  of  rules,  provid- 
ing that  only  suits  against  members  insti- 
tuted for  acts  committed  subsequent  to  mem- 
bership in  the  county  society  could  be  de- 
fended and  that  members  desiring  defense 
must  present  their  case  in  writing  to  the  cen- 
sors of  the  county  medical  society,  who  should 
first  pass  on  the  validity  of  the  claim. 

The  Medical  Society  Reporter,  Lackawanna 

If  Yoi'  Do  Not  Belong  to  the  Society  look 
yourself  over  and  find  out  why  it  is  that  you 
are  not  affiliated  with  the  only  organization 
of  practicing  physicians  affiliated  with  the 
state  and  national  societies  in  the  county.  R*"- 
member,  that  we  are  organized  for  the  pur- 
pose of  educational  improvement  and  social 
advancement  of  the  members,  and  for  the  add- 
ed purpose  of  benevolence  and  protection  and 
the  enhancement  of  fraternal  feeling  as  far 
as  possible  among  the  membership. 

Monthly  Bulletin,  Lawrence. 

Anni  al  Dues  are  five  dollars  payable  to  the 
secretary  in  September.  Any  member  in  ar- 
rears for  six  months  shall  stand  suspended. 
If  your  Bulletin  is  marked  XXX  you  are  in 
arrears  and  will  be  suspended  if  dues  are  not 
paid.  Please  see  to  this  at  once,  and  save 
both  yourself  and  the  officers  of  this  and  the 
state  society  a lot  of  extra  work. 

We  have  made  these  rules  ourselves  and 
should  not  feel  injured  if  the  officers  do  their 
duty  and  enforce  them. 

The  Weekly  Roster,  Philadelphia. 

Endless  Details  oe  Medical  Practice.  A do<- 
tor  has  to  do  everything  himself  and  can  not 
delegate  much  of  his  work  to  an  assistant  with 
advantage.  For  this  and  other  reasons  a doc- 
tor is  not  likely  to  be  a wealthy  citizen.  It 
is.  however,  true  that  physicians  are.  as  a rule, 
not  only  the  best  educated  and  most  influen 
tial  citizens  but  are  prosperous  up  to  the 
point  of  comfort,  even  if  they  are  not  to  be 
numbered  among  the  unusually  rich.  Associa- 
tion. therefore,  v ith  the  medical  men  and  their 
families  of  one's  neighborhood  is  sure  to  bring 
congenial  friends  and  companions. — .1.  B.  Rob- 
erts in  "The  Doctor’s  Duty  to  the  State,’’  p.  64. 

The  Medical  Program,  Washington. 

State  Dues.  The  state  society  assesses  the 
county  socdety  a two-dollar  rate  this  year,  and 
it  is  going  to  take  about  two  hundred  and 
sixty  of  our  good  dollars  to  square  us  with 


the  state  treasurer.  Kindly  send  in  the  1910 
dues  so  that  w'e  may  be  enabled  to  stop  that 
blue  cross  on  your  paper.  You  know  it  is  a 
blemish  and  should  be  wiped  out.  If  you  do 
not  have  the  four  dollars  go  over  and  borrow 
it  from  your  neighbor,  and  then  see  how  soon 
le  will  present  his  bill  to  you  and  insist  that 
> ou  pay  it.  too.  It  may  be  an  object  lesson 
for  you. 

Bulletin,  Westmoreland. 

Exclosed  Y u Will  Find  the  Pri.gram  and 
roster  for  1910.  Observe  the  following  sugges- 
tions:— 

1.  Read  it  clear  through  just  as  soon  as 
you  can. 

2.  If  you  are  on  the  program,  begin  at 
once  to  get  ready  by  fixing  the  date  in  some 
indelible  spot  in  your  memory,  and  by  casting 
about  for  material  for  your  paper. 

3.  Read  the  roster  over  carefully;  see  if 
your  neighbor  is  on  the  roll.  If  he  is  not 
there,  go  after  him.  Show  him  the  program 
and  convince  him  he  is  missing  something  he 
can  not  afford  to  lose.  If  you  can  get  him  to 
join,  the  secretary  will  gladly  send  you  an 
application  blank  on  request. 

4.  Mark  your  desk  calendar  for  every  meet- 
ing of  the  year.  Also  mark  it  two  or  three 
days  before  the  meeting,  so  that  you  can  begin 
then  to  get  your  work  “shaped-u])’’  for  the 
day  of  the  meeting.  One  excuse  for  nonattend- 
ance is  that  the  date  is  forgotten  and  the  work 
which  could  have  been  done  before  or  after 
(if  it  had  been  arranged  so)  prevents  the  at- 
tending. This  plan  will  work,  excepting,  of 
course,  for  obstetric  and  emergency  practice. 

5.  Preserve  your  program.  Put  it  in  a 
safe  place  for  keeping,  and  do  not  forget  the 
place.  How  would  your  day  book  do?  That 
is  one  book  you  refer  to  quite  often,  and  a 
book  that  you  value  enough  that  you  will  hard- 
ly lose  it. 


COMMUNICATIONS. 


PROSECUTIONS  FOR  FAILURE  TO  REPORT 
BIRTHS. 

7'o  the  Editor:  In  justice  to  the  physicians 
of  this  great  commonwealth  of  ours.  I should 
like  to  piotest  against  such  discrimination  by 
the  State  Health  Board  toward  physicians  in 
th(-  regirtration  of  births. 

The  fo’iowing  was  printed  in  the  Pennsyl- 
l ania  nev  s in  the  1.  If.  1.  Journal  for  .Tanu- 
ary  1.  1910:  “Dr.  R.  .1.  Brauner,  state  health 
inspector.  is  bringing  many  prosecutions 
agpinst  I hysicians  of  Schuylkill  County  for 
neglecting  to  report  births  within  the  ten  days, 
required  by  law.  On  Dee-ember  9.  the  folio. v- 
i"e  physicians  were  arraigned  before  .Tustii-e- 
of-Peace  H.  B.  McCool : Drs.  .lohn  McCrystle 
and  George  H.  >'erkle  of  Minersville:  Alexan- 
der L.  Cillers  and  C-eorge  H.  Boone  of  Potts- 
ville:  Paul  B.  Dunn  of  iMahanoy  City;  S.  H. 
Brady  of  Girardville:  Daniel  J.  Langton  and 
Christian  Gruhler  of  Shenandoah.  The  cases 
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against  Drs.  Gillers,  Merkle,  and  McCrystle 
were  dismissed  and  the  others  entered  bail  for 
their  appearance' at  court.” 

In  opening  the  discussion  on  Dr.  Myer  Solis- 
Cohen’s  paper  on  “The  Notification  to  the 
Health  Authorities  of  Cases  of  Abortion  and 
Miscarriage,”  before  the  Section  on  Preventive 
Medicine  and  Public  Health  of  the  American 
Medical  Association,  at  Atlantic  City.  June, 
1909,  I said,  “I  regret  to  say  that  the  Bureau 
of  Vital  Statistics,  as  conducted  by  the  state 
of  Pennsylvania,  is  one  of  the  greatest  farces 
ever  palmed  off  on  an  intelligent  people.  The 
physician  is  required,  by  law,  to  report  all  still- 
born and  other  children;  yet  a midwife,  of 
which  there  are  very  few  in  Pennsylvania,  li- 
censed, or  any  other  party  can  report  these 
cases. 

“Within  the  last  few  years,  a great  many 
cases,  which  were  never  reported,  have  come 
to  my  notice.  Upon  reporting  the  matter  to 
the  state  authorities,  they  would,  sometimes, 
communicate  with  the  parties  and  on  failing 
to  receive  an  answer,  the  prosecution  w'as  not 
carried  further. 

“I  think  it  would  be  a very  good  thing  to 
have  these  cases  reported,  but  unless  we  can 
get  the  laws  carried  out  I think  it  is  only 
farcical  and  futile  in  attempting  to  secure  ben- 
efit by  registration  of  vital  statistics,  especially 
in  Pennsylvania.” 

Why  should  the  physician  be  prosecuted,  or, 
in  fact,  persecuted  to  such  a degree?  Are  the 
state  laws  at  fault?  I should  say  they  are. 
The  certificate  of  birth  reads,  “When  there  was 
ro  attending  physician  or  midwife,  the  father, 
mother,  householder,  etc.,  should  make  the  re- 
turn.” In  short,  anything  in  the  shape  of  a 
hi-man  being  that  can  fill  out  the  certificate 
may  do  so.  It  may  be  argued  that  any  person 
has  the  right  so  to  do.  I say.  No!  The  law- 
makers state  that  childbirth  Is  a true  process 
of  nature.  If  that  be  true,  then  pauperism,  im- 
becility. paresis,  idiotism,  etc.,  may  be  so  like- 
wise. The  citizens  of  this  commonwealth  are 
taxed  to  provide  institutions  for  these,  so- 
called.  true  pfocesses  of  nature.  Why  should 
not  the  laws  be  magnanimous  enough  to  pro- 
vide for  the  prevention  of  such  unnatural 
processes? 

The  discrimination  made  by  the  law's  and 
executors  of  the  law.  in  the  state  of  Pennsyl- 
vania. are  such  as  to  merit  the  contempt  of 
all  who  desire  justice.  The  registration  of 
births  and  deaths  through  the  licensed  midwife 
and  physician  is  the  only  effective  way  in 
which  they  mav  be  obtained.  When  the  state 
law  is  amended  to  that  effect,  with  a severe 
penalty  attax-hed.  then  and  then  only,  will  the 
Bureau  of  Vital  Statistics  be  of  value  to  the 
commonwealth  and  national  government. 

W.M.To.v  Forkst  nrrroN. 

Parnegle,  January  19.  1910. 

tNote — The  above  communication  was  sub- 
mitted to  the  Department  of  Health  for  such 
notice  as  might  properly  accompany  it.  The 
follow'lng  correspondence  from  Dr.  Batt  was 
received  in  reply. — Epitob.) 
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Harrisburg,  February  4,  1910. 

Dr.  Cyrus  L.  Stevens, 

Athens,  Pa. 

Dear  Doctor:  In  reply  to  your  favor  of  re- 
cent date,  addressed  to  Dr.  Dixon,  which  has 
been  referred  to  this  Bureau,  I beg  to  state 
that  we  have  received  a communication  from 
Dr.  Dutton  on  the  same  subject,  and  we  are 
herewith  Inclosing  you  a copy  of  our  reply  to 
him.  Yours  very  truly, 

WiLMEB  R.  Batt,  State  Registrar 

fCopy.) 

Dr.  W.  Forest  Dutton, 

Walkers  Mills,  Pa. 

Dear  Sir:  A reply  to  your  communication  ad- 
dressed to  this  Bureau  concerning  the  non- 
registration of  births  in  your  vicinity  has  been 
delayed  until  one  of  our  field  inspectors,  who 
was  w’orking  in  another  part  of  the  state,  could 
personally  visit  your  section  and  report  on  the 
condition  of  birth  registration.  As  we  have 
just  received  his  report,  w’e  take  this  oppor- 
tunity of  answ'ering.  not  only  your  letter  di- 
rected to  us,  but  also  your  remarks  as  pub- 
lished in  the  Journal  of  the  American  Medical 
Association,  page  2154,  of  December  25.  1909. 

First,  concerning  your  remarks  in  the 
Jovrnal  as  to  the  farcical  character  of  the 
Bureau,  as  based  upon,  your  own  knowledge  of 
hundreds  of  unreported  births  in  your  locality. 
Our  Inspector,  Mr.  Brauner.  reports  that  upon 
visiting  you  and  asking  for  Information  con- 
cerning unreported  births,  you  were  unable  to 
furnish  him  with  btit  three  names  which  you 
believed  to  be  unreported.  Upon  Investigation, 
two  of  these  children  were  attended  by  mid- 
wives. one  of  which  had  been  renorted,  and  in 
the  other  case,  no  physician  or  midwife  was  in 
attendance.  Which  statement  is  correct,  the 
one  in  the  Jovrnal  or  the  one  made  to  our 
inspector? 

You  speak  also  of  the  neglectful  attitude  of 
the  Bureau  in  reference  to  tinreported  births 
attended  by  midw'ives.  The  source  of  your  in- 
formation is  obviously  at  fault.  Do  you  not 
know  that  although  the  proportion  of  physi- 
cians to  midw’ives  in  Pennsylvania  is  about 
four  to  one.  the  prosecutions  so  far  instituted  In 
various  parts  of  the  state  are  In  the  proportion 
of  about  four  to  three? 

Do  you  not  also  know  when  you  state  that 
nhvslclans  have  been  fined  from  $50.00  to 
$75. on  for  each  unrenorted  case  that  you  are 
convicting  yourself  of  gross  ignorance  or  mali- 
cious falsehood?  The  maximum  fine  for  an 
unregistered  birth  is  $50.00  and  in  no  single 
instance  has  any  such  fine  been  Imposed;  in 
fact,  but  four  per  cent,  of  all  prosecutions 
hrouerht  have  ever  reached  the  countv  courts, 
which  is  the  only  court  having  authority  to 
Impose  a fine,  Casea  have  onlv  been  returned 
to  the  county  court  where  repeated  violations 
of  the  law  have  followed  original  suits,  or 
where  there  has  been  an  expressed  Intention  of 
defying  the  law.  The  remaining  ninety-six 
per  cent,  have  been  permitted,  upon  registering 
unreported  cases,  to  settle  the  siilts  upon  pay- 
ment of  the  costs  Incurred  before  the  local 
magistrates 
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One  of  your  objections  to  the  present  regis- 
tration law  seems  to  be  that  persons  other 
than  physicians  or  midwives  are  permitted  to 
register  the  hirths  of  children.  As  over  5000 
births  per  year  occur  in  the  state  where 
neither  physician  nor  midwife  was  in  attend- 
ance, owing  to  poverty,  accident,  or  custom  on 
the  part  of  parents,  your  suggestion  would 
deny  to  all  children  horn  under  such  condi- 
tions the  right  of  legal  registration.  As  a law 
to  prevent  children  being  born  without  the 
presence  or  attendance  of  a physician  or  mid- 
wife, might  for  very  good  reasons  be  impossi- 
ble of  enforcement,  perhaps  i/o«  might  induce 
the  legislature  to  believe  that  such  children 
are  illegally  horn  and  that  the  hirth  can  only 
be  legalized  by  requiring  the  parents  to  employ 
a physician  or  midwife  to  register  it. 

As  to  the  efficiency  of  Pennsylvania’s  regis- 
tration of  hirths.  and  the  efforts  being  made  to 
improve  the  same,  we  are  content  to  abide  by 
the  opinion  of  those  who  are  in  the  best  posi- 
tion to  judge  and  to  know,  and  would  refer  you 
to  the  Ignited  States  Census  Office  which  is 
familiar  with  the  entire  work.  Neither  phy- 
sicians nor  midwives  have  heen  persecuted; 
some  have  necessarily  been  prosecuted.  Of 
our  midwives,  eighty  per  cent,  are  ignorant 
both  in  our  law  and  language,  hut  physicians 
have  neither  of  these  conditions  to  excuse 
them. 

From  the  character  of  your  criticisms  we  are 
forced  to  believe  that  they  are  based  either  on 
an  ignorance  which  you  have  shown  no  desire 
to  remedy,  or  a deliberate  misstatement  of 
facts.  Yours  very  truly, 

February  4,  1910.  State  Registrar. 


DEEP  SEA  FISHING. 

To  the  Editor:  We  have  all  heard  wonderful 
fish  stories,  but  they  seldom  bear  the  calcium 
light  of  scrutiny;  investigation  dispels  the  mist 
of  truth  in  the  great  sea  of  imagery.  “Truth 
is  stranger  than  fiction,’’  and  when  this  fact 
is  applied  to  a modern  doctor’s  fish  story,  the 
facts  of  which  having  been  corroborated  by 
people  of  unquestioned  integrity,  is  it  any 
wonder  that  the  intensiveness  of  the  situation, 
and  the  concomitant  dangers  incurred  by  the 
actors  in  this  great  tragl-comedy  of  the  deep 
blue  sea.  should  cause  a person  infused  with 
admiration  and  poesy  to  break  forth  into 
rhyme  and  not  even  apologize  to  a poetic 
Brady  of  the  profession,  who  might  have  done 
better.  Here  is  the  story,  and  it  is  very, 
very  true. 

Doctor  Bates  caught  the  biggest  shark 
That  ever  swam  the  local  sea; 

’Twas  one-hundred  and  thirty-nine  inches  long, 
And  as  thick  as  thick  could  be; 

This  mighty  leviathan  of  the  deep. 

Weighed  twelve  hundred  poiinds.  or  more; 
And  our  medical  “Walton”  did  the  act. 

Ten  miles  off  Atlantic  City’s  shore. 

Dr.  Stevens.  “It’s  all  here;  it’s  all  true;” 
publish  it  to  the  world.  Selah! 

Very  truly, 

.1.  B.  C.^RRFT.T,. 


PROPOSED  SANATORIUM  FOR  DISABLED 
PHYSICIANS. 

To  the  Secretary  of  Each  County  and  State 
Medical  Society  and  Other  Interested  Memhers: 
At  the  last  meeting  of  the  American  Medical 
Association  at  Atlantic  City  the  following  re- 
port of  Committee  on  Miscellaneous  Business 
was  adopted;  “The  committee  recommends 
that  the  president  of  this  association  appoint 
a committee  of  five  members  to  inquire  into 
the  desirability  and  practicability  of  the  es- 
tablishing under  the  auspices  of  the  American 
Aledical  Association  of  a fund  for  the  assistance 
of  physicians  disabled  by  sickness,  and  for  a 
sanatorium  for  the  treatment  of  such  members 
of  the  association  as  may  be  aflBicted  with  tu- 
berculosis or  similar  diseases;  such  committee 
to  report  to  the  House  of  Delegates  at  the  next 
annual  meeting  of  the  association.” 

As  a basis  for  wise  action  the  committee  ur- 
ges that  the  officers  of  state  and  county  socie- 
ties, and  others  interested  in  the  subject, 
should,  at  the  earliest  possible  date,  forward 
to  the  secretary  of  the  committee.  Dr.  A.  C. 
IMagruder,  Colorado  Springs.  Colorado,  answers 
to  the  following  queries,  with  some  account  of 
any  special  cases  that  seem  to  illustrate  the 
need  for  provision  for  disabled  members  of 
our  profession. 

1.  Is  there  any  provision  by  your  state  med- 
ical society  or  local  society  for  the  care  of 
destitute  and  disabled  physicians  and  those 
dependant  upon  them?  If  so.  how  is  such  care 
provided? 

2.  What  number  of  special  instances  for  such 
assistance  (or  sanatorium  treatment)  have 
arisen  in  your  locality  within  the  last  five 
years,  and  what  number  of  your  members  need 
such  assistance  now? 

3.  About  how  many  members  of  your  county 
medical  society  are  at  present  afflicted  with 
tuberculosis  or  similar  diseases,  or  have,  with- 
in the  last  five  shears,  died  or  withdrawn  from 
professional  work  on  account  of  such  disease? 

It  is  earnestly  hoped  that  this  matter  be 
brought  before  each  county  and  state  society  at 
its  next  regular  meeting,  and  that  the  desired 
information  be  furnished  our  committee  at  the 
earliest  possible  date. 

Fraternally  yours, 

Edward  Jacksox.  Denver,  Colorado. 

Jeffersox  R.  Ke.vx.  Washington,  D.  C. 

A.  T.  Bristow.  Brooklyn.  N.  Y. 

H.  B.  Ellis,  Los  Angeles.  California. 

A.  C.  ]\L\.gruder,  Secretary, 

305  N.  Tejon  St.,  Colorado  Springs.  Colo. 


THE  STATE  MUST  TEST  THE  DOCTOR. 

The  essential  purpose  of  medical  education  is 
to  train  men  to  he  of  service  to  the  community 
in  combating  disease.  . . . Very  properly 

the  state  seeks  to  protect  its  people,  who  for  the 
most  part  are  incapable  of  judging,  from  the 
evils  of  medical  ignorance  and  incapacity.  To 
this  end  it  refuses  to  accept  the  certificates  of 
medical  schools  regarding  qualification  and  de- 
mands that  the  candidate  shall  conie  before  a 
non-partisan  body  to  demonstrate  his  fitness  to 
practice  medicine, — Jour.  A,  M.  A.,  Nov.  21, 
1908,  p.  1784. 


Hatboro,  January  22,  1910. 
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REVIEWS. 


THE  PHYSICIAN’S  POCKET  ACCOUNT 
BOOK.  By  J.  J.  Taylor,  M.  D.  Bound  in 
full  leather.  Price  $1.00  per  copy.  Philadel- 
phia: The  Medical  Council,  4105  Walnut  St. 
The  hook  contains  twenty-four  pages  of  busi- 
ness instructions  for  physicians,  which  have 
been  found  useful  and  correct  in  a long  and 
varied  practice,  under  the  headings  of  “Im- 
portance cf  a Due  Bill.”  “Fees.”  “Billing  and 
Collecting,”  “Cautions,”  “Statute  of  Limita- 
tions,” “Form  of  Wills,”  “Dying  Declarations,” 
“Saving  and  Investing.”  “Instant  Treatment  of 
Poisoning.”  etc.  It  also  contains  an  average 
fee  bill  which  has  been  found  to  work  out  cor- 
rectly in  practice. 

The  book  contains  216  pages  for  accounts,  of 
which  8 pages  are  devoted  to  alphabetic  index, 
146  pages  are  devoted  to  regular  accounts.  32 
pages  to  short  accounts,  24  pages  to  cash  ac- 
counts, and  8 pages  to  birth,  death  and  vac- 
cination records. 

This  book  has  the  advantage  that  entries 
can  be  made  in  a fraction  of  a minute,  right 
upon  the  spot.  Sample  pages  will  be  sent  free 
upon  request.  L.  P.  P. 


A HANDBOOK  OF  MEDICAL  DIAGNOSIS. 
In  Four  Parts:  1.  Medical  Diagnosis  in  Gen- 
eral. 2.  The  Methods  and  Their  Immediate 
Results.  3.  Symptoms  and  Signs.  4.  The 
Clinical  Applications.  For  the  use  of  Practi- 
tioners and  Students.  By  .1.  C.  Wilson.  A. 
M.,  M.D.,  Professor  of  the  Practice  of  INIed- 
icine  and  Clinical  Medicine  in  the  .leiferson 
Medical  College,  and  Physician  to  Its  Hos- 
pital: Physician  to  the  Pennsylvania  Hospital : 
Philadelphia.  408  text  illustrations  and  14 
full-page  plates.  1435  pages.  Philadelphia: 
.1.  B.  Lippincott  Company.  Price  $7.00. 

This  large  work  may  be  said  to  be  a treatise 
on  the  practice  of  medicine,  omitting  treatment 
and  mentioning  only  so  much  of  etiology  and 
pathology  as  may  be  an  aid  in  diagnosis  or  in 
describing  some  recently  recognized  disease. 
It  gives  the  student  and  the  practiser  the  ben- 
efit of  the  large  experience  of  the  author  as  a 
teacher  and  a clinician,  making  it  a most  val- 
uable book. 

Dr.  Wilson  has  made  the  work  clear,  pra<-- 
tical  and  positive,  avoiding  for  the  most  ])art 
the  giving  of  views  contrary  to  his  own  ex- 
perience and  conclusions;  At  the  same  time 
he  has  carefully  drawn  “at  every  step  upon  the 
great  fund  of  acquired  information  which  has 
become  the  common  proi)erty  of  the  profession" 
and  tenders  his  grateful  acknowledgment  for 
its  use  "to  those  whose  contributions  have 
formed  that  fund  and  to  those  who  are  daily 
adding  to  it.”  • 

“The  pages  on  the  diagnosis  of  diseases  of 
the  eye  were  written  by  Dr.  Sweet:  those  on 
the  stomach  and  intestines  mainly  by  Dr. 
Gwyn;  those  on  the  nervous  system  by  Drs. 
.lames  Hendrie  Lloyd  and  the  late  William 
Pickett:  those  on  at-ray  diagnosis  by  Dr.  .Moore, 
and  those  on  the  examination  of  the  blood, 
urine,  sputum,  and  other  fluids  by  Dr.  .1.  F. 
Kalteyer.”  L.  F P. 


SOCIETIES. 

THE  OBSTETRICAL  SOCIETY  OP  PHILA- 
DELPHIA. 


Stated  meeting,  November  4,  1909,  at  9 p.  m.. 
President  Baldy  in  the  Chair. 


The  Intra  peritoneal  Hemoirhages  of  the 
Pelvic  Organs,  Indistinguishable  from  the 
Hemorrhages  of  Ectopic  Gestation.  Dr. 
Barton  Cooke  Hirst  reported  two  cases  of  hem- 
orrhage from  the  pelvic  organs  indistinguish- 
able from  the  hemorrhage  of  ectopic  gestation 
until  the  abdomen  was  opened  or  the  specimen 
w'as  examined:  one  from  a rnptured  varicose 
vein  in  the  broad  ligament,  the  other  from  a 
corpus  luteum. 

Dr.  William  S.  Wadsw'orth,  discussing  (by  in- 
vitation): I have  seen  many  cases  of  death 

from  hemorrhages  into  the  abdominal  or  pelvic 
cavities.  Some  of  them  might  throw  light  on 
the  present  discussion.  I have  never  seen  a 
case  of  furious  hemorrhage  from  a corpus 
luteum,  though  I have  seen  small  hemorrhages 
from  a ruptured  ovarian  cyst  and  several  from 
a post-ovulation  cyst.  The  hemorrhage  cases 
that  come  to  my  mind  were  mostly  following 
injuries  due  to  falls  or  other  violence,  occa- 
sional cases  from  ruptured  aneurysm  and 
varicose  veins  and  a few  in  cases  of  purpura 
which  were  toxemic  in  nature.  With  these 
were  a limited  number  of  cases  of  extra- 
uterine  pregnancy.  Without  the  history  It 
v.'ould  have  been  difficult  at  the  time  of  death 
to  distinguish  between  hemorrhage  from  extra- 
uterine  and  other  causes.  The  history  in  most 
cases  renders  a definite  diagnosis  possible.  In 
most  cases  of  extrauterine  pregnancy  there  is 
a tendency  to  intermittent  hemorrhages  which 
is  not  so  commonly  found  in  the  other  cases. 
When  the  case  was  one  of  extrauterine  preg- 
nancy seen  in  the  first  hemorrhage  it  would  be 
difficult  because  such  cases  are  often  thought  by 
the  patient  or  family  to  follow  some  strain  or 
violence.  When  violence  has  been  done  to  the 
uterus  in  attempting  to  produce  abortion  in  the 
early  months  of  pregnancy  such  as  “opening 
the  womb”  with  a knitting  needle  or  hat-pin 
when  a misleading  history  had  been  given, 
much  difficulty  might  be  found  in  ascertaining 
the  cause  of  the  hemorrhage.  In  the  cases  of 
extrauterine  pregnancy  I have  been  able  to 
study,  the  effects  of  the  hemorrhage,  including 
shock,  have  been  more  suddenly  developed  and 
out  of  proportion  to  the  injury  reported.  In 
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nearly  all  the  cases  when  external  violence 
caused  hemorrhage,  which  was  slow  enough  to 
allow  of  treatment  being  applied,  the  hemor- 
rhage has  been  more  gradual,  often  taking 
hours  to  make  a fatal  termination.  In  purpura 
there  would  be  a history  of  infection,  fever, 
chills  or  other  symptoms,  though  I had  a case 
of  a foreign  woman  w'ho  could  not  speak  Eng- 
lish and  who  died  of  malignant  malaria  with 
severe  internal  purpura,  though  the  case  wms 
reported  as  a suspicious  one  by  two  physicians 
who  had  attended  the  woman.  Neither  these 
physicians  nor  those  at  the  hospital  where  the 
woman  died  had  thought  of  malaria  and  it  was 
only  after  great  trouble  that  a clear  history  of 
her  case  was  obtained.  Hemorrhage  from  any 
sort  of  cyst  that  had  ruptured  might  simulate 
that  from  extrauterino  pregnancy  but  all  these 
cases  call  for  immediate  opening  of  the  belly 
so  that  the  matter  of  accuracy  in  diagnosis  be- 
fore operating  is  of  relatively  little  importance 
except  in  aneurysm  of  the  large  vessels. 

Dr.  Richard  A.  Cleemann:  I recollect  quite 
an  extraordinary  case,  not  in  my  own  practice. 
The  woman  was  in  about  the  eighth  month  of 
pregnancy;  another  doctor  had  been  In  at- 
tendance all  night  and  was  called  away.  The 
patient  got  so  much  worse  that  they  sent  for 
me  but  she  was  already  dead  w'hen  I arrived. 
I opened  the  abdomen  to  see  if  I could  save 
the  child,  which,  however,  was  dead.  The 
whole  abdomen  was  full  of  blood  which  I sup- 
pose came  from  a rupture  of  blood  vessels 
somewhere  in  the  broad  ligament. 

Dr.  George  M.  Boyd:  I have  never  seen  a 

case  of  pelvic  hemorrhage  or  pelvic  hematoma 
other  than  from  ruptured  ectopic  gestation. 

Dr.  J.  M.  Baldy:  The  subject  bears  rather 

closely  upon  the  present  agitation  of  operation 
or  no  operation  in  ectopic  pregnancy,  and 
would  seem  to  conflict  considerably  with  the 
views  of^  those  who  are  inclined  to  hold  their 
hands  in  such  cases. 

Dr.  B.  F.  Baer:  I think  all  of  the  cases  of 
hemorrhage  within  the  abdomen  or  pelvis  I 
haA'e  met  with  have  been  the  result  of  ruptured 
ectopic  pregnancy.  I have  seen  slight  hemor- 
rhage from  ruptured  hematoma  but  not 
enough  to  amount  to  shock. 

Tlie  Menopause  and  an  Analysis  of  200 
Cases  was  presented  by  Dr.  C.  C.  Norris,  who 
gave  the  following  conclusions;  (1)  That  men- 
struation being  dependent  upon  an  ovarian  se- 
cretion, it  is  fair  to  assume  that  the  meno- 
pause is  due  to  a change  in  the  ovary.  That 
this  theory  is  borne  out  by  clinical  facta,  his- 


tological studies  and  animal  experimentation. 
(2)  That  the  generally  accepted  statement  that 
the  menopause  occurs  at  42  to  45  years  is  in- 
correct, and  that  48  to  50  is  nearer  the  actual 
age  in  the  United  States.  (3)  That  in  women 
who  have  borne  children  the  menopause  occurs 
later  than  in  nulliparous  women.  (4)  That  it 
Is  probable  that  climate,  nutrition  and  race 
play  a definite  part  in  the  age  at  which  the 
menopause  appears.  (5)  That  marriage,  high- 
er social  status  and  city  life  tend  to  prolong 
the  menstrual  function.  (6)  That  in  about  90 
per  cent,  of  absolutely  healthy  women,  the 
menopause  occurs  normally,  but  that  among  the 
average  women  fully  30  per  cent,  present  symp- 
toms which  call  for  a careful  gynecological  and 
physical  examination. 

Dr.  Edward  P.  Davis,  discussing:  In  my  ob- 
servation the  time  of  the  menopause  has 
varied  as  greatly  as  Dr.  Norris  has  said,  the 
45-year  period  being  far  from  the  average. 
There  is,  I think,  an  heredity  in  this  matter. 
In  seme  families  the  menopause  occurs  earlier 
than  the  average,  and  in  others  later.  When 
conception  occurs  just  preceding  the  meno- 
pause, the  child  is  sometimes  not  as  well  nour- 
ished as  the  average  and  labor  is  often 
premature. 

We  see,  I think,  an  increasing  number  of 
women  who  have  derangement  of  menstruation 
from  arteriosclerosis,  sometimes  arising  from 
excessive  feeding  and  lack  of  exercise,  and  oc- 
casionally from  excessive  exercise  where  the 
metabolism  of  the  body  is  prematurely  ex- 
hausted. Patients  may  have  irregular  hem- 
orrhage from  the  endometrium  which  may 
simulate  the  disturbance  of  menstruation  oc- 
curring at  the  menopause.  In  some  cases 
women  approaching  the  menopause  may  be 
subjected  to  great  mental  and  nervous  strain, 
and  disturbed  menstruation  result,  wmlch  may- 
be considered  beginning  menopause.  It  is 
sometimes  difficult  to  determine  the  exact  con- 
dition in  these  cases. 

Menstruation  may  also  be  disturbed  by  the 
existence  of  chronic  infection  arising  from  the 
intestines.  Some  of  these  cases  are  accom- 
panied by  degenerative  processes  in  the  tubes 
and  ovaries.  The  patient  may  come  to  opera- 
tion for  chronic  appendicitis,  or  for  the 
ovarian  and  tubal  condition,  and  at  operation 
both  may  be  found.  Dr.  Norris’  paper  is  time- 
ly and  valuable  and  the  subject  is  one  of  great 
practical  interest. 

Dr.  Barton  Cooke  Hirst;  I have  nothing  to 
say  except  to  call  attention  to  the  frequency 
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of  erethism  In  women  influencing  the  time  and 
character  of  the  menopause.  In  examination  of 
these  cases  I have  been  surprised  to  find  this 
condition  in  patients  with  disorders  of  menstru- 
ation in  the  direction  of  metrorrhagia  and  a 
postponement  of  the  entire  cessation  of  bleed- 
ing. It  is  worth  bearing  that  possibility  in 
mind  and  inquiring  with  all  the  tact  we  possess 
because  the  subject  is  a most  diflflcult  one  to 
get  at. 

Dr.  Richard  C.  Norris:  My  experience  is  that 
we  can  not  fix  an  age  for  the  menopause  that 
is  applicable  to  all  women.  The  relation  of 
active  sexual  life  to  the  menopause  has  been 
impressed  upon  me  in  many  cases.  In  women 
in  w'hom  the  sexual  life  has  been  active  the 
menopause  will  appear  at  a much  later  date. 
Irregular  hemorrhages  or  irregular  menstrual 
periods  between  the  ages  of  40  and  45,  the 
general  practitioner  is  prone  to  associate  with 
the  menopause  and  to  seek  no  further  explana- 
tion. When  there  has  been  cessation  and  re- 
currence he  justly  suspects  malignancy.  Al- 
though thorough  investigation  not  infrequently 
shows  such  not  to  be  the  case,  the  care  and 
anxiety  now  given  such  cases  show  a proper 
education  of  the  general  profession.  My  expe- 
rience bears  out  largely  what  Dr.  Norris  has 
shown  that  the  age  of  45  is  by  no  means  the 
usual  time  for  menstruation  to  cease  and  the 
symptoms  of  the  menopause  to  be  established. 
Very  often  early  signs  of  the  climacteric  may 
appear,  but  the  actual  cessation  of  menstrua- 
tion occurs  one,  two  or  three  years  later. 

Dr.  Richard  A.  Cleemann;  I am  surprised 
at  the  late  age  at  which  the  menopause  is  fixed. 
Most  statistics  make  it  much  earlier  than  that. 
I recollect  that  a distinguished  British  au- 
thority placed  it  as  early  as  39  years.  My  own 
experience  is  that  it  is  later,  but  I have  never 
made  any  statistics.  I think  it  is  very  rarely 
that  we  see  a woman  bear  children  after  43, 
although  the  menstrual  periods  may  last  be- 
yond that  age.  In  a great  many  of  these  cases 
in  which  children  are  said  to  be  born  beyond 
that  year  the  people  do  not  know  their  ages. 

Dr.  J.  M.  Baldy:  I do  not  see  how  the  med- 
ical profession  of  America,  or  of  the  world, 
can  expect  to  enlighten  the  women  of  the  world 
concerning  the  menopause  when  they  seem  to 
know  so  little  about  it  themselves.  The  dis- 
cussion to-night  would  seem  to  show  a lack  of 
real  appreciation  of  what  the  menopause  is  and 
I have  listened  very  industriously  to  catch  a 
reference  to  that  phase  of  it  Which  seems  to 
me  to  be  the  essential  portion  of  this  process. 


The  last  speaker  referred  to  the  menopause 
occurring  at  the  age  of  48  and  again  the  symp- 
toms of  the  menopause  are  spoken  of  as  if  they 
constituted  the  menopause  itself.  There  is  a 
very  distinct  lack  of  appreciation  of  the  use 
of  the  M’ord  menopause.  Almost  universally 
the  question  of  bleeding  is  considered  the 
whole  of  the  menopause.  As  a matter  of  fact, 
in  spite  of  the  derivation  of  the  w'ord,  it  is  the 
minor  portion  of  the  whole  thing.  It  is  true 
that  the  age  of  45  is  given  as  about  the  aver- 
age. We  are  all  well  satisfied  that  this  is  a 
movable  point  of  time  and  that  the  menopause 
may  be  established  before  or  after  that  age. 
The  question  of  the  bleeding  does  not  deter- 
mine the  menopause.  I have  seen  nervous 
symptoms  three  or  four  years  before  any 
change  in  the  bleeding  had  been  noticed,  and 
after  the  bleeding  had  ceased  entirely  the 
nervous  symptoms  often  lasted  for  years.  The 
nerve  element  is  the  essential  one  and  the 
bleeding  follows  because  of  the  profound  nerve 
changes  in  that  woman’s  body.  If  we  consider 
alone  the  bleeding,  and  this  is  almost  uni- 
versally the  case,  we  w'ill  continue  in  a maze 
of  ignorance  and  lack  of  appreciation  of  just 
what  takes  place  in  the  w'oman’s  body.  The 
same  thing  obtains  at  puberty.  In  the  perfect- 
ly normal  menopause  we  know  there  is  a min- 
imum of  nerve  symptoms  and  a steady  decline 
of  the  hlood.  We  know,  however,  that  we  do 
not  often  see  such  cases  in  this  day  of  ad- 
vanced civilization,  that  the  aberrations  are 
the  more  common.  We  should  not  use  the 
word  menopause,  except  in  saying  that  the 
menopause  is  being  established.  I insist  that 
the  essential  portion  of  the  whole  thing  is  the 
profound  nerve  change  taking  place  in  the  wo- 
man’s body,  that  the  bleeding  portion  is  entire- 
ly  secondary  and  is  one  of  the  symptoms,  and 
that  the  menopause  is  not  established  neces- 
sarily when  the  bleeding  has  ceased,  nor  has  it 
only  begun  when  the  bleeding  begins  to  show 
changes.  We  ought  to  teach  that  and  teach 
it  vigorously.  If  we  will  study  cases  from 
that  standpoint  we  will  be  astonished  to  see 
how^  fully  this  view  obtains. 

Dr.  B.  F.  Baer:  Early  in  my  experience  I 
became  Interested  in  this  subject  and  in  1884  I 
read  a paper  before  the  society  on  “The  Sig- 
nificance of  Metrorrhagia  Recurring  during  or 
after  the  Menopause.”  The  paper  was  based 
upon  an  analysis  of  2200  cases  that  I had  had 
the  opportunity  of  seeing  in  dispensary  and 
private  practice  during  the  five  years  from 
1879  to  1883  Inclusive.  These,  however,  were 
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•women  who  applied  because  of  illness.  The 
popular  belief  that  metrorrhagia  or  “flooding" 
about  the  time  at  which  the  so-called  “change 
of  life"  occurs  was  and,  strange  to  say,  is  still 
a fallacy  that  has  been  responsible  for  the 
premature  death  of  many  women.  My  observa- 
tion and  analysis  proved  then,  and  has  been 
supported  and  confirmed  by  the  matured  and 
growing  experience  of  the  twenty-five  years  in- 
tervening since  that  time,  that,  if  there  is 
more  than  the  usual  monthly  flow,  it  is  the 
result  of  disease  and  never  physiological. 

I understood  the  reader  to  say  that  in  a few 
instances  the  normal  menopause  may'  be  de- 
layed to  as  late  as  54  years.  These  instances 
must  be  exceedingly  rare.  We  all,  of  course, 
have  met  with  many  cases  where  bleeding, 
more  or  less  periodically,  occurred  at  this  time 
of  life,  but  I have  always  when  consulted  by 
such  patients  found  that  there  was  a patho- 
logical lesion  to  account  for  it,  and  also  in 
many  of  the  cases  the  cause  was  a malignant 
one  and  past  the  curable  stage. 

1 believe  it  is  a safe  practice  to  regard  a 
case  as  pathological  when  menstruation  or 
monthly  bleeding  continues  at  47  years,  and 
most  certainly,  if  the  flow  becomes  abnormal 
in  amount  or  more  frequent  than  monthly. 

This  has  been  many  times  proved  by  the 
fact  that,  in  the  vast  majority  of  these  cases, 
when  treatment  is  applied,  the  menopause  is 
established.  It  is,  unfortunately,  at  the  same 
time  true,  that  there  is  an  occasional  excep- 
tion,— that  as  a rare  instance,  pregnancy  may 
occur  as  late  as  50  years  or  later,  showing 
that  ovulation  was  still  active  in  that  par- 
ticular individual.  Even  here,  I believe  the 
procreative  power  may  have  been  abnormal,  due 
to  overstimulation  and  hyperemia  resulting 
from  a pathological  irritant. 

Only  a week  ago  I removed  the  uterus  for 
carcinoma  of  the  cervix  in  a woman  who  had 
borne  a child  at  49  years  of  age. 

Dr.  Alex  H.  Davisson:  Dr.  Norris  speaks  of 
the  age  at  which  the  menopause  comes  on  as 
being  48.  That  is  the  time  at  which  the  wo- 
men themselves  seem  to  realize  as  the  time  of 
the  change  of  life.  It  seems  to  me,  however, 
that  they  often  anticipate  the  menopause.  I 
have  come  across  wmmen  who,  having  some 
nervous  breakdown  at  from  40  to  42,  ascribe  a 
set  of  symptoms  as  due  to  the  menopause.  I 
think  women  look  upon  this  as  so  important 
a matter  that  they  fear  they  are  having  this 
change  at  au  earlier  time,  I feel  that  Dr. 


Norris’  statistics  are  very  true,  that  the  time 
is  nearer  48. 

Dr.  W.  Reynolds  Wilson:  1 should  think  the 
general  expression  climacteric  would  cover  the 
ground,  with  the  acceptance  of  the  word  meno- 
pause signifying  the  cessation  of  menstruation. 
It  is  a matter  of  the  use  of  terms.  If  one  lim- 
its the  term  menopause  to  the  time  at  which 
the  menstruation  ceases,  the  term  is  too  great- 
ly restrii'.ed,  as  the  nervous  symptoms  con- 
stitute a large  part  of  the  phenomena. 

Dr.  Norris,  closing:  1 wish  to  thank  the 

members  tor  the  very  able  discussion  of  my 
paper.  'As  regards  the  neuroses  which  fre- 
quently accompany  the  menopause,  these  are 
undoubtedly  the  chief  feature  in  many  cases. 
They  often  antedate  any  disturbance  of  the 
normal  menstruation  and  may  persist  for  six 
to  eighteen  months  after  the  final  cessation  ot 
bleeding.  As  I said  of  menstruation  in  my 
paper,  the  actual  bleeding  is  of  secondary  im- 
portance, the  chief  causative  factor  being  the 
metabolic  activity  of  the  ovaries,  so  in  the 
menopause  the  important  feature  is  the  entire 
change  in  the  woman’s  nervous  system.  It  is 
extremely  difficult  to  collect  accurate  data  as 
to  the  neuroses.  Furthermore,  despite  the  fact 
that  the  neuroses  may  be  the  most  disturbing 
factor  in  any  given  case,  still  the  actual  bleed- 
ing should  be  regarded  as  the  barometer  of 
health,  as  any  disturbance  of  the  latter  will  be 
indicated  by  a menorrhagia  or  a metrorrhagia. 
As  regards  the  late  appearance  of  the  meno- 
pause in  my  series  of  cases  it  should  be  remem- 
bered that  my  figures  refer  to  the  final  uterine 
bleeding  and  not  to  the  onset  of  the  meno- 
pause. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 


Meeting,  December  7,  1909,  Dr.  William 

Campbell  Posey,  Chairman. 


Congenital  Cataract.  Dr.  Posey  exhibited 
two  children  upon  whom  he  had  recently  oper- 
ated. One  was  an  ordinary  case  of  zonular  cat- 
aract, but  the  other  had  several  points  of  in- 
terest. The  second  child  was  one  of  eight 
children,  four  of  whom  had  died  in  early  in- 
fancy; of  the  three  remaining  brothers  and 
sisters,  three  had  been  operated  upon  for  con- 
genital cataract.  Dr.  Posey  had  remov'ed  the 
cataract  from  the  patient’s  right  eye  two 
years  previously  and  that  from  the  left  eye 
two  weeks  ago.  Each  lens  had  presented  a 
somewhat  milky  appearance,  and,  when  the 
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capsule  was  incised,  the  contents  of  the  lens 
spurted  up  through  the  opening,  playing  into 
the  anterior  chamber  like  a small  fountain. 
He  had  not  found  it  necessary  to  evacuate  the 
contents  of  the  anterior  chamber  in  either  in- 
stance; the  fluid  lens-matter  rapidly  absorbed 
without  causing  irritation. 

Soft  Cataract.  Dr.  Samuel  D.  Risley  pre- 
sented a little  girl  upon  whom  he  hadoperated 
successfully  for  relief  of  soft  cataract  which 
had  been  produced  by  penetration  of  the  globe 
by  the  spur  of  a bantam  cock.  While  not  com- 
ing under  the  category  of  congenital  or  py- 
ramidal cataract,  the  lens,  when  operated  upon 
by  discission,  escaped  from  the  capsule  as  a 
semifluid  mass,  in  the  same  manner  as  in  Dr. 
Posey’s  case,  and  became  diffused  in  the  an- 
terior chamber,  giving  to  the  aqueous  humor 
a homogeneous,  muddy  appearance.  Five  hours 
later  the  child  had  severe  pain,  increased  ten- 
sion, nausea  and  vomiting,  which  was  prompt- 
ly and  permanently  relieved  by  paracentesis; 
a week  later  capsulotomy  was  done.  When 
exhibited,  the  child  had  normal  vision,  witn 
the  proper  correcting  glass,  and  a round,  cen- 
tral, black  pupil.  In  discussing  the  sudden 
onset  of  tension  and  pain.  Dr.  Risley  ascribed 
it  to  the  rapid  and  complete  blocking  of  the 
angle  of  the  anterior  chamber  by  the  colloidal 
mass  of  the  semifluid  lens  and  possibly  also 
to  some  irritating  quality  possessed  by  the 
Morgagnian  lens.  He  related  also  in  brief,  the 
history  of  a young  man  with  lamellar  cataract 
in  both  eyes  believed  to  be  congenital,  but  from 
whom  no  history  of  hereditary  predisposition 
could  be  gleaned.  The  patient  recovered  with 
approximately  normal  vision  in  each  eye.  In 
Dr.  Rlsley’s  experience  such  a result  was  un- 
usual, since  ordinarily  he  had  found  in  all 
cases  of  hereditary  or  familial  cataract  lesions 
in  the  uveal  tract  sufficient  to  cause  an  impair- 
ment of  the  visual  acuity.  This  had  led  him  to 
inquire  whether  the  uveal  disease,  consequent 
to  some  inherited  dyscrasia,  affecting  the  mes- 
odermic  tissues,  was  not  the  cause  of  the  opaci- 
ty in  the  lens,  rather  than  an  hereditary  ten- 
dency to  cataract,  per  se.  In  discussing  the 
technic  of  operation  in  this  class  of  cases  he 
said  that  he  performed  a vertical  incision  in 
the  capsule,  extending  from  the  lower  margin 
of  the  dilated  pupil,  to  the  upper.  If  the  lens 
swelled  rapidly  and  caused  increase  of  tension, 
he  Inserted  a broad  and  long  beaked  keratome, 
carrying  the  point  deeply  into  the  substance  of 
the  lens.  The  instrument  was  then  partially 
withdrawn,  the  posterior  Up  of  the  wound 


pressed  backward  and  the  soft  lens  matter 
was  allowed  to  escape,flowing  over  the  anterior 
surface  of  the  keratome,  the  triangular  blade 
of  which  prevented  prolapse  of  the  iris.  This 
operative  procedure.  Dr.  Risley  thought,  short- 
ened the  period  of  treatment  as  compared  with 
the  more  cautious  discissions  he  had  practiced 
in  earlier  days;  these  often  had  to  be  repeat- 
ed and  required  long  and  tedious  periods  of 
waiting  for  Che  absorption  of  the  lens  cortex. 

Dr.  Zeutmayer  recalled  a previously  report- 
ed instance  of  a peculiar  form  of  hereditary 
cataract  occurring  in  a man  and  his  sister.  A 
second  cousin  of  the  patients’  mother  had  had 
cataract  at  forty-five  years  of  age.  All  four 
eyes  presented  the  following  characteristics; 
The  corneas  were  very  large;  the  anterior 
chambers  very  deep;  the  irises  were  tremulous, 
large  and  their  small  circles  sharply  differen- 
tiated, the  larger  being  blue,  the  smaller  brown, 
and  both  without  pattern;  the  scleras  were 
bluish  and  porcelain-like;  the  lenses  were 
milky.  Three  of  the  lenses  were  operated  up- 
on by  discission;  in  two  instances  by  but  one 
operation,  as  the  lens  matter  was  so  fluid  that 
it  flowed  at  once  into  the  anterior  chamber. 
The  operations  were  followed  by  so  high  ten- 
sion that  paracentesis  was  required.  Similar 
cataracts  have  been  described  by  Purtscher 
and  by  Collins.  Dr.  Zentmayer  in  remarking 
on  the  technic  of  discission  said  that  he  al- 
ways entered  the  knife  into  the  anterior  cham- 
ber through  the  sclera  at  a point  two  mm. 
from  the  limbus. 

Posterior  Polar  Cataract.  Dr.  Lewis  Ziegler 
cited  two  cases  occurring  in  a family  in  which 
there  was  a long  history  of  cataract.  These 
he  treated  by  discission.  He  said  he  believed 
that  the  disorganized  lens  matter  after  the  dis- 
cission of  cataract  contained  acrid  and  irritar 
ting  substances,  and  it  had  always  been  a 
question  in  his  mind  whether  the  inflammatory 
disturbance  following  operations  was  due  sole- 
ly to  the  pressure  excited  by  the  swollen  par- 
ticles or  to  chemical  irritation.  In  operations 
on  juvenile  cataracts  he  makes  a V-shaped  in- 
cision which  affords  a clean  Hap,  and  he  re- 
frains from  stirring  the  lens.  When  there  is 
much  swelling  he  removes  the  matter  by  a 
rocking  or  pumping  motion  with  a keratome, 
carrying  the  point  to  the  edge  of  the  pupil. 

Dr.  Oliver  stated  that  while  he  had  not 
heard  the  presentation  of  the  preceding  cases, 
he  was  greatly  interested  in  the  discussion, 
particularly  in  regard  to  the  disturbing  and 
not  infrequent  disastrous  activity  of  the  fluids 
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of  the  anterior  segment  of  the  eye  in  such 
cases,  wuen  need  or  excited  by  operative  pro- 
cedure. He  said  that  the  previous  generation 
of  surgeons  at  the  hospitai  had  repeatedly 
warned  their  students  against  the  retention 
of  both  the  fluid  contents  of  the  ienticular 
capsule  and  the  aqueous  humor,  particularly 
in  the  congenital  forms  of  cataract  in  which 
there  were  low  grades  of  uveitis,  and  in  the 
traumatic  varieties  in  which  there  w ere  choles- 
terin  and  hematiu  remains,  both  within  the 
lens  capsule  and  in  the  anterior  and  posterior 
chambers.  These  empiricisms,  he  felt,  could  be 
better  understood  in  view  of  the  more  recent 
classic  researches  of  Teacher  Collins  upon  the 
lymph  glands  of  the  ciliary  bodies,  the  identity 
of  the  fluids,  the  now  better  comprehension  of 
normal  and  abnormal  lymphatic  circulation  of 
the  eyeball,  and  the  condition  of  the  solid  con- 
tents -Of  the  fluids  themselves,  in  regard  to 
the  manipulative  measures  made  use  of  to  re- 
move soft  cortical  material  along  the  flat  blade 
of  a keratome,  he  had  ofttimes  made  use  of 
them  and  considered  them  useful  when  care- 
fully and  judiciously  done. 

A Case  of  Kecurreut  Hemorrhages  in  the 
Vitreous  occurring  in  a young  man  of  twenty 
years  of  age  was  exhibited  by  Dr.  Posey. 
There  was  a history  of  long-standing  constipa- 
tion and  intestinal  indigestion.  He  had  never 
suffered  from  epistaxis.  Examination  of  the 
blood  on  admission  showed  red  blood  corpuscles 
a, 620, 000;  hemoglobin,  70  percent.  In  each  eye 
the  vitreous  humor  was  hazy;  the  retinal  ves- 
sels tespecially  the  veins)  were  dilated  and 
somewhat  tortuous,  and  hemorrhages  could 
be  clearly  discerned.  The  patient  was  placed 
on  a course  of  potassium  iodid;  the  constipa- 
tion was  relieved  by  salts  and  pilocarpin 
sweats,  administered  every  other  day.  Under 
this  plan  of  treatment  vision  rose  in  two 
months  from  5/20  to  5/5  in  the  right  eye,  and 
from  5/9  to  5/5  in  the  left.  Dr.  Posey  pointed 
out  that  the  prognosis  in  many  of  these  cases 
was  not  always  favorable,  as  frequently  vision 
had  been  interfered  with  by  the  production  of 
bauds  of  connective  tissue  which  traversed  the 
vitreous.  On  this  very  day  he  saw  a young 
man,  formerly  the  subject  of  recurring  hemor- 
rhages, in  wliom  the  bands  were  so  broad  and 
dense  that  vision  was  reduced  to  one  fourth 
of  normal. 

Oculomotor  Palsy.  Dr.  Posey  presented  two 
cases  for  the  purpose  of  calling  attention  to 
the  position  which  the  globe  assumes  under 
such  conditions.  In  the  hrst  case,  one  of  cere- 


bral syphilis,  the  palsy  of  the  left  third  nerve 
was  ( oniplete,  the  intraocular  muscles  also  be- 
ing affected.  In  the  second,  the  external 
branch  of  the  left  oculomotor  alone  was  in 
volvecl,  following  a pontine  hemorrhage  which 
had  also  occasioned  a right  hemiplegia.  In 
each  case  the  fourth  and  sixth  nerves  had  es- 
caped. The  eye  with  palsied  muscles  was  di- 
rected outwards  in  each  instance,  but  on  the 
horizontal  plane.  In  the  first  case,  when  ef- 
forts weie  made  toward  downward  vision,  the 
paralyzed  eye  could  not  be  moved  at  all  below 
the  horizontal  plane,  although  the  wheel  mo- 
tions imparted  to  it  by  the  superior  oblique 
were  easily  demonstrated.  In  the  second  case, 
the  wheel  motion  was  not  so  pronounced  (the 
palsy  was  of  six  months’  standing)  but  the 
eye  could  be  moved  several  millimeters  below 
the  horizontal  plane.  Dr.  Posey  adopted 
Duane's  explanation  for  the  failure  of  the  eye 
to  be  moved  other  than  outwards  by  the  exter- 
nus,  for  he  said,  although  the  superior  oblique 
is  still  acting,  it  can  not  move  the  eye  down- 
ward, since  it  is  not  efficient  as  a depressor 
when  the  eye  is  in  a position  of  abduction,  as 
it  is  in  paralysis  of  this  sort.  The  most  that 
the  superior  oblique  can  do  under  these  condi- 
tions is  to  give  the  eye  a slight  inward  ro- 
tation upon  its  anteroposterior  axis  when  the 
patient  attempts  to  turn  the  eye  down. 

Dr.  Posey  said  that  one  half  of  all  ocular 
palsies  are  due  to  syphilis,  and  one  fifth  to 
tabes.  In  a recent  analysis  of  sixty  cases  of 
tabes  made  by  him,  the  oculomotor  was  found 
to  be  at  fault  in  thirty  of  the  cases,  the  ab- 
ducens  in  six,  and  the  trochlearis  in  two.  In 
the  remaining  twenty-two  cases  the  paralysis 
was  of  a mixed  type.  Complete  unilateral 
oculomotor  palsy  occurred  in  three  instances. 
According  to  Uhthoff,  complete  palsy  of  the 
oculomotor  in  all  its  branches  is  very  rare  in 
tabes;  i.  e.,  in  but  five  per  cent  of  all  cases 
and  in  but  a very  small  proportion  of  these 
is  the  palsy  binocular. 

A Brief  Memorial  upon  George  C.  Harlan.  >L 
U.,  a member  of  the  board  of  attending  sur- 
geons to  the  hospital,  who  died  on  the  twenty- 
sixth  of  September,  1909,  was  read  by  Dr. 
Charles  A.  Oliver.  Dr.  Oliver  dwelt  upon  Dr. 
Harlan’s  great  ability  as  an  operator  upon  the 
eye,consideringhimoneof  the  most  careful, the 
most  conscientious,  and  one  of  the  most  suc- 
cessful of  special  surgeons.  As  a man,  he 
said.  Dr.  Harlan  was  always  gentlemanly,  ever 
noble,  and  unassuming.  He  knew  true  friend- 
ship in  all  of  its  meanings.  His  greatest  pref- 
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erencfes  were  conversation  with  a few  compan- 
ions of  the  highest  grades  of  culture  and  re- 
finement; the  perusal  of  a book  of  biography, 
ethics  or  of  travel;  or  a ride  along  the  coun- 
try byways  amid  nature  and  all  her  beauties. 
His  death,  an  accidental  one,  occasioned  by  a 
fall  from  the  back  of  his  favorite  horse,  a few 
days  before,  “stopped  his  chosen  work,  took 
him  from  us,  and  ruined  his  hoped-for  happi- 
ness of  an  undisturbed  and  unimpaired  old 
age  in  a quiet  home  near  those  who  cared  for 
him  and  loved  him.” 

Nystagmus.  Dr.  Posey  presented  a minerwith 
failing  vision  which  he  had  complained  of  for 
six  months.  Examination  showed,  however 
6/6  corrected  vision  in  each  eye,  with  practical- 
ly normal  fields.  Syphilis  was  denied,  as  well 
as  the  possibility  of  his  ocular  affection  being 
due  to  any  form  of  intoxication.  There  had 
been  no  traumatism  or  illness.  On  examina- 
tion it  was  found  that  the  patient’s  head  was 
tilted  somewhat  back  and  to  the  right,  as 
though  in  the  effort  to  overcome  double  vis- 
ion. There  was  slight  ptosis  in  both  eyes, 
with  compensatory  contraction  of  the  frontalis. 
In  ordinary  fixation  the  eyes  were  quiet,  but 
as  soon  as  they  were  moved  above  the  hori- 
zontal plane,  short,  vertical,  rhythmical,  ny- 
stagmic movements  appeared  in  each,  which 
became  more  marked,  the  higher  the  fixing 
object  was  carried.  These  movements  were  al- 
so seen  in  all  parts  of  the  field  of  fixation,  but 
especially  at  the  end  of  the  excursions  of  the 
several  muscles.  The  optic  nerves  were  hyper- 
emlc  but  the  fundi  were  otherwise  normal. 
Dr.  Posey  said  that  he  had  been  unable  to 
ascertain  that  the  patient  had  worked  in  the 
cramped  and  unnatural  position  with  insuffi- 
cient illumination,  which  has  been  shown  to 
be  the  cause  of  the  nystagmus  in  miners’  eyes 
in  England  and  Europe.  The  patient  was  sure 
that  his  eyes  had  been  steady  until  six  months 
ago,  and  said  that  none  of  the  other  miners 
who  worked  under  similar  conditions  had  oc- 
ular trouble.  Dr.  Posey  considered  the  case 
to  be  one  of  instability  of  the  centers  control- 
ling the  movements  of  the  eyes,  especially  of 
supraduction,  and  he  was  Inclined  to  view  it 
as  one  of  miners’  nystagmus.  A searching  ex- 
amination would  be  made  for  actual  palsies  of 
any  of  the  muscles,  and  the  patient  would  be 
stibmitted  to  a neurological  examination. 

Sarcoma.  Dr.  Ziegler  showed  a negro  woman 
under  his  care  from  whose  left  orbit  one  had 
been  removed.  The  diagnosis  at  first  was  un- 
certain, but  after  a short  course  of  medlcatloa 
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there  was  strong  evidence  that  it  was  a true 
tumor,  and  he  decided  upon  surgical  proced- 
ures. The  tumor  extended  to  each  side,  back 
to  the  sphenoid  and  had  entered  the  ethmoid 
through  an  erosion  about  a centimeter  in  di- 
ameter. The  lids  now  close  over  the  orbit; 
and  the  healing  is  progressing.  What  the  ul- 
timate course  will  be,  is  uncertain. 

Dr.  Goldberg  in  his  report  from  the  Patho- 
logical Laboratory,  exhibited  several  slides 
which  he  had  prepared  from  cases  which  had 
occurred  in  his  service  in  the  past  month.  Two 
were  examples  of  small  round-celled  sarcomata 
of  the  orbit,  the  case  reported  to-day  by  Dr. 
Ziegler,  and  one  a small,  round-celled  sarcoma 
of  the  iris.  This  last  was  taken  from  a well 
circumscribed  tumor  which  had  been  removed 
by  an  iridectomy.  The  remaining  slide  was 
from  a retention  cyst  of  the  conjunctiva,  prob- 
ably because  of  its  papillomatous  nature,  the 
overgrowth  of  a newly  formed  gland. 

Use  of  Tuberculin.  Dr.  Ziegler  pre- 
sented two  cases  showing  the  good  effects 
of  the  use  of  tuberculin;  one  had  a large  ulcer- 
ous mass  and  the  other  had  tubercule  of  the 
ciliary  body.  Bueton  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 


ALLEGHENY— January. 

A regular  monthly  meeting  of  the  Allegheny 
County  Medical  Society  was  held  in  Pittsburg, 
January  18,  at  8 p.  m. 

“Amblyopia  Resulting  from  Toxic  Doses  of 
Heroin”  was  the  subject  of  a paper  read  by  Dr. 
Edward  Stiereu.  It  is  well  known  that  certain 
agents  when  ingested  In  large  quantities,  or 
for  a considerable  length  of  time,  cause  an 
amblyopia  which  is  due  either  to  an  acute  in- 
terstitial intlammatlon  of  the  central  or  macu- 
lar nerve  fibers  of  the  optic  nerves  or  a grad- 
ual degeneration  of  these  fibers.  Wood  alcohol 
or  some  preparation  containing  it,  Jamaica 
ginger,  etc.,  are  the  agents  most  prone  to  cause 
the  acute  variety  while  the  habitual  excessive 
use  of  tobacco  and  alcoholic  beverages,  the  ex- 
hibition of  stramonium,  cannabis  Indica,  chlo- 
ral, etc.,  or  long  continued  exposure  to  lead, 
bisulphld  of  carbon,  naphthalln,  etc.,  are  fre- 
quently responsible  for  the  chronic  form. 

That  the  heroin  amblyopia  vaguely  referred 
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to  in  various  works  on  therapeutics  and 
pharmacy  belongs  to  the  category  of  retro- 
bulbar neuritis  is  evident  from  the  following 
clinical  history  and  ophthalmic  findings. 

-Mrs.  -\1.  F.,  aged  32,  colored,  married,  was 
admitted  to  the  Fassavant  Hospital,  Xovember 
t),  1908,  in  the  service  of  Dr.  Karl  Emmhrllng, 
complaining  of  dimness  of  vision  and  pain  in 
the  head,  shoulders  and  abdomen.  Her  . past 
history  is  unimportant.  She  irankly  confessed 
to  the  morphin  habit  which  she  stated  was  con- 
tracted during  an  attack  of  enteritis  about  two 
years  before.  The  patient  is  above  the  average 
in  education  and  refinement  tor  one  of  her 
race  and  there  is  no  doubt  that  she  is  sincere 
in  her  expressed  desire  to  throw  oft'  her  drug 
habit,  innocently  contracted.  To  this  end  she 
had  been  taking  for  a month  prior  to  her  ad- 
mission to  the  hospital,  a preparation  called 
'^‘Habitina,"  beginning  with  ten  drops  four  or 
five  times  daily  and  gradually  increasing  until 
she  was  now  taking  a teaspoonful  six  or  eight 
times  daily.  Before  beginning  the  “^cure”  she 
had  been  using  about  six  grains  of  morphin 
daily.  Her  mental  aberration  and  apathy 
■’were  marked. 

The  ophthalmic  picture  she  presented  was 
striking  and  characteristic  of  blindness;  the 
pupils  were  widely  dilated  and  reacted  slug- 
gishly to  light  and  accommodation;  either  eye 
diverged  markedly  on  covering.  The  subjec- 
tive symptoms  were  diplopia  and  failure  to  rec- 
ognize objects  when  looking  directly  at  them; 
a large  central  scotoma  could  be  demonstrated 
in  each  eye  with  peripheral  vision  apparently 
but  little  diminished.  The  ophthalmoscope  re- 
vealed a slight  hyperemia  of  the  disks,  edges 
blurred  and  decided  fullness  of  the  retinal 
veins.  Treatment  was  mainly  eliminativ'e  and 
supporting.  Some  hypnotics  had  to  be  given 
aiul  also  an  occasional  dose  of  morphin  during 
the  first  week. 

Caffein  in  one  grain  doses  every  four  hours 
undoubtedly  did  much  good  toward  clearing  up 
her  clouded  intellect.  She  was  discharged  De- 
cember 8,  1908,  with  vision  6/8  in  either  eye. 
" She  was  seen  several  times  during  the  ensuing 
summer  by  the  intern.  Dr.  F.  B.  Shaffer,  who 
j.  had  her  in  charge.  She  declared  to  him  she 
■ had  no  return  of  her  craving  for  opium  and 
felt  in  the  best  of  health. 

Consideration  of  this  report  may  serve  to 
emphasize  the  following  points;  — 

,.,^^,1.  Heroin  is  a much  more  dangerous  drug 
than  morphin. 

2.  Its  Internal  use  should  be  limited  to  the 
arrest  of  coughing;  as  a hypnotic  or  analgesic, 
morphin  is  certainly  much  more  efficient. 

3.  The  doses  commonly  -recommended,  from 
1/10  to  1/3  of  a grain,  are  entirely  too  large 
for  general  use;  1/24  of  a grain  is  usually 
sufficient,  for  the, relief  of  cough. 

4.  The  advertising  and  sale  of  nostrums  con- 
taining opium  in  any  form,  tending  to  make 


their  use  more  general,  should  be  prohibited 
by  law. 

Dr.  Russell  H.  Boggs  presented  a paper  on 
“The  Treatment  of  Cervical  Tubercular 
Lymphadenitis  and  Tubercular  Dermatoses  by 
.Means  of  the  X-Ray.”  The  results  of  the 
Rontgen  rays  in  the  treatment  of  tuberculosis 
of  the  skin  and  glands  have  proved  this  meth- 
od to  be  so  efficient  that  many  have  adopted 
it  as  routine  treatment.  In  tubercular  adenitis 
the  cosmetic  results  are  not  only  better  by  the 
a"-ray  but  they  are  more  permanent  than  in 
operative  work.  A number  of  instances  have 
been  noted  while  treating  large  glands  that 
tubercular  processes  in  other  parts  of  the  body 
often  disappeared.  This  shows  that  there  must 
be  a constitutional  as  well  as  a local  effect. 

In  tuberculosis  of  the  skin  the  virulence  of 
the  disease  not  only  determines  the  prognosis 
but  the  therapeutic  agents  advisable.  The 
Rdhtgen  rays  and  Finsen  light  are  an  estab- 
lished method  of  treating  lupus  vulgaris,  as 
most  cases  yield.  The  Rontgen  rays  have  a 
preference  in  this  country  and  undoiibtedly  are 
gaining  ground  in  Europe. 

A paper  on  “Obscessions,  Fixed  Ideas  and 
Impulsions”  was  read  by  Dr.  William  K. 
Walker.  Joseph  H.  Bar.vch.  Reporter. 


CRAWFORD — November,  December,  Jakuary. 

The  tenth  annual  meeting  of  the  Crawford 
County  Medical  Society  was  held  at  Mead- 
ville,  November  11,  with  twenty-four  members 
present  and  the  following  guests:  Drs.  Otto 

C.  Gaub,  Pittsburg,  J.  B.  Siggins,  Oil  City, 
I.  J.  Dunn,  J.  E.  McCuaig  and  D.  H.  Strick- 
land, Erie. 

Dr.  Otto  C.  Gaub  addressed  the  society  on 
“A  Brief  Summary  of  the  Diagnosis  of  Acute 
Intraabdominal  Diseases  with  Special  Refer- 
ence to  the  Principles  Underlying  Treatment 
of  Peritonitis.”  He  enumerated  the  different 
causes  of  peritonitis  and  reviewed  the  differ- 
ential diagnosis  between  them.  He  described 
in  detail  the  treatment  of  each  condition,  and 
cited  cases  from  his  practice  illustrating  par- 
ticular conditions  under  consideration. 

The  regular  monthly  meeting  of  the  Craw- 
ford County  Medical  Society  was  held  at 
Meadville,  December  3,  with  twelve  members 
present. 

The  committee  on  fee  bill  reported  pfogress 
and  a general  discussion  of  the  subject  took 
place. 

Dr.  J.  C,  McFate  read  a paper  on  "Cerebral 
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Hemorrhage,”  which  was  discussed  by  all 
present. 

Dr.  Best  presented  a request  from  the 
Public  Health  Education  Committee  of  the 
A.  M.  A.  for  the  assistance  of  the  society. 
Drs.  Mumford,  Clouse,  Humphrey  and  Burgwin 
were  appointed  members  of  the  committee. 


The  regular  meeting  of  the  Crawford  County 
Medical  Society  was  held  at  Meadville,  Janu- 
ai’y  5,  with  twelve  members  present. 

Officers  were  elected.  (See  March  .Iouknai,. ) 

Dr.  C.  C.  Laffer  read  a paper  on  “Etiology 
and  Pathology  of  Pneumonia.”  The  subject 
was  discussed  by  the  members  present. 

Cornelius  C.  Laffer,  Reporter. 


DELAWARE — November,  December,  January. 

A meeting  of  the  Delaware  County  Medical 
Society  was  held  at  the  home  of  Dr.  Wood, 
Chester,  November  18,  with  twenty-six  physi- 
cians present  and  President  Neufeld  presiding. 

Dr.  Rosenherger  read  a paper  on  “The  Com- 
mon Typhoid  Carriers,”  which  was  much  ap- 
preciated. 

Dr.  Samuel  Stern  gave  an  outline  of  the 
work  being  done  at  the  Philadelphia  Hospital 
on  the  Noguchi  reaction  for  syphilis. 

After  adjournment  a dinner  which  had  been 
prepared  by  Dr.  Wood  was  enjoyed  by  every 
one  present. 


A meeting  of  the  Delaware  County  Medical 
Society  was  held  at  the  Y.  M.  C.  A.  building, 
Chester,  December  12,  with  President  Neufeld 
presiding. 

Dr.  Clarence  Lincoln  of  Wayne  and  Dr.  E. 
A.  Newton  of  Sharon  Hill  resigned  from  the 
society. 

Dr.  Charles  A.  E.  Codman  of  Philadelphia 
read  a paper  on  “Plea  for  Early  Recognition 
of  Cancer.”  The  paper  was  followed  by  the 
exhibition  of  Lumiere  pictures  showing  dif- 
ferent varieties  at  various  stages  of  develop- 
ment. Dr.  Codman  insisted  on  early  opera- 
tion and  on  making  the  incision  for  removal 
of  the  growth  outside  the  margin  of  affected 
tissue. 

Dr.  C.  B.  Longenecker  then  read  a paper 
on  the  “Pathology  of  Cancer,”  illustrating 
his  talk  with  lantern  slides. 

The  papers  were  discussed  and  the  question 
of  treating  cancer  by  the  pastes  as  used  by 
the  advertising  agencies  was  taken  up. 

E.  A.  Campbell,  Reporter. 

The  regular  monthly  meeting  of  the  Dela- 


ware County  Medical  Society  was  held  at  the 
Chester  Hospital,  Chester,  January  13.  Officers 
were  elected  for  1910.  (See  March  Journal. j 
The  subject  under  discussion  was  “Syphilis.” 
Dr.  William  H.  Mackinuey,  Philadelphia,  gave 
“Etiology  of  Syphilis”  and  followed  with  a 
microscopic  exhibition  of  the  spirocheta  pal- 
lida. 

Dr.  Frank  Crozer  Knowles,  Philadelphia,  de- 
scribed the  “Skin  Manifestations  of  Syphilis” 
and  a series  of  photographs  illustrating  hie 
paper  was  exhibited.  ^ 

Dr.  Alexander  A.  Uhle,  Philadeiphia,  out- 
lined “Modern  Treatment  of  Syphilis,”  and  re- 
viewed internal,  inunction  and  hypodermic 
methods.  He  declared  the  hypodermic  meth- 
od the  most  accurate  in  dosage  and  systemic 
effect.  A.  general  discussion  followed. 

Walter  E.  Egbert,  Reporter. 


ERIE — January.  ' ” 

The  annual  meeting  of  the  Erie  County  Med- 
ical Society  was  held  in  the  Library  Building, 
January  4.  Officers  were  elected  for  the  en- 
suing year.  Jhe  reports  of  the  retiring  offi- 
cers as  published  in  the  Bulletin  of  the  society 
were  oruered  accepted.  Every  member  of  the 
society  has  paid  his  dues  tor  1909.  We  now 
have  a membership  of  seventy-eight,  one  mem- 
ber having  died  and  one  resigned  during  the 
year. 

The  retiring  president  in  giving  his  annual 
address  dwelt  upon  the  important  work  done 
by  the  society  in  matters  of  health  and  sanita- 
tion during  the  past  year  and  advised  the 
utilization  of  clinical  material  to  a greater  ex- 
tent by  the  membeis  of  the  society  at  its  meet- 
ings than  has  prevailed  in  the  past.  He  also 
suggested  the  disassociation  of  the  study  class 
as  a part  of  the  worn  of  tne  society,  believing 
that  the  postgraduate  work  could  be  carried 
on  10  better  advantage  by  a separate  organiza- 
tion, consisting  of  a group  of  physiciaiis  who 
are  interested,  thus  relieving  the  •ociety 'mem- 
bers from  a sense  of  neglect  of  duty  in  case 
they  lound  it  inconvenient  to  take  up  the 
w ork. 

The  librarian  reported  the  expenditure  of 
$130  during  the  year  for  books  and  magazines. 

F.  E.  Ro.ss,  Reporter. 

INDIANA J A N U ARY. 

The  January  meeting  of  the  Indiana  Gquiity 
Medical  Society  was  held  in  the  Court  House 
January  11,  with  fourteen  members  present. 

Dr.  U.  E.  Simpson  read  the  minutes  of  the 
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last  meeting,  which  included  some  advice  and 
valuable  suggestions  as  to  “fertilization”  of  our 
society.  The  society  took  steps  to  put  into 
practice  at  once  some  of  the  suggestions  as 
offered  by  Dr.  Simpson. 

Officers  were  elected.  (See  March  Jouknal.) 
Dr.  Harmon  of  West  Lebanon  was  elected 
to  membership. 

Dr.  C.  C.  Spicher  read  a paper  on  “The 
Symptoms  and  Diagnosis  of  Chronic  Gastritis.” 
Dr.  C.  M.  Smith  followed  with  a paper  on 
"The  Treatment  of  Chronic  Gastritis.” 

All  members  entered  into  the  discussion. 
Cases  were  reviewed  by  Drs.  Cass,  McHenry, 
Simpson,  Stewart,  and  Dodson. 

It  was  decided  to  have  regnlar  monthly 
meetings  during  this  year.  Every  one  present 
felt  that  the  interest  in  our  society  was  la,gging 
to  an  alarming  degree,  so,  in  order  that  inter- 
est might  be  stimulated  the  program  commit- 
tee was  urged  to  have  some  physician  from  a 
distance  address  our  meetings  as  often  during 
the  year  as  possible.  Members  who  have  pa- 
pers to  read  were  urged  to  be  present,  if  at  all 
possible,  to  have  the  regular  program  in  force. 
Arrangements  were  made  for  future  meetings 
so  that  any  clinical  material  could  be  present- 
ed. This  is  quite  a step  forward,  as  heretofore 
the  meetings  were  held  with  open  doors  and  the 
presentation  of  a case  was  out  of  the  question. 

• There  is  no  douht  but  that  much  enthusiasm, 
resolutions  for  better  attendance,  desires  to- 
become  more  active  and  a spirit  for  better  co- 
operation were  aroused  in  all  members  as  they 
left  the  meeting. 

C.  Paul  Reed,  Reporter. 


LANCASTER — January. 

The  annual  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  in  Malta 
Temple,  January  5,  with  twenty-eight  members 
present  and  President  Hartman  in  the  chair. 

Officers  were  elected  for  1910.  (See  March 
Journal.) 

The  reports  of  the  secretary,  treasurer  and 
trustees  for  the  year  1909  were  presented  and 
adopted. 

Dr.  W.  J.  Steward  of  Lancaster  read  a most 
Instructive  paper  on  “The  Hospital  Treatment 
for  the  Acutely  Insane,”  of  which  the  follow- 
ing is  an  abstract:  — 

The  principles  and  aims  of  treatment  for  the 
acutely  Insane  can  only  be  fully  planned  and 
carried  out  in  practice  after  a careful  consid- 
eration and  appreciation  of  the  etiological  fac- 
tors in  the  production  of  insanity. 

By  far  th«  moat  commoa  cauee  li  heredity. 


There  is  a low'er  power  of  natural  resistance 
due  to  heredity,  or  a consequence  of  previous 
injury  or  disease.  In  a very  large  proportion 
of  asylum  patients  we  find  a mental  predisposi- 
tion to  mental  disease.  Such  physical  injuries 
as  powerful  electrical  and  mechanical  shocks, 
pressure  by  tumors,  hemorrhage,  etc.,  may  pro- 
duce mental  instability.  Strain,  overwork, 
grief,  fright,  worry,  insufficient  rest  and  sleep 
occupy  no  small  part  in  the  causation  of  in- 
sanity. Injury  to  the  brain  cells,  through  the 
presence  in  the  blood  of  poisons  due  to  im- 
perfect metabolism,  produce  such  conditions  of 
mental  disorder  as  found  in  Graves’  disease, 
pregnancy,  childbirth,  climacteric  and  con- 
stipation. Toxic  substances  in  the  blood  may 
be  produced  by  parasites  or  they  may  be  intro- 
duced from  without,  as  alcohol,  morphiu,  etc. 

The  cardinal  points  in  the  treatment  of  a 
mental  case  are  a good  nurse,  nourishing  food 
and  fresh  air.  During  the  active  stage  of 
mental  disorder  there  should  be  rest  to  the 
whole  body  w’hich  can  best  be  given  by  con- 
finement to  bed.  It  should  be  attended  to,  that 
excited  patients  be  not  allow'ed  to  expend  nerv- 
ous energy  and  store  up  the  toxic  waste 
products  in  the  blood  by  roaming  about  the 
ward  at  will,  gesticulating  and  shouting. 

Mental  suggestion  plays  no  small  part  in  the 
treatment  of  our  mental  cases.  By  the  psychic 
treatment,  conduct  and  bodily  condition  are 
changed.  In  excited  patients  psychic  treat- 
ment can  avail  but  little.  Attention  should  be 
given  to  the  regulation  of  the  bowels  as  it  is 
knowm  that  in  some  cases  insanity  shows  itself 
when  the  patient  becomes  markedly  consti- 
pated. If  we  believe  that  the  toxic  substances, 
the  result  of  Imperfect  metabolism,  the 
product  of  parasites  or  extraneous  poisons, 
hold  so  important  a place  in  the  causative 
factors  in  insanity,  then  it  is  required  of  us 
to  aid  in  the  secretion  of  toxins  and  to  dilute 
as  freely  as  possible  the  toxins  that  remain 
in  the  plasma.  For  this  purpose  the  patient 
should  be  induced  to  take  large  quantities  of 
water,  and  often. 

In  the  line  of  sedatives  and  hypnotics  we 
would  mention  hydrotherapeutic  measures 
first;  then  the  medicinal  agents,  as  trional, 
sulphonal,  chloral  and  bromid,  potassium 
bromid  alone  and  hyoscin. 

The  paper  was  discussed  hy  Drs.  McCaskey, 
Appel,  Miller,  Lehman  and  Steward.  A vote  of 
thanks  was  extended  Dr.  Steward. 

One  case  of  typhoid  fever  and  several  cases 
of  diphtheria  were  reported.  The  diagnosis  of 
obscure  cases  of  diphtheria  was  discussed. 

Mary  R.  Bowman,  Reporter. 


LYCOMING — January. 

The  annual  meeting  of  the  Lycoming  County 
Medical  Society  was  held  January  14  in  the  Y. 
M.  C.  a.  building,  Williamsport,  with  President 
Runkle  in  the  chair  and  forty-eight  members 
present.  Officers  were  elected  for  the  ensuing 
year.  (See  March  Joubkal.) 
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President  Kuiikle  addressed  the  society  on 
“The  Profession  and  the  City  of  Williamsport 
as  a Medical  and  Hospital  Center.’’ 

Dr.  M.  Howard  Pussell,  assistant  professor 
of  medicine  of  the  University  of  Pennsylvania, 
addressed  the  society  on  “Modern  Methods  In 
Diagnosis.”  Dr.  John  B.  Carnett,  associate 
professor  of  surgery  of  the  University  of  Penn- 
sylvania, read  a paper  on  “Open  Treatment  of 
Fractures;  Diagnosis  in  Absence  of  Crepitus. 
Deformity  or  Motility,”  and  exhibited  x-ray 
photographs.  The  society  showed  its  sincere 
appreciation  of  these  papers  by  a rising  vote 
of  thanks. 

The  annual  banquet  was  held  in  the  evening 
at  7:. SO  at  the  Ross  Club.  Dr.  Fussell  respond- 
ed to  the  subject,  “Medical  Ethics,”  followed  by 
Dr.  Carnett  and  others.  Dr.  Charles  J.  Cum- 
mings acted  as  toastmaster  and  the  comniittf^e 
on  arrangements,  Drs.  Nutt,  Cummings  and 
Harley,  was  warmly  complimented. 

L.  Ke.vxeiii  Wood,  Reporter. 

MIFFLIN— J.VNU.\BY. 

The  monthly  meeting  of  the  Mifflin  County 
Medical  Society  was  held  in  the  parlor  of  the 
St.  Charles  Hotel,  Lewistown,  January  6,  at 
11  A.  M.  Notwithstanding  the  exceedingly  bad 
weather,  sixteen  members  were  present.  Drs. 
Lawton  of  Camp  Hill  and  Allison  of  Allenvllle 
were  visitors. 

A paper  on  “Arteriosclerosis,  Etiology, 
Pathology  and  Treatment”  was  read  by  Dr.  A. 
S.  Harshberger.  He  said  the  condition  is  found 
usually  after  the  age  of  fifty,  the  arteries 
naturally  wearing  out  at  that  age  and  after.  If 
there  is  sclerosis  of  the  arteries  before  fifty  it 
is  due  to  some  distinct  cause  other  than  age, 
such  as  overwork,  exposure,  worry,  overstrain- 
ing, syphilis,  or  alcohol.  The  extreme  over- 
straining required  of  athletes  in  such  contests 
as  relay  races  was  strongly  deplored.  Atten- 
tion was  also  called  to  the  intermittent  lame- 
ness that  is  duo  to  sclerosis  of  the  aiteries  of 
the  legs. 

Dr.  V.  I.  McKim  delivered  his  address  as 
retiring  president  which  received  the  unani- 
mous approval  of  the  members. 

Dr.  Wilson  was  Inaugurated  as  president  and 
made  a few  appropriate  remarks. 

The  wives  and  friends  of  the  doctors  were 
invited  to  the  annual  dinner.  After  a social 
hour  Dr.  Rupp,  chairman  of  the  committee  on 
arrangements,  welcomed  the  ladies  as  the 
guests  of  the  society  and  Introduced  Dr.  Mc- 
Kim as  toastmaster.  The  following  toasts 
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were  enjoyed:  “A  Little  Story,”  Dr.  Miller; 

“An  Introduction  to  a Great  University” 
(Johns  Hopkins),  Dr.  Clarkson;  Drs.  Parcels, 
Lawton,  Allison  and  Brisbin  responded  to  the 
request  of  the  toastmaster  in  short  speeches; 
“Our  Physicians.”  Dr.  Harshberger. 

F.  A.  Rupp.  Reporter. 

MONROE — January. 

The  Monroe  County  Medical  Society  met  In 
their  rooms  at  Stroudsburg,  January  5 at  2 

p.  M. 

Officers  were  elected.  (See  March  Journal.) 

Dr.  George  S.  Travis,  the  retiring  president, 
read  his  address  on  “1909,”  portions  of  which 
were  as  follows:  — 

Some  of  us  have  stood  by  the  bedside  of 
loved  ones,  whose  fight  for  life  and  against 
death  we  battled;  fiercely  perchance,  but  to 
lose.  Death  has  whipped  us  in  a finished  fight, 
and  we  wonder  what  all  this  so-called  skill  of 
ours  amounts  to,  after  all. 

Many  are  the  new  medicines,  appliances, 
operations  and  feats  that  we  read  about  dally, 
in  our  medical  journals.  Still  the  grim  de- 
stroyer, Death,  stalks  on  and  balks  us,  often 
too,  when  we  least  expect.  Should  we  lose 
heart  and  give  up?  I say  “Never.”  ’Tis  then 
we  should  sing,  “Onward,  and  never  turn 
back.” 

Some  one  has  said,  “No  better  profit  ever 
comes  to  us  than  that  which  we  gain  by  our 
mistakes  and  defeats.”  1909  has  made  us  one 
year  older  and  in  many  ways  better.  We  have 
had  twelve  meetings  in  that  time  and  in  those 
meetings  we  have  learned  to  know  each  other 
better,  been  drawn  closer  together  as  a body 
and  brothers  in  the  profession. 

We  who  have  been  careless  and  neglected 
our  duty  in  1909,  should  profit  by  our  mistakes 
and  make  1910  the  best  the  Monroe  County 
Medical  Society  has  ever  known. 

When  1909  was  born  we  were  in  poor  con- 
dition financially,  as  a society,  but  thanks  to 
our  secretary,  we  are  square  with  the  world 
and  have  a little  to  spare. 

If  we  have  come  to  a better  understanding 
in  1909  we  hope  to  see  it  made  tenfold  strong- 
er and  better  In  1910.  This  can  be  accom- 
plished only  by  each  and  every  one  of  us  do- 
ing our  best  and  being  at  the  meetings  and 
being  honest  with  each  other. 

Some  of  the  things  that  we  must  strive  to 
overccme  are  the  petty  jealousies  that  exist, 
the  unkind  things  we  say  about  each  other,  the 
ferocious  greed  we  have  for  our  brother’s  pa^ 
tlents,  mean  criticism  of  the  other  doctor’s  mis- 
takes. Well  may  we  apply  to  ourselves.  “Let 
him  that  is  without  sin,  cast  the  first  stone.” 

Gould’s  dictionary  says  a consultation  Is  a 
deliberation  of  physicians  concerning  a patient, 
and  as  I understand,  means,  that  the  consul- 
tant Is  to  aid  his  brother  In  any  and  every  way 
that  lies  in  his  power,  that  the  patient  may 
regain  his  health,  and  thereby  get  value  re- 
ceived for  his  money.  Anything,  that  you  or 
I may  do  by  word  or  action,  or  in  any  manner 
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what-Bover,  as  a consultant,  that  may  tend  to 
bring  dissatisfaction  to  the  patient  or  his 
friends,  is  a gross  breach  of  medical  ethics  and 
a besmirching  insult  to- both  patient  and  phy- 
sician: 

Financially  and  numerically  the  society  is 
in  excellent  shape;  we  have  all  of  the  physi- 
cians in  the  county  in  the  association  with 
the  exception  of  two,  and  every  member 
has  paid  his  dues  up  to  date. 

Nathaniel  C.  Miller,  Reporter. 


NORTHUMBERLAND— November,  Jam'.xky  T, 
and  11. 

The  meeting  of  the  Northumberland  County 
Medical  Society  was  held  November  5,  at  Sun- 
bury.  with  twenty  physicians  present. 

The  secretary  read  a communication  from 
the  secretary  of  the  A.  M.  A.,  requesting  the 
society  to  hold  public  meetings  once  or  twice 
a year.  On  motion  it  was  agreed  to  hold  a 
public  meeting  in  the  month  of  December,  the 
date  and  program  being  left  in  the  hands  of 
the  oflBcers  of  the  society. 

A communication  from  one  H.  L.  Harris, 
publicist,  taking  exception  to  the  resolutions  of 
the  state  medical  society,  regarding  the  adulter- 
ations of  food,  etc.,  was  considered.  It  was 
moved  that  we  indorse  the  action  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
regarding  the  food  adulterations  and  re-» 
affirm  similar  action  taken  by  our  own  society 
last  year. 

- On  motion  it  was  decided  that  the  secretary 
publish  a folder  entitled  Northumberland 
County  Medical  Society  Notes.  Instead  of  the 
usual  postal  card  programs. 

Dr.  David  I. inn  Edsall,  Philadelphia,  dis- 
cussed “Some  Removable  Causes  of  Chronic 
Kidney  Diseases.”  Not  every  case  with  al- 
bumin and  casts  has  nephritis.  Albumin  is 
found  in  many  diseases:  probably  in  seventy- 
five  per  cent,  of  typhoid  fever  cases  there  is 
albumin.  The  doctor’s  address  was  directed 
more  particularly  to  those  cases  in  which  al- 
bumin and  casts  are  found  and  still  there  is  not 
a nephritis.  The  two  principal  sources  are 
gastrointestinal  disturbances  and  marked 
changes  in  circulation,  changes  in  blood 
pressure  other  than  organic  lesions.  Dr.  Ed- 
sall clearly  showed  that  these  disturbances  are 
responsible  for  much  of  the  so-called  chronic 
nephritis,  which  makes  it  of  the  utmost  im- 
•portance  for  us  to  determine  if  the  albumin 
and  casts  of  a given  case  really  mean  the  seri- 
ousness of  a nephritis.  The  discussion  brought 


out  the  fact  that  it  is  very  difficult  to  say 
where  a true  nephritis  begins. 

A rising  vote  of  thanks  was  tendered  Dr. 
Edsall  for  his  Instructive  address. 


The  bimonthly  meeting  of  the  Northumber- 
land County  Medical  Society  was  held  at  Sun- 
bury.  .January  7.  with  Vice-president  McCay  in 
the  chair  and  ten  members  present.  Drs.  .John 
.\.  McGllnn.  Philadelphia.  S.  B.  Gelse  of  Sun- 
bury.  Herman  of  Kratzerville  and  Hanlon  of 
Mt.  Carmel  were  present  as  visitors. 

The  secretary’s  and  treasurer’s  reports  were 
read  and  accepted.  The  report  of  the  auditing 
committee  showed  a balance  of  $28.97  in  the 
treasury. 

A motion  was  made  by  Dr.  Graham  that  the 
secretary  continue  to  publish  the  Northumber- 
land County  Medical  Society  Notes. 

An  order  for  $5.80  was  granted  for  expenses. 

Officers  for  the  ensuing  year  were  elected. 
(See  March  JorRN.\L.) 

The  retiring  president  being  unavoidably 
detained.  Dr.  McGlinn  was  requested  to  ad- 
dress the  society.  He  spoke  on  the  subject  of 
cancer  and  told  of  the  portions  of  the  body 
which  it  is  most  likely  to  attack;  namely,  the 
uterus  and  brea.5t  in  w'onian  and  the  stomach 
in  man.  The  Doctor  claims  a fair  percentage 
of  cures  in  an  early  diagnosis  because  it  is 
a local  disease  in  the  beginning. 

A vote  of  thanks  was  tendered  Dr.  McGlinn 
for  his  interesting  address. 


The  Northumberland  County  Medical  Society 
held  an  open  meeting  for  the  benefit  of  the 
public,  January  11.  The  society  was  gratified 
to  have  so  large  a number  of  representative 
people  present,  the  clergy,  legal  fraternity,  su- 
perintendent of  public  schools  and  teachers  as 
well  as  a number  in  other  walks  of  life  being 
in  attendance. 

The  question  of  vaccination  was  discussed  by 
Dr.  H.  ^I.  Becker,  who  forcibly  show'ed  the 
loathsomeness  of  smallpox  and  how  vaccina- 
tion would  prevent  the  same. 

q’he  superintendent  of  public  schools  report- 
ed 240:-!  children  enrolled  in  school,  all  of  them 
having  been  vaccinated.  To  his  knowledge 
there  were  only  tv  o children  not  attending 
school  on  account  of  vaccination. 

“Disinfection  and  Quarantine”  was  presented 
by  Dr.  G.  H.  Swenk,  president  of  the  board  of 
health.  He  plainly  showed  that  unless  the 
board  of  health  be  allowed  a larger  appropria- 
tion that  body  would  not  be  able  to  carry  out 
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the  provisions  of  the  law.  The  audience  took 
a.  lively  interest  in  the  discussion  when  they 
found  how  little  was  spent  to  protect  them  from 
the  ravages  of  disease.  The  discussion  was  so 
interesting  that  finally  a motion  was  presented 
and  passed,  naming  a committee  of  three,  con- 
sisting of  Dr.  C.  H.  Swenk,  president  of  the 
board  of  health,  George  B.  Reimensynder,  Esq., 
and  I.  T.  C.  Dissinger,  prothonotary  of  courts, 
to  appear  before  , the  council  and  present  the 
consensus  of  opinion  of  those  present  at  the 
meeting  and  request  an  appropriation  large 
enough  properly  to  carry  out  the  provisions  of 
a well  regulated  board  of  health. 

Dr.  H.  W.  Gass  presented  the  subject  of  tu- 
berculosis, but,  owing  to  the  lateness  of  the 
hour,  mentioned  but  a few  of  the  salient  points 
against  that  Rread  disease. 

Dr.  .1.  M.  Francis,  pastor  of  Zion’s  Lutheran 
church,  gave  his  views  from  a layman’s  stand- 
point and  said  he  was  glad  the  mysterious  per- 
sonage of  the  doctor  had  become  one  of  the 
common  people  and  was  willing  to  distribute 
information  such  as  had  been  presented. 

Dr.  Cressinger  made  many  pertinent  and 
salient  remarks  during  the  meeting. 

The  meeting  was  Instructive  and  we  believe 
will  be  productive  of  much  good.  As  a society 
we  feel  amply  repaid  for  our  efforts. 

H.  W.  G.vss.  Reporter. 


PHILADELPHIA— Dkckmukb  8. 

A meeting  of  the  Philadelphia  County  Med- 
ical Society  was  held  December  8.  at  8:30 
p.  M..  with  President  Henry  in  the  chair. 

A paper  on  “Ifithium  Waters  as  Therapeu- 
tic Agents”. was  presented  by  Dr.  Henry  Leff- 
mann.  Lithium  salts  have  been  therapeutic 
fetishes  for  nearly  half  a century.  The  emo- 
tional enters  so  largely  into  the  inipulses  of 
most  persons  that  it  is  not  improbable  that  the 
adaptation  of  litbia  for  the  treatment  of  lith- 
iasis  was  given  great  plausibility  to  many 
on  account  of  the  similarity  in  terms.  The 
doctrine  of  “signatures”  contains  many  quite 
as  strange  inferences.  Recalling  the  earlier 
years  of  the  effect  of  Garrod’s  book.  Dr.  Leff- 
mann  said  that  at  that  time  uric  acid  was  a 
pathologic  Frankenstein  monster,  and  the 
promise  of  anything  that  would  keep  it  and 
its  salts  in  solution  was.  of  course,  hailed 
with  delight.  As  soon  as  Garrod’s  views  took 
hold  of  the  profession  the  methods  of  admin- 
istering the  lithium  salts  were  canvassed  with 
much  vigor.  The  exploitation  of  “lithia 
waters”  became  a feature  of  commercial  ther- 
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apeutics.  The  term  Is  not  scientifically  ac- 
curate. Lithia  is,  strictly,  lithium  monoxld, 
which  can  not  be  present  in  a natural  water, 
but  the  expression  is  well  established  ahd  does 
not  seriously  mislead.  Waters  containing  but 
minute  amounts  of  lithium  have  become  es- 
tablished in  commerce  as  “lithia  waters.”  Up- 
on the  result  of  an  analysis  of  abouf^  two 
score  of  the  so-called  “mineral  waters’’  the 
Bureau  of  Chemistry  has  recently  issued  a 
circular  of  inquiry,  the  essential  features  of 
which  I give  herewith.  It  has  been  found 
that  nearly  all  “lithia  waters”  either  contain 
only  spectroscopic  traces  of  lithium  (unwelgh- 
able  quantities  in  two  to  four  liters),  or  con- 
tain less  than  one  part  per  million  (approxi- 
mately 0.05  grain  per  gallon)  of  lithium.  All 
the  analyses  of  the  U.  S.  chemists  give  the 
lithium  in  the  form  of  chlorid  which  is  not 
likely  to  have  solvent  action.  If  it  acts  as 
a diuretic  (which  is  not  impossible)  it  will 
be  largely  as  an  irritant  to  the  secreting' tract 
and  the  same  result  could  probably  be  accom- 
plished by  increasing  slightly  the  ingestion  of 
common  salt.  It  must,  however,  not  be  over- 
looked that  the  methods  of  water  analysis 
rarely  enable  the  chemist  to  state  positively 
the  association  of  the  different  ingredients, 
the  so-called  ions,  and  in  a report  giving 
such  ingredients  as  lithium  chlorid,  sodium 
sulphate  and  magnesium  carbonate  as  exist- 
ing in  a sample,  the  data  of  the  laboratory 
book  will  correspond  just  as  %vell  to  the  ar- 
rangement, lithium  carbonate,  sodium  chlorid 
and  magnesium  sulphate!  or  any  of  the  other 
permutations  that  can  be  made  of  the  nega- 
tive and  positive  ions  respectively.  It  is  true 
that  other  tests  of  the  sample,  e.  p..  taste,  and 
behavior  on  boiling,  may  suggest  special  com- 
binations, but  in  complex  waters,  as  are  most 
of  Jhose  here  considered,  the  arrangement 
will  be  Inferential,  and  the  government  chem- 
ists have,  therefore,  given  the  statements  as 
hypothetical  form  of  combination.  If  their 
arrangement  is  accepted,  no  lithia  water,  in 
the  sense  in  which  Garrod  and  followers  have 
used  the  term,  is  offered  for  sale  in  this  coun- 
try. 

An  Important  point  remaining  is  that  al- 
most all  waters  rich  in  lithium  salts  are  so 
rich  in  other  mineral  ingredients  that  they 
are  not  suitable  for  a regimen.  The  four  wa- 
ters here  noted  are  respectively  from  Hathorn 
and  Congress  springs.  Saratoga;  Mt.  Clem- 
ens, Mich.;  and  White  Rock  spring,  Wauke- 
sha, Wis.  In  the  official  results  the  Mt.  Clem- 
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ens  water  Is  not  credited  with  any  magnesium 
carbonate  and  with  but  a small  amount  of 
calcium  carbonate,  but  on  the  other  hand  Is 
credited  with  very  large  amounts  of  calcium 
and  magnesium  chlorlds.  Any  attempt,  there- 
fore. to  use  any  of  these  waters  for  the  thera- 
peutis  action  of  lithium  would  be  on  the  same 
basis  as  the  administration  of  cod-liver  oil  for 
the  minute  amount  of  iodin  in  It.  Another 
and  even  more  serious  objection  applies  to  the 
Hathorn  and  Congress  waters.  Both  contain 
notable  amounts  of  barium  salts.  Barium 
compounds  are  distinctly  poisonous.  Recent 
analyses  by  the  Bureau  of  Chemistry  In  a spe- 
cial investigation  have  shown  that  barium 
compounds  contained  in  plants  have  been  the 
cause  of  serious  poisoning  of  stock  on  some 
of  the  western  feeding  grounds. 

The  conclusion  of  the  matter  seems  to  be 
that  it  is  doubtful  if  even  lithium  carbonate 
is  of  any  real  value  in  the  treatment  of  uric 
acid  llthiasis,  and  if  so,  it  can  not  be  intro- 
duced by  the  use  of  the  commercial  lithia  wa- 
ters. The  only  way  in  which  to  get  the  proper 
dosage  is  to  use  the  pure  salt  in  tablet  form 
or  (probably  the  best  method  in  practice)  to 
prescribe  the  liberal  use  of  a distilled  water 
containing  definite  amounts  of  pure  lithium 
carbonate.  Excellent  distilled  waters  can  now 
be  obtained  at  moderate  cost  and  druggists  can 
easily  dissolve  a small  amount,  say  five  grains, 
of  the  pure  carbonate  in  a gallon  and  the  w’ater 
can  be  used  as  desired  in  place  of  ordinary 
drinking  vrater. 

The  time  is  now  at  hand  to  overthrow  the 
“lithia  water”  fetish,  the  only  use  of  which 
is  to  extract  annually  many  thousands  of  dol- 
lars from  the  pockets  of  real  and  imaginary 

ferers  in  this  country. 

“Therapy  by  Bacterins  and  Tuberculins  in 
^^ixed  Sup))urative  Bone  and  .Joint  Disease” 
was  presented  by  Dr.  B.  A.  Thomas.  In  refer- 
ring to  the  subject  of  alternating  bacterin  and 
tuberculin  inoculations  in  the  therapy  of  mixed 
suppurative  tuberculous  bone  and  joint  dis- 
ease he  did  not  wish  to  infer  that  in  active 
immunization  we  possess  a “cure  all”  nor 
that  when  Indications  for  surgical  interven- 
tion exist  they  can  be  disregarded  and  bacter- 
in therapy  substituted.  He.  however,  empha- 
sized the  fact  that  the  accessory  employment 
of  bacterin  and  tuberculin  in  these  cases  for 
the  stimulation  of  the  tissue  cells  of  the  or- 
ganisms to  the  production  of  specific  antibodies 
to  assist  the  bodily  defense  in  antagonizing 
and  combating  the  given  infections,  is  to-day 


substantially  under-valued.  In  no  instance 
where  proper  surgical  treatment  and  appropri- 
ate antituberculous,  dietic  and  hygienic  meas- 
ures were  associated  with  the  Inoculations  has 
he  failed  to  observe  Improvement  in  the  health 
of  the  child,  although  sufficient  time  has  not 
yet  elapsed  to  permit  of  a correct  judgment  of 
the  end-results.  On  the  other  hand,  the  incom- 
petent, inexperienced,  and  careless  use  of  these 
measures  will  not  only  not  be  attended  with 
success,  but  will  Inevitably  lead  to  disaster  and 
thrust  a therapeutic  measure  of  proved  worth 
into  disrepute.  In  the  use  of  bacterins,  par- 
ticularly tuberculin,  we  have  more  potent 
agents  for  evil  than  for  good,  unless  they  are 
competently  administered. 

So  far  as  he  is  aware  he  enjoys  priority  in 
recommending  the  alternation  or  association 
of  the  ordinary  pyogenic  bacterins  and  tuber- 
culins in  the  treatment  of  mixed  suppurative 
tuberculous  bone  and  joint  disease.  Prepara- 
tions of  tuberculin  vary  considerably  as  to 
potency  and  in  passing  from  one  to  another 
the  dose  should  be  materially  decreased  as  a 
safeguard.  This  is  the  only  safe  and  sane 
procedure  and  by  following  it  patiently  and 
persistently,  the  size  of  the  inoculations  will 
slowly  increase  apace  wdth  immunization.  He 
said  he  could  not  too  strongly  insist  that  ela- 
tion over  slight  improvement  and  an  almost  ir- 
repressible desire  to  push  the  Immunity  will 
inevitably  result  in  failure. 

“Malignant  Disease  of  the  Sacrum  Simula- 
ting Sciatica”  was  read  by  Dr.  Alfred  Gordon, 
localization  of  pain  in  the  posterior  aspect  of 
the  lower  limbs  may  be  Indicative  of  a condi- 
tion other  than  the  classical  sciatica.  If  ob- 
jective sensory  disturbances  are  not  investiga- 
ted, errors  may  be  committed.  The  mode  of 
distribution  of  the  latter  is  an  important  mat- 
ter from  a diagnostic  standpoint.  Pain  along 
the  course  of  the  sciatic  nerve  does  not  nec- 
essarily indicate  the  seat  of  the  lesion  in  the 
trunk  of  the  nerve,  but  it  may  be  also  the  re- 
sult of  involvement  of  the  plexus  from  which 
the  sciatic  nerve  originates  or  of  the  nerve 
roots.  The  importance  of  this  knowledge  is 
evident.  Should  a surgical  condition  in  the 
vicinity  of  the  sacral  plexus  be  overlooked,  sim- 
ply because  tbe  patient  presents  the  habitual 
manifestation  of  sciatica,  the  error  will  lead 
to  disastrous  results.  Dr.  Gordon  reports  three 
such  cases  which  had  been  considered  for 
years  to  be  the  usual  sciatica  and  treated  ac- 
cordingly. A very  careful  examination  re- 
vealed objective  sensory  disturbances  proper 
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of  root  involvement.  They  were,  therefore, 
cases  of  radicular  sciatica.  A material  cause 
for  the  involvement  of  the  root  of  the  sciatic 
nerves  was  searched  for  and  bony  involvement 
was  discovered.  Operations  performed  in  two 
cases  proved  malignant  growths  of  the  sacrum. 

The  author  concludes  after  a discussion  of 
these  cases  that  when  a sciatica  is  persistent 
and  accompanied  by  pain  in  regions  other  than 
the  great  ischio-saci  al  notch,  especially  when 
the  pain  is  spontaneous,  also  when  objective 
sensory  disturbances  are  not  those  of  a neuri- 
tis of  the  sciatic  nerve  trunk  itself,  such  a 
case  should  be  looked  upon  with  suspicion  as 
the  seat  of  the  lesion  may  be  in  the  bony  tis- 
sue in  the  immediate  vicinity  of  the  plexus  or 
roots.  A.  R.  Craig,  Reporter. 


SCHUYLKILL— January. 

The  annual  meeting  of  the  Schuylkill  Coun- 
ty Medical  Society  was  held  in  Bergeman 
Hall,  Pottsville,  January  4,  at  2:30  p.  ii.,  with 
President  Williams  in  the  chair  and  thirty- 
five  members  present. 

The  routine  business  was  transacted  after 
which  officers  for  the  ensuing  year  were  elect- 
ed. (See  March  Journal.) 

The  following  were  proposed  for  member- 
ship: Dr.  S.  J.  Walters,  Plnegrove;  R.  W. 

Lenker,  Schuylkill  Haven;  J.  J.  Curran,  Port 
Carbon;  William  H.  Hinkle,  Tamaqua. 

With  a view  of  enhancing  the  interest  of 
the  members  in  matters  pertaining  to  organ- 
ization, the  secretary  was  instructed  to  issue 
monthly  a paper  bearing  the  announcement 
of  ensuing  meetings,  together  with  full  pro- 
gram and  other  matter  of  interest  to  the  mem- 
bers. 

The  annual  address  was  delivered  by  the 
retiring  president.  Dr.  W.  T.  Williams,  deal- 
ing with  the  work  of  the  society  during  the 
past  year,  medical  organization  and  its 
benefits.  The  address  contained  many  valu- 
able suggestions  which  will  undoubtedly  in- 
spire the  local  profession  to  good  society 
work  in  the  future. 

A vote  of  thanks  was  tendered  Dr.  Williams 
and  the  secretary  was  instructed  to  send  the 
address  for  publication  in  the  Journal. 

After  adjournment  Dr.  Williams  invited  the 
members  to  Coogan’s  Caf6,  where  a substan- 
tial dinner  was  served  and  good  fellowship 
prevailed.  Toasts  were  appropriately  respond- 
ed to  by  Drs.  Biddle,  Lenker,  Swaving, 
Williams  and  Boyer. 

G.  O 0.  Sa.ntek,  Reporter. 


W ARREN — December. 

The  meeting  of  the  Warren  County  Medical 
Society  was  held  December  14,  at  the  state 
hospital  with  nine  members  and  two  visitors 
present  and  Dr.  Schmehl  in  the  chair.  Drs. 
MacDonald  and  Africa  were  elected  to  mem- 
bership. It  was  moved,  seconded  and  carried 
that  the  question  of  the  reduction  of  the  mem- 
bership fee  be  submitted  to  all  members  by 
letter  and  that  a detailed  report  of  the  ex- 
penses and  disbursements  of  the  money  re- 
ceived be  made. 

Dr.  Shellenberger  reported  a case  of  de- 
mentia prsecox.  A woman,  aged  thirty-four, 
had  entered  the  institution  with  symptoms  of 
melancholia,  had  refused  food,  would  not 
speak  and  had  to  be  fed  forcibly  for  several 
months.  Then  she  began  to  brighten  up  and 
is  now,  to  all  intents  and  purposes,  well. 
The  results  in  this  case  were  rather  unusual. 
In  the  discussion  which  followed,  the  symp- 
toms of  dementia  praecox  and  other  melan- 
cholia were  brought  out.  The  classification 
of  insanity  is'  still  a question  of  much  debate. 

Dr.  Conant  gave  a detailed  report  of  the 
postmortems  held  in  the  hospital  during  the 
year.  Forty-four  autopsies  were  made  and 
in  ten  of  these  the  brains  had  been  removed. 
There  were  139  deaths  in  all.  Of  this  num- 
ber, twenty-two  died  of  tuberculosis,  a much 
lower  rate  than  has  occurred  in  former  years, 
due  partly  to  the  more  thorough  Isolation  of 
the  infirmary  cases.  In  the  autopsy  cases,  a 
number  of  interesting  conditions  were  found, 
among  them,  a heart  with  communication 
through  the  right  and  left  chambers.  There 
were  three  deaths  from  typhoid  fever,  and 
one  from  appendicitis.  In  ten  cases  the  men- 
tal condition  alone  seemed  to  be  responsible 
for  death  in  that  it  caused  severe  exhaustion 
and  this  occurred  in  fifty  per  cent,  during 
the  first  few  years  after  admission.  This  Is 
the  experience  of  other  institutions.  Speci- 
mens were  shown  and  demonstrated.  The 
specimens  and  reports  were  most  interesting 
and  instructive. 

M.  V.  Ball,  Reporter  pro  tern. 


Y ORK — December. 

The  York  County  Medical  Society  met  in 
regular  session  in  the  parlors  of  the  Colonial 
Hotel.  December  2,  at  1 p.  m.,  with  Dr.  J.  F. 
Klinedlnst  presiding  and  thirty-five  members 
present. 

Dr.  Robert  W.  Johnson,  Baltimore,  was  the 
guest  of  honor  and  read  an  interesting  paper 
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on  “Personal  Recollections  of  Some  of  the 
Great  Surgeons  of  the  Past  Generation.” 

The  committee  on  program  was  instructed  to 
offer  recommendations  at  the  next  regular 
meeting  on  the  resolution  adopted  by  the 
House  of  Delegates  of  the  American  Medical 
Association,  which  requests  each  county  med- 
ical society  to  hold  at  least  one  meeting  a year 
to  which  the  public  is  invited  and  to  discuss 
matters  pertaining  to  preventive  medicine  and 
public  hygiene. 

G.  E.  Holtzapple.  Heporter. 


NECROLOGY. 


In  Memoriam — Joseph  Lewis  Snively,  M.  D. 

(The  following  note  was  furnished  by  the 
secretary  of  the  Medical  Society  of  Franklin 
County.) 

Joseph  Lewis  Snively,  M.  D.,  born  in  Frank- 
lin County,  April,  1851,  was  a son  of  Samuel 
B.  and  Marla  (Tritle)  Snively.  He  was  edu- 
cated in  the  public  schools  of  his  native  county 
and  in  Franklin  and  Marshall  College,  and 
was  graduated  in  medicine  in  Jefferson  Medical 
College  in  1877.  He  practiced  one  year,  1879, 
in  Petersburg,  W.  Va.  He  has  practiced  at 
Shady  Grove  since  1880. 

He  was  a member  of  the  American  Medical 
Association,  the  Medical  Society  of  the  State 
of  Pennsylvania,  Medical  Society  of  Franklin 
County,  and  Cumberland  Valley  Medical  Asso- 
ciation, and  was  a member  of  the  B.  P.  O.  E.  of 
Chambersburg.  He  was  president  of  the  coun- 
ty society  in  1901  and  was  recently  succeeded 
as  district  censor  for  Franklin  County. 

Dr.  Snively  died  at  his  home  after  some 
weeks  of  illness,  October  14,  1909.  He  was 
genial  and  kind  in  his  disposition,  successful 
in  his  chosen  profession  to  which  he  devoted 
his  earnest  efforts. 


In  Memoriam — John  Campbell  Sheridan,  M.  D. 

(An  appreciation  by  the  Cambria , County 
Medical-  Society — John  Campbell  Sheridan,  M. 
D.,  who  was  born  December,  1853,  and  died 
September  2,  1909.) 

It  is  difficult  to  record  our  judgment  of  Dr. 
Sheridan’s  personal  qualities  and  professional 
attainments  while  our  grief  for  his  untimely 
end  is  so  fresh  and  acute.  We  can  not,  how- 
ever, exaggerate  his  merits  as  a gentleman  and 
unselfish  friend,  or  his  skill  and  resourceful- 
ness as  a family  physician.  He  was  genial  and 
courteous  at  all  times;  steadfast  as  a friend; 
unswerving  in  his  devotion  to  truth  and  justice 


and  above  all  made  these  principles  the  guide 
of  his  daily  conduct  and  intercourse  with  all 
persons.  There  was  never  any  doubt  as  to  his 
actions  when  questions  of  principle  were  in- 
volved. He  took  his  stand  upon  high  moral 
ground  and  could  not  be  dislodged  either  by 
the  tongue  of  malice  or  the  seductive  pleading 
of  flattery.  He  was  generous  and  appreciative 
in  his  relations  with  his  fellow-practitioners, 
and  numbered  them  among  his  nearest  and 
dearest  friends.  Genial,  whole-souled,  helpful 
man,  we,  his  associates  in  practice,  sought  him 
out  to  be  our  friend,  comrade,  counselor,  and 
guide. 

But  it  was  in  his  relations  with  his  patients 
that  his  conduct  was  controlled  by  a zeal  which 
was  almost  holy,  and  a devotion  to  their  needs 
which  was  heroic.  Brushing  aside  all  consider- 
ations of  personal  convenience,  comfort,  family 
affairs,  or  pleasure,  even  health  and  hodily  safe- 
ty, he  sacrificed  his  life  that  others  might  live. 
No  man  could  do  more  than  this,  for  he  gave 
all  he  had,  his  life,  to  the  relief  and  comfort 
of  the  sick  and  injured. 

Not  amid  the  frenzied  excitement  attending 
the  enactment  of  historical  events  when  men 
do  things  and  die  that  their  names  may  blaze 
upon  the  page  of  history,  did  he  strive,  accom- 
plish, and  die,  but  amid  the  common  tragedies 
enacted  within  the  wmlls  of  a thousand  homes 
he  poured  out  his  loving  beneficence  and  gave 
up  his  life  on  the  altar  of  duty.  He  was  a 
public  benefactor  to  w'hom  no  shaft  commemo- 
rating his  deeds  will  be  erected  by  an  apprecia- 
tive public;  a hero  whose  glory  shall  not  be  re- 
corded upon  enduring  brass  by  the  beneficiaries 
of  his  life.  He  studied,  worked,  and  died 
through  the  exacting  duties  of  his  medical  life, 
and  with  the  passing  of  a few  fleeting  genera- 
tions his  name  shall  be  buried  in  the  musty 
records  of  the  delving  antiquarian.  Even  then 
some  faint  justice  may  be  done  him,  for  his 
name  will  still  be  found  by  the  curious  search- 
er while  those  of  the  majority  of  his  contem- 
poraries shall  have  been  forgotten. 

While  we  also  grieve  with  his  family  in  that 
he  fills  an  untimely  grave,  yet  w'e  are  proud 
of  the  record  he  made  for  himself;  that  his 
work  justified  itself  in  the  eyes  of  men;  that 
he  dignified  and  honored  his  profession,  and 
that  thousands  found  life,  comfort  and  peace 
through  the  activities  of  his  life. 

Read,  adopted,  and  ordered  spread  on  the 
minutes  at  d regular  meeting  of  the  Cambria 
County  Medical  Society,  held  in  Johnstown,  Sep- 
tember 9,  1909, 
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ORIGINAL  ARTICLES. 


TIIK  xAIODERN  OPP]RATIONS  FOR 
TIIP]  CURE  OP  INGUINAL  AND 
PE.MORAL  IlERxMA. 


BY  JOHN  H.  GIBBON,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

During  the  pa.st  nineteen  years  the  oper- 
ation for  the  cure  of  hernia  ha.s  under- 
g(»ne  such  changes  as  to  render  it  one  of 
tlie  most  successful  and  satisfactory  that 
the  surgeon  is  called  upon  to  perform, 
whereas  up  until  1890,  when  Bassini  and 
llalsted  first  described  their  respective  op- 
erations, the  results  were  most  uncertain 
and  unsatisfaetorA'.  It  is  tnte  that  the 
ojierations  of  McEwen  and  Kocher  were 
giving  better  results  than  their  forerun- 
ners, but  they  could  not  be  compared  in 
results  with  the  present  day  operations. 
There  is  probablj'  no  better  illustration  of 
the  term  misnomer  than  that  of  “radical 
cure’’  as  applied  to  oiierations  for  hernia 
before  1890.  Tbe  .successful  turning 
point  in  the  cui’e  of  hernia  was  certainly 
due  to  Bassini  and  llalsted  who,  indepen- 
dently but  at  the  same  time,  brought  out 
opi'rations  which  r(*s(>ird)led  each  other 
very  closely  in  [irineiple.  The  Bassini  o[)- 
eration,  with  jiractically  little  or  no 
change,  has  become  the  most  universally 
practiced  operation  for  inguinal  hernia, 
llalsted  ha.s  abandoned  the  objectionable 
[)oints  of  his  original  operation  entirely, 
the  excision  of  the  veins  of  the  cord,  the 
division  of  the  internal  oblique  and  the 


transplantation  of  the  cord  to  a position 
between  the  external  oblique  and  the  su- 
perficial structui’es. 

In  the  operation  for  inguinal  hernia 
there  have  been  too  many  slight  improve- 
ments in  technic  to  mention  them  all  in 
a brief  jiaper  such  as  this,  but  the  over- 
lapfiing  of  the  fascial  layers,  as  suggested 
by  Wyllys  ^Ludrews,  and  the  obliteration 
of  the  canal  with  the  cord  depressed  in- 
stead of  transjilanted  to  the  space  between 
the  internal  and  external  oblique  as  in  the 
Bassini  operation  and  which  is  now  com- 
monly spoken  of  as  the  Ferguson  opera- 
tion, de.serve  special  mention.  The  over- 
lapping especially  of  the  external  oblique 
fascia  is  an  undoubted  improvement  and, 
although  not  indicated  in  every  case  of 
inguinal  hernia,  is  jiarticularly  useful 
where  the  structures  are  thin  and  attenu- 
ated, as  we  so  frequently  find  them  in  older 
Iiatients,  and,  to  go  a little  wide  of  my 
subject,  is  essential,  I believe,  in  operations 
for  ventral,  inci.sional  and  umbilical  her- 
nia. The  overlapjiing  is  accomplished  bj’ 
drawing  one  flap  well  under  the  othei- 
and  fixing  it  by  mattress  sutures.  The 
overlapping  Hap  is  then  fixed  by  a con- 
tinuous suture  along  its  edge.  The  over- 
lapping thus  accomplished  is  very  much 
like  that  of  a bnttom'd  coat,  the  mattress 
sutures  acting  exactly  as  the  buttons  do 

Ferguson ’s  method  of  deprassing  the 
cord  is  simpler  and  easier  of  performance 
than  the  Bassini  operation,  but  it  is  said 
that  the  ultimate  results  are  not  quite  as 
giKul.  I have  b»,*en  using  this  method  a 
great  deal  lately,  and  think  it  distinctly 
indicated  in  certain  eases  where  the  dura- 
tion of  the  operation  is  an  element  of  iin- 
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portance,  as  it  is  in  many  cases  of  strangu- 
lated hernia,  especially  in  old  people,  and 
where  the  hernia  is  complicated  by  an  un- 
descended testicle  this  plan  of  operation  is 
to  be  recommended.  The  shortening  of 
the  cord,  as  is  obliged  to  take  place  to  a 
certain  extent  in  the  Bassini  operation, 
necessarily  prevents  the  restoration  of  the 
undescended  testicle  to  its  normal  position, 
while  on  the  contrary  the  Ferguson  meth- 
od enables  the  operator  to  carry  the  testicle 
well  down  into  the  scrotum.  In  operating 
under  infiltration  anesthesia,  especially  in 
cases  of  strangulation,  the  depression  of 
the  cord  renders  the  procedure  much  sim- 
pler. i 

Probably  the  universal  success  of  the 
modern  operation  for  hernia  rests  upon 
the  high  ligation  of  the  sac  more  than  up- 
on the  position  in  which  the  cord  is  placed 
and  the  occasional  failures  are  probably 
due  to  the  fact  that  the  whole  sac  has  not 
been  removed.  The  operator  should  see 
that  the  neck  of  the  sac  is  well  separated 
from  the  abdominal  wall  and  when  ligated 
and  cut  off  the  stump  should  retract  to  a 
position  well  above  the  internal  ring. 
When  the  stump  remains  in  plain  view 
the  excision  of  the  sac  has  not  been  com- 
plete, or  its  neck  has  not  been  completely 
separated.  So  long  as  a funnel-shaped 
portion  of  peritoneum  remains  opposite 
the  internal  ring  a recurrence  is  likely,  es- 
pecially in  adults.  The  ligation  of  the  sac 
should  be  done  with  the  transfixation  liga- 
ture, so  that  when  the  sac  is  divided  there 
will  be  little  likelihood  of  the  slipping  of 
the  ligature.  One  of  the  early  difficulties 
in  this  operation  was  the  separation  of  the 
sac  without  injurj’-  to  the  veins  or  vas.  This 
was  largely  due  to  the  fact  that  the  sac 
was  separated  before  it  was  opened.  By 
opening  the  sac  at  once  and  introducing 
one  or  two  fingers  the  separation  is  readily 
accomplished  and  wfith  the  least  possible 
injury  to  surrounding  structures.  Before 
beginning  the  separation  of  the  sac  the  po- 


sition of  the  vas  should  be  determined  by 
both  touch  and  sight.  By  holding  the  sac 
and  cord  up  to  the  light  the  operator  can 
readily  see  the  position  of  the  veins  of  the 
cord  and  avoid  their  injury. 

Rough  handling  of  tissues  has  no  place 
in  the  operation  for  the  cure  of  hernia, 
but  on  the  contrary  the  most  delicate  ma- 
nipulation is  required.  The  parts  are  well 
supplied  with  blood  vessels  which  are  easi- 
ly injured  and  the  injured  veins  often 
give  rise  to  troublesome  hematomata.  In- 
jury of  the  vas  produces  a disturbing  com- 
plication. I had  the  misfortune  on  one 
occasion  to  divide  the  vas,  in  separating 
the  adherent  sac,  with  scissors.  I did  an 
investigation  anastomosis.  The  patient 
made  a good  recovery,  his  wound  healing 
promptly,  and  I have  heard  nothing  from 
him  since,  so  that  I am  imable  to  state 
whether  or  not  there  has  been  any  atrophy 
of  the  testicle  in  this  ease.  This  was  in 
one  of  my  earlier  operations  and  at  pres- 
ent I should  consider  myself  careless  should 
this  accident  occur  again.  It  is  best  avoided 
by  opening  the  sac  early,  holding  it  up  to 
the  light  and  determining  by  sight  and 
touch  the  position  of  the  vas  and  veins  of 
the  cord.  Another  important  point  in  the 
technic  is  an  avoidance  of  too  tight  con- 
striction of  the  approximated  structures. 
The  idea  is  too  generally  fixed  in  our 
minds  that  when  we  are  repairing  a breach 
in  any  structure  the  sutures  must  be  tied 
tightly.  There  is  no  doubt  whatever  that 
this  tight  suturing  contributed  more  than 
any  other  one  factor  to  mar  the  good  re- 
sults of  the  earlier  hernia  operations,  be- 
cause tight  sutures  cause  necrosis  and  sup- 
puration. All  that  is  required  in  the  cure 
of  hernia  is  approximation  of  the  struc- 
tures for  a sufficient  time  to  permit  their 
union.  Any  force  beyond  that  necessary 
to  bring  about  this  approximation  is  detri- 
mental. 

The  passage  of  the  needle  through  Pou- 

part’s  ligamentis  accompanied  bysomedan- 
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ger  to  the  femoral  vein.  This  danger  can  be 
entirely  obviated  by  passing  the  suture 
from  below  upwards,  or  in  other  words  by 
passing  the  siiture  first  through  the  inter- 
nal oblique  or  conjoined  tendon  and  then 
through  the  ligament.  In  following  this 
plan  the  point  of  the  needle  is  always  di- 
rected upward  and  passes  through  no 
structure  excepting  that  which  can  be 
plainly  seen.  Tears  ago  I learned  from 
Dr.  Keen  that  a properly  applied  continu- 
ous suture  was  just  as  satisfactory  as  in- 
terrupted sutures  and  excepting  in  the 
overlapping  of  fascia  the  continuous  suture 
alone  is  used. 

Probably  no  one  part  of  the  hernia  op- 
eration has  received  more  attention  than 
that  of  the  suture  material  to  be  used, 
while  as  a matter  of  fact  it  deserves  less 
consideration  than  that  of  any  other  part 
of  the  technic.  One  operator  is  obtaining 
just  as  good  results  with  the  use  of  silk 
as  another  is  with  gut.  Personally  I can 
see  no  advantage  whatever  in  using  a non- 
absorbable suture  material.  I believe  that 
if  a hernia  is  cured  by  an  operation  it  is 
cured  vdthin  three  weeks  of  the  time  the 
operation  is  performed,  and  the  continued 
presence  after  this  time  of  the  sutures  is 
of  no  advantage  and  may  give  rise  to 
trouble.  This  is  the  point  upon  which  sur- 
geons will  probably,  never  agree  and  it  is 
therefore  useless  to  discuss  it.  I may  say, 
however,  that  the  majority  of  surgeons  at 
the  present  day  are  using  chromicized  or 
iodized  catgut  in  preference  to  any  other 
material.  Personally  I use  the  iodized  gut. 

T have,  in  recent  years,  made  it  a rule 
to  remove  the  appendix  when  operating 
for  hernia,  if  it  could  be  easily  brought  in- 
to the  wound.  In  children,  owing  to  the 
greater  movability  of  the  cecum,  this  can 
nearly  always  be  done.  One,  I think, 
would  not  be  jiLstified  in  cro.ss-cutting  the 
internal  oblique  muscle  for  the  purpo.se  of 
reaching  the  appendix,  nor  is  it  neces.sary 
in  the  large  majority  of  cases. 


The  operations  for  direct  inguinal  her- 
nia have  not  been  so  satisfactory  as  those 
of  the  oblique  variety.  It  is  much  more 
difficult  here  to  obliterate  the  opening  in 
the  abdominal  wall,  owing  to  the  rigidity 
of  the  tissues  which  surround  it  and  al- 
though we  may,  by  tight  suturing,  bring 
about  its  obliteration,  the  tissues  are  apt, 
later,  to  assiime  their  old  position  with  a 
redevelopment  of  the  hernia.  The  best 
method  of  operating  upon  this  variety  of 
hernia  is  that  of  transplanting  a portion 
of  the  anterior  sheath  of  the  rectus  muscle, 
as  suggested  by  Bloodgood.  His  sugges- 
tion is  now  generally  practiced  and  has 
improved  the  results  in  direct  hernia  very 
decidedly. 

The  operator  should  never  lose  sight  of 
the  fact  that  the  bladder  is  a frequent  oc- 
cupant of  the  hernial  sac  in  direct  hernia, 
and  care  must  be  exercised  in  order  to 
avoid  injury  of  the  bladder.  The  prevesi- 
cal fat  is  the  most  reliable  guide  as  to  the 
situation  of  the  bladder.  Occasionally  the 
bladder  protrudes  with  but  little  or  no 
peritoneal  covering,  and  may  be  mistaken 
for  the  sac.  In  cases  of  doubt  the  passage 
of  an  instrument  into  the  bladder  will  usu- 
ally clear  up  the  situation.  When  it  is 
remembered  that  in  a number  of  reported 
cases  the  bladder  has  been  ligated  and  cut 
away  under  the  presumption  that  it  was 
the  sac  the.se  precautions  become  pertinent. 
The  results  of  operation  in  these  cases  will 
not  compare  with  those  of  the  oblique  her- 
nia until  all  per.sons  undertaking  the  oj>- 
cration  for  the  cure  of  hernia  have  famil- 
iarized themselves  with  the  proper  method 
of  obliterating  Ilesselback’s  triangle  by 
the  transplantation  of  a portion  of  the 
rectus  sheath. 

The  present  day  operation  for  femoral 
hernia  is  very  simple  and,  when  properly 
performed,  very  satisfactory.  The  most 
important  point  in  the  operation  is  the 
high  excision  of  the  sac.  lilany  operators 
do  nothing  to  close  the  femoral  ring,  but 
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trust  entirely  to  the  high  removal  of  the 
sae.  The  extemsive  plastic  operations  are 
no  longer  practiced,  the  most  important 
point  being  the  careful  separation  of  the 
neck  of  the  sac  from  the  surroundingtissue, 
its  withdrawal  well  down  into  the  wound 
and  its  high  ligation  and  removal.  Hav- 
ing done  this,  a purse  .string  or  mattress 
suture  may  be  pas.sed  through  Poupart's 
ligament  and  well  down  into  the  pectineus 
muscle.  The  use  of  a flap  from  the  pectineus 
fascia  or  from  the  muscle  itself  is  unneces- 
sary and  unrelialfle.  An  0])eration  for  the 
cure  of  femoral  hernia  whichhas  appealed  to 
me  is  that  of  Lotheissen.  Krammerer^  urged 
this  operation  very  .strongly.  The  neck  of 
the  .sac  is  approached  above  Poupart’s  lig- 
ament thrmiffh  the  inner  poi'tion  of  the 
inguinal  canal.  It  is  then  well  separated 
and  withdrawn  from  the  crural  canal.  Fn- 
le.ss  the  hernia  is  large  or  its  contents  ad- 
lierent.  it  is  unneces.sary  to  make  any  dis- 
section below  Poupart's  ligament.  The 
femoral  ring  is  then  occluded  from  its  in- 
ner aspect.  T have  performed  this  oj)era- 
tion  on  one  occasion  where  1 found  a fem- 
oi-al  hernia  as.sociated  with  an  oblicpie  in- 
guinal. The  results  of  the  simpler  proce- 
dure already  referred  to,  however,  are  so 
good  when  ])roperly  carried  out  that  T be- 
lieve this  o])eration  of  Lothei.ssen  will  sel- 
dom he  necessary. 

Infiltration  anesthesia  in  the  radical  cure 
of  hernia  has  been  extensively  employed, 
hut  no  one  should  undertake  it  who  is  not 
])erfectly  familiar,  by  experience  in  oth- 
er .situations,  with  the  technic.  This  form 
of  anesthe.sia  is  distinctly  indicated  in 
strangulated  hernia,  where  the  patient  is 
in  bad  condition  from  neglect,  age  or  dis- 
ease. T use  it  in  these  cases  constantly.  I 
have  not  found,  however,  that  T am  able 
to  do  as  satisfactory  an  operation  as  with 
the  general  anesthetic. 

The  mi.stake  is  often  made  of  directing 
patients  to  wear  a flat  truss  or  some  other 

^Annals  of  Surgery,  .Tune,  1904. 


mechanical  .support  after  the  hernia  opera- 
tion. This  is  not  only  unnece.ssary  but 
harmful,  and  is  in  addition  a confes.sion 
of  want  of  confidence  in  the  work  that  has 
been  done. 


IAMBI  LICAL  AND  POSTOPERATIVE 
HERNIAS. 


BY  .1.  J.  BUCHANAN.  M.  D.. 

Surgeon  to  Mercy  and  Columbia  Hospitals, 
Professor  of  Surgery  to  University  of  Pitts- 
burg. Pittsburg. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 


When  Dr.  William  J.  iilayo  in  1895  per- 
formed the  first  overlapping  operation  for 
the  radical  cure  of  an  umbilical  hernia, 
it  was,  as  in  the  case  of  many  other  inven- 
tions of  value,  done  on  the  spur  of  the  mo- 
ment to  meet  a mechanical  difficulty,  and 
not  to  cariw  out  a prt*arrauged  plan.  The 
method,  however,  looked  so  good  to  him 
and  the  result  was  so  satisfactory,  that  he 
continued  to  jierform  this  operation  from 
time  to  time  and  published  the  es.sential 
element  of  the  method  (the  overlapping) 
in  a paper  on  the  general  subject  of  rad- 
ical cure  of  hernia,  read  before  the  Ameri- 
can Academy  of  Railway  Surgeons,  Janu- 
ary. 1899.  On  May  9.  1901,  he  read  a for- 
mal and  illustrated  paj>er  on  this  .subject 
before  the  American  Surgical  As.sociation, 
and  stated  that  he  and  his  brother.  Dr. 
Charles  If.  Mayo,  had  up  to  that  date  done 
the  o])eration  on  nineteen  patients.  In 
this  paper  he  de.scribed  the  operation  al- 
most exactly  as  it  is  done  to-day.  and  its 
publication  marks  an  epoch  in  the  history 
of  the  radical  cun^  of  umbilical  hernia.  Prior 
t('  that  time  this  condition  had  been  the 
bane  of  surgical  practice,  one  of  the  most 
intractable  and  un.satisfactory  of  maladies. 
The  statistics  presently  to  be  given  will 
place  the  radical  cure  of  umbilical  hernia 
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on  the  same  high  plane  as  the  operation  for 
inguinal  and  femoral  hernia. 

During  the  last  five  years  the  writer  has 
operated  on  fourteen  cases  of  umbilical 
hernia  by  the  overlapping  method,  and  has, 
within  the  last  month  traced  all  the  pa- 
tients. Two  ])atients  died  within  the  fii*st 
and  second  year  respectively  after  opera- 
tion, of  maladies  not  connected  with  the 
hernia,  and  in  both  instances  had  remained 
free  from  recurrence  till  their  death.  All 
the  rest  of  the  patients  remain  cured. 

By  the  kindne.ss  of  Dr.  W.  J.  Mayo,  I 
am  able  to  state  that  up  to  June  30,  1909, 
there  had  been  operated  ijpon  by  this  meth- 
od at  the  Rochester  clinic  249  patients,  of 
whom  only  three  are  known  to  have  re- 
lapsed. Of  these  three,  two  were  reoper- 
ated upon  and  the  recurrence  was  found 
to  be  at  the  site  of  the  heavy  sutures.  Dr. 
Mayo,  therefore,  estimates  about  one  per 
cent,  of  recurrence  in  this  large  number 
of  eases. 

Cumston  of  Boston,  in  1905,  stated  that 
he  had  done  the  Mayo  oi:>eration  eighteen 
times  without  recurrence. 

The  curative  value  of  this  operation  be- 
ing thus  established,  a few  words  may  be 
said  conceniing  its  essential  features.  The 
overlapping  should  be  done,  if  possible, 
from  above  downward  rather  than  by  lat- 
eral flaps  and  should  never  be  less  than 
three  fourths  of  an  inch.  It  is  unneces- 
sary to  suture  the  peritoneum  separately. 
All  the  writer’s  operations  were  p(*rformed 
by  leaving  the  peritoneum  attached  to  the 
aponeurotic  flaps  and  making  the  mattress 
sutures  for  overla]>ping  the  flaps  take  in 
both  the  peritoneum  and  aponeurotic  lay- 
ers. The  Mayos  now  follow  this  plan, 
which  was  adopted  independently  by  Pic- 
coli  and  published  in  Zentralhlafi  fiir 
Chirurgie,  1900,  p.  36.  In  iMayo’s  early 
operation.s  the  aponeurotic  flaps  were  fixed 
with  silver  wire.  Tie  later  used  linen  for 
some  of  the  stay  .sutures  and  chiefly  catgut. 
The  writer  has  lused  silver  wii-e  in  all  but 


one  case,  and  has  seen  no  cause  to  change 
this  practice.  Of  the  writer’s  fourteen 
cases  of  umbilical  hernia  here  recorded, 
five  were  ]>erformed  without  any  anesthe- 
sia, one  with  local  anesthesia  (1  to  1000  co- 
cain)  and  eight  with  ether. 

The  indications  for  opei'ation  without 
anesthesia  have  been  the  vomiting  from 
sti'angulation  and  the  desii’e  of  corpulent 
patients  to  avoid  the  discomfort  and  dan- 
ger of  general  anesthesia.  3'ho.se  patients 
o])erated  upon  without  anesthesia  have 
given  very  little  evidence  of  suft'ering  and 
have  been  well  satisfied  to  dispense  with 
the  anesthetic. 

The  large  ventral  hernias  which,  some 
years  ago,  followed  the  long  incisions  and 
voluminous  gauze  ])aekings  then  in  vogue, 
are  now  more  rarely  seen.  They  have  been 
largely  eliminated  by  (1)  shorter  incisions; 
(2)  avoidance  of  nerve-section  which,  with 
care  and  anatomical  knowledge,  is  gener- 
ally po.ssible;  (3)  suture  of  wound  in  lay- 
ers with  absorbable  suture;  (4)  use  of 
tubes  and  gauze  ribbon  for  abscess  cavities 
rather  than  voluminous  gauze  packing;  (5) 
drainage  through  counter  puncture  where 
the  location  of  the  cavity  to  be  drained 
fa\ors  this  method. 

During  the  last  five  years  the  wi-iter  has 
operated  on  sixteen  of  these  cases.  Of 
the.se,  the  overlaf>ping  method  was  followed 
in  thirteen,  the  ai)pasitio!i  of  tissues  in 
layers  in  one,  a wire  mat  was  used  in  one, 
and  in  the  remaining  case  the  method  was 
not  recorded. 

Of  these  sixteen  cases,  recurrence  is 
known  to  have  taken  place  in  three;  cure 
in  ten  ; no  late  T’ei)ort  could  be  .secured  in 
the  other  thi-ce.  One  of  the  relapsing  ca.s- 
es  was  operated  on  two  years  later  by  im- 
plantation of  a silver-wire  mat  fa.shioned 
after  the  method  of  Bartlett,  a method 
which  the  writer  has  found  very  efficient 
in  a large  traumatic  epigastric  hernia,  an 
incisional  hernia  and  in  a few  direct  in- 
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oiiinal  hernias  with  large  openings  and  de- 
fective musculature. 

The  comparatively  poor  results  in  the 
incisional  hemias  as  compared  with  the 
perfect  results  in  the  umbilical  variety 
can  be  accounted  for  in  two  ways : First, 

the  overlapping  in  these  cases  must  be 
made  from  side  to  side,  because  the  origi- 
nal incisions  were  almost  invariably  per- 
pendicular; second,  the  nerve  suj)ply  to  a 
segment  of  the  rectus  muscle  has  been  cut 
off  by  the  original  incision  through  the 
semilimar  line  in  the  appendiceal  cases, 
and  thus  allows  a bulging  of  the  corre- 
sponding portion  of  the  abdominal  wall  and 
greater  traction  on  the  line  of  overlapping. 

The  conclusions  therefore  derived  from 
a study  of  these  thirty  operations  for  um- 
liilieal  and  ventral  hernia  are  as  follows: — 

1.  Operations  for  umbilical  and  ventral 
hernia  are  without  mortality,  provided  the 
intestine  is  not  gangrenous  and  the  stran- 
gulated cases  are  operated  upon  without 
general  anesthesia. 

2.  Umbilical  hernias  operated  upon  by 
the  overlapping  method  of  Mayo  are  uni- 
formly successful  in  their  final  results  as 
regards  a radical  cure. 

8.  Ventral  hernias  have  nineteen  per 
cent,  of  ImovTi  relapse  and  are  best  treated 
by  the  overlapping  method,  except  in  the 
more  favorable  cases  which  permit  anatom- 
ical apposition  of  tissues. 

4.  Large  openings  with  widely  separa- 
ted borders,  which  can  not  be  approximated 
or  overlapped,  or  with  sieve-like  margins 
are  best  treated  by  implantation  of  silver- 
wire  filigree,  preferably  made  by  BartletUs 
method  and  laid  between  the  peritoneum 
and  aponeurosis. 


DISCUSSION. 

ox  P.\PERS  OF  DRS.  GIBBOX  ,\Xn  BUCH.WAX. 

Dr.  John  B.  Roberts,  Philadelphia:  These 

papers  have  shown  very  clearly  that  surgeons 
have  learned  the  value  of  overlapping  the  fas- 
cia in  these  cases,  in  order  to  get  a good,  firm 
union.  Dr.  Buchanan  has  shown  that  the  Mayo 


method  of  overlapping  has  cured  many  cases 
of  the  umbilical  variety,  and  practically  the 
same  thing  has  been  suggested  by  Dr.  Gibbon 
in  operation  for  direct  inguinal  hernia  where 
the  Bloodgood  method  is  employed.  A broad 
surface  of  apposition  by  overlying  edges  of 
fascia  is  desirable.  The  next  point  made  which 
was  interesting  in  Dr.  Gibbon’s  paper,  and 
which  is  almost  exactly  the  idea  I have,  is  the 
tying  high  up  in  an  inguinal  hernia.  This  is 
commonly  overlooked,  and  I think  is  very  es- 
sential. The  point  also  made  that  we  tie  the 
sutures  too  tight  is  well  taken.  The  mention 
of  umbilical  hernia  formerly  not  being  cur- 
able, and  of  other  hernias  being  susceptible 
of  cure  by  modern  methods,  is  very  true;  but 
it  must  be  remembered  by  all  of  us  that  one 
reason  for  it,  in  addition  to  the  fact  that  our 
operative  technic  is  better,  is  that  now  we  sel- 
dom see  the  very  large  hernias  we  used  to  see. 
We  operate  on  these  hernias  earlier.  We 
used  to  let  them  go,  because  we  did  not  know 
as  much  as  we  do  now. 

Finally,  in  regard  to  injury  of  the  vas:  In 
one  case,  some  years  ago,  I divided  the  vas  in 
separating  the  sac.  I at  once  made  an  approx- 
imation of  the  two  ends  with  suture,  and  got 
a very  satisfactory  union  of  the  external 
wound.  When  I saw  the  patient  a year  later 
he  had  no  atrophy  of  the  testicle. 

Dr.  Francis  T.  Stewart,  Philadelphia;  Dr. 
Gibbon  very  properly  emphasized  the  im- 
portance of  complete  removal  of  the  sac  in  in- 
guinal hernia.  It  is  the  most  essential  part 
of  the  operation.  If  the  sac  is  completely 
and  thoroughly  removed  the  result  will  be 
good,  even  if  the  latter  part  of  the  operation  is 
indifferently  performed. 

One  occasionally  sees  an  operator  grasp  the 
sac  with  the  cremasteric  muscle  and  ilioin- 
guinal nerve,  rudely  tear  these  tissues  from 
the  cord,  and  throw  a ligature  around  the  whole 
mass.  The  nerve  should  be  retracted,  the 
cremasteric  muscle  and  fascia  slit  with  scis- 
sors, and  the  sac,  which  lies  immediately  be- 
neath, separated  with  great  gentleness,  so  as 
to  injure  the  cord  as  little  as  possible.  It 
should  be  ligated  above  the  neck;  one  may 
know  when  the  neck  has  been  passed  by  ob- 
serving the  expansion  of  the  peritoneum,  the 
properitoneal  fat  and  the  deep  epigastric  ar- 
tery. After  the  sac  has  been  opened  the  peri- 
toneum in  the  vicinity  of  the  internal  ring 
should  always  be  explored  with  the  finger  for 
properitoneal  hernia  and  diverticula.  Not  in- 
frequently the  peritoneum  to  the  inner  side  of 
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the  epigastric  artery  Is  lax,  thus  forming  a 
potential  hernia;  this  slack  may  easily  be  tak- 
en up  before  the  sac  is  tied.  Search  should 
be  made  also  for  any  thickening  at  the  neck 
of  the  sac;  this  may  mean  a hernia  of  the 
bladder  (indirect  hernias)  or  a sliding  hernia 
of  the  cecum,  sigmoid,  etc.,  conditions  in  which 
the  affected  viscus  may  readily  be  injured  in 
passing  the  needle  or  tying  the  ligature.  It 
is  a good  plan  to  transplant  the  neck  of  the 
sac  upward  and  outward  by  passing  the  liga- 
ture, on  a needle,  up  through  the  outer  mus- 
cular flap  some  distance  from  its  edge.  The 
best  method  of  closing  the  wound  is  by  over- 
lapping, leaving  the  cord  undisturbed  in  its 
bed;  this  probably  gives  as  few  recurrences  as 
the  Bassini  operation,  and  is  not  so  apt  to 
cause  edema  or  inflammation  of  the  testicle. 

Dr.  Charles  W.  Bonney,  Philadelphia:  Rough 
handling  of  the  cord  has  been  mentioned  as  a 
cause  of  hematoma,  and  while  in  a consider- 
able number  of  cases  it  may  be  due  to  such 
rough  handling,  in  some  cases  it  is  due  to 
failure  to  tie  the  superficial  blood  vessels 
which  are  cut  through  in  the  primary  incision. 
Although  torsion  will  generally  control  hemor- 
rhage from  small  arteries,  it  will  not  prevent 
their  accompanying  veins  from  oozing.  If  the 
apparently  trivial  precaution  of  tying  Instead 
of  twisting  the  superficial  inguinal  blood  ves- 
sels be  taken,  fewer  black  and  blue  groins  will 
be  seen  when  the  first  dressing  is  removed. 

Dr.  .lohn  S.  Niles,  Carbondale:  I was  remind- 
ed by  what  Dr.  Gibbon  has  said  with  reference 
to  removing  the  appendix  at  the  time  of  opera- 
tion for  hernia  of  a case  I recently'  saw  of 
strangulated  hernia.  In  going  down  on  the 
sac  I found  a gangrenous  appendix  and  about 
four  or  five  inches  of  necrotic  bowel;  the  tes- 
ticle was  necrotic.  I removed  about  five  inches 
of  the  bowel,  took  out  the  appendix  and  the 
patient  recovered. 

in  abdominal  operations,  the  rule,  I believe, 
should  be  to  remove  the  appendix  where  the 
condition  of  the  patient  will  permit  an  exten- 
sion of  time  in  the  operation.  The  objection 
in  leaving  the  appendix  is  that  you  never  know 
how  long  it  will  remain  healtliy,  and  the 
function,  as  yet,  of  this  organ  is  not  known. 
The  ease  and  facility  with  which  it  may  be 
removed  at  the  time  of  an  abdominal  operation 
favors  its  removal. 

Dr.  Philip  Y.  Eisenberg,  Norristown:  There 
is  one  question  in  the  consideration  of  hernia 
that  has  not  been  referred  to  in  this  discussion, 
and  that  is  “the  disposition  to  be  made  o{ 


the  omentum  in  old  cases,  or,  in  other  word*, 
when  the  hernial  protrusion  has  become,  as  it 
were,  a foreign  body,  bound  down  firmly  and 
held  in  place  for  years. 

This  discussion  recalls  to  my  mind  three 
cases  of  rupture  of  years’  standing,  which 
finally  became  strangulated.  In  all  of  them 
the  omental  mass  formed  more  than  three 
fourths  of  the  volume  of  the  sac.  At  time  of 
strangulation  a loop  of  bowel  was  forced  into 
a mass  in  two  cases,  and  an  additional  portion 
of  omentum  in  the  third. 

In  the  first  case  a large  hernia  had  existed  for 
twenty-five  years  and  finally  became  strangu- 
lated by  the  protrusion  of  a loop  of  bowel  into 
the  center  of  the  mass.  The  condition  of 
strangulation  continued  for  twenty-four  hours 
before  surgical  aid  was  sought.  Cutting  down 
upon  the  sac  revealed  a strangulated  omentum 
whose  condition  was  worse  than  that  of  the 
bowel.  The  gangrenous  omentum  as  large  as 
the  man’s  fist  was  excised  after  ligation  and  a 
portion  of  the  sac  dissected  away,  all  deeper 
structures  well  sutured,  with  accompanying 
drainage;  the  patient  made  a good  recovery 
and  lived  without  recurrence  of  hernia  for  five 
years,  when  he  died  from  cardiac  disease. 

The  second  case  was  similar  to  the  first  ex- 
cept a strenuous  taxis  on  the  part  of  the  at- 
tending physician  had  developed  a large  hema- 
toma from  the  bruised  vessels  of  the  omentum. 
The  bowel  loop  again  being  only  moderately 
congested,  it  was  freed  from  its  adhesions  and 
returned  to  the  abdominal  cavity  and  the  en- 
tire omental  mass  with  the  hematoma  removed. 
Patient  made  a satisfactory  recovery. 

The  third  case  was  one  of  omentocele  in  a 
middle-aged  woman.  For  seven  years  it  had 
protruded  and  never  during  that  time  had  been 
returned  to  the  abdominal  cavity.  At  time  of 
strangulation  which  was  thirty-six  or  forty- 
eight  hours  before  operation,  an  additional 
portion  of  omentum  of  the  volume  of  two 
fingers  were  forced  down  into  the  sac.  This 
portion  was  freshly  adherent  and  at  the  same 
time  gangrenous. 

The  surrounding,  old,  protruding  omentum 
was  firmly  adherent  to  sac  and  in  a healthy 
condition.  The  necrosed  portion  was  ligated 
and  excised.  The  dense,  firm  adhesions  were 
broken  up  and  tne  whole  remainder  of  omen- 
tum bathed  in  warm  salt  solution  and  returned 
to  the  abdominal  cavity.  The  patient  made 
an  uninterrupted  recovery. 

From  these  three  and  other  cases,  I do  not 
believe  any  Qxed  rule  can  be  laid  down  for  the 
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surgical  treatment  of  the  omentum  in  old  cases 
of  hernia. 

Dr.  Leon  Brinkmann,  Philadelphia:  I can 

not  agree  with  Dr.  Gibbon  as  to  the  vital 
necessity  for  a close  ligation  of  the  sac  in  the 
Bassini  operation.  If  we  will  consider  the 
anatomical  structure  of  the  peritoneum  we 
can  readily  appreciate  that  an  entire  oblitera- 
tion of  the  funicular  arrangement  of  the  neck 
of  the  sac  is  unnecessary.  We  are  all  familiar 
with  the  action  of  the  peritoneum  upon  in- 
cision, its  tendency  to  retract  from  the  edge 
of  the  wound,  due  to  the  contraction  of  its 
elastic  fibers.  An  analogous  action  occurs  in 
the  stump  of  the  sac  after  ligation;  it  retracts 
within  the  abdominal  cavity  and  after  sutur- 
ing the  inguinal  canal  and  overlying  struc- 
tures, with  an  abundant  dressing  applied  to  act 
as  a pad  as  well  as  to  keep  the  parts  sterile, 
we  need  not  fear  that  the  funicular  arrange- 
ment is  not  obliterated.  It  has  been  my  habit 
to  stitch  the  stump  of  the  sac  in  the  manner 
described  by  Dr.  Stewart,  leaving  the  long  ends 
of  the  ligature  constricting  the  neck  of  the 
sac;  these  ends  are  threaded  on  needles  and 
passed  through  the  oblique  muscles  and  over- 
lying  fascia  and  tied;  this  not  only  fixes  the 
neck  of  the  sac  but  will  prevent  separation 
of  the  fibers  of  the  oblique  muscles  and  more 
likely  prevent  a recurrence  from  this  cause. 

In  suturing  the  inguinal  canal,  I have  de- 
parted from  the  Bassini  method  owing  to  the 
liability  of  the  mattress  suture  to  either  cut 
out  or  fray  the  fibrous  structure  to  such  an 
extent  as  to  favor  a recurrence  of  the  hernia. 
Instead  of  the  ordinary  mattress  suture  I com- 
bine a mattress  and  interlocking  chain  stitch 
thereby  fulfilling  a double  indication  oblitera- 
tion of  the  dead  spaces  and  the  prevention 
of  the  tearing  out  of  the  suture. 

The  dissection  of  the  sac  I find  is  much  fa- 
cilitated if  we  follow  the  natural  cleavage  of 
the  tissues.  Beginning  at  the  internal  ab- 
dominal ring  the  cord  and  sac  are  readily  ex- 
posed and  by  a few  dextrous  wipings  vdth  a 
gauze  sponge  the  cord  can  be  separated  from 
the  sac  in  uncomplicated  cases.  By  adopting 
this  method  there  is  very  little  danger  of  in- 
jury to  the  vessels  or  of  producing  unnecessary 
traumatism  to  the  surrounding  tissues. 

Injury  to  the  vessels  in  the  passing  of  the 
needle  in  suturing  the  inguinal  canal  can  be 
entirely  avoided  if  we  will  grasp  Poupart’s  lig- 
ament with  a pair  of  pressure  forceps,  make 
strong  traction  downwards,  thus  exposing  the 
shelf-like  extension  formed  by  Poupart’s  and 


Gimbernat’s  ligaments.  A clear  view  of  the 
field  is  afforded  and  the  needle  can  so  much 
more  readily  slip  beneath  this  fascia  which  is 
slightly  drawn  away  from  the  vessels. 


CONSERVATIVE  SURGERY  IN  OCU- 
LAR INJURIES. 


BY  L.  WBSTKR  FOX,  M.  D.. 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 29,  1909.) 

It  is  evident  that  the  treatment  of  ocular 
injuries  must  be  approached  from  a stand- 
point different  from  that  which  would  be 
assumed  in  injttries  elsewhere  in  the  body, 
and  that  the  principles  of  general  surgery 
are  not  sufficient  to  meet  the  special  re- 
quirements. The  eye  presents  a complexi- 
ty of  tissues  within  a comparatively  small 
area,  so  that  a traumatism  to  the  eye  may 
involve  at  one  time,  mucous  membrane, 
cartilage,  muscle,  skin,  sensory  and  motor 
nerves,  a nqpve  of  special  sense,  in  short, 
an  intimate  approximation  of  dissimilar 
tissues.  In  addition  there  are  interposed 
two  specialized  tissues,  the  cornea  and 
vitreous,  both  of  which  frequently  bear 
the'  brunt  of  traumatism,  and  upon  which, 
to  a large  extent,  the  integrity  of  the  eye- 
ball and  the  preservation  of  vision  depend. 
As  both  of  these  structures  depend  for 
their  nutrition  upon  adjacent  tissues,  it  is 
again  obvious  how  intimately  dissimilar 
parts  of  the  eye  are  associated.  Further- 
more, traumatism  to  an  eye  immediately 
places  upon  the  ophthalmic  surgeon  the 
responsibility  for  maintaining  the  integri- 
ty of  the  other  eye,  a responsibility,  the 
greatness  of  which,  together  with  the  judg- 
ment required,  has  probably  no  parallel 
elsewhere  in  the  practice  of  medicine.  It 
is  the  object  of  this  paper  to  show  that 
the  treatment  of  injuries  to  the  eye  is  grad- 
ually being  revolutionized,  that  better  re- 
sults will  be  obtained  from  such  injuries 
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in  industrial  centers  where  eye  injuries  are 
common,  and  that  the  pendulum  is  gradu- 
ally swinging  toward  the  side  of  conserva- 
tism.,- rather  than  to  that  of  hasty  enuclea- 
tion. 

THE  COMP.VRATIVE  VULNER.VBILITY  OP  VARI- 
OUS OCULAR  TISSUES. 

The  resistance  of  various  ocular  tissues 
to  injury  varies  in  proportion  to  their  lo- 
cation, their  composition  and  their  proper- 
ties as  culture  media  to  subsequent  bacte- 
rial iiroliferation,  upon  all  of  which  also 
depend,  to  a large  degree,  the  course  and 
prognosis  of  a given  case.  Thus  the  writer 
has  seen  within  a few  months  an  almost 
complete  severance  of  an  ocular  muscle 
from  a piece  of  wood  imbedded  in  the  eye- 
ball, followed  by  the  complete  restoration 
of  the  e.xcursions  of  the  extraocular  mus- 
cles, as  well  as  the  innervation  and  visual 
acuity  of  the  eye;  furthermore,  a case  in 
which  the  entrance  of  collodion  into  the 
eye  had  caused  a complete  denudation  of 
the  corneal  epithelium,  practically  the 
whole  cornea  .staining  with  fluore.scin,  fol- 
lowed by  an  almost  marvelous  rapidity  of 
epithelial  regeneration  and  re.storation  of 
vision.  In  contrast  to  the.se  eases  a pair 
of  plyere  stnick  the  eye  after  a forcible 
attempt  on  the  part  of  a patient  to  clinch 
a nail,  resulting  in  I'apid  panophthalmitis. 
On  the  other  hand,  rapid  ineapsulation  will 
often  constitute  a barrier  of  defen.se  to 
further  involvement,  evidences  of  which 
are  scattered  throughout  the  voluminous 
ophthalmic  literature  on  the  subject.  The 
mention  of  a few  may  be  of  interest.  In  one 
case  a piece  of  stone  remained  fpiiescent 
in  the  iris  for  thirty-two  years,  notwith- 
standing that  stone,  as  a rule,  causes  vio- 
lent inflammatory  reaction. 

In  another  case  1 assisted  in  removing 
a small  piece  of  gla.ss  from  the  anterior 
chamber,  which  had  remained  quiet  for 
ten  years.  Calcified  lenses  have  been  re- 
moved from  the  anterior  chamber  after 
years  of  quietude. 


In  a case  under  the  writer’s  observation, 
a .steel  needle  pa.ssed  through  the  cornea, 
iris,  lens  and  vitreous,  becoming  imbedded 
in  the  retina,  where  it  could  be  easily  ob- 
served with  the  ophthalmoscope.  Its 
course  was  shown  by  a delicate  line  of  scar 
tissue  extending  through  the  vitreous. 

The  vulnerability  of  the  sclerotic  coat 
has  by  no  means  been  settled.  Injuries  of 
it  may  be  either  direct  or  indirect.  The 
position  of  the  eye  with  its  surrounding 
contour  of  bony  structure  would  seem  to 
confer  a certain  immunity  to  direct  rup- 
ture of  the  sclera.  A ease  reported  below, 
however,  will  show  the  possibility  of  such 
an  occurrence. 

UNUSUAL  FORMS  OF  OCULAR  TRAUMATISM, 
WITH  REPORT  OP  author’s  CASES. 

Case  1.  W.  P.,  a boy,  ten  years  of  age,  while 
playing  ball  struck  his  head  on  the  edge  of  a 
broken  hemlock  plank,  a piece  of  wood  from 
which  pierced  the  forehead  just  above  the  left 
eyebrow,  about  three  quarters  of  an  inch  from 
the  nasal  bone,  and  penetrated  the  tissues  quite 
deeply.  He  pulled  the  splinter  from  the  wound, 
w-hich  subsequently  bled  quite  profusely,  but 
the  bleeding  was  stopped  by  his  companions 
who  took  him  home.  A physician  w'as  called, 
w'ho  saw  the  boy  about  forty-five  minutes  af- 
ter the  accident.  At  that  time  the  eyo  was 
swollen,  the  swelling  extending  to  the  nose 
and  cheek.  After  being  under  observation  for 
seven  weeks  the  patient  was  brought  to  the 
writer,  who  advised  an  exploratory  operation, 
w'hich  was  performed  as  follows:  — 

An  incision  was  made  through  the  conjunc- 
tiva and  capsule  of  Tenon.  A silk  thread  was 
passed  through  the  tendon  of  the  internal  rec- 
tus muscle,  which  was  then  completely  tenot- 
omized,  considerable  adhesions  and  cicatricial 
tissue  being  present.  The  portion  of  the  muscle 
holding  the  ligature  was  then  retracted,  expos- 
ing a piece  of  splinter  of  wood  one  and  one- 
half  inches  long,  and  from  five  to  six  millime- 
ters in  diameter.  This  wood  had  escaped  the 
muscle  and  was  wedged  between  it  and  the 
sclerotic  coat.  After  removing  the  w’ood  with 
forceps,  and  cleansing  the  wound,  the  severed 
ends  of  the  muscle  were  reattached  to  the  eye- 
ball. For  a short  time  after  the  wound  had 
liealed  there  was  slight  diplopia.  At  the  pres- 
ent time  there  Is  binocular  single  vision,  the 
excursions  of  the  eyeball  are  normal  in  every 
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direction,  and  the  visual  acuity  Is  20/20. 

Case  2.  This  case  Illustrates  how  long  a 
foreign  body  may  remain  quiescent  In  the  eye- 
ball or  its  vicinity,  and  that  iron  does  not 
necessarily  always  produce  siderosls.  M.  MacS., 
an  iron  worker,  thirty-nine  years  of  age,  came 
to  the  Medico-Chirurgical  Hospital  for  the 
treatment  of  a hum  of  the  conjunctiva,  result- 
ing from  contact  with  melted  Iron.  At  that 
time  the  writer  noticed  a lump  about  one 
eighth  inch  above  the  right  eyebrow,  regard- 
ing which  the  following  history  was  elicited: 
Twenty-three  years  previously  an  explosion  oc- 
curred in  the  iron  works  where  the  patient 
was  employed,  and  a piece  of  metal  penetrated 
the  area  which  attracted  the  attention  of  the 
writer.  A small  vertical  incision  was  made 
and  a piece  of  the  metal  was  removed,  three 
quarters  of  an  inch  long,  a quarter  of  an  inch 
wide  and  from  one  thirty-second  to  one  six- 
teenth of  an  inch  in  thickness.  There  was  not 
a trace  of  siderosls,  notwithstanding  that  for 
twenty-three  years  the  metal  had  remained  de- 
posited in  the  tissues  near  the  eyeball. 

Case  3.  This  case  Illustrates  the  recovery 
of  an  eye  following  the  escape  of  considerable 
vitreous.  The  patient,  a boy,  twelve  years  of 
age,  had  been  under  the  observation  of  Dr.  O. 
F.  Mershon,  one  of  my  assistants  in  the  Medico- 
Chirurgical  Hospital,  who  obtained  the  follow- 
ing history:  While  handling  an  ice  pick  the 

latter  penetrated  the  right  eye  at  the  left  lower 
quadrant,  just  to  the  side  of  the  Insertion  of 
the  inferior  rectus  muscle,  causing  an  open- 
ing an  eighth  of  an  inch  In  diameter,  from 
which  vitreous  humor  was  escaping  In  con- 
siderable quantity.  The  bead  of  vitreous  was 
snipped  off,  the  eye  was  irrigated  and  a pres- 
sure bandage  applied.  When  I saw  the  patient 
there  was  still  a slight  oozing  of  vitreous, 
which  I again  snipped  away  and  touched  the 
wound  with  a solid  stick  of  nitrate  of  silver. 
I then  inserted  a conjunctival  suture,  continued 
the  boric  acid  lotion  and  atropin  instillations. 
The  wound  healed  by  granulation.  In  sixteen 
days  there  was  complete  recovery  with  restora- 
tion of  20/30  vision.  Ophthalmoscopic  exam- 
ination one  year  afterward  showed  no  gross 
changes  excepting  an  area  of  chorioretinal  de- 
generation corresponding  to  the  seat  of  punc- 
ture. 

Case  4.  C.  W.,  a clerk,  forty  years  of  age, 
while  attempting  to  clear  a skylight  of  snow, 
broke  the  pane  of  glass  and  a sharp  piece  of 
it  became  dislodged  and  not  only  cut  the  eye- 
lids, but  also  the  eyeball.  The  wound  extend- 


ed from  the  juncture  of  the  inner  and  middle 
third  of  the  right  eyebrow  diagonally  down- 
ward and  outward  to  a point  one  and  a half 
inches  below  the  middle  of  the  lower  eyelid, 
severing  all  the  tissues  in  Its  path,  including 
the  eyeball.  There  was  prolapse  of  the  iris, 
and  considerable  vitreous  had  escaped  through 
the  wound  in  the  sclerotic  coat.  There  was 
considerable  intraocular  hemorrhage.  The 
wounds  having  been  united  with  sutures,  and 
a bandage  applied,  the  patient  was  put  to  bed. 
The  subsequent  treatment  consisted  of  instilla- 
tions of  atropin,  administration  of  gray  pow- 
der, irrigations  of  boric  acid  solution  and  con- 
stant application  of  gauze  compresses  wet  with 
a solution  hereafter  described.  The  patient 
recovered  20/30  vision.  There  remained  a 
slight  detachment  of  the  retina  on  the  nasal 
side.  I consider  this  a truly  remarkable  illus- 
tration of  conservative  surgery. 

Case  5.  This  case  is  of  interest  from  several 
points  of  view.  It  is  one  of  direct  rupture  of 
the  sclerotic  coat,  something  exceedingly  rare 
and  one  which,  from  a medicolegal  standpoint, 
is  of  the  greatest  importance,  inasmuch  as 
such  an  occurrence  would  be  accepted  with 
great  skepticism,  not  only  by  a jury,  but  by 
expert  witnesses  themselves.  Miss  K,  twenty- 
eight  years  of  age,  while  walking  in  the  dark 
from  one  room  to  another  struck  her  eye 
against  the  edge  of  an  open  door,  causing  a 
complete  rupture  of  the  sclerotic  coat.  The 
wound,  which  extended  diagonally  downward 
and  outward,  was  three  quarters  of  an  inch 
long,  running  directly  over  the  ciliary  body. 
There  was  profuse  intraocular  hemorrhage 
causing  a rapid  increase  of  intraocular  tension 
to  the  stage  of  stony  hardness  of  the  eyeball. 
Notwithstanding  the  oozing  of  blood  from  the 
wound,  the  eyeball  had  to  be  enucleated  on  ac- 
count of  the  intense  pain  which  could  not  be 
relieved  by  any  other  method.  The  eyes  of 
this  patient  were  not  prominent  and  the  mys- 
tery as  to  how  this  profound  injury  occurred 
has  not  been  solved. 

Direct  rupture  of  the  sclera  is  one  of 
the  rarest  occurrences  in  ophthalmic  prac- 
tice. A general  perusal  of  the  literature 
on  the  subject  reveals  but  one  analogous 
case,  that  of  L.  IMuller,  quoted  by  Parsons.* 
The  mechanism  of  rupture  of  the  sclerotic 
coat  is  fully  described  in  this  reference. 
On  account  of  the  natural  protection  of 

'Pathology  of  the  Eye,  Vol.  iv.,  p.  1140. 
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the  eye  by  the  projecting  bony  barrier 
around  it,  it  would  seem  almost  physical- 
ly impossible  for  so  large  an  object  as  the 
straight  lines  of  a door  to  cause  such  an 
extensive  injury,  even  with  considerable 
violence,  and  in  addition  to  this  protection 
we  have  the  density  of  the  sclerotic  tissue, 
and  the  eui’vature  of  the  structure,  both 
of  which  are  important  factoi’s  from  a 
standpoint  of  resistance.  Therefore,  whiles 
such  injuries  ai’e  extremely  rare  and  the 
exceptions,  this  case  might  well  be  consid- 
ered as  a precedent  upon  which  to  base  the 
possibility  of  such  an  occurrence. 

A PLEA  FOR  CONSERVATISM  IN  OPERATIVE  IN- 
TERFERENCE. 

From  many  text-books  the  impression 
is  stiU  conveyed  that  the  prognosis  of  in- 
juries within  the  “danger  zone,”  a diam- 
eter of  one  quarter  of  an  inch  encircling 
the  cornea,  is  necessarily  grave.  This  has 
by  no  means  been  my  experience,  for  I 
have  found  that  there  are  other  factors  af- 
fecting the  prognosis,  which  at  times  as- 
sume greater  proportions  than  the  location 
of  the  injury,  and  experience  has  caused 
me  to  occupy  a position  which  can  be  de- 
fined as  being  midway  between  tempori- 
ziug  and  hasty  enucleation.  I have  fur- 
thermore found  that  in  the  case  of  incised 
wounds  of  the  eyeball,  even  in  the  ciliary 
region,  the  ciliary  involvement  is  often 
minimized  or  nil,  provided  the  incision  pen- 
etrates between  the  ciliary  processes,  while 
a diagonal  cut  increases  the  ciliary  involve- 
ment by  extending  directly  through  one  or 
more  of  the  ciliary  processes.  This  is  a 
clinical  fact  which  has  often  been  substan- 
tiated in  my  experience,  and  upon  which, 
in  some  cases,  the  prognosis  will  depend. 

My  remarks  up  to  the  present  are  ap- 
plicable to  penetrating  wounds  of  the  globe. 
The  resistance  of  an  eye  containing  a for- 
eign body,  or  through  which  one  has  passed 
is  always  lessened  and  requires  surveil- 
lance, aa  it  is  likely,  from  the  most  trivial 


cause,  to  become  seriously  inflamed  at 
some  remote  period. 

THE  CONTROL  OF  PAIN ; THE  PREVENTION 
AND  TREATMENT  OP  COMPLICATIONS;  THE 
GIFFORD  METHOD  OP  ADMINISTERING 
MASSIVE  DOSES  OP  SALICYLATES. 

In  the  case  of  injuries  to  the  eye  pre- 
senting themselves  at  once  or  soon  after 
the  traumatism,  the  relief  of  pain  consists 
ill  applying  cold  compresses  of  1 to  5000 
mercuric  iodid  solution,  or  the  following 
antiphlogistic  lotion: — 

Liquoris  plumbi  subacetatis  diluti  31i. 

Tincturae  opii 

Tincturae  belladonnae  aa  3i.ss. 

Tincturae  arnlcae  g.i. 

Aquae  camphors 

Aqus  destillatae  aa.q.s.  Biv. 

Misce. 

Internally  I am  accustomed  to  adminis- 
ter gray  powder,  from  two  to  flve  grains 
three  times  daily  for  the  first  two  or  three 
days,  as  I have  found  that  it  has  a decided 
action  in  controlling  pain  and  inflammation. 
In  intractable  cases,  opium  of  course  is  nec- 
essary', while  nervous  excitement  is  con- 
trolled by  the  administration  of  bromids 
and  veronal.  Should  the  pain  continue  af- 
ter the  second  day  I resort  to  Gifford’s 
method  of  administering  the  salicylates, 
one  which  I have  found  is  not  only  deserv- 
ing of  commendation  in  sympathetic  oph- 
thalmia, but  also  for  the  prevention  of  the 
same  and  the  relief  of  pain.  The  method 
consists  of  administering  massive  doses  of 
salicylates.  I am  in  thorough  accord  with 
Gifford  that  at  times  the  salicylates  are  far 
superior  to  mercury.  The  average  patient 
will  tolerate  from  seven  a.  m.  to  ten  p.  m. 
one  grain  to  each  pound  of  his  body 
weight.  Not  long  ago  a patient  weighing 
180  pounds  took  180  grains  of  the  drug 
daily  for  a week  without  any  untoward 
s\'mptoms. 

There  is  one  procedure  in  the  treatment 
which  I must  mention,  which  has  proved 
most  satisfactory  in  a number  of  desper- 
ate cases,  especially  in  comeal  wounds,  af- 
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ter  the  entangled  iris  has  been  freed  from 
the  wound  and  a pressure  bandage  applied 
for  three  or  four  days.  An  examination 
of  the  wound  will  show  a slight  line  of 
newly  formed  epithelium  tissue.  At  this 
stage  I apply  a small  corneal  electric  cau- 
tery along  the  v>  hole  line  of  the  Avound.  The 
healing  Avhich  follows  this  treatment  is 
remarkable  and  while  my  experience  of 
it  is  limited,  1 am  sure  that  this  procedure 
may  be  followed  with  safety. 

ENUCLEATION  AND  ITS  SUBSTITUTES. 

Whenever  the  removal  of  an  injured  eye 
is  indicated  and  there  are  no  contraindica- 
tions present  for  retaining  the  framework 
of  the  organ,  1 am  accustomed  to  perform 
a Mules’  operation.  1 have  now  performed 
over  four  hundred  klules’  operations  with- 
out a single  case  of  sympathetic  ophthal- 
mia having  followed  the  operation.  I at- 
tribute this  to  four  causes,  (1)  rigid  asep- 
sis during  the  operation;  (2)  thorough 
evacuation  of  the  scleral  cup,  especially  the 
tissue  of  the  uveal  tract  and  optic  nerve, 
not  a vestige  of  either  remaining  before 
the  insertion  of  the  ball;  (3)  the  severance 
of  the  posterior  ciliary  vessels  and  nerves 
so  as  to  prevent  a transmission  of  any 
harmful  nature  to  the  fellow'  eye;  (4) 
the  employment  of  gold  as  an  artificial 
vitreous,  instead  of  glass,  sih'er,  paraffin, 
or  other  substance.  It  is  well  known  that 
gold  may  remain  in  the  eye  without  pro- 
ducing irritation  as  demonstrated  by  the 
reference  of  Parsons  to  the  employment  of 
gold  wire  by  de  Wecker  for  drainage  pur- 
poses, a fact  which  has  been  substantiated 
in  all  the  cases  in  which  I have  inserted 
gold  balls.  The  present  status  of  the  oper- 
ation, as  Avell  as  of  the  delayed  implanta- 
tion of  a gold  ball  will  be  found  in  my 
article  on  the  subject  read  before  the  Oph- 
thalmological  Section  of  the  Southern  Med- 
ical A.ssociation  at  Atlanta,  Ga.,  November 
11,  1908." 

I am  convinced  more  than  ever  that  the 

-The  {)i)hthulmQ!scuiie,  Jauuary,  lOOy. 


IMules’  operation  is  the  one  of  election  ex- 
cept in  the  presence  of  definite  contraindi- 
cations, and  in  my  experience  the  follow- 
ing six  reasons,  originally  advanced  by  Mr. 
I\rules,  have  proved  and  still  are  good  and 
.sufficient^. — 

1.  It  secures  a retention  of  the  frame- 
work of  the  eye. 

2.  A firm,  round  globe  forms  a perfect 
support  for  an  artificial  eye. 

3.  Perfect  harmony  of  muscular  move- 
ment is  retained. 

4.  When  such  a case  is  fitted  with  a se- 
lected eye.  it  defies  detection. 

5.  There  are  no  qualms  as  to  the  person- 
al appearance  of  the  patient. 

6.  There  is  no  interference  with  the 
growth  of  the  orbit. 


DISCUSSION. 

Dr.  Edward  .lackson,  Denver,  Colo,  (by  in- 
vitation): The  cases  included  in  Dr.  Fox's 

paper  raise  many  questions  which  it  would 
he  impossible  to  take  up  in  this  discussion. 
There  are  two  of  three  points  of  especial  interest, 
one  the  preservation  of  injured  eyeballs.  Early 
in  practice  I was  impressed  with  the  old 
statement  about  the  danger  of  small  penetra- 
ting wounds  in  the  ciliary  region,  in  the  way  of 
producing  sympathetic  disease;  and  saw  some 
analogy  between  that  and  the  danger  of  sim- 
ilar wounds  as  the  cause  of  tetanus.  So  far 
as  possible,  under  the  limitations  that  Dr.  Fox 
has  pointed  out  as  imposed  on  us  in  the  at- 
tempt to  save  an  eye.  I have  sought  to  give  free 
drainage  to  all  such  penetrating  wounds.  Sev- 
eral years  ago  Dr.  Randolph  pointed  out  that 
these  wounds  were  dangerous  because  of  the 
swelling  of  the  ciliary  body  and  the  swelling 
occurring  in  the  lens  preventing  free  drainage. 

In  extracting  foreign  bodies  I have  sought 
as  far  as  possible  to  remove  with  the  foreign 
body  the  injured  tissue  adjoining.  In  magnet 
extraction  I have  made  as  free  an  incision  as 
possible.  Following  that  line  of  thought  I 
have  never  had  reason  to  regret  attempting 
to  preserve  an  eyeball.  I have  never  attempt- 
ed to  preserve  an  injured  eyeball  that  ultimate- 
ly caused  sympathetic  ophthalmia,  so  far  as  I 
know. 

One  other  point  that  I learned  from  experi- 
ence rather  than  from  the  literature  is  that 
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minute  foreign  bodies  can  be  left  in  the  cornea 
and  in  the  tissues  back  of  the  cornea  without 
ensuring  the  loss  of  the  eye.  The  first  case 
that  impressed  this  on  me  was  ^one  in  wdiich 
one  eye  had  been  totally  destroyed  by  an  ex- 
plosion, a blasting  accident  in  metal  mining  in 
Colorado,  and  the  other  cornea  contained  many 
dozens  of  minute  particles  of  sand,  rock  and 
powder,  perhaps  one  hunared.  The  whole 
cornea  was  peppered  with  them,  and  it  seemed 
to  me  (tw'o  or  three  days  had  elapsed  before 
1 saw  the  case)  that  it  was  not  proper  to  make 
any  attempt  to  extract  all  or  nearly  all  of 
these  foreign  bodies.  I extracted  all  the  lar- 
ger ones  and  w'atched  the  case  for  some  weeks, 
extracting  from  day  to  day  or  w'eek  to  week 
any  that  seemed  to  be  causing  special  irrita- 
tion. Probably  two  thirds  of  the  minute  for- 
eign bodies  remained  in  the  cornea,  most  of 
them  causing  specks  of  opacity.  But  the  eye 
became  entirely  quiet  and  has  remained 
entirely  quiet  lor  six  or  eight  years  and  gives 
very  useful  reading  vision,  though  the  lens  is 
entirely  gone.  Some  of  the  foreign  bodies 
penetrated  the  lens.  That  case  has  led  to  the 
same  practice  in  other  cases.  I want  to  em- 
phasize that  when  it  is  impossible  or  would 
be  a very  grave  undertaking  to  remove  minute 
foreign  bodies  that  the  case  is  by  no  means 
hopeless.  The  size  of  the  foreign  body  seems 
to  have  a very  large  significance  as  does  the 
dose  of  bacteria.  Make  the  dose  small  enough, 
and  almost  any  bacterium  can  be  disposed  of 
in  the  eye;  and  a foreign  body  of  almost  any 
sort  can  be  taken  care  of  if  it  is  small  enough. 

In  injuries  to  the  muscles  there  are  two 
chances  of  a good  result,  one  in  the  recovery 
of  uhe  muscle  itself,  when  freed  from  very 
serious  adhesions,  such  as  were  undoubtedly 
present  in  Dr.  Fox’s  case,  in  which  removal 
of  foreign  body  and  also  putting  muscle  in 
good  condition  w'ere  absolutely  essential.  In 
other  cases  the  muscle  has  its  function  de- 
stroyed, without  pinning  fast  of  eyeball  with 
the  scar;  a good  result  may  be  reached  by  the 
taking  up  of  its  function  by  the  other  muscles, 
which  occurs  in  ocular  palsies.  I have  a case 
under  observation  where,  five  or  six  months 
since,  me  injury  occurred  in  an  automobile 
accident.  There  was  fracture  in  tne  floor  of 
the  orbit,  but  I think  the  patient  will  recover 
practically  perfect  vision,  although  the  eye 
could  not  be  raised  above  the  level  for  several 
weeks  after  the  injury. 

Dr.  Walter  B.  Weidler,  New  York  City:  As 

far  as  I could  gather  from  the  paper  of  Dr. 


Fox,  I fancy  that  the  treatment  of  cases  that 
he  has  quoted  depends  a great  deal  upon  a 
man’s  experience  and  his  years  of  work.  • I 
do  not  see  that  there  is  any  use  of  setting  down 
any  rule  or  any  plan  by  which  we  can  meet 
such  cases.  I .want  to  endorse  Dr.  Gifford’s 
method  of  prescribing  the  large  doses  of 
sodium  salicylate.  I have  had  good  results 
with  it.  I think  the  trouble  with  some  men 
using  it  is  that  they  have  not  used  large 
enough  doses.  It  has  ahvays  been  my  habit  to 
work  up  to  the  physiological  limit  of  the  drug. 
A woman  came  to  me  and  I put  her  on  large 
doses  of  sodium  salicylate  to  be  reached  grad- 
ually. She  came  back  to  me  in  a day  or  two 
afterward  and  said  the  tablets  were  all  gone. 
I asked  how  she  had  taken  them,  knowing 
they  should  have  lasted  a much  longer  time 
had  she  followed  the  directions  I had  given 
her.  She  stated  that  she  had  started  with  six 
and  increased  to  seven,  to  eight  and  so  on  every 
hour  so  that  the  physiological  tolerance  of  the 
drug  is  seen  to  be  greater  than  the  most  of 
us  have  heretofore  believed. 

Dr.  S.  D.  Risley,  Philadelphia:  I am  very 
glad  that  Dr.  Fox  has  raised  his  potent  voice 
in  favor  of  conservatism  in  ocular  surgery,  I 
am  sure  that  many  of  us  save  eyeballs  now 
which  in  former  years  w'e  would  have  enu- 
cleated. Some  one  in  the  discussion  has  men- 
tioned the  dread  quite  commonly  entertained 
of  punctured  w'ounds  in  the  ciliary  region.  I 
believe  I have  lost  that  dread  in  a measure. 
I thank  Dr.  Fox  for  bringing  this  subject  be- 
fore us  and  would  say  that  conservatism  is, 
after  all  is  said,  safe  only  when  based  upon 
large  experience  such  as  Dr.  Fox  has  had. 
For  example,  I think  most  experienced  sur- 
geons will  bear  me  out  in  the  statement  that  it 
is  folly  to  endeavor  to  save  an  eyeball  con- 
taining a copper,  brass  or  lead  foreign  body. 
Either  of  these  metals  lodged  w'ithin  the  eye- 
ball, although  they  may  be  surgically  pure, 
nevertheless,  as  pointed  out  by  Leber,  undergo 
certain  chemical  changes  which  are  very 
deleterious  to  the  eye  and  are  certainly  danger- 
ous. In  my  experience  I have  been  compelled 
sooner  or  later  to  remove  such  eyes,  so  chat  the 
magnetic  foreign  bodies  that  we  remove  so 
frequently  with  the  magnet  do  not  present  the 
most  serious  menace  to  the  eye. 

Dr.  Edward  B.  Heckel,  Pittsburg:  1 did 

not  quite  understand  Dr.  Fox  in  stating  his 
case  of  rupture  of  the  sclera  by  the  patient 
running  against  a door,  whether  he  saw  it  im- 
mediately after  the  accident  or  whetlier  hq 
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saw  the  accident.  A case  came  under  my  ob- 
servation a short  time  ago  in  which  a young 
woman  was  sent  into  the  hospital  with  an  in- 
jured eye;  on  examination  the  sclera  was  found 
to  be  ruptured.  The  history  given  was  that 
she  had  been  in  the  garden  the  previous  day 
and  had  stumbled  and  fallen.  For  some  time 
she  had  been  in  ill  health  and  was  suddenly 
attacked  with  syncope  and  fell  over  and  struck 
a twig  of  a bush.  On  examination  the  sclera 
was  found  punctured  and  the  young  woman  in 
hysteria  out  of  proportion  to  the  apparent  in- 
jury, so  much  so  that  it  made  me  suspicious 
and  I set  the  resident  physician  to  work  to 
make  a closer  inquiry  into  the  subject.  The 
next  day  he  told  me  some  things  which  made 
me  say  to  the  patient,  “How  did  your  husoand 
happen  to  strike  you?”  Then  she  confessed 
that  her  “kind  and  loving”  husband  had  struck 
her  in  the  eye  with  a walking  stick.  So  I am 
inclined  to  be  skeptical  about  the  door.  I 
think  it  is  generally  accepted  that  the  sclera 
will  rupture  in  preference  to  the  cornea.  I saw 
a man  attempt  to  stop  a horse,  attached  to 
a buggy,  about  to  run  away.  As  he  tried  to 
catch  the  animal  the  shaft  struck  him  on  the 
cheek  bone  ana  then  squeezed  the  eye  up 
against  the  roof  of  the  orbit  and  ruptured  the 
sclera  two  centimeters  in  length,  showing  that 
in  direct  pressure  on  the  eyeball  the  sclera 
will  give  way  in  preference  to  the  cornea. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia;  In  the 
first  place,  in  regard  to  the  ciliary  region,  the 
so-called  danger  region,  I think  Dr.  Fox  has 
performed  a distinct  service  in  calling  our  at- 
tention to  the  fact  that  it  is  probably  not  more 
dangerous  than  certain  other  portions  of  the 
eye,  a point  to  which  Mr.  Parsons  refers  in 
his  recent  text-book.  Whether  an  attempt 
shall  be  made  to  save  an  eye  or  not  depends 
upon  the  character  of  the  wound  and  the  age 
of  the  injury.  There  is  no  possible  question 
that  we  are  able  now  to  save  more  eyes  that 
have  been  injured  than  we  were  in  previous 
times,  owing  to  improvements  in  the  character 
of  treatment.  In  the  administration  of  mer- 
cury for  the  relief  of  these  conditions  I am  apt 
to  use  calomel  Instead  of  gray  powder,  and 
sometimes,  after  the  manner  of  Schirmer,  mer- 
curial inunctions,  which  I precede,  as  I would 
in  syphilis,  with  a sweat  bath.  Moreover,  I 
think  that  better  results  are  obtained  by  com- 
bining the  mercurial  course  with  the  salicyl- 
ates, the  former  being  administered  either  in 
the  form  of  calomel,  gray  powder,  or  unguen- 
turn  kydrargyrum,  smd  the  latter  ia  the  form 


of  salicylate  of  sodium  in  ascending  doses,  af- 
ter the  manner  of  Gifford.  Dr.  Fox  is  certain- 
ly correct  in  his  observation  that  the  tendency 
to  sympathetic  ophthalmia  is  lessened  if  from 
the  very  beginning  the  patient  receives  large 
doses  of  salicylate  of  sodium.  This,  as  you 
will  remember,  is  in  accord  with  the  observa- 
tions of  the  Widmark  Clinic  recorded  by 
Lindahl,  a clinic  where  the  opportunity  of 
studying  sympathetic  ophthalmitis  has  been 
an  unusually  great  one.  Finally,  I would  like 
to  refer  to  the  use  of  conjunctival  flaps  in  pre- 
venting the  infection  of  corneoscleral  wounds 
They  seem  to  me  to  be  a most  important  ad- 
vance in  conservative  surgery  of  the  eye,  and 
I have  been  accustomed  to  use  them  for  a num- 
ber of  years  with  very  satisfactory  results,  even 
in  eyes  which  apparently  were  hopelessly  in- 
jured. 

Dr.  J.  F.  Klinedinst.  York:  During  two 

decades  of  practice,  in  a city  where  there  are 
many  manufactories  using  iron  and  steel  and 
a territory  having  many  limestone  quarries, 
I have  treated  a great  many  eye  injuries  from 
various  foreign  substances.  Formerly,  I re- 
moved many  of  the  injured  eyes,  because  of  the 
fear  of  sympathetic  ophthalmia;  now  I am 
more  conservative  and  endeavor  to  save  them. 
Incised  wounds  of  the  cornea  I treat  by 
atropin,  dionin  and  hydrargyrum,  bichlorid 
solution,  and  excise  any  prolapsed  portion  of 
iris  so  as  to  have  a smooth  wound.  I recall 
one  case  I treated  about  a year  ago.  A young 
man  working  in  a bottling  establishment  had 
his  left  eye  injured  by  the  explosion  of  a ginger 
ale  bottle,  the  glass  cut  through  the  upper 
half  of  the  cornea  to  the  scleral  border  into 
the  iris.  I excised  the  prolapsed  iris,  used 
atropin  and  dionin,  and  internally  sodium 
salicylate:  the  eye  healed  rapidly  and  to-day 
he  has  a fair  looking  eye  with  vision  obscured 
by  the  corneal  scar.  Years  ago  a similar  in- 
jury would  probably  have  resulted  in  an  enu- 
cleation of  the  eye.  With  our  larger  experi- 
ence and  improved  methods  of  treatment  we 
can  save  more  injured  eyes. 

In  the  prevention  and  cure  of  sympathetic 
ophthalmia  I have  great  faith  in  the  internal 
administration  of  sodium  salicylate  if  given 
according  to  the  Gifford  method. 


Unilateral  deafness  without  known  cause,  as- 
sociated with  facial  palsy  on  the  same  side, 
should  suggest  a lesion  in  the  posterior  cerebral 

lossa. — American  Journal  of  Surgery, 
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THE  FUTILITY  OF  ADMINISTERING 
ANTIRHEUMATIC  REMEDIES  IN 

CERTAIN  CASES  SUFFERING 

FROM  PAINFUL  JOINTS. 

BY  H.  R.  M.  LANDIS,  M.  D., 

AND  CHARLES  MUSCHLITZ,  M.  D-, 
Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  "of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

'I'he  present  clinical  study  was  suggested 
b}/  the  large  number  of  patients  suffering 
with  joint  pains,  ■who  applied  to  the  out- 
patient medical  department  of  the  Jeffer- 
son Hospital  for  relief.  Furthermore,  a 
review  of  the  hospital  reports  issued  in 
the  past  shows  that  there  are  annually  treat- 
ed in  the  medical  dispensary  a number  of 
cases  classed  as  chronic  rheumatism  and 
chronic  lumbago. 

The  term  chronic  rheumatism  is  an  un- 
fortunate one.  While  the  imcertainty  of 
our  knowledge  regarding  chronic  joint  af- 
fection may,  in  the  past,  have  sanctioned 
the  term,  the  recent  advances  in  the  etiol- 
ogv',  pathology  and  surgery  of  joint  affec- 
tions make  its  use  unwarranted.  It  is  now 
pretty  generally  acknowledged  that  “chron- 
ic rheumatism”  as  a sequel  to  acute  artic- 
ular rheumatism  does  not  occur,  except 
perhaps,  on  the  rarest  occasions.  “To  ap- 
ply the  term  ‘chronic  rheumatism’  to  cer- 
tain ill-defined  joint  changes  is  only  mis- 
leading; call  them  arthritis  and  then  there 
is  no  suggestion  that  they  have  anything 
to  do  with  rheumatic  fever.  The  use  of 
the  word  ‘rheumatism’  to  describe  any 
form  of  ill-under.stood  pain,  muscular,  ar- 
thritic, synovdal  or  neural,  is  a diagno.stic 
sin  for  which  no  good  word  can  be  said” 
(McCrea). 

Our  experience  has  been  that  with  but 
few  exceptions,  this  statement  is  correct 
and  that  cases  of  so-called  chronic  rheuma- 
tism have  an  anatomical  defect,  either  in 
the  joint  itself  or  a disturbance  in  the 


mechanism  controlling  the  joint  functions. 
Furthermore,  in  every  case  of  chronic  joint 
trouble  a chronic  sepsis  should  be  kept  in 
mind  and  the  portal  of  entrance  sought  for. 
This  may  be  the  genitourinary  tract,  the 
tonsils,  the  nasopharynx,  the  teeth  or  a 
tuberculous  or  other  chronic  pulmonary 
lesion.  Then,  too,  the  relief  afforded  some 
of  these  patients  from  regulation  of  the 
gastrointestinal  functions  makes  it  seem 
probable  that  the  primary  source  in  some 
instances  is  connected  wdth  the  alimentary 
tract. 

Among  the  more  common  mechanical  dis- 
turbances causing  vague  pains  may  be 
mentioned  weak  or  flat  foot,  knock  knee, 
loss  of  physiological  spinal  curves,  dis- 
ease of  the  spinal  column,  etc. 

i’he  cases  which  came  under  our  obser- 
\ ation  had  been  under  treatment  with  the 
salicylates  for  periods  ranging  from  a few 
weelcs  to  several  years.  The  following  cas- 
es are  reported  as  illu-strative  of  the  vari- 
ous affections  aforementioned. 

Flat  feet.  I.  E.,  female,  aged  twenty,  by  oc- 
cupation a folder,  complained  of  pain  in  both 
feet  which  started  early  in  the  spring.  Same  was 
worse  after  much  use.  Examination  of  feet 
revealed  a flexible  flat  foot.  There  was  much 
tenderness  in  the  calves  of  both  legs,  and 
over  the  tibial  attachment.  Diagnosis:  Flat 

feet.  Treatment:  Temporary  application  of 
pads.  Systematic  exercises  were  used.  At  the 
end  of  two  weeks  patient  was  much  improved, 
but  is  still  under  treatment. 

Scoliosis,  functional.  M.  L.,  female,  aged 
twenty-two,  by  occupation  a bookkeeper,  had 
suffered  pain  in  middle  and  lower  part  of  spine 
for  the  past  year.  For  past  month ithad grown 
very  severe,  so  much  so  thatsleep  had  been  dis- 
turbed. She  was  treated  by  internal  medica- 
tion and  local  applications  for  what  was  said 
to  be  rheumatism.  Examination  of  spine  re- 
vealed a loss  of  the  lumbar  physiological  curve 
in  standing  and  also  a C type  of  scoliosis 
which  is  easily  corrected.  Shoulders  are 
slightly  drooped.  There  was  some  tenderness 
along  the  lower  part  of  the  spine  and  sacro- 
iliac joints.  Diagnosis:  Scoliosis  of  functional 
type.  Treatment:  Advised  proper  chair  while 
at  work  with  manipulation  and  exercises.  Pa- 
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tient  had  no  pain  after  two  months’  treatment. 

1’here  is  another  group  of  cases  depend- 
ing on  gro.ss  anatomical  changes  involving 
the  joints,  the  origin  of  which  is  still  doubt- 
ful, find  the  treatment  of  which  does  not 
call  for  the  salicylates.  The  following  ca.s- 
es  may  be  cited  : — 

C.  D.,  white,  male,  aged  fortj’-two  by  occu- 
pation a laborer,  complained  of  pain  in  lower 
left  side  of  back.  He  said  he  had  rheumatism 
when  fourteen  years  of  age.  About  two  years 
ago  he  had  some  pain  in  back,  but  same  dis- 
appeared until  about  four  weeks  before,  when 
it  was  necessary  for  him  to  discontinue  work. 
Examination  found  pain  most  marked  in  left 
lumbar  region  from  spine  to  axillary 
line.  There  was  severe  pain  on  bend- 
ing forward.  Pillow  supporting  lum- 
bar region  afforded  much  relief.  There 
were  pain  over  left  the  sacroiliac  joint,  mild 
sc  oliosis  V,  ith  convexity  to  left  in  lower  dorsal 
region,  and  loss  of  lumbar  physiological  curve. 
There  was  no  pain  on  palpation.  Standing  on 
left  foot  caused  much  pain,  but  there  was 
none  while  standing  on  right.  Bending  for- 
ward caused  excruciating  pain  and  also  arising 
from  the  stooping  position.  He  was  stiff  after 
sitting  a short  time.  Diagnosis:  Thought  to 

be  sacroiliac  sprain  but  x-ray  revealed  an  os- 
teoarthritis of  spine.  Treatment:  At  first, 

strapping  which  afforded  no  relief,  and  later 
a cast  which  gave  much  relief.  Later  he  took 
exercises,  used  kefir  internally,  and  showed 
marked  improvement.  He  returned  to  work. 

Y.  V.,  female,  aged  thirty,  occupation,  house- 
work, about  two  years  ago  noted  pain  and 
stiffness  in  left  hand  and  since  that  time  had 
had  swelling  of  phalangeal  joints  in  both  hands 
which  were  slightly  red  and  swollen.  Feet  al- 
so were  slightly  swollen  and  tender.  X-ray 
examination  revealed  no  bony  changes.  There 
was  periarticular  thickening  about  the  affect- 
ed joints.  Examination  revealed  swelling  and 
slight  redness  of  index,  middle  and  ring  fingers 
at  the  first  phalangeal  articulation  on  her  right 
hand,  and  the  same  condition  in  the  index  and 
middle  fingers  of  the  left  hand.  She  com- 
plained of  some  pain  in  both  feet,  about  ankle 
joint.  Diagnosis:  Rheumatoid  arthritis.  Treat- 
ment: Baking,  and  kefir  internally,  under 

which  treatmene  she  has  improved  slightly. 

M.  .1.  M.,  white,  female,  aged  sixty-three,  oc- 
cupation. housework,  about  five  years  ago  no- 
ticed a dull  pain  in  left  leg,  and  about  three 
months  ago  developed  pain  in  right  leg.  Same 


had  been  constant.  She  was  very  easily  fa- 
tigued. had  been  treated  by  local  applications. 
Examination  revealed  a flexible  flat  foot  more 
marked  on  the  left.  There  was  marked  crep- 
itus in  both  knees,  worse  in  the  left.  X-ray 
examination  of  the  knees  revealed  numerous 
exostoses  and  roughening  of  the  joint  surfaces. 
Diagnosis:  Osteoarthritis  of  both  knees.  Treat- 
ment: Baking  started,  together  with  exercises 
for  the  feet.  Result  (?). 

By  far  the  commonest  of  the  joint  le- 
sions are  those  involving  the  sacroiliac  ar- 
ticulation. The  reason  for  this  lies  in  the 
fact  that  any  faulty  posture  of  the  trunk 
01'  loss  of  the  physiological  curve  of  the 
spine  disturbs  the  relationship  of  the  sac- 
rum and  ilium,  thus  straining  the  liga- 
ments and  muscles  which  are  the  only  fac- 
tors supporting  these  joints.  In  addition, 
the  sacral  plexus  lies  in  close  relationship 
and  ill  turn  is  subject  to  secondary  trauma. 

Sacroiliac  sprain  is  not  infrequently 
termed  lumbago.  True  lumbago  is  an  acute 
myositis  involving  the  muscles  of  the  loin 
and  is  frequently  seen  in  working  men, 
and  usually  follows  exposure  to  draught 
and  cold.  Its  duraiion  is  usually  very 
short  and  the  pain  invariably  severe. 

The  great  majority  of  cases  that  have 
come  under  our  observation  are  those  in- 
volving the  sacroiliac  joints.  The  follow- 
ing examples  are  typical. 

A.  P.,  white,  aged  fifty-two,  laborer,  had  suf- 
fered pain  in  back  and  shoulders  for  past  five 
months.  He  had  been  treated  by  internal 
medication  and  local  application  without  im- 
provement. Examination  of  shoulders  was 
negative.  Examination  of  back  revealed  the 
loss  of  the  lumbar  physiological  curve.  Flat- 
tening over  the  lumbosacral  region.  Attitude 
was  that  of  a pregnant  woman.  On  bending 
forward,  had  much  pain,  butgreatpain  on  aris- 
ing. Mobility  fairly  good  in  the  upper  spine,  but 
in  lumbar  region  was  very  much  limited.  Diag- 
nosis: Sacroiliac  sprain  of  sacroiliac  joint. 

Treatment:  Gastric  tonic.  Strapping  and  ex- 
ercises relieved  patient  in  two  weeks. 

S.  M..  white,  male,  aged  fifty-two,  by  occu- 
pation a salesman,  for  the  past  four  years  had 
sufferfed  considerable  pain  in  lower  portion  ot 
spine,  and  for  past  ten  years  had  had  pain  in 
the  feet.  Recently  he  had  stopped  working  ou 
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account  of  pain.  Examination  revealed  a 
rather  short  but  stout  individual  with  weak 
feetand  evidence  of  sacroiliacsprain  from  faulty 
posture.  X-ray  examination  was  negative. 
Eiagncsis:  Weak  feet  and  sacroiliac  sprain. 
Treatment:  Strapping  and  exercises  relieved 
patient  entirely  in  two  months. 

F.  D.,  male,  aged  fifty-three,  by  occupation  a 
moulder,  had  suffered  pain  in  the  lower  part 
of  the  spine  for  about  three  years  off  and  on. 
For  the  past  ten  months  pain  had  been  severe 
and  constant.  Pain  was  worse  after  his  day’s 
work.  At  times  he  was  compelled  to  stop 
work.  Pie  had  been  treated  for  rheumatism 
by  internal  medication  and  local  applications. 
Examination  revealed  a robust  male  with  an 
S type  of  scoliosis.  There  is  a loss  of  the 
lumbar  physiological  curve.  There  was  limita- 
tion of  alt  movements  of  the  spine,  especially 
anteriorly  and  laterally.  Any  strained  move- 
ments of  spine  caused  pain  over  the  sacroiliac 
region.  Diagnosis:  Sqoliosis  and  sacroiliac 

sprain.  Treatment:  Cessation  of  work,  lum- 
bar strapping.  In  three  weeks  pain  ceased  en- 
tirely. Exercises  were  started.  He  now  had 
free  and  go6d  use  of  spine  without  pain. 

M.  K.,  white,  male,  aged  fifty-eight,  by  occu- 
pation an  engineer.  For  about  six  months 
past  had  had  a weakness  in  the  lower  part  of 
the  spine  which  was  worse  in  the  morning. 
At  times  he  could  not  straighten  up  properly; 
tired  very  easily;  did  some  heavy  lifting.  Had 
been  treated  by  internal  medication.  Exami- 
nation revealed  marked  flatness  in  the  lumbo- 
sacral region,  some  pain  on  bending  forward, 
slight  limitation  of  motion  4n  all  directions. 
Both  feet  were  pronated.  Diagnosis;  Sacro- 
iliac sprain.  Treatment:  Advised  not  to  do 
heavj'  lifting;  strapping  over  sacroiliac  joint; 
exercises.  Result;  Very  much  improved. 

A.  B.,  male,  aged  thirty-eight,  by  occupation 
a jeweler,  about  one  year  before  suffered  with 
spermatorrhea  and  was  treated  by  internal 
medication.  Since  that  time  patient  had  com- 
plained of  pain  in  the  lumbar  region.  Pain 
was  worse  on  rising  in  the  morning.  Exam- 
ination of  spine  revealed  normal  physiological 
curves.  He  had  pain  on  lateral  and  posterior 
bending;  no  pain  on  bending  forward  or  on 
rotation.  When  he  bent  forward  and  attempt- 
ed to  sit  straight,  he  found  much  difficulty 
and  suffered  pain.  Diagnosis:  Lumbosacral 

sprain.  Treatment:  Several  lumbar  strap- 

pings with  adhesive  plaster  and  exercise  af- 
forded complete  relief  in  about  six  weeks. 

It  has  not  been  our  purpose  to  cou.sitler 


ill  detail  the  treatment  of  these  various 
forms  of  arthritis,  but  to  emphasize  tlie 
fact'  that  only  rarely,  if  at  all,  does  pro- 
longed pain  in  a joint  mean  chronic  rheti- 
matism.  It  is  needless  to  say  that  salicylic 
acid  and  allied  drugs  have  no  place  in  the 
treatment  of  these  conditions;  at  best  their 
use  affords  but  temporary  relief.  'Fo  pro- 
perly treat  these  cases,  a thorough  physical 
examination  is  essential  in  order  to  deter- 
mine whether  the  pain  is  dependent  on  a 
functional  or  an  anatomical  defect,  and 
in  the  latter  event  to  ascertain,  if  possible, 
whether  the  joint  trouble  is  secondary  to 
a chronic  suppurating  focus. 


DISCUSSION. 

Dr.  David  L.  Edsall,  Philadelphia:  We  all 

need  to  recognize  the  very  great  debt  we  owe 
in  regard  to  joint  diseases  to  Goldthwaite.  He 
has,  I think,  done  more  to  straighten  up  this 
very  confused  question  than  anybody  else  and 
has  given  us  a more  sane  idea  of  things  which 
we  formerly  treated  under  various  indefinite 
names.  I insist  with  students  that  the  name 
chronic  rheumatism  is  a very  confusing,  un- 
necessary and  harmful  name  because  it  serves 
merely  to  cover  ignorance  and  incomplete 
examination  of  patients,  and  that  the  term 
rheumatoid  arthritis  had  also  better  be  done 
away  with  entirely  because  it  indicates  not  on- 
ly ignorance  but  misapprehension  since  it  im- 
plies a relation  to  rheumatism.  Arthritis  de- 
formans likewise  is  a part  of  confused  nomen- 
clature w’hich  can  be  got  rid  of.  Dr.  Gold- 
thwaite’s  classification  is  the  most  helpful  of 
any  because  it  emphasizes  the  most  striking 
things  available  to  us  in  classifying  such  cases 
and  it  has  helped  us  thereby  very  greatly  in 
treatment. 

Of  great  importance  is  the  point  upon  which 
Dr.  Landis  laid  special  stress,  the  infectious 
character  of  so  many  of  these  cases.  The 
more  chronic  joint  conditions  are  infections 
of  varied  type  and  due  to  a variety  of  causes 
of  infection  and  we  have  not  dona  justice  to  a 
patient  who  presents  joint  lesions  until  we 
have  searched  out  all  recognizable  possibilities 
of  local  sources  of  infection.  That  is  true  not 
only  of  joint  conditions  but  of  chronic  nerve 
disorders.  I have,  for  Instance,  seen  sciatica 
intermittently  present  for  a year  get  well  in  a 
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tew  hours  after  draining  an  abscess  at  the  root 
of  a tooth. 

Next  in  importance  to  the  infectious  type  is 
the  toxic  type.  A large  proportion  of  chronic 
joint  cases,  both  those  with  chronic  joint  le- 
sions and  especially  those  with  simple  chronic 
joint  pain  and  stiffness  but  no  evident  lesions, 
are  dependent  upon  some  form  of  toxemia  and 
most  commonly  this  is  gastrointestinal.  In 
this  particular  connection  I would  say  that  one 
thing  that  is  extremely  important  is  physical 
diagnosis  but  extremely  frequently  neglected  is 
the  examination  of  the  stools.  In  a large 
proportion  of  joint  cases  I have  been  surprised 
to  find  that,  although  no  symptoms  of  gastro- 
intestinal disorder  were  present,  an  .examina- 
tion of  the  stools  would  show  them  to  be  of- 
fensive, ill-digested  and  showing  fermentation 
very  readily  indeed. 

Another  class  of  joint  cases  in  which  the 
cause  is  often  overlooked  is  the  type  dependent 
upon  occupation.  In  the  hypertrophic  form 
of  somewhat  limited  extent  the  greatest  cause, 
I think,  is  occupation.  Particularly  is  this 
true  in  regard  to  the  knees.  When  the  strain 
is  corrected  the  condition  is  often  gotten  rid 
of,  or,  at  any  rate,  relieved.  I have  not  been 
able  to  find  that  sciatica  depends  upon  sacro- 
iliac disease  with  anything  like  the  fre- 
quency that  Dr.  Goldthwaite  finds  this  cau  e, 
but  when  this  cause  is  active  it  is  an  exceed- 
ingly important  thing  to  discover  the  fact. 
In  one  such  case,  for  instance,  in  which  a man 
had  been  sleepless  for  a year  excepting  when 
supported  in  a chair  in  a most  abnormal  and 
trying  position,  immediate  relief  was  secured 
by  putting  on  a suitable  corset.  I believe 
sciatica  is,  however,  more  commonly  due  to 
overstrain  in  nervous  ways  and  other  errors  in 
living  or  to  gastrointestinal  or  constitutional 
disorders  than  to  sacroiliac  disease  or  displace- 
ment. 

The  cases  of  lumbago,  however,  are  fre- 
quently due  to  acute  strain  of  the  sacroiliac 
joint.  These  are  often  relieved  by  correcting 
the  strain  and  by  measures  that  give  tone  to 
the  muscles.  It  is  surely  most  important 
when  by  thorough  investigation  we  can  in  dif- 
ferent cases  find  such  a variety  of  actual 
causes  that  w'e  should  get  rid  of  those  names 
which  have  covered  many  diagnostic  sins  and 
have  actually  caused  or  perpetuated  much  ill 
health  because  they  are  really  only  blanket 
names,  so  to  speak,  that  cover  a host  of  things. 

Dr.  Thomas  Stotesbury  Githens,  Philadel- 
phia: There  is  a group  of  cases  which  can 


not  be  placed  under  any  of  the  text-book  head- 
ings, except  perhaps  that  of  chronic  rheuma- 
tism, which  has  interested  me  very  greatly. 
The  patients  give  a history  of  neuralgic  pains 
of  any  part  of  the  body;  sometimes  earache, 
or  toothache  in  sound  teetn,  more  often  head- 
ache. As  these  persons  pass  toward  middle 
life  the  pains  affect  mainly  the  joints.  There 
is  likely  to  be  a synovial  effusion  and  effusion 
into  the  tendon  sheaths  or  bursae.  The  pain 
lasts  for  days  or  months  and  passes  away, 
leaving  the  joint  apparently  uninjured,  only 
to  reappear  in  another  place.  The  condition 
continues  in  this  way  for  years,  or  throughoat 
the  patient’s  life,  merely  changing  from  joint 
*0  joint  and  never  leaving  the  individual  en- 
tirely free  from  pain.  It  is  made  worse  by 
cold,  damp  weather  and  by  exercise.  It  is  not 
usually  associated  with  tonsillitis  or  with 
pyorrhea  alveolaris.  It  is,  however,  often  ac- 
companied by  chronic  indigestion,  and  it  may 
be  that  the  joint  pains  are  due  to  toxemia 
from  absorption  of  poisons  from  the  intestinal 
tract.  The  patients  are  rarely  permanently 
relieved  by  the  use  of  intestinal  antiseptics 
and  similar  measures  intended  to  correct  this. 
Nothing  seems  to  give  relief  but  leading  a 
sedentary  life,  staying  indoors  in  bad  weather, 
and  keeping  warm.  In  closing,  I may  say  that 
a very  similar  condition  is  described  by  George 
B.  Wood  in  his  Practice  of  Medicine,  under 
the  name  of  nervous  gout. 

Dr.  Arthur  A.  Watkins,  St.  Benedict:  In  my 
experience  among  the  coal  miners  I find  that 
they  have  a tendency  to  be  rheumatic  from 
their  work  and  that  they  are  great  meat  eaters. 
In  their  occupation  they  probably  exert  all 
their  strength  in  pushing  a car  or  lift  of  coal. 
They  do  this  every  day  and  all  at  once  in  a 
hard  strain  they  say  they  feel  something  give 
way  in  their  back  and  they  are  not  able  to 
get  back,  or  if  down  not  able  to  get  up.  I 
have  been  in  the  habit  of  telling  them  that 
it  is  due  to  rheumatism.  If  rheumatism  is  an 
infection  why  does  this  come  all  at  once  and 
why  do  they  speak  of  something  giving  way 
in  their  back.  One  of  my  colleagues  uses  strips 
of  adhesive  plaster,  binding  it  around  the  pelvis 
just  as  tight  as  can  be  borne  by  the  patient. 
This  did  not  give  much  relief  with  my  patients. 
The  use  of  a fiy  blister  over  the  lumbar  mus- 
cle, or  of  a cup,  or,  if  he  is  able  to  come  to 
the  office,  the  use  of  static  electricity,  as  much 
as  they  can  stand,  gives  the  best  result.  They 
come  into  the  office  hardly  able  to  walk  and 
after  treatment  with  the  electricity  they  are 
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able  to  walk  out  and  they  feel  good  for  three 
or  four  hours  w^hen  the  condition  returns,  but 
It  is  not  so  severe  and  continues  to  improve 
after  each  treatment.  These  are  very  trouble- 
some cases.  1 always  put  them  on  salicylate. 
I encourage  them  to  drink  all  the  water  they 
can. 

Dr.  Muschlitz,  closing:  In  answer  to  Dr. 

Watkins  I believe  the  condition  he  speaks  of 
is  due  to  the  sacroiliac  strain.  It  does  not  nec- 
essarily make  its  appearance  after  one  heavy 
lift  but  after  a number  of  strains,  and  becomes 
excruciating  at  the  last  one.  The  application 
of  the  adhesive  strips  is  very  important.  I 
have  seen  them  encircling  the  body  around  the 
sciatic  joint  beyond  the  anterior  superior  spine 
and  making  pressure  so  as  to  bring  the  joint 
surfaces  together.  If  the  strips  do  not  give 
relief  the  application  of  the  plaster  cast  does 
the  ■work. 


JOINT  DISEASES  VERSUS  KITEUMA- 
TISM. 


BY  BE  FOREST  WILLARD,  M.  D., 
Philadelphia. 


(Read  .in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

Thi.s  article  is  written  in  the  hope  of 
aronsinp:  the  profession  to  the  direful  re- 
sults that  con.stantly  occur  from  the  ne^li- 
"cnt  and  unpardonable  habit  of  callinsr  lo- 
cal joint  pains,  rheumati.sm,  since  the  fail- 
ure to  properly  diaanose  and  examine  such 
ca.ses  of  joint  disease  frequently  results  in 
cripplehood  for  life,  lon»  suffering  and 
even  death.  It  is  an  undoubted  fact  that 
more  than  ninety-five  per  cent,  of  joint 
diseases  pass  on  to  most  serious  consequen- 
ces as  the  result  of  this  careless  lack  of 
diagnosis  and  of  .subsequent  treatment. 

The  sooner  physicians  fix  it  po.sitively  in 
their  minds  that  rheumatism  of  a sincde 
joint  in  a child  practically  never  occurs, 
the  sooner  will  joint  disea.ses  he  prevented 
and  les.sened.  When  true  rheumatism, 
which  is  an  entity  of  itself  and  due  to  a 
specific  cause,  is  present,  it  will  always  de- 
fine itself  by  well-known  and  positivesymp- 


toms;  namely,  pain,  swelling,  heat,  tem- 
perature, sweatings,  etc.  Such  a picture 
differs  entirely  from  the  beginning  of  a 
tuberculous  joint  infection.  To  diagnose 
as  rheumatism  and  to  pass  over  without 
examination  a limp  or  a pain  in  any  joint 
is  absolutely  unjustifiable. 

The  pain  of  tuberculous  joint  infection 
at  the  beginning  is  usually  worse  after  ex- 
ercise and  is  not  accompanied  by  any  lo- 
cal evidences  of  inflammation.  To  dismiss 
such  a case  without  a thorough  examina- 
tion, simply  prescribing  some  liniment,  or 
giving  a prescription  for  salicylates,  etc., 
probably  means  a lifelong  mistake.  Such 
a child  when  carefully  stripped  and  ex- 
amined will  e'vidence  none  of  the  signs  of 
rheumatism.  The  affected  joint,  if  the 
spine,  will  rarely  present  either  local  ten- 
derness or  pain  on  motion ; if  the  hip,  it 
may  not  even  be  tender,  lying,  as  this  joint 
does,  deeply  covered  -viuth  muscles,  fat  and 
.skin ; if  the  Icnee,  there  will  probably  be 
only  a localized  area  of  tenderness;  if  at 
the  -wrist  or  ankle,  the  sensitive  point  will 
probably  be  over  the  epiphysis  where  a 
focus  of  disease  is  already  located.  If  the 
child  complains  of  pain  at  the  knee,  it  by 
no  means  indicates  that  the  focus  is  located 
at  that  point.  If  the  child  is  of  sufficient 
age  to  explain  its  condition,  it  will  be  not- 
ed that  the  pain  is  not  in  the  knee  joint, 
but  that  the  indicating  hand  of  the  pa- 
tient will  pa.ss  upward  along  the  inner  .side 
of  the  thigh  perhaps  almost  to  the  perine- 
um. with  the  explanation  that  the  aching 
in  this  area  at  night  is  perhaps  only 
enough  to  make  the  limb  restless. 

In  hip  infection  this  reflected  pain  is 
readily  explained  by  the  distribution  of 
the  obturator  nerve  wbich  transmits  the 
irritation  from  the  hip  joint  to  the  fila- 
ments along  the  inside  of  the  thigh  and 
knee.  Pains  from  a beginning  spondylitis 
will  be  reflected  along  tbe  nerves  from 
that  area  and  will  be  noted  in  chest,  ab- 
domen or  legs.  To  wait  for  diagnosis  of 
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spinal  caries  until  the  kyphotic  projection 
of  the  spinous  process^  of  the  vertebrce  is 
evident  even  to  the  mother,  shows  most 
faulty  observation  and  examination  and  is 
too  late  to  receive  the  pi’oper  benefit  from 
treatment.  The  physician  who  depends 
upon  the  existence  of  local  pain  to  diag- 
nose a case  of  spinal  caries  will  be  sadly 
at  faiilt. 

The  syni]itom  to  be  far  more  reliably  de- 
pended upon  in  either  spine,  hip  or  knee 
tuberculosis,  will  be  rigidity,  Nature’s 
method  of  fixation  of  the  infected  area. 
This  muscular  tension  shows  that  the  brain 
of  the  patient  is  alreadj-  cognizant  of  the 
approaching  danger,  even  before  positive 
jiain  is  recognized  as  an  entity.' 

Yv'hen  the  focus  is  situated  in  the  spine, 
all  the  muscles  are  speedily  on  guard  to 
j)revent  motion  or  attrition  of  the  diseased 
vertelu’U'. 

At  the  hip  or  knee  the  poriarticuhu 
muscles  rigidly  guard  the  joint,  flexion 
with  lordosis  follows  and  limp  increases 
as  the  patient  endeavor's  to  .shorten  tire 
time  of  contact  between  the  two  sensitive 
joint  surfaces. 

It  can  be  positively  stated  that  pi-acti- 
(*ally  every  case  of  tubercrrlous  disease  of 
•the  joints  carr  be  aborted  or  arr’ested  and  a 
cirr-e  secured  without  deformity,  if  diagno- 
sis an;l  proper  treatment  are  instituted 
('arly.  The  mistake  in  this  lack  of  diag- 
nosis and  rrdscalling  it  rheumatism  meairs 
that  the  golden  m.oments  have  been  lost 
and  can  never  be  retrieved.  Unfortunate- 
ly the  majority  of  these  eases  come  to 
the  orthopedic  sitrgeon  too  late.  They  have 
been  nniltreated  weeks,  months,  sonretimes 
year’s  for  rheunratism,  and  very  little  op- 
portunity is  alforded  for  securing  more 
than  a very  imperfect  result.  One  of  the 
most  di.'couraging  expei’ierrces  in  the  prac- 
tice of  such  a surgeon  is  to  find,  as  so  fre- 
quently occurs,  that  a case  presenting  from 
the  beginning  ever’y  evidence  of  tubercrr- 
lous  joint  disease,  that  is.  persisterrt  limp 


after  exercise,  rigidity  (muscttlar  fixation), 
has  been  permitted  to  go  practically  un- 
treated for  months.  After  a slight  injury 
of  the  joint  arrd  even  after  unrecognized 
injury,  the  above  symptoms  often  present 
themselves  within  a m.onth  or  more. 

A ease  of  acute  trauma  with  fracture 
or  dislocation  is  less  liable  to  be  followed 
by  tuberculous  disease  than  is  the  slighter 
accident ; probably  because  the  severer  in- 
jury arouses  the  resistive  cell  agencies  of 
the  region  to  action.  Unfortunately,  tu- 
berculosis of  the  joints  is  so  insidious  in  its 
inception  and  earl,y  progress  that  it  does 
not  arouse  the  brain  of  the  ordinary  prac- 
titioner until  after  irreparable  damage  has 
been  done. 

In  acute  osteomyelitis,  acute  epiphysitis 
sarcoma,  etc.,  the  evidences  present  them- 
selves much  m.ore  rapidly,  but  strange  to 
say  even  these  well-marked  s.vmptoms  are 
frequently  treated  for  rheum.atism,  until 
great  bone  de.struetion  has  taken  place.  A 
few  examples  at  random  from  hundreds  of 
similar  instances  in  the  author’s  practice 
may  illustrate  more  forcibly  the  purpose 
of  this  paper. 

Girl,  fivevyears  of  age.  was  treated  for  one 
year  by  a most  excellent  physician  for  a pain 
at  the  left  hip,  with  limp,  steadily  increa> 
ing,  marked  pain  at  night  and  progressive 
disability.  She  never  had  been  stripped  for 
examination.  When  seen  at  the  end  of  the 
year,  the  limb  was  rigidly  fixed,  with  fiexion, 
marked  thickening  of  neck  and  head  of  femur, 
and  all  the  symptoms  of  advanced  hip  disease, 
which  required  three  years  of  treatment  and 
ended  in  complete  ankylosis  in  bad  position. 

Boy.  eight  years  old,  complained  of  slight 
pain  in  the  knee,  with  increasing  limp  and  dis- 
ability. Pains  were  worse  at  night:  tender- 
ness over  internal  condyle,  flexion.  He  was 
treated  for  eight  months  by  physician  for  rheu- 
matism. Symptoms  steadily  increased  and  all 
the  evidences  of  white  swelling  became  posi- 
tivev'  marked:  antirheumatic  remedies  ■v\’ere 
still  employed  until  the  disease  progressed  to 
suppuration  and  until  then,  little  or  no  ex- 
amination was  made  of  the  knee. 

Boy.  aged  seven  years,  after  a fall  of  eight 
feet  upon  his  back,  had  pain  and  stiffness  of 
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back  appearing  two  months  later.  He  was 
treated  for  four  months  for  rheumatism  until 
the  mother  detected  the  kyphosis  in  the  lower 
dorsal  region.  Without  stripping  or  examination 
of  the  child  a liniment  was  ordered  for  pain  and 
salicylates  were  given.  The  destruction  of  ver- 
tebrae steadily  progressed,  with  rigidity  of 
back  and  psoas  contraction.  When  seen  at  the 
end  of  a year,  pus  w'as  already  making  its 
way  down  the  psoas  muscle.  The  result  was 
life-long  hump  back,  with  tv;o  years  of  sup- 
puration  from  psoas  abscess. 

Boy,  aged  fourteen  years,  was  treated  for 
two  months  by  an  excellent  physician  for  rheu- 
matism of  the  knee.  When  first  seen,  the  low- 
er thigh  was  fluctuating  with  a large  abscess, 
visible  even  to  the  eye  v/ithout  palpation.  To- 
tal destruction  of  lower  epiphysis  of  femur. 
Final  result  w'as  ankylosis  of  knee  and  short- 
ening of  leg,  two  inches. 

I Boy,  aged  twelve  years,  w as  treated  for  rheu- 
matism in  knee  v.  hile  entire  upper  epiphysis 
of  tibia  was  rapidly  destroyed  by  acute  os- 
teomyelitis. 

Boy,  fifteen  years  old,  two  months  after  in- 
jury of  the  knee,  developed  pain  at  the  lower 
end  of  the  femur;  the  disease  steadily  pro- 
gressed with  increasing  pain  and  swelling  un- 
til diagnosis  of  sarcoma  was  perfectly  evident 
and  amputation  required,  with  the  result  that 
death  occurred  six  months  later  from  dissem- 
inated sarcoma  in  the  spinal  column,  v/ith  com- 
plete paraplegia. 

Finally  in  elosiii",  let  me  a^-aiii  urge 
upon  your  attention  the  necessity  for  clear- 
ing your  minds  absolutely  from  the  idea 
that  rheumatism  of  a .single  joint  is  to  lie 
expected  in  a child.  The  term  rheumatism 
i.s  but  a delusion  and  a snare,  a will-o’-the- 
wisp  that  has  been  blindly  followed  for 
centuries  to  conceal  ignorance,  careles.sness 
or  stupidity.  The  .same  is  true  of  that 
much  abased  term  “growing  pains.’’  A 
child  does  not  have  pain  from  growing, 
but  from  an  indefinite  and  often  undiag- 
no.sed  lesion.  Every  patient  with  j)ersistent 
limp  and  pain  (aside  from  acute  trauma) 
should  be  examined  naked  and  with  the 
utmost  care  for  the  .symptoms  already 
mentioned. 

As  for  treatment,  no  possible  h irrn  could 
result  even  were  the  ca.se  one  of  rheuma- 
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ti.sm  or  trauma  since  rest  of  joint,  fixation 
and  general  hygienic  treatment  for  tuber- 
culosis is  the  proper  one.  On  the  other 
hand,  such  treatment  resorted  to  in  the 
first  two  weeks  of  even  a tuberculous  joint 
infection  will  abort  the  proee.ss  and  save 
the  patient  from  terrible  results. 

Why  take  such  risks  of  deformity,  death 
or  lifelong  crippling  when  treatment  on 
lines  of  tuberculosis  is  suie  to  be  hel{)fid 
in  any  ease?  Borderline  and  doubtful 
cases  will  never  be  injured  by  such  treat- 
ment. Can  there  be  any  (piestion  as  to 
the  wiser  course  to  be  pursued  ? 


DISCUSSION. 

Dr.  Stewart  L.  McCurdy,  Pittsburg:  If  there 

is  one  thing  more  than  another  that  the  bone 
surgeon  runs  across,  it  is  this  question  of 
rheumatism,  and  the  errors  in  diagnosis  that 
the  general  practitioner  makes.  It  was  only 
yesterday  that  a man  came  to  me  who  had 
been  treated  for  nine  months,  including  a triji 
to  Mount  Clemens,  for  rheumatism  of  the  knee 
joint  when  there  v.'as  a distinctly  local  condi- 
tion. Dr.  Willard  and  I had  an  experience 
in  one  case,  a child  who  had  traveled  from 
New  York  to  San  Francisco  without  a diag- 
nosis, a/tcr  seventeen  months  of  symptoms 
of  h'p-joint  disease.  These  illustrations  could 
be  repeated.  We  see  them  every  day,  and 
while  it  is  a delicate  question  so  far  as  the 
referring  physician  is  concerned,  we  must  go 
ahead,  make  our  diagnosis  and  carry  cut  our 
treatment.  I want  to  emphasize  a statcn.ent 
that  Dr.  Willard  makes,  that  local  joint  pain 
is  seldom  if  ever  rheumatism,  and  it  is  left  to 
the  general  practitioner  to  prove  to  us  that  it 
is  rheumatism  in  any  case. 

Dr.  Iddw’ard  Martin.  Phiiadeiphia:  I dislike 
to  discuss  Dr.  Willard’s  paper  because  this  is 
the  only  instance  in  years  that  we  have  not 
been  in  accord.  Hheumatism  occui>ies  the  place 
in  the  profession  now  that  malaria  used  to.  giv- 
en pain  anywhere,  not  otherwise  accounted  for. 
it  is  ca'led  rhei  inatic.  It  is  true  that  many 
cases  of  beginning  joint  ttiberculbsis  are  di- 
agnosed as  rheumatism,  but  I certainiy  see 
overfed  and  undere-xercised  men  who  suffer 
much  from  joint  pain  which  is  neither  of  neo- 
piastic  nor  tubercular  origin.  When  it  comes 
to  persistent,  harassing,  localized  pain  I agree 
with  Dr.  Willard. 
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Dr.  Willard,  closing;  Dr.  Martin  is  speaking 
of  one  class  of  cases  and  I another.  His  cases 
are  gout  and  not  rheumatism.  Joint  pain,  as 
it  occurs  in  children,  is  never  rheumatism,  un- 
less they  are  very  positive  signs  which  are 
clearly  diagnosable.  Osteomyelitis,  epiphysitis, 
tuberculous  disease  or  sarcoma  are  much  more 
probable. 


PKESENILE  SYPHILITIC  CATA- 
RACT. 


BV  EDWARD  STIEREN,  M.  D., 
Pittsburg. 

fRead  in  the  Section  on  Eye,  Ear.  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 30,  1909.) 

It  has  recently  been  written  that  the 
a.spects  of  syphilis  are  protean,  and  that 
its  results  are  seen  in  every  tissue  of  the 
body.  Perhaps  lass  mention  of  .syphilitic 
disease  of  the  crystalline  lens  is  made 
than  of  any  other  human  tissue.  At  any 
rate,  the  probability  of  .syphilis  as  an  eti- 
olo<rical  factor  in  the  causation  of  early 
cataract  is  entirely  ijmored  by  the  majori- 
ty of  authors  and  but  vasuely  alluded  to 
by  a few.  Writers  of  a decade  or  two  aso. 
made  more  mention  of  it  than  appears  in 
the  literature  of  the  present  day. 

It  is  generally  accepted  that  repeated 
inflammatory’  attacks  of  the  uveal  tract, 
especially  of  the  anterior  portion  (which 
are  nearly  always  specific  in  nature)  may 
sfive  rise  to  the  formation  of  cataract, 
either  with  or  without  ii’itic  adhesions  or 
deposits  on  the  cap.sule. 

I have  observed  this  several  times  in 
patients  with  a clear  history  of  syphilis, 
the  following  being  the  most  typical 
record ; — ■ 

T.  R..  aged  thirty-nine,  appeared  January  30. 
1903,  with  a history  of  a genital  chancre  two 
years  before,  followed  by  a distinct  secondary 
eruption,  alopecia,  mucous  patches  and  repeat- 
ed attacks  of  iritis.  I'pon  examination  the  pos- 
terior cortex  of  each  lens  was  found  to  be  dif- 
fusely cloudy,  the  right  more  marked  than  the 
left.  R.  V.  = fingers  at  three  feet;  L.  V.  = 


4/60.  He  had  been  taking  protiodid  in  large 
doses  for  the  past  year  and,  in  addition,  potas- 
sium iodid  in  ascending  doses  was  now  pre- 
scribed. The  opacification  of  the  lenses  steadi- 
ly progressed,  however,  so  that  in  six  months  no 
fundus  reflex  could  be  obtained  from  the  right 
eym,  and  the  vision  of  the  left  eye  was  reduced 
to  counting  fingers  at  four  feet. 

The  right  lens  was  removed  by  simple  ex- 
traction, September  2,  1903;  no  iritis  followed 
but  a thick,  opaque  capsule  remained  which 
was  needled  October  7.  Vision  = 20/30  with 
-f  11.  D.  S.  3 + 2.  D.  cyl.  180°,  January  4, 
1904.  The  vitreous  contained  a number  of  fine 
floating  opacities. 

The  left  lens  had  gradually  become  complete- 
ly opaque  and  was  removed  by  simple  extrac- 
tion, May  16,  1904.  Vision  = 20/40  with  -f- 
11.  D.  S.  2 + 3.50  D.  cyl.  165°,  July  22,  1904. 
Vitreous  opacities  more  numerous  than  in  the 
right  eye  and  are  mostly  in  the  anterior  part. 

In  spite  of  several  attacks  of  optic  neuritis 
this  patient’s  vision  under  prolonged  mercurial 
treatment,  with  occasional  pilocarpin  sweats, 
has  steadily  improved.  At  the  last  examina- 
tion, April  5,  1909,  R.  V.  with  + 10.  D.  S. 

-|-  2.00  D.  cyl.  180°=6/6  partly.  L.  V.  with 
+ 10.  D.  S.  + 2.50  D.  cyl.  165°=:6/8  partly. 
The  posterior  choroid  and  retina  seem  to  have 
sufl’ered  but  little:  the  retinal  vessels  are  ap- 
parently not  affected  in  the  least,  but  well- 
marked  signs  of  preexisting  choroiditis  in  the 
anterior  part  of  the  eyes  are  present.  The  pu- 
pils attain  only  a moderate  degree  of  dilation 
with  atropin. 

Tills  tyi)ifies  one  class  of  cataract,  sec- 
ondary in  nature,  occurring  in  j’oung 
syphilitics. 

It  is,  however,  to  another  form  of  len- 
ticular opacity  occurring  during  the 
course  of  contracted  syphilis  that  I desire 
particularly  to  call  attention. 

The  late  \Yilliam  F.  Norris  in  his  chap- 
ter on  ‘‘Diseasas  of  the  Lens”  in  Norris 
and  Oliver  IS  System  states,  “The  effects 
of  syphilis  on  the  lens  are  usually  indirect, 
bv  affecting  the  blood  vessels  of  the  eye 
ball  oi-  (according  to  Michel)  the  carotids 
without  disease  of  the  intermediate  ves- 
sels.’’ Other  observers,  among  them  Kar- 
wat.  Van  Brommel  and  XickeLsburg,  sup- 
ported the  belief  of  Michel,  but  Weil  af- 
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ter  careful  examination  of  fifty-three  indi- 
viduals with  cataract,  found  only  sixteen 
affected  with  atheroma  of  the  carotids, 
while  in  thirty-seven  no  such  affection 
could  be  demonstrated. 

Norris  eoncliides  this  paragraph  in  his 
article  by  stating  that  “it  seems  doubtful 
whether  its  i)resenee  (atheroma  of  the 
carotids)  is  of  any  value  in  the  prognosis 
of  cataract  except  as  a possible  indication 
of  diseased  conditions  of  the  walls  of  the 
intraocular  vessels.” 

Since  this  work  was  published,  the  dis- 
tinct advance  in  ophthalmoscopy,  of  recog- 
nizing atheroma  and  allied  changes  in  the 
retinal  vessels,  has  been  achieved  by  the 
studies  of  Alleman,  Valude,  Gunn,  von 
TTippel,  deSchweinitz,  Zentmayer,  Venne- 
man,  Kohmer.  Priedenwald,  Reber  and 
others,  and  has  become  of  inestimable  im- 
portance to  the  internist  as  well  as  to  the 
ophthalmologist. 

As  has  been  previously  stated  there  is  a 
great  paucity  in  the  literature  of  lens 
opacities  occurring  in  individuals  with 
contracted  syphilis  before  the  age  of  forty 
years.  0.  G.  Ring  is  on  record  with  one 
case  which  Norris  saw  with  him  in  1894. 
In  one  eye  the  lens  presented  a series  of 
eight  strife  in  the  anterior  cortex  with 
fainter  areas  in  the  posterior  cortex.  The 
ca.se  was  clearly  syphilitic;  under  mer- 
curial inunctions,  pilocarpin  and  later 
potassium  iodid,  the  lens  became  transpar- 
ent. I wish  to  report  two  cases  of  this 
nature  in  both  of  which  the  retinal  ve.ssels 
showed  marked  signs  of  endarteritis. 

Case  1.  Mrs.  .1.  M.,  aged  thirty-eightyears.had 
initial  lesion  thirteen  years  before.  She  had 
been  married  six  years.  Her  first  child  was  di.s- 
tlnctly  syphlitic  and  died  in  infancy.  Ocular  ex- 
amination was  made  April  20,  1907.  The  pos- 
terior cortex  of  each  lens  was  faintly  hazy,  and 
well-marked  peripheral  cortical  striae  were  pres- 
ent In  both  lenses.  The  media  were  sufficiently 
clear  to  allow  a satisfactory  ophthalmoscopic 
examination.  The  central  reflex  of  the  arterial 
walls  had  disappeared  and  on  each  side  of  the 
main  superior  and  inferior  retinal  arteries 


could  be  seen  white  shadowy-like  lines  which 
gradually  became  lost  as  the  vessels  decreased 
in  size.  On  and  alongside  several  of  the  ter- 
minal arteries  were  small  blotches  of  exudate. 
At  several  points  the  veins  were  slightly  in- 
dented by  the  overlying  arteries.  In  the  right 
eye  the  temporal  branch  of  the  superior  retinal 
vein  was  sacculated  in  two  places.  There  were 
a few  cob-web  vitreous  opacities  in  each  eye. 

Urinary  analysis:  Sp.  gr.  1.024-  negative  for 
sugar,  albumin  and  casts.  Under  energetic 
mercurial  treatment  and  full  physiological 
doses  of  lodin  in  sweet  spirits  of  niter  the 
nebulous  haze  of  the  lenses  has  cleared  up,  but 
the  cortical  strise  persist  and  are  as  numerous , 
at  the  present  writing  as  when  first  observed. 
Her  vision  has  improved  from  6/10  in  each  eye 
to  6/8  with  either  eye.  The  endarteritis 
has  not  advanced  to  any  appreciable  degree. 

Case  2.  Mrs.  F.  L.,  aged  thirty-eight  years,  ap- 
peared .January  4,  1909,  with  numerous  cortical 
striffi  and  a slight  nuclear  cloudiness  in  the 
right  lens  and  eight  striaa  in  the  peripheral  an- 
terior cortex  of  the  left  lens.  Under  homatro- 
pin,  R.  V.  = 6/40;  with  — 1.  D.  S.=6/20  — ; L. 
V.i=6/12;  with  -t- 1.  D.  S.=6/6  — . 

Both  fundi  showed  marked  signs  of  endar- 
teritis, indentation  of  the  veins  by  crossing 
arteries,  loss  of  normal  light  reflex  on  the 
arteries  and  tortuous  end  vessels.  There  was 
a distinct  pulsation  in  the  retinal  artei'ies  w<th 
corresponding  absence  of  pulsation  in  the 
veins.  Urine:  Sp.  gr.  1.018,  negative  for  sugar 
and  albumin  but  containing  a few  granular 
casts. 

The  patient  was  Ignorant  of  any  specific  in- 
fection but  gave  a history  of  several  miscarriag- 
es; a history  of  acquired  syphilis  was  subse- 
quently obtained  from  her  husband.  She  was 
referred  to  her  family  physician.  Dr.  C.  V. 
Curl,  who  reported  general  arteriosclerosis  and 
a distinct  bruit  in  the  left  abdominal  region 
which  disappeared  when  nitroglycerin  was  ex- 
hibited. 

She  was  given  the  mixture  of  iodin  and  sweet 
spirits  of  niter  mentioned  above  (a  palatable 
and  easily  tolerated  combination  of  two  agents 
indicated  in  most  conditions  of  anglosclerosls 
with  increased  blood  pressure,  decreasing  the 
viscosity  of  the  blood  and  dilating  the  arterioles 
and  capillaries).  The  combination  usually  pre- 
3<-ribed  is 

Tinctura  lodl,  m.  xv. 

Splrltus  a^theris  nltrosl,  .^1. 

Thirty  drops  to  be  taken  three  or  fpur  times 
daily, 


43° 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


This  patient  was  kept  under  observa- 
tion untii  March  30,  1909,  when  she  departed 
for  the  West  and  was  iost  sight  of.  The  ieft 
ienticuiar  stris  had  not  increased  in  number 
or  size  but  the  right  iens  had  become  siightiy 
more  cloudy.  On  several  occasions  she  had 
complained  of  numbness  in  the  right  hand  and 
arm,  indicating  a probable  extension  of  the 
endarteritis  to  the  cerebral  vessels. 

Although  it  must  be  admitted  that  a clear 
history  of  syphilis  could  not  be  obtained  from 
the  patient  yet  the  presence  of  an  aneurysm  of 
the  abdominal  aorta,  several  miscarriages,  an 
infected  husband  and  well-marked  retinal  en- 
darteritis to  me  is  sufficient  incriminating  proof 
of  the  nature  of  the  etiology. 


DISCUSSION. 

Dr.  Edward  A.  Shumway,  Philadelphia:  Dr. 
Stieren's  paper  brings  before  the  section  the 
subject  of  complicated  cataract.  His  first  case 
represents  the  type  which  is  secondary  to  dis- 
ease of  the  anterior  portion  of  the  uveal  tract 
(iritis  and  cyclitis),  while  the  other  two  are 
examples  of  cataract  secondary  to  disease  of 
the  choroid  and  retina.  That  these  forms  of 
inflammation  which  are  frequently  the  cause  of 
complicated  cataract  are  due  to  syphilis  in  a 
large  proportion  of  the  cases  has  been  well 
known,  but  Dr.  Stieren’s  paper  will  serve  to 
emphasize  the  fact,  and  teach  us  to  look  for 
syphilis  as  a causal  factor  in  the  presence  of 
presenile  cataract.  Many  questions  of  inter- 
est present  themselves  in  connection  with  the 
subject,  questions  of  diagnosis,  which  are  to 
be  answered  sometimes  by  characteristic  clin- 
ical appearances  and  sometimes  only  by  careful 
functional  testing.  I desire,  however,  to  speak 
particularly  of  the  prognosis  in  such  cases.  It 
is  a well-known  fact  that  cataracts  due  to 
choroidal  disease  are  particularly  prone  to  de- 
velop very  rapidly.  Randall,  for  example,  in 
1887,  reported  a case  in  which  an  opacity  in 
the  form  of  a six-pointed  star  at  the  posterior 
pole  of  a lens,  in  a case  of  choroiditis,  spread 
over  the  entire  posterior  and  anterior  cortex 
in  the  course  of  six  weeks.  Whether  the  ad- 
ministration of  antisyphilitic  remedies  in  cases 
which  can  be  shown  to  have  a luetic  history, 
as  suggested  by  Dr.  Stieren,  will  prove  of  value 
in  checking  the  advance  of  the  opacities,  can 
be  determined  only  by  trial  and  the  collection 
of  statistics  upon  the  subject.  In  one  of  his 
patients  Dr.  Stieren  thought  part  of  the  opacity 
cleared  up.  and  such  a matter  is  well  worth 
further  investigation. 


His  first  case  illustrates  a second  point,  the 
fact  that  while  syphilis  is  an  undesirable 
complication  in  cataract,  the  prognosis  of 
operative  interference  is  not  so  hopeless  as  is 
often  thought.  As  Hess  says  (Graafe- 
Saemisch),  “Old  inflammations  of  the  iris  may 
make  the  technic  of  cataract  operation  more 
difficult,  but  do  not,  in  general,  constitute  a 
contraindication  to  operation,  if  they  alone 
are  present,  and  the  eye  has  not  suffered  other- 
wise by  secondary  change  (glaucoma,  etc.).’’ 
In  1899  Gutman  reported  a series  of  forty- 
five  cases  in  which  there  was  an  improvement 
of  vision  in  seventy-five  per  cent.;  the  opera- 
tions were  free  from  any  subsequent  irritation, 
and  he  was  able  in  many  cases  to  make  the 
patients  self-dependent  once  more,  although 
their  condition  had  been  declared  hopeless 
elsewhere.  A recently  published  case  of  Dr. 
deS':'hweinitz  from  the  Philadelphia  Hospital 
illustrates  the  same  fact,  and  Hess  reports 
that  he  has  often  seen  patients  with  old  irido- 
cyclitis, vitreous  opacities,  and  posterior  cor- 
tical cataracts,  who  not  only  had  perfectly 
smooth  healing  after  operation,  but  unexpect- 
edly good  vision.  The  exhibition  of  antisyph- 
ilitic remedies  in  such  cases  should  render  the 
prognosis  more  favorable  and  help  to  prevent 
recurrence  of  the  infiammation;  and  a success- 
ful result,  with  improvement  of  vision,  in  an 
apparently  hopeless  case  will  often  be  more 
gratifying  than  the  securing  of  6/6  vision  in 
an  uncomplicated  cataract. 

PATENT  THYROLINGUAL  DUCT 
AND  ITS  AFFECTIONS;  REPORT 
OF  OASES;  USE  OF  X-RAYS. 


BY  .lULIUS  H.  COMROE,  A.M.,  M.D.. 
Physician  to  the  York  Hospital.  York;  Former- 
ly Lecturer  on  Therapeutics  and  Pharma- 
cology. Medical  Department  of  Temple 
University. 

Owing  to  the  absence  of  any  reference 
to  this  important  though  rare  pathological 
condition  in  many  text-books  on  medicine 
and  surgery,  a careful  consideration  of 
the  subject  is  deemed  not  alone  important 
but  vitally  necessary.  Before  proceeding, 
however,  it  might  be  interesting  to  preface 
the  paper  with  a brief  report  of  three 
cases  which  have  come  under  the  personal 
observation  of  the  author. 
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Case  1.*  W.  D.  Y.,  male,  married,  aged  forty, 
was  a railroad  dispatcher. 

Family  history:  Father  died  of  paralysis,  at 
sixty-three  years;  mother  is  living  and  well; 
also  one  brother.  History  is  very  negative. 

Social  history:  Uses  no  alcohol;  uses  to- 
bacco excessively,  especially  chewing;  history 
of  Neisserian  infection  during  boyhood. 

Previous  personal  history:  He  had  had 

measles  and  diphtheria  during  childhood  and 
was  subject  to  frequent  attacks  of  tonsillitis 
and  quinsy. 

Present  history:  About  six  weeks  ago,  the 
patient  noticed,  for  the  first  time,  a swelling  be- 
low the  jaw  in  the  region  of  the  base  of  the 
tongue.  It  produced  no  subjective  symptoms 
whatsoever,  except  that  it  made  the  wearing  of 
the  collar  inconvenient.  It  rapidly  increased 
in  size,  until,  in  a few'  weeks,  it  reached  the 
size  of  a good-sized  egg.  The  patient  had  slight- 
ly painful  deglutition.  There  was  no  cough,  no 
loss  of  weight,  no  anorexia.  In  fact  the  patient 
felt  very  well.  Under  the  instructions  of  a 
physician  he  employed  local  applications,  in- 
cluding counterirritants,  but  everything 
proved  ineffectual,  as  far  as  the  size  of  the 
mass  w'as  concerned. 

The  patient  was  then  referred  to  me  by  Dr. 
W.  T.  Bishop,  six  w'eeks  after  the  first  appear- 
ance. He  was  a well-nourished  man.  Phys- 
ical examination  of  head,  thorax,  and  abdomen 
was  negative;  urine,  negative;  hemoglobin, 
85  per  cent. 

In  the  median  line  of  the  neck,  occupying 
the  space  between  the  upper  border  of  the 
thyroid  gland  and  the  anterior  portion  of  the 
floor  of  the  mouth,  is  a symmetrically  rounded, 
almost  hemispherical,  soft,  fluctuating  mass 
about  the  size  of  a large  peach,  being  about 
six  cm.  in  diameter  (surface).  It  is  freely 
movable,  moving  with  deglutition.  There  is 
no  cervical  or  other  palpable  glandular  en- 
largement. Examination  produces  no  pain  and 
no  tenderness.  The  overlying  integument  is 
not  adherent.  Downward  traction  of  the  en- 
largement causes  a distinct  “pulling  sensation” 
near  the  frenum  of  the  tongue  and  relaxation 
exposes  a visibly  patulous  foramen  with 
everted  lips,  so  to  speak,  through  which  latter 
a platinum  probe  can  be  inserted  about  one 
cm. 

Diagnosis:  Cyst  of  the  thyroglossus  duct. 

Operation:  I exposed  the  swelling  with  a 

U-shaped  incision,  convexity  downward,  and 
found  a large  “glandular”  cyst.  I was  very 
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much  astonished  to  note  its  apparent  depth, 
and  found  the  wall  in  deep  association  and 
adherent  to  the  muscular  floor  of  the  mouth 
and  tongue.  For  this  reason,  it  could  not  be 
removed  rn  nias-se;  its  fluid  contents,  consisting 
of  about  three  ounces  of  a yellowish  seromu- 
cous  viscid  fluid,  having  no  odor,  were  evacu- 
ated. The  sac,  w’hich  was  exceedingly  thin 
and  vascular,  w'as  thoroughly  freed  and  com- 
pletely dissected  away.  The  resulting  cavity 
was  cauterized  with  pure  carbolic  acid,  fol- 
lowed by  alcohol,  and  the  wound  closed  with 
tube  drainage  for  tw'enty-four  hours.  Healing 
W'as  prompt,  by  first  intention,  and  the  patient 
made  an  uninterrupted  recovery. 

X-ray  treatments  w'ere  administered  at  in- 
tervals for  several  months.  Patient  reported 
for  examination  three  years  after  the  operation, 
is  perfectly  well,  and  there  is  no  evidence  of 
recurrence. 

Case  2.  C.  W.  K.,  female,  single,  aged  twenty- 
three,  had  no  occupation. 

Family  history:  Father  is  living  and  well. 
Mother  died  of  carcinoma  of  stomach  and  liver. 
Two  brothers  and  one  sister  are  living  and 
well.  Grandmother  died  of  laryngeal  tubercu- 
losis (?).  Grandfather  died  of  apoplexy.  Gen- 
eral history  was  that  of  longevity. 

Social  history  w’as  absolutely  negative. 

Previous  personal  history:  Diphtheria  at 

seven  years;  subject  to  attacks  of  tonsillitis 
and  grip,  otherw’ise  negative. 

Present  history:  At  eight  years  of  age,  a well- 
known  nose  and  throat  specialist  removed  a 
“growth”  from  the  front  of  the  neck.  Two 
years  following,  a similar  swelling  appeared 
near  the  site  of  the  previous  one.  The  latter 
persisted  for  ten  years,  when  she  w’as  operated 
on  by  a very  prominent  surgeon  at  .lohns  Hop- 
kins Hospital.  Owing  to  a recurrence,  she  was 
again  operated  upon  by  the  samesurgeon during 
the  same  year.  A communication  from  this  dis- 
tinguished surgeon  states,  “I  haveoperated  upon 

twice  in  1904  for  patent  thyroglossal  duct. 

The  reason  the  operations  were  not  completely 
successful  was  that  I did  not  remove  the  entire 
duct  for  the  simple  reason  that  had  I done  so. 
it  would  have  meant  a very  great  scarring  and 
disfigurement  of  throat  and  neck.  I knew  the 
operation  was  Incomplete  at  the  time  but  hoped 
we  had  removed  sufficient  to  prevent  any  re- 
currence and  at  the  same  time  prevent  any 
serious  disfigurement.” 

Since  a short  time  after  the  latter  operation 
there  has  been  a persistent  fistula,  with  an  in- 
termittent discharge. 
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Physical  examination:  Scars  of  previous  op- 
eration are  quite  visible.  In  the  median  line 
of  the  neck,  anterior  to  and  slightly  above 
the  thyroid  isthmus,  is  a circular  opening, 
about  one  half  cm.  in  diameter  leading  into 
the  fistulous  tract.  Slight  pressure  brings  forth 
a viscid,  almost  colorless  discharge.  Extend- 
ing upward,  in  the  median  line  of  the  neck, 
is  a soft,  apparently  patent,  tract,  which  feels 
“tubular”  to  the  touch,  having  about  the  same 
diameter  as  its  peripheral  opening.  This  can 
be  easily  followed  with  the  fingers  as  far  as 
the  hyoid  bone,  under  which  it  apparently 
passes.  There  is  no  pain  nor  tenderness. 

General  physical  examination  was  negative. 

Diagnosis:  Fistulous  thyroglossal  duct. 

Treatment:  Owing  to  the  already  present 

scarring  and  unsuccessful  operative  results, 
x-ray  treatment  was  suggested,  experimentally, 
and  another  complete  operation,  if  necessary, 
at  a later  date. 

This  was  begun  on  August  14,  1907.  A 
heavy  anode  Gundlach  tube  was  employed  in 
connection  with  a large  coil.  Beginning  with 
five-minute  seances,  tube  at  distance  of  six 
inches,  I rapidly  increased  to  a maximum  of 
thirty-five  minutes.  Treatments  were  given  on 
alternate  days  for  about  five  weeks,  when  an 
approaching  burn  appeared.  At  this  time,  the 
discharge  had  very  considerably  ceased  and  the 
sinus  was  undoubtedly  smaller.  One  week 
later  the  exposures  were  repeated  until  No- 
vember 16,  when  a severe  burn  again  inter- 
rupted the  treatment.  Marked  improvement 
was  noticed  at  this  time.  After  a two  weeks’ 
rest,  the  x-rays  were  again  applied  until  Decem- 
ber 9,  1907.  The  sinus  had  completely  closed, 
and  the  “tubular”  tract  had  become  an  oblit- 
erated-cord-like  structure. 

Patient  was  last  seen  March  1,  1910,  and 
there  was  no  recurrence. 

Case  3.  U.  P.,  female,  single,  aged  eighteen, 
was  a dental  factory  employe. 

Family  history  was  negative,  father  died  of 
heart  disease;  mother  is  living  and  well,  also 
two  sisters  and  one  brother. 

Social  history:  Menstruation  began  at  four- 
teen years.  She  is  regular  but  has  dysmenor- 
rhea. Lasts  four  to  five  days.  Negative  other- 
wise. 

Previous  personal  history  was  absolutely 
negative. 

Present  history:  Nine  years  ago  a small  lump 
innocently  appeared  in  the  middle  line  of  the 
neck,  above  the  region  of  the  isthmus  of  the 
thyroid.  It  produced  no  subjective  symptoms. 


Soon  afterward  it  opened  spontaneously  and 
discharged  a “clear,  sticky  juice.”  It  has  im- 
proved at  times,  but  has  never  disappeared 
There  is  no  cough,  no  dysphagia,  no  loss  of 
weight.  In  fact  the  patient  now  weighs  130 
pounds,  the  best  in  her  career. 

Physical  examination  showed  a well-nour- 
ished girl.  General  physical  examination  was 
negative.  In  the  median  line  of  the  neck,  an- 
terior to  the  cricoid  cartilage  is  a sinus  with 
moist,  everted  edges.  A flexible  probe  can  be 
passed  into  the  fistula  upward  and  slightly 
backward  about  two  cm.,  when  it  meets  with 
resistance  and  a “tender  spot.”  There  are  no 
palpable  cervical  or  other  glandular  enlarge- 
ments. 

Diagnosis:  Patent  thyroglossal  duct  with 

fistula. 

Treatment:  Advised  surgical  excision  fol- 

lowed by  the  use  of  the  x-rays;  patient  has 
not  decided. 

EifBRYOLOGY. 

Weglowski^®  made  a careful  investiga- 
tion of  the  origin  of  these  pathological 
conditions  of  the  thjToglossal  duct.  He 
based  his  conclusions  upon  the  examina- 
tion of  thirty-six  human  embryos,  ninety- 
two  children,  and  twenty-five  adult  cada- 
vers. In  thirty  per  cent,  of  these  bodies, 
he  found  an  incomplete  development  of 
the  median  portion  of  the  thj’Toid  gland 
with  a primitive  passage  to  the  base  of  the 
tongue  either  in  the  form  of  a separated 
small  portion  of  the  gland,  a canal  or  a 
cyst.  At  the  upper  end  of  this  passage 
or  tract  there  is  found  a depression  one 
centimeter  in  depth,  and  Imown  as  the 
foramen  cecum,  which  was  first  described 
by  IMorgagni  and  afterward  by  Boch- 
dalek.  This  was  not  observed  in  any  other 
mammal.  The  tract  or  duct  connects  the 
thyroid  isthmus  with  the  apex  of  the 
lingual  V.  It  is  connected  with  the  hyoid 
bone,  at  its  level,  periosteum  in  front  and 
thyrohyoid  bursa  behind. 

The  fir.st  detailed  study  of  the  duct  is 
credited  to  His.  Embryologically,  the  first 
cleft  between  the  first  and  second  branchial 
arches  forms  the  auditory  canal.  The 
second  cleft,  between  the  second  and  third 
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branchial  arches,  has  its  inner  opening  in 
the  region  of  the  tonsil  and  it  is  a per- 
sistence of  this  cleft  that  is  responsible 
for  this  congenital  pathological  condition. 

PHYSIOLOGY. 

As,  the  persistence  of  the  patency  of  this 
thyroglossal  duct  is  invariably  secondary 
to  faulty  embryological  and  fetal  develop- 
ment, its  functions  post  nato  must  neces- 
sarily be  negative. 

LOCATION  AND  TOPOGRAPHY. 

Lesions  of  the  thyroglossal  duct  are  ob- 
^dously  to  be  found  in  or  near  the  embryo- 
logical  locality  of  the  fetal  tract. 


Figure  1.  Diagram  of  thyroglossal  tract  and  Its 
relations.  (Taken  from  “Diseases  of  the  Tongiie,” 
Butlln  and  Spencer.)  1,  Foramen  cecum  ; 2,  lingual 
tonsil  : S,  thyroslossal  tract  above  hyoid  bone ; 4, 
epiglottis : 5,  th'yrohyold  bursa : 0,  geniohyoglo.ssus 
muscle  ; 7,  genlothyoid  muscle  : 8,  mylohyoid  muscle  ; 
0,  hyoid  bone  ; 10,  thyroglossal  tract  In  front  of 
thyrohyoid  ligament;  11.  thyroid  cartilage;  12, 
cricoid  cartilage ; 13,  sternohyoid  raphe  ; 1.4,  Isthmus 
of  thyroid  gland.  (Sketch  taken  from  Journal  A. 
Af.  A.,  December  16,  1005,  p.  1854.) 

liriefly  stated,  the  thyrolingual  duct 
extends  from  the  base  of  the  tongue  (fora- 
men cecum)  down  the  middle  line  of  the 
neck,  back  of  the  hyoid  bone  to  the  upper 

portion  of  the  anterior  surface  of  the 


trachea.  Here  it  bifurcates,  each  branch 
running  to  the  lateral  lobe  of  the  thyroid 
gland.  (See  Pig.  1.) 

Erdheim^®  describes  the  lesions  as: — 

1.  Tumors  or  cysts  at  the  base  of  the 
tongue  from  persistence  of  the  upper  part 
of  the  duct,  author’s  Case  1 being  a type 
of  this  classification. 

2.  Median  cysts  and  fistulas;  e.  g.  Cases 
2 and  3 of  the  author. 

According  to  this  classification,  he  re- 
ported and  described  eight  cases  in  all,  as 
follows ; Pour  median  fistulas,  two  median 
cysts,  and  two  cysts  at  base  of  tongue. 

He  finds  the  median  cysts  and  fistulas 
more  common.  In  three  of  his  six  neck 
cases,  Erdheim®  f ound^thyroid  tissue  in 
close  proximity  to  the  persisting  duct. 

J.  Chalmers  DaCosta  describes  the 
anomalies  according  to  their  anatomical 
situation,  thus:  (1)  Prom  the  origin  to 
the  hyoid  bone.  Sublingual  dermoids  are 
more  common  here.  (2)  Behind  and  be- 
low the  hyoid  bone,  the  subhyoid  bursa 
being  the  common  type.  (3)  Inferior  to 
the  hyoid  bone.  Thyroglossal  cyst,  which 
usually  ruptures  and  forms  an  incomplete 
cervical  fistula,  is  the  most  frequent  type. 
(4)  Complete  patulence  from  the  mouth  to 
the  fistula  in  the  neck.  We  may  test  this 
variety  by  injecting  a solution  of  quassia 
through  the  fistula  and  noting  the  bitter 
taste  in  the  mouth.  Or  we  may  inject 
sc^e  highly  colored  solution,  and  observe 
its  escape  in  the  oral  cavity. 

ETIOLOGY. 

Age.  The.se  pathological  conditions  may 
appear  at  any  age.  Even  though  the 
“anlage”  is  congenital,  the  anomalies  may 
not  make  their  appearance  for  a number  of 
years.  The  author’s  ca.ses  show  the  initial 
ai)])earance  of  the  lesions  in  the  fortieth, 
eighth  and  ninth  years  respectively. 
Dowd®  reports  a case  in  which  the  ap- 
])earance  was  first  noticed  at  two  yeare; 
Johnston,®®  a case  at  five  years;  Arm- 
strong,at  six  yearsj  Bazin,**  at  eleven 
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years;  Barrett/^  two  cases  at  one  and  sev- 
enteen years  respectively;  Maitland,^  at 
lifteeu  years;  Senn,  two  cases  at  sixteen 
and  twenty-live  years  respectively ; Por- 
ter,“ at  eighteen  years ; Kiesman,^®  at  eight- 
een years  (persisting  until  tifty-six 
years ) ; Robinson,^®  at  tifty-tive  years. 
Generally  speaking,  the  question  of  age, 
therefore,  is  of  minor  importance  from  the 
etiological  standpoint. 

iSex.  Prom  a resume  of  cases  reported 
in  medical  literature,  the  author  finds  that 
the  lesions  of  the  thyrolingual  duct  are 
slightly  more  frequent  in  the  male.  The 
variation  is  so  slight,  however,  that  it  may 
be  conservatively  stated  that  both  sexes 
are  equally  atfeeted. 

Exciting  Causes.  It  has  been  stated 
that  in  some  cases  the  faulty  embryolog- 
ical  development  may  be  supplemented  by 
traumatism.  In  the  case  reported  by 
Riesman,^®  traumatism  is  said  to  have  been 
the  exciting  agent.  Of  the  three  cases  re- 
ported by  the  author,  it  is  interesting  to 
note  that  in  two,  there  has  been  a preced- 
ing history  of  diphtheria  and  tonsillitis. 
It  is  not  unlikely  that  these  and  other  in- 
fectious diseases  of  the  throat  and  necK 
could,  by  either  extension  or  direct  con- 
tinuitj',  act  as  a predisposing  or  exciting 
cause  in  the  production  of  these  conditions. 

P.VTHOLOGIC  ANATOMY. 

The  thyroglossal  duet  is  usually  vei*y  ir- 
regularly shaped,  having  many  branching 
ramifications.  Casts  have  been  made  in 
some  instances  showing  most  unique 
shapes.  In  the  wall  of  the  cysts  and  fistu- 
las, mucous  glands  and  small  mucous  cysts 
are  invariably  present,  explaining  the  com- 
mon finding  of  mucus  as  their  contents. 
Microscopical  examination  invariably 
proves  the  diagnosis  by  the  finding  of 
cylindrical  epithelium,  of  the  ciliated  type, 
as  the  lining  membrane  of  the  cavity  or 
the  duct.  According  to  Konig,  the  upper 
portion  of  the  duct  also  contains  squa- 
nious  epithelium.  In  Flint’s-®  case  (a  later- 


al fistula  arising  from  the  first  branchial 
cleft)  the  lining  membrane  was  composed 
of  stratified  squamous  epithelium,  abun- 
dant fibrous  tissue,  sebaceous  glands,  thy- 
roid tissue  and  cartilage.  In  iMaitland ’s^ 
case  there  was  considerable  secretion  of 
blood-stained  glairy  tiuid.  According  to 
llaeckel“  the  contents  of  the  cysts  of  the 
thyroglo.ssal  duet  consist  of  a yellow, 
mucoid  substance,  the  cyst  wall  being  verj- 
thin  and  lined  with  ciliated  epithelium 
and  may  also  contain  definite  thyroid  sub- 
stance. In  Downie’s^  case,  the  contents 
consisted  of  a thick,  yellowish  brown  fluid, 
rich  in  cholesterin,  and  the  interior  of  the 
cyst  was  irregular  in  shape  with  several 
incomi)lete  septa.  It  was  lined  with  co- 
lumnar ciliated  epithelium  which,  in  some 
places,  was  atrophied  and  flattened.  An 
abundance  of  lymphoid  tissue  is  usually 
found  below  the  epithelium.  This  readily 
explains  why  so  many  of  the  cysts  come  to 
operation  because  of  suppuration,— the 
lymphoid  tissue  being  very  pi-one  to  in- 
fection and  inflammation. 

DIAGNOSIS. 

From  the  foregoing  text,  it  wiU  be  noted 
that  a patulency  of  the  thyroglossal  duct 
and  its  associated  pathological  conditions, 
should  not  escape  the  careful  observer  in 
looking  for  a diagnosis.  The  previous  his- 
tory, the  location,  the  appearance,  and 
finally,  if  necessary,  the  pathological  find- 
ings, should  always  be  borne  in  mind,  in 
studying  these  innocently  appearing  le- 
sions in  the  middle  line  of  the  neck  from 
the  base  of  the  tongue  to  the  thyroid  isth- 
mus. The  almost  total  absence  of  sub- 
jective symptoms  and  absence  of  loss  of 
weight  are  rather  significant,  particularly 
when  present  in  older  patients. 

TRE.VTMENT. 

This  may  be  conveniently  divided  into 
the  following: — 

1.  Medical:  Other  than  directing  eft’orts 
toward  the  general  improvement  of  health, 
if  necessary,  it  is  difficult  to  understand 
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liow  medical  treatment  can  be  of  any  spe- 
cific assistance  in  these  conditions.  The 
author  Wtis  unable  to  find  any  reference 
to  the  employment  of  radium  (directly 
])laced  into  the  fistulous  tract),  but  this 
procedure  would  be  experimental  at  the 
very  best. 

2.  Surgical : This  is  undoubtedly  the 
method  of  choice,  par  excellence.  It 
should  consist  in  the  radical  and  com- 
})lete  removal  of  the  fistulous  tract  with 
the  extirpation  of  all  mucous  glands,  cysts, 
thyroid  tissue,  etc.,  to  prevent  a recurrence. 
It  may  be  necessary  to  resect  the  hyoid 
bone  in  order  to  extirpate  the  entire  fistula. 
Lrocal-  has  not  seen  any  ill  effects  follow- 
ing the  removal  of  this  bone  in  his  experi- 
ments. In  Ilultgen’s^®  ease,  a cyst  of  large 
size  and  extremely  rapid  growth,  he  found 
the  pedicle  attached  to  the  tongue  at  the 
exact  location  of  the  fetal  foramen  cecum. 
Flint  found  a pear-shaped  mass  extending 
upward  and  forward  beneath  the  sterno- 
ma.stoid  muscle  (lateral  fistula).  Maitland* 
had  to  excise  the  left  cornua  of  the  hyoid 
bone,  under  which  the  fistulous  tract  dipped. 
It  then  extended  deeply  beneath  the  muscu- 
lar Hooi-  of  the  mouth  and  terminated  near 
the  ba.se  of  the  left  tonsil.  The  entire  tract 
was  exised,  and  there  was  no  recurrence. 
1 townie^  found  a cyst  firmly  bound  to  the 
thyrohyoid  membrane  and  to  have  at  its 
iii)per  extremity  an  extensive  area  of  at- 
tachment to  the  inner  aspect  of  the  hyoid 
bone,  i\Iajor  P.  J.  W.  Porter®  reports  an 
interesting  ease  in  which,  preceding  his 
succassful  dissection  of  the  entire  tract  the 
sinus  had  been  enlarged  twice  by  large 
incisions,  and  had  also  been  cureted  and 
cauterized  three  times  without  any  bene- 
ficial effects.  Andi’ew*^  reports  a .some- 
what similar  case.  Before  he  saw  the  pa- 
tient he  had  submitted  to  (I)  incomplete 
excision  and  application  of  pure  carbolic 
acid;  (2)  rei>etition  of  the  same  operation 
l)lus  a complete  di.s,section  of  the  edges 
(ten  days  later) ; (3)  one  and  one  half 


months  later,  a third  operation,  consisting 
of  the  removal  of  another  portion  of  the 
tract.  Andrew  discovered  a distinct  cyst 
wall  between  the  muscles  of  the  tongue. 
This  was  carefully  and  thoroughly  re- 
moved, and  the  thermocautery  applied. 
There  has  been  no  recurrence.  This  ease 
illustrates,  therefore,  that  these  conditions 
are  most  troublesome.  The  smallest  part 
of  the  secreting  membrane  left  behind  is 
capable  of  keeping  the  sinus  open.  (See 
Fig.  2.) 


Figun‘  2.  1,  I’ortions  excised,  first  and  second  op- 
erations ; 2,  portions  excised  lliird  o]ioration  ; 

portions  still  remaining  (exised  by  Andrew). 

As  luus  been  seen,  in  the  author’s  Case 
2,  a distinguished  surgeon  had  performed 
two  unsucce.ssful  operations.  J.  C.  Da- 
Costa’®  was  compelled  to  operate  in  one 
case  four  times  before  obtaining  a success- 
ful result. 

3.  X-Ragx : As  an  adjunct  to  the  oper- 
ative procedure,  and  in  those  cases  where 
tiperalion  is  refused  or  contraindicated, 
the  r-rays  should  have  a useful  field.  In 
('a.se  2,  the  favorable  re.sult  following  the 
u.se  of  the  x-rays,  after  two  unsucce.ssful 
ofierations  by  another  surgeon,  should  lend 
encouragement  to  its  further  employment 
iu  such  conditions.  Its  modus  operandi  is 
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probably  threefold  j viz,  (1)  eounterirrita- 
tion,  somewhat  similar  to  Bier  treatment 
in  the  production  of  an  erythema  or  local- 
ized congestion;  (2)  production  of  an 
endarteritis  obliterans'  in  the  vascular  lin- 
ing of  the  duct,  thus  diminishiog  its  se- 
creting properties  and  favoring  occlusion; 
and  (3)  its  well-known  favorable  action 
upon  the  lymphoid  tissue,  which  is  nearly 
always  found  in  abundance  under  the 
epithelium.  A most  exhaustive  study  of 
medical  literature  fails  to  reveal  any  other 
reference  to  the  use  of  the  a:-rays  in  these 
pathological  conditions. 

CONCLUSIONS. 

1.  Patent  thyroglossal  duct  may  remain 
unnoticed  for  years  and  then  attract  at- 
tention by  the  sudden  appearance  of  ob- 
jective symptoms.  (See  Case  I.) 

2.  Patent  thyroglossal  tracts  can  not  be 
eliminated  by  incomplete  operations  or  by 
any  form  of  cauterization  or  curetment. 

3.  Operation  should  be  resorted  to  as  the 
treatment  of  choice.  The  point  of  great- 
est importance  in  the  technic  is  the  com- 
plete dissection  of  the  entire  tract,  includ- 
ing the  freeing  of  the  skin  fistula  from  the 
underlying  subcutaneous  tissue. 

4.  In  all  cases  where  operation  is  re- 
fused or  contraindicated,  and  as  an  ad- 
junct to  all  operations,  the  x-rays  should 
be  employed. 
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REVIEWS. 


CONSTIPATION  AND  INTESTINAL  OB- 
STRUCTION (OBSTIPATION).  By  Samuel 
Goodwin  Gant,  M.D.,  LL.D.  Professor  of 
Diseases  of  the  Rectum  and  Anus  in  the  New 
York  Postgraduate  Medical  School  and  Hos- 
pital; Attending  Surgeon  for  Rectal  Diseases 
at  the  New  York  Postgraduate  and  St.  Mary's 
Hospitals  and  the  German  Polyclinic  Dis- 
pensary. With  250  original  illustrations. 
Octavo  pp.  559.  Price  $6.00.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
Constipation  is  probably  the  cause  of  more 
ailments  than  any  other  one  factor  common  to 
most  classes  of  individuals,  and  yet  the  laity 
are  apt  to  consider  it  a proper  symptom  for 
self-medication  and  too  often  the  physician 
lets  it  go  with  insufficient  investigation  and 
without  impressing  upon  the  parent  or  the  pa- 
tient the  importance  the  subject  demands. 

Dr.  Gant  discusses  the  anatomy  and  physi- 
ology' of  the  alimentary  canal  in  so  far  as  they 
have  a practical  bearing  upon  either  acute  or 
chronic  constipation.  Emphasis  is  laid  upon 
the  necessity  of  a careful  diagnosis  to  detect 
all  the  etiological  factors,  so  as  to  decide 
whether  the  patient  needs  general  or  local 
treatment,  or  both. 

After  seventeen  years’  experience  he  “does 
not  hesitate  to  state  that  when  systematically 
and  properly  treated  the  majority  of  people 
suffering  from  chronic  constipation  can  be 
permanently  cured  without  the  aid  of  internal 
medicine.” 

He  devotes  two  chapters  exclusively  to  the 
medical  treatment  and  gives  some  sixty 
formulas,  including  favorite  prescriptions  of 
men  of  experience.  He  relies,  however,  prin- 
cipally upon  cold-water  drinking,  dieting,  hy- 
giene of  the  bowel,  exercise,  external  hydro- 
therapy, electricity,  massage,  vibration  and 
psychotherapy  for  the  cure  of  chronic  constipa- 
tion. A separate  chapter  is  devoted  to  the 
treatment  of  constipation  in  infants  and  chil- 
dren. One  hundred  and  ninety-four  pages  are 
devoted  to  the  surgical  treatment  of  mechan- 
ical constipation  and  these  pages  like  the  oth- 
ers are  accompanied  with  valuable  Illustrations. 
The  book  is  one  which  should  be  studied  by 
every  general  practitioner,  8. 
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THE  AMERICAN  MEDICAL  ASSOCIATION— ITS  POLI- 
CIES  AND  ITS  WORK. 

It  is  hoped  that  all  our  members  will 
read  the  editorial  in  the  Journal  of  the 
American  Medical  Association  for  March 
5.  The  resolutions  referred  to  in  this  edi- 
torial were  passed  by  the  Council  of  the 
Chicago  Medical  Society  on  .January  10  bj' 
a vote  of  twenty-seven  ayes,  eighteen  nays, 
and  ten  absent,  but  were  rescinded  at  the 
next  meeting  o,f  the  council.  The  editorial 
closes  with  the  following  paragraph ; — 

“One  thing  the  passage  of  these  resolu- 
tions shows:  The  rank  and  file  of  the  asso- 
ciation are  not  as  familiar  witJi  the  details 
of  their  great  organization  as  they  should 
be.  If  men  of  more  than  ordinary  intelli- 
gence and  ability,  such  as  those  composing 
the  business  body  of  the  Chicago  Medical 
Society,  could  be  misled  on  points  so  funda- 
mental and  elemental  in  nature,  then  it  is 
safe  to  assume  that  a great  majority  of  the 
members  of  the  association  need  to  be 
better  informed  about  the  association  it- 
self. This  being  .so,  we  purpose  to  review 
briefly,  in  future  i.s.sues,  the  history  of  the 
American  iMedical  A.ssociation  and  its  de- 
velopment during  the  pa.st  ten  years  and 
show  what  has  been,  and  is  being,  accom- 
plished in  the  interest  of  both  the  medical 
profes.sion  and  the  public.” 

In  this  connection  attention  is  called  to 
the  editorials  in  the  Pennsylvania  Med- 
ical Journal  for  November,  1909,  which 
may  not  have  been  read  by  all  our  mem- 
bers. S. 


LIST  OF  MEMBERS. 

It  is  necessary  to  lessen  the  space  given 
to  the  several  departments  in  this  issue  of 
the  Journal  in  order  to  make  room  for 
the  list  of  officers  and  members  of  the  sixty- 
three  component  county  societies  with  a 
total  membership  of  5362,  although  the 
Journal  this  month  contains  twenty-four 
reading  pages  more  than  are  called  for  by 
the  contract  between  the  society  and  the 
publisher. 

The  state  and  county  secretaries  have 
taken  no  little  pains  to  make  this  list  as  ac- 
curate to  date  as  possible,  but  errors  will 
creep  into  such  a list  and  when  an  error 
in  a name  is  once  in  print  it  is  not  likely 
to  be  discovered  unless  pointed  out  by  the 
individual  himself.  The  state  secretary 
will  thank  any  one  for  calling  attention  to 
any  errors  or  omissions  in  names  or  ad- 
dresses. It  is  desirable  that  at  least  one 
given  name  be  furnished  as  there  is  less 
likelihood  of  errors  in  printing  names  than 
when  printing  initials.  A proof  read- 
(>r  would  not  let  Trank  go  for  Frank 
when  he  might  ea.sily  let  T go  for 
F.  Physicians  should  either  write  their 
names  and  addre.sses  jilainly  or  else 
have  the  same  printed  in  legible  type 
on  their  letter  heads.  It  is  usually  ea.sy 
to  recognize  an  i without  the  dot  if  it  oc- 
curs in  an  ordinary  word  but  when  it  comes 
in  the  name  of  an  individual  there  is  noth- 
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ing  for  a guide  as  “names  are  spelled  every 
way.”  Even  Avlien  we  have  written  some 
member  asking  foi-  his  correct  name  it  has 
been  im])ossibIe  at  times  to  decide  from 
his  writing  between  an  a and  an  o or  be- 
tween an  r and  a v.  Each  one  can  readily 
recognize  the  individual  letters  in  his  own 
signature  but  it  is  not  always  possible  for 
a secretary  or  a printer  to  accomplish  this 
feat. 

The  list  of  members  which  is  published 
in  March  of  each  year,  serves  not  only  as 
a reference  list  for  the  officers  and  mem- 
bers but  is  used  by  insurance  companies, 
imblishers,  manufaeturei’s  and  others  for 
a mailing  list  and  for  an  index  of  the  reli- 
able physicians  in  any  locality  in  the  state. 
I'lie  writei'  has  within  a week  ignored  two 
requests  foi‘  ‘ ‘ a list  of  the  members  of  your 
society’’  simply  because  the  list  was  wanted 
by  ])romotors  of  an  uncertain  scheme  for  a 
mailing  list  to  send  out  circulars.  The 
.louKNAL  never  knowingly  sells  copies  of 
the  March  number  for  any  but  legitimate 
purposes,  nor  does  it  accept  advertisements 
for  mining  and  other  doubtful  promoting 
schemes.  Physicians  work  hard  for  what 
little  money  they  get  and  any  investment 
they  wish  to  make  for  old  age  or  a rainy 
day  should  be  wisely  and  cautiously  made. 

S. 

REPORTS  FROM  COUNTY  SOCIETIES. 

“Each  component  society  shall  designate 
one  of  its  members  to  act  as  reporter  for 
the  Journal,  who  shall  furnish  such  re- 
ports of  the  meetings  of  his  society  and 
such  profe.ssional  news  as  may  be  thought 
desirable  for  publication.’’ — Section  13. 
Chapter  X..  By-Laws. 

There  are  several  reasons  wdiy  it  is  de- 
sirable to  publish  reports  of  county  society 
meetings.  Reports  written  so  as  to  give 
scientific  matter  of  general  interest  are  of 
value  to  all  readei*s.  The  statement  that 
“Dr.  Sinitli  read  a carefully  prepared  pa- 
]>er  on  Cholelithiasis’’  gives  no  scientific 
information,  but  may  suggest  a topic  for 
some  one  wishing  to  write  a paper,  and  is 
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of  some  local  value  as  a news  item.  If  the 
reiiort  gives  some  of  the  etiologic  factors 
in  thedevelopment  of  biliary  calculi,  recom- 
mends certain  medicinal  treatment,  or  men- 
tions some  of  the  indications  for  operation 
in  gall  bladder  diseases,  it  will  have  gen- 
eral scientific  value. 

Certain  profe.ssioual  new’s  items  will  be 
of  general  interest  to  our  readers  while 
othei’s  will  have  only  a local  interest.  If 
reports  and  items  having  only  a local  m- 
terest  have  been  published  in  the  local  pa- 
pers or  in  the  bulletin  of  the  county  socie- 
ty, it  may  not  be  desirable  to  occupy  space 
in  the  Journal  that  might  otherwise  be 
given  for  papers  read  before  county  socie- 
ties. The  crowded  condition  of  our  col- 
umns makes  it  necessary  to  decline  many 
such  papers,  some  of  which  would  have 
more  general  interest  than  certain  papei’s 
read  before  the  state  society  and  necessa- 
rily published  as  a i>art  of  the  transac- 
tions. 

Reports  of  any  meeting  furnished  within 
fifteen  days  of  date  of  the  meeting  will  be 
used  at  the  first  opportunity,  either  as  re- 
ports or  as  state  news  items.  The  Jour- 
nal is  prmted  in  forms  of  sixteen  pages 
each,  and  the  reports  come  in  the  last  form. 
It  is,  therefore,  necessary  that  the  reports 
iised  shall  fill  a certain  number  of  pages 
and  it  is  also  desirable  that  the  last  page 
come  out  even.  For  this  reason  the  editor 
takes  the  liberty  sometimes  of  omitting  cer- 
tain items  from  reports  and  also  of  using 
such  reports  as  will  best  fit  the  si)ace  re- 
maining in  the  last  form.  Brief  reports 
without  much  scientific  information  are 
freqTiently  used  as  news  items,  taking  less 
space  and  securing  their  early  appearance. 

The  purposes  and  limitations  of  reports 
from  country  societi&s  are  discussed  in  the 
hopes  of  securing  more  news  items  and 
more  and  better  reports,  and  at  the  same 
time  olfering  an  explanation  why  some  re- 
ports are  not  always  published  as  soon  as 
received.  S. 
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A DEPARTMENT  OF  PUBLIC  HEALTH. 

bill,  “establishing  a department  of 
public  health  and  for  other  purposes” 

b049).  has  been  introduced  in- 
to the  United  States  Senate  by  Senator 
IJobert  L.  Owen  of  Oklahoma,  and  re- 
ferred to  the  committee  on  public  health 
and  national  quarantine.  Senator  Owen 
in  writing  Dr.  A.  L.  Reed  regarding  this 
bill  says  in  i)art : — ■ 

“I  believe  in  conservation,  and  first  of 
all  in  the  conservation  of  human  life  and 
that  unthinking  commercial  ambition  shall 
not  be  permitted  to  destroy  it.  The  mag- 
nitude of  this  matter  1 am  not  willing  to 
minimize  or  leave  the  care  of  the  public 
health  under  a subordinate  bureau  how- 
ever organized,  although  that  is  better 
than  nothing.  I should  like  to  see  a ‘Sec- 
retary of  Public  Health’  because  the  im- 
portance and  dignity  of  the  work  justifies 
it.  If  the  medical  men  of  the  United 
States  believe  in  this  they  should  say  so, 
a.s  it  is  the  duty  of  the  profession  to  point 
out  the  importance  of  the  matter.” 

Senator  Owen’s  letter  and  the  reply  by 
Dr.  Reed,  suggesting  desirable  modifica- 
tions, will  be  found  on  page  98o  of  the 
Journal  of  the  American  Medical  .Is.s’o- 
ciation  for  IMarch  19,  1910.  Eveiy  phy- 
sicifin  should  read  this  correspondence  and 
an  editorial  in  the  same  number  of  The 
Journal,  and  then  write  Senators  Penrose 
and  Oliver  and  also  his  own  member  of 
Congress,  urging  the  pa.ssage  of  the  Owen 
bill  with  such  modifications  as  may  be 
found  de.sirable  by  the  committee  having 
it  in  charge.  S. 


CHAIRMAN  OF  THE  MEDICAL  SECTION, 
(’resident  Appel,  on  the  recommend  of 
the  executive  committee  of  the  medical  sec- 
tion, has  appointed  Dr.  James  1.  Johnstoji, 
Pittsburg,  chairman  of  the  section  on  med- 
icine, to  fill  the  vacancy  caused  by  the 
recent  death  of  Dr.  William  B.  Stanton. 
Philadelphia.  The  names  and  addresses 
of  the  other  section  officers  will  be  found 
on  advertising  page  VI.  S. 
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MK.MEKKS  KWK.N  ILY  DICCE.VSKI). 

Dr.  Xirholas  .M.  Hoover  (Jefferson  .Med. 
Coll.,  ’6.5)  a member  of  Butler  County  Society, 
in  Butler,  February  7,  aged  55. 

Dr.  Charles  F.  Snangler  (Jefferson  Med. 
Coll.,  '81 ) a member  of  McKean  County  Society, 
in  Kane,  February  13,  aged  50. 

Dr.  Theodore  S.  Christ  (Univ.  of  Pennsyl- 
vania. '60)  a member  of  Center  County  Society, 
recently  in  State  College,  aged  70. 

Dr.  William  T.  English  (Jefferson  iMed 
Coll.,  '71 ) a member  of  Allegheny  County  So- 
ciety. in  Pittsburg,  February  8.  aged  61. 

Dr.  (h-orge  G.  Groff  (Long  Island  Coll. 
Hosp.,  Brooklyn,  ’77 ) a member  of  Union  Coun- 
ty Society,  in  Lewisburg,  February  18,  aged  59. 

Di'.  John  Xevins  (Univ.  of  New  York,  ’83) 
a member  of  Lycoming  County  Society,  in 
•lersey  Sliore,  March  3,  of  pneumonia,  aged  57. 

Dr.  Daniel  D.  D.  Heaver  (Univ.  of  Penn- 
sylvania, ’71)  a member  of  Berks  County  So- 
ciety, of  Reading,  in  Okahumpka.  Fla.,  March  6, 
aged  64. 

Dr.  Wharton  Sinkler  (Univ.  of  Pennsyl- 
vania, ’68)  a member  of  Philadelphia  County 
Society,  at  his  home  in  Philadelphia,  March 
17,  aged  70. 

Dr.  Charles  G.  Huihenn  (Univ.  of  Pitts- 
burg, ’99)  a member  of  Westmoreland  County 
Society,  in  Jeannette,  February  2,  from  blood 
poisoning  caused  by  being  bitten  on  the,  finger 
by  a boy  suffering  from  diphtheria,  aged  35. 

MAKRIEI). 

Dr.  Ernest  George  .Maiei’  and  Miss  Lillian 
Bach,  both  of  Philadelphia,  January  25. 

Dr.  George  Elmer  Kront,  Jacobus,  and 
■Miss  Beulah  Hildebrand,  Loganville,  at  Blooms- 
burg,  January  6, 

DIED. 

Dr.  .Samuel  Brecht  (Univ.  of  Pennsylvania, 
'84 ) in  Manheim,  February  27,  aged  79. 

Dr.  James  H.  F.  .Milton  (Univ.  of  Pennsyl- 
vania, ’60)  in  Philadelphia,  February  1.  aged  79. 

Dr.  Francis  T.  Witnian  (Jefferson  Med. 
Coll.,  '64)  in  Reading,  March  6,  from  pneu- 
monia, aged  72. 

Dr.  Lewis  .V.  Flexer  (Univ.  of  Michigan. 
Ann  Arbor,  ’79 ) in  Delano,  February  28,  from 
erysipelas,  aged  57. 

Dr.  .Mea<le  M.  Loncks  (Univ.  of  Pennsyl- 
vania, ’95)  in  Wilkinsburg.  February  2.  from 
pneumonia,  aged  45. 

Dr.  Peter  J.  Stoiiff’i'i-  (Eclectic  .Med.  Insti- 
tute, Cincinnati,  ’80)  in  Dmiiu^ne  Heights. 
Februai'y  2,  aged  79. 

Dr.  (hxlfrey  Hess  Cline  (Jefferson  .Med, 
Coll.,  ’60)  in  Williamsport.  .January  8.  from 
heart  disease,  aged  74. 

Dr.  William  IN),vntell  Johnston  (Univ.  of 
Pennsylvania,  ’71)  in  Fairvlew,  .lanuary  22, 
from  arteriusclerosia,  aged  83. 
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Dr.  John  E.  Janies  (Univ.  of  Pennsylvania, 
66,  Hahnemann  Med.  Coll.,  ’86)  in  Philadel- 
phia, February  16,  from  a paralytic  stroke, 
aged  68. 

Dr.  Harleigh  B.  Hoechst  (Maryland  Med. 
Coll.,  00,  Baltimore  Med.  Coll.,  ’01)  at  East 
Berlin,  February  24,  from  cardiac  disease, 
aged  33. 

Dr.  Augustus  Richter  (Pennsylvania  Med. 
Coll.,  ’51)  in  Williamsport,  February  20,  aged 
80  years.  He  was  an  honorary  member  of  Ly- 
coming County  Society. 

Dr.  Alonzo  M.  Barnes  (Penn  Med.  Coll., 
’58)  in  Philadelphia,  February  25,  after  an 
invalidism  of  two  years  from  injuries  received 
from  a fall  from  a carriage,  aged  72. 

ITEMS. 

Dr.  H.  H.  Whitcomb,  Norristown,  was  last 
month  elected  a school  director. 

Drs.  Charles  Long  and  Boyd  Dodson, 
Wilkes-Barre,  were  reelected  school  directors. 

Dr.  F.  X.  Dercum,  Philadelphia,  delivered 
an  address  on  Neurasthenia  before  the  Bucks 
County  Medical  Society,  February  9. 

Dr.  Wiluier  Krusen  has  been  appointed 
obstetrician  at  the  Philadelphia  General  Hos- 
pital, to  succeed  the  late  Dr.  W.  F.  Haehnlen. 

W.  B.  Saundeis  Company  has  just  issued 
the  thirteenth  edition  of  its  Illustrated  Cata- 
logue, a copy  of  which  can  be  had  for  the  ask- 
ing. 

Dr.  John  V.  Shoemaker  has  resumed  his 
work  at  the  Medico-Chirui’gical  College  after 
an  absence  of  nearly  a year  on  account  of 
sickness. 

Dr.  A.  C.  Abbott  has  been  appointed  by 
Director  Neff  as  representative  from  Philadel- 
phia at  the  International  Congress  on  Hygiene 
and  Medicine,  Buenos  Aires,  May  25. 

Dr.  Joseph  W.  Hearn  has  become  emeritus 
professor  of  clinical  surgery  in  Jefferson  Med- 
ical College,  and  Dr.  Francis  T.  Stewart  has 
been  elected  professor  of  clinical  surgery. 

Dr.  John  B.  Roberts  has  presented  to  the 
College  of  Physicians  of  Philadelphia  a carved 
bust  of  ^Esculapius,  the  presentation  address 
being  made  by  Dr.  Thomas  R.  Neilson  at  the 
regular  meeting,  February  2. 

The  Montgomery  County  Medical  Society 
held  its  February  meeting  at  the  State  Hos- 
pital, the  staff  of  which  furnished  an  interest- 
ing scientific  program,  demonstrating  their 
papers  with  patients  from  the  wards. 

Dr.  Lightner  Witmer  of  the  Laboratory  of 
Psychology,  University  of  Pennsylvania,  ad- 
dressed the  Luzerne  County  Medical  Society, 
March  9,  on  “Mentally  Defective  Children.”  A 
large  number  of  principals  and  teachers  were 
present. 

The  Academy  of  Jeffei'son  Medical  College, 
composed  of  men  having  a college  degree,  held 
its  annual  smoker,  February  18.  The  object 
of  this  association  is  to  encourage  students  to 
take  a college  course  before  beginning  the  study 
of  mediclme. 


The  State  Board  of  Examiners  for  Regis- 
tiation  of  Nurses  will  hold  a meeting  at  the 
Chamber  of  Commerce,  Pittsburg,  April  21,  to 
discuss  subjects  of  interest  to  the  medical  and 
nursing  professions  in  their  relation  to  the 
board.  Physicians  are  invited  to  attend. 

Dr.  H.  W.  Zech,  York  New  Salem,  narrow- 
ly escaped  drowning  on  February  18,  while 
making  an  emergency  call.  He  attempted  to 
cross  the  Codorus  Creek  at  flood  stage  and  his 
horse  became  entangled  in  a barbed  wire 
fence. 

The  Philadelphia  Obstetrical  Society,  at 
its  annual  meeting  elected  the  following  offi- 
cers: President,  Dr.  Edward  P.  Davis;  vice- 
presidents,  Drs.  William  R.  Nicholson  and  John 
H.  Girvin;  secretary.  Dr.  Frank  C.  Hammond; 
treasurer.  Dr.  Charles  S.  Barnes;  and  curator. 
Dr.  Charles  C.  Norris. 

The  Philadelphia  Academy  of  Surgery 
elected  at  its  annual  meeting  the  following 
officers:  President,  Dr.  Robert  G.  LeConte; 

vice-presidents,  Drs.  Gwilym  G.  Davis  and  John 
H.  Gibbon;  secretary.  Dr.  Charles  F.  Mitchell; 
treasurer.  Dr.  James  P.  Hutchinson;  and  re- 
corder, Dr.  John  H.  Jopson. 

Dr.  John  I).  MilRgan,  Pittsburg,  was  on 
February  10  elected  president  of  the  medical 
staff  of  the  Pittsburg  and  Lake  Erie  Railroad, 
the  other  officers  being  Drs.  Jeft'erson  H.  Wil- 
son, Beaver,  and  John  A.  Barr,  McKees  Rocks, 
vice-presidents;  and  Dr.  Edward  M.  Hand, 
Coraopolis,  secretary-treasurer. 

Dr.  S.  Weil'  Mitchell  celebrated  his 
eightieth  birthday  anniversary,  February  15. 
A quiet  dinner,  at  which  a few  of  Dr.  Mitchell's 
intimate  friends  were  present,  was  given  in 
the  evening.  All  during  the  day  he  was  the 
recipient  of  tokens  of  remembrance  and  con- 
gratulations from  his  many  friends. 

Some  Causes  of  Deaths  in  Pittsburg.  For 
the  week  ending  with  February  19  there  were 
201  deaths,  fourteen  being  from  tuberculosis, 
six  from  measles,  three  each  from  typhoid 
fever  and  whooping  cough,  and  one  from  scarlet 
fever.  For  the  week  ending  February  26  there 
were  193  deaths,  thirteen  being  from  tubercu- 
losis, four  each  from  measles  and  typhoid  fever, 
three  from  whooping  cough,  and  two  from 
diphtheria. 

The  Sunday  School  Times,  Philadelphia, 
has  recently  published  several  articles  of  spe- 
cial interest  to  physicians;  as,  for  example 
“Science’s  Exposure  of  Alcohol’s  Frauds,”  by 
Matthew  Woods,  M.  D.,  Philadelphia,  November 
13,  1909;  “A  Physician's  Straight  Talk  on 
Alcohol,”  by  Woods  Hutchinson,  M.  D.,  New 
York,  February  5,  1910;  “Medicine  and  illedical 
Men  in  Bible  Times,”  by  Robert  N.  Willson,  M. 
D.,  Philadelphia,  March  6,  1910. 

The  L.vcoming  County  Medical  Society  met 
February  11  with  twenty  members  present. 
The  following  papers  were  read  and  discussed: 
“The  Differential  Diagnosis  of  Gastric  and 
Duodenal  Ulcer,  Gallstones  and  Cancer  of  the 
Stomach,”  Dr.  C.  J.  Cummings;  “The  Value 
of  and  Procedure  in  a Test  Meal,”  Dr.  T.  W. 
Raper;  “Duodenal  Ulcer,”  Dr.  T . Kenneth 
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Wood;  “The  Surgical  Treatment  of  Gastric 
and  Duodenal  Ulcer,”  Dr.  G.  D.  Nutt. 

The  Health  Department  of  Wilkes-Barre 
has  designated  the  first  week  in  May.  this  year, 
as  a “clean-up  week.”  Every  householder  has 
been  notified  to  clear  up,  clean  up  and  sweep 
up  all  dirt  and  rubbish.  Weeds  are  to  be  cut 
because  they  protect  breeding  grounds  for  mos- 
quitoes. Filth  from  which  flies  come  is  to  be 
gathered  up  and  carted  off.  Waste  water  is  to 
be  dealt  with  and  each  spot  dried  up  and  filled 
in.  Cellars  are  to  be  whitewashed.  Fences 
are  to  be  painted  or  whitewashed.  Vacant  lots 
are  to  be  cleared  of  rubbish  and  waste  at  the 
owner’s  expense.  Plumbing  is  to  he  put  in 
order  and,  where  the  owner  refuses  a tenant’s 
plea,  the  Health  Department  will  act.  After 
this  “clean-up  week.”  a house-to-house  inspec- 
tion is  to  be  made  by  the  city.  Each  lack  is 
to  be  noted  and  unless  corrected  a summons  is 
to  be  issued. 

Contract  Practice.  Dr.  Norman  Beard 
Noll,  who  was  born  in  1878,  and  who  gradu- 
ated from  Jefferson  Medical  College  in  1902,  has 
removed  from  Hannastown.  Westmoreland 
County,  to  Crawford  County,  in  order  that  he 
may  be  physician  for  the  Order  of  the  Moose. 
Such  insurance  companies  as  do  not  wish  to 
pay  the  fees  exacted  by  the  physicians  in 
Meadville  will  also  employ  Dr.  Noll  to  make 
their  examinations.  As  mentioned  in  an  edi- 
torial and  communication  in  the  November 
JouRx.M,,  the  physicians  of  Meadville  formally 
declined  to  accept  contract  practice  from  fra- 
ternal or  insurance  organizations.  Dr.  Noll 
was  advised  of  the  conditions  in  Meadville 
before  coming  to  accept  the  nosition.  He 
probably  will  many  times  regret  the  steps 
taken,  even  though  he  makes  a financial  gain 
by  the  change.  The  physician  who  injures 
both  the  profession  and  the  community  by 
accepting  such  positions  is  to  be  pitied.  See 
page  988,  Journal  A.  M.  A.,  March  19.  1910. 

Department  of  Health  Statistics.  Following 
is  a tabulation  of  the  causes  of  death  in  Penn- 
sylvania during  the  month  of  December,  1909, 
as  reported  by  the  Bureau  of  Vital  Statistics 
of  the  State  Department  of  Health.  The  total 
number  of  deaths,  exclusive  of  stillbirths,  dur- 
ing the  month  of  December  from  ali  causes 
was  9917,  distributed  as  follows:  — 


Typhoid  fever  IjS 

Scarlet  fever  li>0 

Diphtheria  240 

Measles  00 

Whoopin'?  cough  4.1 

Influenza  125 

Malarial  fever  1 

Tiiherculosis  of  the  lungs  717 

Tuberculosis  of  other  organs  Ill 

Tancer  405 

Diabetes  52 

Meningitis 1*2 

Pneumonia  1410 

I>inrrhea  and  enteritis,  under  2 years 211 

Diarrhea  and  enteritis,  over  2 years 00 

Ttrlght's  disease  and  nephritis  100 

Marly  Infancy  •’»14 

Suicide 0,0 

Accidents  in  mines  and  quarries  01 

Railway  Injuries  147 

Other  forms  of  violence  4S.1 

.Ml  other  diseases 4147 


The  total  number  of  births  recorded  in  Penn- 
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sylvania  during  the  month  of  December,  ex- 
clusive of  stillbirths,  was  18,001.  The  total 
number  of  Stillbirths  was  853. 


GENERAL  NEWS  ITEMS. 

Dv.  Charles  Paine  Thayer  of  Boston  (Univ. 
of  Vermont,  ’65)  died  recently  in  Atlantic 
City,  aged  67. 

Senator  Gallinger  has  introduced  into  Con- 
gress a bill  for  the  establishment  of  a hospital 
for  inebriates. 

The  Superior  Court  in  Macon,  Ga.,  has  de- 
cided that  a physician  should  not  receive  pay 
for  an  unsuccessful  operation. 

Dr.  Ernest  Wende  (Univ.  of  Buffalo.  ’7  8; 
T^niv.  of  Pennsylvania,  ’84)  health  officer  of 
Buffalo,  died  February  11,  of  cancer,  aged  57 
years. 

The  Medical  Review  of  Reviews  is  now 
edited  by  Dr.  William  .1.  Robinson  and  the 
publication  office  has  been  removed  to  12  Mt. 
Morris  Park,  W.,  New  York  City. 

The  Chicago  City  Council  has  passed  an 
ordinance  requiring  all  sellers  of  diphtheria 
antitoxin  to  report  the  same  within  twenty- 
four  hours  to  the  commissioner  of  health. 

The  AViscoiisin  State  Board  of  Health  has 
published  a rule  that  “the  use  of  the  common 
drinking  cup  on  railroad  trains,  in  railroad 
stations  and  in  public  and  private  schools  is 
hereby  prohibited.” 

!Ma,jor  General  Leonard  Wood,  who  under- 
went two  operations  upon  his  head  in  Johns 
Hopkins  hospital,  has  so  far  recovered  as  to 
be  able  to  leave  the  hospital.  W^hen  he  was 
serving  in  Cuba  he  arose  hurriedly  from  his 
desk  striking  his  head  against  a chandelier. 

Medical  Defense  in  New  York.  From 
September,  1900,  to  January,  1910,  the  Medical 
Society  of  the  State  of  New  York  has  taken 
charge  of  250  cases  of  threatened  prosecution 
of  members  for  alleged  malpractice:  138  have 
been  actually  tried  in  court,  not  one  finally 
lost.  Tn  one  case  a verdict  was  returned  against 
the  member,  but  a new  trial  has  been  asked  for 
and  a favorable  result  is  expected. 

Cost  of  Health  Departments.  The  U.  S. 
Census  Bureau’s  special  report  for  1907  shows 
that  New  York  City  paid  $1,691,560  for  tlie 
maintenance  of  its  health  department;  Chicago. 
$261,614;  Philadelphia,  $253,709;  San  Francisco. 
$240,198. 

The  payments  for  schools,  libraries  and  art 
galleries  of  the  cities  considered  were  29.6  per 
cent,  of  the  total  running  expenses  of  the  gov- 
ernment. Of  the  cities  of  over  300.000  popu- 
lation, the  percentage  spent  for  education  was 
highest  in  Cleveland.  Ohio  (33.1);  in  cities 
of  from  100.000  to  300,000  population  the  high- 
est percentages  were  in  Scranton.  Pa.  (51.5), 
and  Seattle,  Wash.  (46.2);  in  cities  of  from 
50,000  to  lOO.OOO  population,  in  Salt  Lal<e  City 
(48.2)  and  Des  Moines.  Iowa  (46.3);  and  in 
the  smaller  cities,  in  Topelia.  Kans.  (54.5), 
and  Lincoln,  Neb.  (53.5). 
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COUNTY  BULLETIN  EXCERPTS. 

Monthly,  Bucks. 

Theuk  Ake  Still  about  Twenty-five  unaf- 
filiated physicians  in  the  county.  Let's  get 
them  in  and  present  an  unbroken  organized 
front  as  an  example  to  the  societies  of  the  state. 

Bulletin,  Erie. 

Have  Yoi'  Paid  Your  Dues  this  year?  What's 
that?  Don’t  get  the  worth  of  your  money? 
Then  you  are  not  worth  receiving  it!  Let's 
see.  What  do  you  get  for  five  dollars?  (1> 
The  satisfaction  of  belonging  to  a good  com- 
pany of  scientific  men.  (2)  Membership  in  the 
state  medical  society.  (3)  Subscription  to  the 
state  medical  journal.  (4)  Protection  against 
malpractice  suits.  (5)  Membership  in  fund 
for  destitute  widows  and  orphans  of  deceased 
members.  (6t  Eligibility  to  membership  in 
the  American  Medical  Association.  (7)  Pro- 
fessional standing  in  the  community  through 
recognition  by  the  laity  as  a member  of  a sci- 
entific organization,  standing  for  progress  in 
medical  matters,  and.  Oh  yes!  (8)  You  also  get 
The  Bulletin  B'Gosh! 

Qiiarteily  Call  and  Hoster,  Franklin. 

A County  Society  should  and  can  be  made 
to  become  the  authority  to  which  all  the 
citizens  of  the  county  appeal  for  sanitary  sug- 
gestions and  guidance. 

Do  Not  Find  Fault  with  the  local  county 
society  and  complain  that  it  is  run  by  a clique 
or  set.  If  you  do  not  go  and  assist,  those  who 
do  attend  regularly  are  the  only  ones  left  to 
run  the  society. 

The  Medical  Society  Iteporter.  Lack.\w.\nna. 

There  Is  a Bunch  who  are  “making  good" 
in  this  society,  and  you  had  better  get  busv 
and  be  one  of  them. 

.Monthly  Bulletin,  Lawrence. 

When  One  Tries  to  Get  New  Members,  we 
hear  all  the  grouches  and  kicks,  some  are  real 
and  some  are  imaginary.  Some  of  us  mav  do 
mean  tricks  occasionally.  Let’s  quit  it.  Some 
of  us  are  misunderstood  and  misrepresented. 
Let’s  overlook  it.  4Ve  can  do  good  honest 
work,  treat  each  other  fairly  and  make  a good 
living  too.  Let’s  try  it. 

The  Medical  Prograni,  Washington. 

.Me.mber.s  of  HiM’se  of  Deleg  vtes.  Every 
society  should  send  its  very  best  men  to  the 
state  society — men  who  will  attend  the  sessions 
and  represent  it.  7Ve  believe  that  the  secretary 
should  always  be  a member  of  the  house  for  he 
is  generally  in  touch  vith  the  wants  of  the 
profession.  This  does  not  apply  to  our  county, 
for  your  secretary  being  a trustee,  is  entitled  to 
the  privileges  of  the  house,  except  that  of 
voting,  but  in  the  many  counties  throughout 
the  state  where  this  does  not  apply  we  sug- 
gest that  it  be  done.  We  believe  it  would  pay 
the  county  societies  to  pay  a greater  proportion 
of  the  expenses  of  its  secretary  to  the  state 
meeting,  but  on  this  we  need  not  discourse  for 
it  will  not  be  done  soon. 

Our  county  this  year  will  be  entitled  to  two 
delegates,  and  the  president  is  a member  also. 


SOCIETIES. 


CO.NFERENCE  ON  HOSPITAL  APPROPRIA- 
TIONS. 

A conference  on  hospital  appropriations 
was  held  under  the  auspices  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  at  the 
College  of  Physicians,  Philadelphia,  February 
4,  1910,  at  8 i>.  M..  with  the  chairman  of  the 
committee.  Dr.  IVilliam  L.  Estes,  in  the  chair. 

Dr.  Theodore  B.  Appel,  in  explaining  the  ob- 
ject of  the  appointment  of  the  committee  on 
hospital  appropriations,  said  that  within  a few 
years  appropriations  asked  for  by  charitable 
institutions  not  under  state  control  have  in- 
creased from  $18,000  to  almost  $5,000,000;  that 
charges  had  been  made  that  money  had  not 
been  appropriated  in  a proper  way,  and  that 
hospitals  were  created  and  developed  on  state 
appropriations  v hen  there  was  no  demand  for 
them  and  no  local  support  given. 

General  Fran’K  Reeder.  Easton;  I believe 
that  much  of  the  abuse  connected  with  state 
appropriations  is  due  to  the  fact  that  until 
1893  the  appropriations  were  all  subject  to  the 
judgment  of  the  State  Board  of  Public  Char- 
ities. Since  then  the  exercise  of  the  veto  power 
of  the  governor  has  led  the  legislators  to  feel 
that  they  may  appropriate  any  amount  and 
look  to  the  governor  to  save  the  state  from 
extravagance.  The  power  of  the  governor  be- 
ing. therefore,  firmly  established,  no  hospital 
after  that  date  has  submitted  to  a reduction 
of  its  claims  by  the  State  Board  of  Charities. 
I believe  that  the  first  thing  to  do  is  to  put  into 
the  hands  of  the  State  Board  of  Charities  a 
positive  and  final  veto  power.  I would  give 
to  that  body  the  power  which  the  Supreme 
Court  accords  to  a jury. 

Dr.  George  Woodward  distributed  a pam- 
phlet written  by  Mr.  Frank  .1.  Firth  entitled 
“Grants  of  Public  Funds  of  the  State  of  Penn- 
sylvania in  Aid  of  Hospitals  that  Are  Privately 
Owned  and  Managed"  in  which  was  considered 
the  policy  adopted  by  the  State  of  Pennsyl- 
vania and  facts  noted  as  to  the  policy  govern- 
ing in  other  important  neighboring  states. 
“The  State  of  Indiana  does  not  subsidize  or 
grant  public  funds  to  any  private  institution.’’ 
“IMichigan  has  never  subsidized  any  private 
institution  in  the  state,  of  any  character.”  In 
Massachusetts,  “The  state  does  not  contribute 
regularly  to  the  support  of  any  private  hos- 
pitals. . . Special  cases  sometimes  arise 

where  the  legislature  deems  it  wise  to  grant 
aid  to  private  institutions,  but,  of  course,  they 
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are  very  rare.”  In  New  York,  “General  hos- 
pitals receive  no  appropriations  from  the  state 
itself,  but  are  authorized  to  receive  appropria- 
tions from  counties,  cities,  towns,  and  villages. 
As  a rule,  such  appropriations  are  made  on  a per 
capita  basis.”  “The  State  of  Illinois  does  not 
extend  financial  aid  to  hospitals  and  charitable 
institutions  not  owned  and  operated  by  the 
state.” 

Miss  Banfleld,  superintendent.  Polyclinic 
Hospital,  Philadelphia:  I think  the  remedy  in 
the  dispensary  abuse  is  to  have  the  dispensary 
physicians  paid.  In  this  connection  state  aid 
might  come  in.  I think  we  have  a right  to 
receive  state  aid  to  keep  a man  at  work  as 
part  of  the  body  politic. 

Mr.  Francis  A.  Lewis,  Philadelphia:  I repre- 
sent a hospital  which  has  never  asked  for  state 
aid,  yet  when  a bequest  is  left  to  the  hospital 
we  are  compelled  to  pay  a five  per  cent,  col- 
lateral inheritance  tax.  If  the  commonwealth 
of  Pennsylvania  needs  such  bequeathed  money 
for  carrying  on  the  expenses  of  the  state,  well 
and  good;  but,  if  a hospital  is  to  be  docked 
five  per  cent,  in  order  that  the  money  may  be 
given  to  some  institution  for  which  the 
testator  did  not  intend  it,  it  seems  to  me  quite 
wrong.  I believe  that  no  state  aid  should  be 
given  to  any  institution  not  controlled  by  the 
state  which  does  not  itself  provide  for  two 
thirds  of  its  current  expenses.  This  policy 
also  I think  would  reduce  the  number  of  hos- 
pitals and  they  would  be  stronger  and  better 
managed.  Further,  I believe  that  distribution 
should  be  made  upon  some  sort  of  per  capita 
basis.  Political  influence  would  then  not  have 
to  be  sought,  and  this  would  prevent  state  ap- 
propriations drying  up  the  wells  of  private 
charities.  I think  no  appropriations  should  be 
made  for  buildings;  only  for  maintenance. 

Mr.  Thomas  R.  McDowell  of  the  Legislature 
of  Pennsylvania:  I believe  we  ought  to  revive 
and  enlarge  the  powers  of  the  State  Board  of 
Public  Charities,  and  that  in  the  judgment  of 
this  board  is  our  best  safeguard  under  our 
present  system.  I believe,  however,  that 
wherever  the  state  money  goes  there  ought  to 
be  representation  on  the  part  of  the  state.  A 
per  capita  basis  carries  with  it  the  danger  of 
padding  the  rolls. 

Dr.  J.  M.  Baldy,  Philadelphia:  This  whole 
fluestion  of  state  aid  is  improving  every  day, 
and  it  is  not  fair  to  burden  this  magnificent 
charity  with  isolated  cases  of  wrong  which  are 
of  the  past.  It  is  impossible  for  any  Individual 
hospital  to  divert  one  penny  of  appropriated 


money.  If  the  powers  of  the  State  Board  of 
Public  Charities  are  revived  they  should  also 
be  enlarged,  and  the  board  should  be  made  a 
paid  body  of  men  who  shall  have  no  other 
business  than  the  investigation  of  reports  from 
institutions  seeking  state  aid.  A per  capita 
basis  would  defeat  the  very  object  of  our  ef- 
fort; every  bed  would  be  reported  occupied 
and  graft  engendered. 

Dr.  C.  E.  Thomson,  Scranton;  I take  issue 
with  Dr.  Baldy,  and  think  the  per  capita  basis 
is  the  only  proper  one  upon  which  to  work. 
Aioreover,  Dr.  Baldy’s  statements  are  not  con- 
sistent. He  says  the  hospitals  are  absolute^, 
square,  and  then  he  says  that  if  they  are  run 
upon  a per  capita  basis  every  bed  would  be 
reported  occupied.  To  show  how  the  doctors 
are  faring  in  this  deluge  of  appropriations,, 
last  year  nine  very  good  doctors  were  starved 
out  of  Scranton.  Of  all  the  hospital  abuses  we 
know  of.  the  Wills  Eye  Hospital  is  responsible 
for  the  worst. 

Dr.  S.  Lewis  Ziegler,  Philadelphia;  As  a rep- 
resentative of  the  Wills  Eye  Hospital,  I am  sor- 
ry to  learn  that  there  are  so  many  persons  in 
Scranton  who  are  untruthful  concerning  their 
financial  standing.  We  have  no  pay  patients, 
the  hospital  is  purely  a charity  organization, 
and  a person  must  commit  perjury  to  be  en- 
tered. The  criticism  has  been  made  that  hos- 
pitals which  have  private  rooms  should  not 
receive  state  aid.  Were  it  not  for  the  income 
from  the  private  rooms  of  some  hospitals  their 
charity  work  would  have  to  cease. 

Dr.  L.  H.  Taylor,  Wilkes-Barre;  There  is 
much  truth  in  what  Dr.  Baldy  has  said.  There 
should  not  be  given  exactly  the  same  amount 
to  every  hospital  throughout  the  state.  I be- 
lieve that  hospitals  receiving  state  aid  should 
be  open  to  inspection  at  any  time  and  that 
appropriations  should  be  made  upon  the  basis 
of  what  the  hospital  is  doing,  its  costs,  etc.  1 
believe  that  the  Board  of  Public  Charities 
should  have  Its  powers  enlarged  and  that  its 
members  should  be  paid. 

Dr.  W.  S.  Ross.  Altoona:  The  question  is 
largely  one  of  indigency.  There  is  a large 
population  able  to  pay  a reasonable  sum  toward 
the  maintenance  of  a hospital.  Any  rule  would 
sometimes  fail,  hut  it  is  better  to  let  a rich  man 
in  than  to  keep  a poor  man  out. 

Dr.  Nicholas  G.  Shillito,  Pittsburg:  One  of 

the  greatest  hospital  abuses  is  in  large'  cor- 
j)orations  sending  their  injured  into  the  hos- 
I)itals  and  expe<ting  them  to  l;e  cared  for  at 
the  actual  cost. 
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Dr.  Frederick  W.  Coover,  Harrisburg:  In  our 
treatment  of  the  men  from  Steelton,  bills 
are  rendered  the  firms.  To  check  the  charity 
abuse  we  use  the  card  system. 

Mr.  S.  B.  Bennett,  Pittston:  To  compensate 
the  members  of  the  State  Board  of  Public  Char- 
ities would  lower  its  standard.  A better  plan, 
it  seems  to  me,  would  be  the  appointment  by 
the  board  of  an  assistant  to  the  general  agent. 

Dr.  J.  M.  Gay,  Philadelphia:  I would  suggest 
that  no  more  hospitals  he  chartered  unless  it 
were  proved  that  they  are  needed;  also,  that  no 
money  be  appropriated  for  buildings.  The  per 
capita  basis  would  be  a better  proposition  if  it 
were  operative  upon  the  plan  of  allowing  a 
definite  rate  per  day  for  every  day  patient. 

Mr.  G.  E.  Farquhar,  Pottsville:  If  proper 

attention  were  given  by  the  legislature  to  the 
recommendations  of  the  State  Board  of  Public 
Charities,  justice  would  be  done  to  every  hos- 
pital in  the  state.  The  opinion  and  work  of 
the  board  should  be  made  authoritative. 

IMr.  Greenwood,  Ccatesville:  If,  as  has  been 
suggested,  appropriations  were  made  only  to 
hospitals  in  which  two  thirds  of  the  cost  were 
already  provided,  a large  population  would  be 
without  medical  attention.  Mr.  McDowell  states 
that  the  state  ought  to  have  representation 
where  appropriations  are  made,  but  I think  the 
personnel  of  the  hospital  boards  had  better  be 
left  to  the  community.  The  per  capita  basis  of 
appropriations  would  not  apply  because  of  the 
possibility  of  its  variation.  Our  per  capita 
cost  has  been  as  lov.'  as  $1.30.  With  but  a few 
in  the  hospital  it  might  run  to  .$2.50  per  day. 

Dr.  E.  V.  Swing,  Coatesville:  There  seems 
to  be  a difference  of  opinion  as  to  what  consti- 
tutes an  indigent  person.  A man  making  $1.25 
or  $1.50  a day  is  barely  able  to  feed  and  clothe 
his  family  and  is  properly  a ward  of  the  state 
when  needing  hospital  treatment. 

Dr.  Frank  Hartman,  Lancaster:  I believe  that 
by  putting  the  work  of  the  State  Board  of 
Public  Charities  alongside  the  work  of  the 
auditor-general  there  vould  be  no  difficulty 
in  a,scertaining  the  amount  to  which  each  hos- 
pital is  entitled. 

Dr.  A.  B.  Hirsh.  Philadelphia:  There  should 
be  a united  effort  by  all  institutions  through 
some  such  plan  as  a central  bureau  to  get  rid 
of  the  frauds  who  apply  for  treatment  at  dis- 
pensaries and  hospitals.  Our  State  Board  of 
Public  Charities  should  have  the  power,  such 
as  the  New  York  board  has.  of  controlling  the 
creation  of  new  dispensaries  and  hospitals. 

Rev.  Mr.  Rote,  Pittsburg:  One  feature  not 


sufficiently  emphasized,  I think,  is  that  we 
can  not  send  out  and  get  a card  account  con- 
cerning an  applicant  for  hospital  treatment. 
We  must  act  on  the  instant,  and  if  he  prove 
to  be  a fraud,  get  rid  of  him  afterw^ard  if  we 
can.  There  should  be  some  rule  upon  which 
the  actual  per  diem  cost  of  a patient  shall  be 
based. 

Dr.  A.  M.  Eaton,  Philadelphia:  The  method 
mentioned  by  Dr.  Hirsh  could  be  adopted  in 
our  large  hospitals.  At  the  first  visit  the  pa- 
tient should  be  accepted  and  his  financial  con- 
dition ascertained.  One  man  representing  him- 
self as  indigent  I learned  was  the  owner  of 
fifteen  two-story  houses.  A woman  in  my  clin- 
ic wore  diamonds  for  which  she  admitted  she 
would  not  take  fifteen  hundred  dollars.  We 
should  petition  the  legislature  to  make  it  a 
misdemeanor  for  a person  to  falsely  represent 
that  he  is  indigent  in  order  to  obtain  free 
medical  service.  One  difficulty  is  in  the  fact 
that  many  hospital  boards  desire  a large  num- 
ber of  patients  entered  upon  their  reports. 

Dr.  P.  Y.  Eisenberg,  Norristown:  I believe 
that  the  State  Board  of  Public  Charities  should 
have  additional  power  and  that  their  recom- 
mendations should  be  final.  A member  of  our 
board  has  made  the  suggestion  that  an  account 
be  opened  for  every  patient,  that  the  hospital 
shall  collect  something  from  the  patient  if  pos- 
sible; and  that  upon  the  basis  of  tbe  account 
the  state  may  say  how  much  it  will  give  toward 
paying  the  cost  of  that  particular  patient. 

Dr.  L.  H.  Taylor  submitted  the  following 
resolution,  which  will  be  considered  by  the 
committee:  — 

“That  in  the  sense  of  this  meeting  a definite 
plan  should  be  adopted  l>y  which  appropria- 
tions of  state  money  to  charitable  institutions 
should  be  equitably  and  justly  distributed,  and 
to  this  end  we  recommend  that  the  powers  of 
the  State  Board  of  Charities  be  enlarged,  and 
that  a thorough  inspection  of  all  institutions 
receiving  state  aid.  either  in  whole  or  in  part, 
should  be  made  by  the  State  Board  of  Char- 
ities and  that  appropriations  should  be  made 
by  the  legislature  only  upon  recommendations 
of  said  board.” 

Dr.  William  T.  Sharpless,  M'est  Chester:  I 
am  in  favor  of  the  resolution  offered  by  Dr. 
Taylor.  It  also  seems  to  me  fair  that  if  the 
state  appropriates  moneys  to  hospitals  it 
should  have  something  to  say  about  the  man- 
agement. Further,  I think  we  are  all  agreed 
that  we  should  like  to  see  the  powers  of  the 
State  Board  of  Charities  increased. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


445 


COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.)  ^ 

FRANKLIN — January. 

The  annual  meeting  of  the  Medical  Society 
of  Franklin  County  was  convened  at  Cham- 
bersburg,  January  18,  at  1:45  p.  m.,  with  Pres- 
ident Hoover  in  the  chair. 

Applications  for  membership  were  received 
from  Drs.  Henry  C.  Lacy  and  John  P.  Marshail 
of  South  Mountain  Sanatorium,  Mont  Alto. 

Officers  were  elected  for  1910. 

Ten  interesting  cases  of  thyroid  disease, 
plain  and  exophthalmic  goiter,  had  been  col- 
lected. These,  Dr.  Joseph  C.  Bloodgood,  pro- 
fessor of  surgery  in  the  Johns  Hopkins  Medical 
School,  examined  and  demonstrated  the  vari- 
ous forms,  pathological  conditions  and  diag- 
nostic indications.  After  this  he  discussed 
more  fully  the  subject  of  “Thyroid  Diseases,” 
making  the  session  of  practical  value. 

President  Hoover  discussed  “Some  Sugges- 
tions of  Prophylaxis.”  He  spoke  of  the  various 
movements  of  preventive  medicine  of  the  pres- 
ent day  and  urged  how  these  may  be  carried 
out;  especially  important  is  the  enlightenment 
of  the  younger  generations  in  regard  to  the 
dangers  of  the  “Black  Plague,”  showing  where 
parents  fail  to  instruct  the  young,  how  neces- 
sary it  is  that  the  physician  of  the  family 
show,  the  son  or  daughter  the  danger  and  seri- 
ous pitfalls,  that  they  may  avoid  the  blight  of 
the  dread  scourge. 

Dr.  McLanahan,  chairman  of  the  committee 
on  memorial  resolutions  on  Dr.  Montgomery, 
spoke  of  the  high  ideals  and  characteristics  in 
the  life  of  Dr.  Montgomery;  of  his  earnest  de- 
votion to  right  and  justice;  of  his  charitable 
disposition  and  interest  in  the  deserving  poor; 
of  the  great  loss  sustained  by  our  society  in 
which  he  had  always  taken  such  a foremost 
and  active  interest;  of  the  loss  to  the  com- 
munity and  to  his  appreciative  clientele.  Dr. 
McLanahan  offered  a series  of  resolutions 
which  were  adopted  and  directed  to  be  pub- 
lished in  the  daily  papers  of  the  county. 

The  newly  elected  president.  Dr.  John  C. 
(inland  was  conducted  to  the  chair.  He  thanked 
the  society  for  the  honor  conferred  and  ap- 
pealed to  every  member  to  aid  in  maintaining 
the  high  ideal  and  character  of  the  society  and 
of  the  profession  of  the  county. 

John  J.  Coffman,  Reporter. 


HUNTINGDON— February. 

The  Huntingdon  County  Medical  Society  met 
at  Huntingdon,  February  10,  with  President 
Beck  in  the  chair  and  twelve  members  present. 

Dr.  G.  G.  Harman  read  a paper  on  “The  Eti- 
ology and  Diagnosis  of  Malignant  Endocarditis” 
in  which  he  brought  out  that  it  is  really  a 
primary  disease  but  is  mostly  secondary  to 
the  severe  infectious  diseases  and  that  a simple 
endocarditis  may  become  malignant.  During 
a severe  infectious  disease  the  soft  blowing 
murmur  over  the  mitral  area  should  be  awarn- 
ing.  The  heart  symptoms  may  be  marked  by 
the  general  condition  as  in  the  septic  form  of 
endocarditis.  In  the  cardiac  form  the  onset 
is  abrupt,  initiated  by  chill  and  followed  by 
high  fever.  The  typhoid  form  simulates  a se- 
vere form  of  typhoid  fever  and  the  cerebral 
form  simulates  a meningitis.  Dr.  R.  Myers 
said  that  when  one  has  a case  of  endocarditis 
which  does  not  respond  to  general  treatment 
the  patient  should  be  given  antirheumatic 
treatment. 

Dr.  J.  M.  Steel  read  a paper  on  “The  Present 
Status  of  Serum  Therapy.”  He  said  we  should 
be  alert  to  any  new  discovery  that  will  be  of 
use.  The  diphtheria  antitoxin  is  recognized 
by  the  U.  S.  Pharmacopeia,  but  good  results 
have  been  obtained  from  tuberculin,  anti  tetanic 
serum  and  antirabic  virus.  The  bacterial 
vaccines  are  used  to  aid  the  production  of  ac- 
tive immunity  but  great  skill  and  care  are  nec- 
essary and  the  physician  must  be  guided  by  the 
condition  of  his  patient.  Best  results  are 
obtained  from  autogenous  vaccines.  Those 
used  at  present  are  bacilli  coli,  gonococcus, 
streptococcus,  typhoid  (in  the  U.  S.  army) 
and  staphylococcus.  Other  vaccines  are  pneu- 
mococcus, micrococcus  neoformans  and  ba- 
cillus pyocyaneus.  The  tuberculins  are  prac- 
tically Identical  in  their  physiological  effects 
and  are  used  in  diagnosis  and  therapy.  The 
patient  must  be  in  a good  nutritive  condition 
and  free  from  severe  symptoms  to  get  good 
results.  The  toxins  of  streptococcus  and 
bacillus  prodiglosus  are  used  in  the  treatment 
of  inoperable  sarcoma  and  their  use  is  known 
as  Coley’s  treatment. 

J,  M.  Keiciiline,  Jr..  Reporter. 


MONROE — February. 

The  members  of  the  Monroe  County  Medical 
Society  passed  a resolution  that  we  prepare  a 
list  of  the  very  slow  and  the  non-paying  class 
of  our  patrons  which  go  the  rounds  and  im- 
pose on  the  good  graces  of  the  Indulgent  physl* 
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cian,  and  have  as  a result  collected  about  five 
hundred  dollars  from  the  list  which  numbers 
nearly  six  hundred.  We  sent  each  party  his 
bill  together  with  this  notice: — 

Mr 

Dear  Sir: 

The  Monroe  County  Medical  Society  passed 
a resolution,  endorsed  by  all  the  doctors  of  the 
county,  wherein  each  doctor  is  compelled  to 
report  to  the  association  every  person  who  does 
not,  with  reasonable  promptness,  pay  his  hills. 

In  accordance  with  this  resolution,  I will  be 
compelled  to  report  you  for  nonpayment,  to  the 
association,  unless  you  will,  within  ten  days, 
arrange  to  pay  the  bill  I hold  against  you. 

Very  truly  yours. 

At  each  meeting  we  compare  notes  and  cross 
off  the  names  of  those  who  have  paid  or  made 
a satisfactory  settlement  of  their  accounts. 

This  together  with  interesting  papers  and 
discussions  infuses  new  life  into  our  society. 

N.  C.  Mllleb,  Reporter. 


PHILADELPHIA— December  22. 

A meeting  of  the  Philadelphia  County  Med- 
ical Society  was  held  December  22  with  Presi- 
dent Henry  in  the  chair. 

Dr.  Paul  V.  Anderson  of  Morganton,  N.  C., 
(by  invitation)  contributed  a paper  on  “Per- 
sonal Observation  of  Cases  of  Pellagra  among 
the  Insane.”  The  paper  stated  that  the  pre- 
disposing causes  of  the  disease  are  supposed  to 
be  ill  health,  poverty,  alcohol,  poor  hygienic 
surroundings  and  venereal  excess.  The  spe- 
cific cause  of  the  disease  is  unknown,  hut  the 
consensus  of  opinion  is  that  the  causative 
factor  is  taken  into  the  body  with  some  product 
of  Indian  corn.  The  pathology  is  indefinite. 
The  most  important  changes  are  noted  in  the 
nervous  system.  The  disease  is  either  acute  or 
chronic.  In  chronic  cases  there  is  a recur- 
rence of  the  symptoms  each  year  at  the  same 
time  and  these  symptoms  may  exist  for  several 
years  before  there  is  a fatal  termination.  The 
cutaneous,  digestive  and  nervous  systems  are 
chiefly  affected,  and  the  gastrointestinal  symp- 
toms, as  a rule,  appear  from  one  to  four  weeks 
before  the  erythema  appears.  The  erythema 
is  always  sj^mmetrical  and  may  be  dry,  or  it 
may  be  moist  with  bullse  and  vesicles.  The 
erythema  resembles  sunburn.  It  fades  and 
exfoliation  occurs  and  the  affected  area  appears 
purplish,  smooth,  glistening  and  soft.  This 
purplish  hue  may  be  replaced  by  a liver- 
colored  pigmentation,  or  after  several  months 
the  skin  may  look  very  nearly  normal.  The 
nervous  symptoms  appear  early.  The  deep 
reflexes  are  usually  exaggerated.  Spasticity  in 


the  lower  extremities  is  frequent.  As  death 
approaches  there  is  more  or  less  general  spas- 
ticity of  the  muscles  with  marked  opisthotonos. 
The  mental  symptoms  do  not  as  a rule  become 
pronounced  before  the  second  or  third  attack 
of  the  disease.  Emotional  instability  is  fre- 
quent. Delusions  are  apprehensive,  painful 
and  depressive.  In  all  the  cases  reported  in 
the  paper  there  was  a history  of  ill  health 
for  two  or  more  years  before  the  development 
of  the  mental  symptoms  and  most  of  the  cases 
had  skin  lesions  and  extreme  intestinal  symp- 
toms for  at  least  two  summers  before  admis- 
sion to  the  hospital.  Only  three  of  the  cases 
occurred  in  the  well-to-do.  In  one  case  there 
was  a history  of  periodic  attacks  of  mental 
trouble  coincident  with  the  erythema  and  ex- 
treme intestinal  symptoms  each  year  for  six 
years.  Two  cases  were  maniacal.  The  age  of 
the  oldest  patient  was  54;  the  youngest  24.  In 
many  cases  there  was  a history  of  insanity  in 
the  family.  Only  one  case  occurred  in  which 
the  disease  was  contracted  by  the  patient  while 
in  the  hospital.  This  patient  lived  at  the 
Colony  building  a mile  from  any  patient  suf- 
fering from  pellagra  and  the  possibility  of  con- 
tagion is  not  to  be  thought  of.  In  one  case  the 
typical  intestinal  and  nervous  and  mental 
symptoms  were  present,  but  the  patient  at  no 
time  showed  any  skin  lesions.  In  most  of  the 
cases  reported  the  patients  died  from  mental 
and  physical  exhaustion.  The  urinary  and 
blood  findings  did  not  differ  from  chose  re- 
ported by  others. 

A paper  on  “Eye-strain  among  School  Chil- 
dren” was  read  by  Dr.  Aaron  Brav.  It  is  ab- 
solutely impossible  to  correct  existing  errors 
of  refraction  in  children  without  a mjdriatic. 
Unfortunately,  the  advertising  optician  has 
still  a great  hold  upon  the  public.  Of  late  they 
have  taken  advantage  of  the  indifference  of  the 
medical  profession  in  jealously  guarding  the 
title  “doctor,”  for  which  years  of  study  have 
been  given,  and  have  appropriated  the  title  to 
themselves  and  are  plying  their  trade  with  the 
passive  consent  of  the  county,  state  and  oph- 
thalmological  societies.  They  are  no  longer 
to  be  found  only  in  the  stores,  selling  glasses 
under  the  name  “optician,”  but  in  private  of- 
fices with  regular  office  hours  under  the  as- 
sumed titles  of  doctor  and  eye  specialist.  The 
remedy  is  in  the  hands  of  the  medical  profes- 
sion. The  county  society  should  instruct  its 
legal  representative  to  inquire  whether  this 
misuse  of  the  title  doctor  can  not  be  prohibited. 
Credit  is  due  school  authorities  in  advising 
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parents  to  consult  an  oculist  and  not  an  opti- 
cian when  ocular  trouble  is  detected  in  the 
children. 

Dr.  S.  D.  Risley,  in  discussing,  said  he  was 
quite  in  accord  with  the  teaching  of  Dr.  Brav’s 
paper  and  gratified  that  living  children  had 
been  chosen  to  illustrate  the  thesis.  He  has 
never  doubted  the  signal  importance  of  eye- 
strain,  due  to  defects  of  refractive  and  ocular 
imbalance,  upon  the  general  health  of  many 
children  and  as  a factor  in  retarding  their 
school  progress.  The  importance  of  the  subject 
has  been  deeply  impressed  upon  him  by  the  re- 
sults of  his  examination  in  the  public  schools, 
the  statistics  then  secured  having  shown  ap- 
proximately 88  per  cent,  of  defective  eyes, 
taking  the  emmetropic  eye  as  the  standard  or 
model  eye.  Sixty  per  cent,  of  the  pupils  with 
defects  of  refraction  were  subjects  of  ocular 
disease,  manifesting  itself  either  in  inflamma- 
tion of  the  lids  and  conjunctiva,  disease  of 
the  choroid  and  retina,  or  in  general  disorders; 
e.  g.  headache,  or  a symptom  complex  including 
derangement  of  the  nervous  system  or  di- 
gestive tract.  Examples  were  given  to  show 
the  baneful  influences  of  defective  vision  over 
the  progress,  character  and  career  of  individ- 
uals. 

“Some  New  Methods  in  the  Class  Method  of 
Treating  Tuberculosis”  was  read  by  Dr.  Myer 
Solis-Cohen.  In  the  tuberculosis  class  con- 
ducted by  the  writer  in  the  medical  dispensary 
of  the  Hospital  of  the  University  of  Pennsyl- 
vania there  is  no  expense  attached  to  the  class, 
the  patients  furnishing  their  own  thermome- 
ters, sputum  cups,  food,  etc.,  and  being  visited 
by  the  social  worker  of  the  hospital,  and  by 
volunteer  friendly  visitors.  Where  necessary 
aid  is  solicited  from  charitable  organizations, 
from  the  patient’s  relatives,  employer,  pastor 
or  church.  The  home  conditions  are  modified 
according  to  the  house  and  the  patient’s  means. 
At  the  class  meeting  talks  are  given  by  the  pa- 
tients as  well  as  by  the  leader,  the  other  class 
members  acting  as  critics,  and  the  leader  cor- 
recting or  supplementing  as  required.  A gen- 
eral clinical  conference  was  also  held  at  which 
the  patients’  records  were  gone  over  publicly 
and  criticized  by  both  instructor  and  class 
members.  The  results  were  excellent.  A great 
many  patients  resumed  their  work,  including 
some  in  the  third  stage  of  the  disease.  The 
writer  advocates  that  class  instruction  be  giv- 
en to  all  dispensary  and  sanatorium  patients. 
He  believes  that  its  educational  value  to  the 
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patient,  his  family,  and  the  public  can  not  be 
equaled. 

A.  R.  Craig,  Reporter. 


SOMERSET — January. 

The  Somerset  County  Medical  Society  met  at 
Rockwood,  January  18,  with  the  best  attend- 
ance the  society  has  had  for  some  time. 

The  first  part  of  the  morning  session  was 
devoted  to  the  transaction  of  business,  the 
reading  of  correspondence,  and  the  induction 
of  the  officers  for  1910  into  their  respective 
offices. 

Dr.  H.  J.  Cartln,  Johnstown,  addressed  the 
society  on  “The  Serum  Treatment  of  Cerebro- 
spinal Meningitis.”  He  told  of  the  method  of 
using  the  serum  and  the  very  favorable  results 
therefrom,  reducing  the  mortality  In  epidemics 
of  this  disease  from  eighty-five  to  twenty-five 
per  cent.  The  serum  Is  bactericidal  and  not 
antitoxic,  and  leaves  no  alarming  symptoms  or 
complications.  From  the  manner  in  which  the 
Doctor  was  questioned  after  reading  the  paper 
the  call  to  dinner  must  have  been  a relief  to 
him. 

In  the  afternoon  session  an  hour  was  devoted 
to  a talk  on  “Intubation  In  Cases  of  Laryngeal 
Diphtheria”  by  Dr.  Cartln.  Having  a set  of 
tubes  and  Instruments  with  him  he  demon- 
strated their  use.  A vote  of  thanks  was 
tendered  the  Doctor  and  he  was  assured  that 
there  will  be  fewer  deaths  than  formerly  In 
this  vicinity  from  this  dread  disease. 

Dr.  H.  C.  McKinley  opened  the  discussion  on 
the  subject  assigned  him,  “Appendicitis.”  He 
said  that  some  physicians  think  that  the  treat- 
ment is  altogether  a surgical  procedure,  but 
he  believes  many  patients  have  been  operated 
upon  who  might  have  been  successfully  treated 
in  a medical  way,  and  mentioned  a few  cases 
that  had  come  under  the  observation  of  some 
of  those  present.  There  are  many  cases  that 
nothing  but  an  operation  can  save,  but  It  is 
too  commonly  the  case  that  no  effort  Is  made 
in  any  other  direction.  This  brought  out  a 
full  discussion  and  until  the  adjournment  the 
session  was  a lively  one. 

The  next  meeting  will  be  held  at  Meyersdale 
and  devoted  to  the  subject  of  cancer,  with  some 
one  from  a distance  to  address  the  members. 

H.  C.  McKinley,  Reporter. 


VENANGO— January. 

The  Venango  County  Medical  Society  held 
a meeting  in  the  city  council  chamber,  Frank- 
lin, January  19,  with  nine  members  present. 
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By  reports  of  the  secretary  and  treasurer  the 
financial  condition  of  the  society  was  found 
satisfactory.  Officers  for  1910  were  elected. 

The  following  program  was  adopted  for  the 
year:  March  15,  Uncinariasis,  Dr.  J.  C.  W. 

Wilkins;  May  17,  “Diseases  of  the  Pancreas,” 
Dr.  E.  A.  Kuhns;  July  10,  “History  of  the 
Venango  County  Medical  Society,”  Dr.  E.  W. 
Moore;  September  20,  “The  Function  and  Dis- 
eases of  the  Adrenals,”  Dr.  J.  I.  Zerbe;  Novem- 
ber 15,  “The  Eye  in  General  Practice,”  Dr.  A. 
L.  Coyle;  January  17,  1911,  “What  to  Do  for  the 
Criminal,”  Dr.  F.  W.  Brown. 

Drs.  E.  V.  Thompson  and  J.  F.  Davis  read 
papers  on  “Anomalous  Fetal  Presentations 
and  Their  Management.” 

E.  W.  Moore,  Reporter. 


YORK — January. 

The  York  County  Medical  Society  met  in 
regular  session  in  the  parlors  of  the  Colonial 
Hotel,  York,  January  6,  at  1 p.  m.,  with  Dr.  J. 
F.  Klinedinst  in  the  chair  and  forty  physicians 
present. 

Dr.  L.  S.  Weaver  of  York  was  proposed  for 
membership. 

The  annual  election  of  officers  was  held  and 
the  newly  elected  president.  Dr.  H.  M.  Alleman, 
took  the  chair. 

The  members  were  supplied  with  copies  of 
the  following  program  for  1910:  — 

JANUARY  6. 

Annual  Banquet. 

FEBRUARY  3. 

Some  Practical  Aspects  of  Pleuritls 

Dr.  James  M.  Anders,  Philadelphia 

MARCH  3. 

Is  Abortion  (Induced)  Justifiable?  If  so.  When? 
Prom  the  religious  view.... Rev.  A.  R.  Steck 
From  the  legal  view. Richard  E.  Cochran, Esq. 
From  the  physician’s  view.. Dr.  W.  P.  Bacon 

APRIL  7. 

What  Constitutes  Medical  Appendicitis? 

Dr.  J.  H.  Comroe 

What  Constitutes  Surgical  Appendicitis? 

Dr.  I.  C.  Gable 

Nonsurgical  Treatment  of  Appendicitis 

Dr.  A.  A.  Long 

Diagnostic  Significance  of  Abdominal  Pain.. 
Dr.  W.  S.  Weakley 


MAY  5. 

Diagnostic  Significance  and  Treatment  of 

Vomiting  Dr.  G.  E.  Krout 

Diagnostic  SigiWficance  and  Treatment  of 

Jaundice Dr.  J.  N.  Dunnick 

Diagnostic  Significance  and  Treatment  of 

Edema Dr.  C.  W.  Eisenhower 

Diagnostic  Significance  and  Treatment  of 

Cough  Dr.  E.  S.  Mann 


JUNE  2. 

Tuberculosis.  (Address  in  the  High  School 

Auditorium)  

Dr.  Lawrence  P.  Flick,  Philadelphia 

JULY  7. 

The  Medical  Fee  Problem ...  Dr.  H.  M.  Alleman 
Bacteriology  of  Rheumatism.  .Dr.  W.  C.  Stick 
Physiologic  and  Therapeutic  Action  of 
Urinary  Antiseptics. ..  .Dr.  J.  A.  Melsheimer 
Differential  Diagnosis  of  Venereal  Sores. . . . 

Dr.  J.  C.  Atkins 

AUGUST  4. 

Rapid  Differential  Diagnosis  of  Drug  Poison- 
ing   Dr.  B.  A.  Hoover 

Emergency  Treatment  of  Drug  Poisoning  of 

Unknown  Nature  Dr.  H.  H.  Jones 

Treatment  of  Burns Dr.  H.  Zech 

When  and  How  to  Wean  the  Nursing  Babe. 
Dr.  L.  J.  Dice 

SEPTEMBER  1. 

Diagnostic  Significance  of  Diarrhea  in  Adults 

Dr.  Charles  Rea 

Diagnostic  Significance  of  Diarrhea  in 

Children  Dr.  L.  H.  Fackler 

Nonmedical  Treatment  of  Diarrhea 

Dr.  John  Gilbert 

Therapeutic  Action  of  Echinacea  in  Septic 
Conditions  Dr.  W.  H.  Minnich 

OCTOBER  13. 

Diagnostic  Significance  of  Eye  Symptoms... 

Dr.  C.  E.  Spahr 

Eye  Injuries  Dr.  J.  F.  Klinedinst 

Diabetes  Dr.  Israel  H.  Betz 

Therapeutic  Action  of  Lime  Salts 

Dr.  C.  G.  Hildebrand 

NOVEMBER  3. 

Clinic  on  Orthopedics.  Members  requested 

to  bring  cases 

Dr.  Albertus  Cotton,  Baltimore,  Md. 

DECEMBER  1. 

Methods  of  Localizing  Focal  Brain  Lesions. . 

Dr.  G.  E.  Holtzapple 

Indications  for  Surgical  Treatment  of  Focal 

Brain  Lesions  Dr.  J.  F.  Small 

Nonsurgical  Treatment  of  Focal  Brain  Le- 

Dr.  P.  N.  V^entz 

Surgical  Fevers  Dr.  B.  F.  Posey 

After  the  transacting  of  business  the  society 
adjourned  and  repaired  to  the  palm  room  of 
the  Colonial  where  the  annual  banquet  was 
held. 

The  guests  present  were  Drs.  Theodore  B. 
Appel  of  Lancaster,  Lehman  of  Mountville. 
Market  of  Columbia,  Newpher  of  Mt.  Joy  and 
Hoechst  of  East  Berlin.  Nearly  all  present 
made  impromptu  addresses.  Dr.  Appel  empha- 
sized the  importance  of  organization  and  the 
educational  advantages  that  accrue  from  it. 
The  retiring  and  the  newl5''  elected  presidents 
both  denounced  lodge  practice  and  advocated 
better  and  more  systematic  business  methods 
among  the  members  of  our  own  society. 

G.  E.  Holtzapple,  Reporter. 
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ADAMS  COUNTY  SOCIETY. 
(Organized  August  25,  1904.) 
President... Elmer  W.  Cashman,  York  Springs. 

V.  Pres William  E.  Wolff,  Arendtsville. 

James  E.  Glenn,  Fairfield. 
Secretary. . .Henry  Stewart,  Gettysburg. 
Treasurer.  ..James  P.  Dalbey,  Gettysburg. 

Censors G.  Emanuel  Spotz,  Hampton. 

James  P.  Dalbey,  Gettysburg. 
William  E.  Wolff,  Arendtsville. 

Com.  on  Pub. 

Policy  and 

Legislation.  J.  Lawrence  Sheetz,  New  Oxford. 
Henry  Stewart,  Gettysburg. 

Robert  B.  Elderdice,  McKnights- 
town. 

Stated  meetings  the  second  Tuesday  in  each 
month  at  1 p.  m.  in  Gettysburg  or  other  places 
as  may  be  determined  by  vote  of  the  society. 
Election  of  officers  in  January. 

MEilBEItS  (18). 

Cashman,  Elmer  W.,  York  Springs. 

Dalbey,  James  P.,  Gettysburg. 

Dickson,  John  R.,  Gettysburg. 

Elderdice,  Robert  B.,  McKnightstown. 

Elgin,  Eugene,  East  Berlin. 

Gettier,  Harry  E.,  Littlestown. 

Glenn,  James  E.,  Fairfield. 

Hartman,  Plarry  M.,  Gettysburg. 

Hollinger,  Wilson  F.,  Abbottstown. 

Lau,-  Robert  E.,  East  Berlin. 

Merriman,  D.  LeRoy,  Arendtsville. 

Miller,  Tempest  C.,  Abbottstown. 

O’Neal,  Walter  H.,  Gettysburg. 

Sheetz,  J.  Lawrence,  New  Oxford. 

Spotz,  G.  Emanuel,  Hampton. 

Stewart.  Henry,  Gettysburg. 

Trout,  Nicholas  C.,  Fairfield. 

Wolff,  William  E.,  Arendtsville. 


ALLEGHENY  COUNTY  SOCIETY. 

(Organized  4pril  20,  1865.  Incorporated  Jan- 
uary 30,  1892.) 

(Pittsburg  is  the  post  office  when  the  street 

address  only  is  given.) 

President. . .Markley  C.  Cameron,  4210  Butler 
St. 

V.  Pres James  I.  .Johnston,  201  South 

Craig  St. 

William  K.  Walker,  Westinghouse 
Building. 

Edward  M.  Hand,  Coraopolis. 

David  C.  Boyce,  846  Western  Ave., 
Allegheny. 

Rec.  Sec William  H.  Cameron,  4615  Forbes 

St. 

Cor.  Sec John  R.  McCurdy,  918  Westing- 

house  Building. 

Treasurer. . .William  B.  Ewing,  Westinghouse 
Building. 

Reporter.  ...Joseph  H.  Barach,  4502  Fifth  Ave. 

C«nsorB Raleigh  R.  Huggins,  Chairman, 

1018  Westlughouae  Buildiog. 


Otto  C.  Gaub,  Keenan  Building. 

James  Witherspoon,  502  West 
North  Ave.,  Allegheny. 

Com.  on  Pub. 

Policy  and 

Legislation..  Edward  B.  Heckel,  Chairman, 
Jenkins  Building. 

Ewing  W.  Day,  Westinghouse 
Building. 

Adolph  Koenig,  1111  Westinghouse 
Building. 

George  C.  Johnston,  611  Pulton 
Building. 

A.  Ralston  Matheny,  7032  Hamil- 
ton Ave. 

Ed.  Com Joseph  H.  Barach,  Chairman,  4502 

Fifth  Ave. 

Pi'og.  Com.. Thomas  G.  Simonton,  Chairman, 
611  Aiken  Ave. 

Memb.  Com.  John  R.  McCurdy,  Chairman,  918 
Westinghouse  Building. 

Nec.  Com. . .William  S.  Foster,  Chairman,  252 
Shady  Ave. 

Milk 

Commission. Ogden  M.  Edwards,  Jr.,  Chairman, 
5607  Fifth  Ave. 

Board  of  Pub. 

Instruction.. James  F.  Edwards,  Chairman,  Bu- 
reau of  Health. 

Com.  on  Pub. 

Health 

Education..  .Margaret  A.  Gould,  Chairman,  714 
Arch  St.,  Allegheny. 

Regular  business  and  scientific  meetings  at 
Dispensary  Hall,  43  Federal  St.,  third  Tuesday 
of  January,  February,  March,  April,  May,  June, 
October,  November  and  December,  at  8 p.  m. 
Annual  meeting,  second  Tuesday  of  January 
at  8:30  p.  m. 

CHARTIERS  VALLEY  BRANCH. 

Chairman. . .Charles  A.  Orr,  Crafton. 

Clerk J.  Donald  lams,  Chartiers  Ave., 

Sheridanville. 

Meets  in  the  I.  O.  O.  F.  Hall,  Sheridanville, 
first  Thursday  of  each  month  at  9 p.  m. 
MEMBERS  (683). 

Aaron,  Charles  J.,  2847  Wylie  Ave. 

Adair,  William  G.,  501  Arch  St.,  Allegheny. 
Alcorn,  J.  Frank,  511  Rosedale  St,  Wilkins- 
burg. 

Alexander,  I.  Hope,  Jenkins  Building. 

Allen,  Charles  W.,  Allegheny  City  Home,  Ho- 
boken. 

Allen,  James  F.,  1320  Boyle  St.,  Allegheny. 
Allison,  Robert  W.,  808  Wood  St,  Wilkinsburg. 
Allison,  Thomas  B.,  Tarentum. 

Allyn,  George  W.,  504  Empire  Building. 
Anderson,  Clyde  O.,  7043  Frankstown  Ave. 
Anderson,  George  C.,  1504  Lincoln  Ave. 
Anderson,  J.  Harry,  226  Robinson  St. 
Anderson,  J.  Hartley,  Keenan  Building. 
Anderson,  James  M.,  1112  Swissvale  Ave., 
WUklaaUurg, 
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Anderson,  Thomas  S.,  Jenkins  Building. 

Ankrim,  Louis  F„  Jenkins  Building. 

Apgar,  Charles  S.,  7508  Hamilton  Ave. 
Applewhite,  Scott  C.,  Seymour,  Ind. 

Arbuthnot,  Thomas  S.,  Fifth  and  Putnam  Aves. 
Arn,  Gottfried,  306  North  Ave.,  Allegheny. 
Arnold,  Charles  A.,  156  McClure  St.,  Allegheny. 
Arnold,  William  A.,  Tarentum. 

Arthur,  Herbert  Spencer,  413  Shaw  Ave.,  Mc- 
Keesport. 

Asdale,  Joseph  Wallace,  5523  Ellsworth  Ave. 
Asdale,  William  J.,  Patterson  Heights,  Beaver 
Falls  (Beaver  Co.). 

Atkinson,  Daniel  A.,  602  Oakwood  Ave.,  West- 
view. 

Ayres,  Samuel,  Westinghouse  Building. 

Baalith,  George  R.,  82  S.  Tw'elfth  St. 

Bachman,  Milton  H.,  202  Masonic  Temple,  Mc- 
Keesport 

Bair,  Charles  Homer,  347  Eighth  St,  Home- 
stead. 

Bair,  George  E.,  Braddock. 

Baird,  Joseph  A.,  6200  Penn  Ave. 

Baird,  W.  Chalmers,  118  N.  Tejon  St,  Colorado 
Springs,  Colo. 

Baldwin,  Marcus  E.,  Keenan  Building. 

Barach,  Joseph  H.,  4502  Fifth  Ave. 

Barchfeld.  Andrew  J.,  106  S.  Eighteenth  St. 
Barndollar,  William  P.,  Westinghouse  Building. 
Barnhart,  Henry  B.,  315  Helen  St,  McKees 
Rocks. 

Barr,  John  A.,  McKees  Rocks. 

Bartilson,  Benjamin  M.,  836  Braddock  Ave.,  . 
Braddock. 

Batten,  John  M.,  Downingtown  (Chester  Co.). 
Beach,  William  M.,  Bessemer  Building. 

Beane,  G.  Walter,  317  Chartiers  Ave.,  McKees 
Rocks. 

Behan,  Richard  J.,  627  Homewood  Ave. 

Bennett,  Newman  H.,  301  Summit  St.,  Knox- 
ville. 

Bennett  Oliver  J.,  680  Preble  Ave,  Allegheny. 
Benz,  Henry  J.,  1809  Carson  St. 

Berg,  Gustav  F.,  858  Liberty  St,  Allegheny. 
Bernatz,  Clarence  F.,  South  Highland  Ave.  and 
Baum  St 

Bernstein,  Hyman,  1008  Wylie  Ave. 

Beswick,  George  L.,  Wilmerding. 

Beyer,  Joseph  Walter,  Aspinwall. 

Billings,  Frederick  Tremaine,  4524  Fifth  Ave. 
Bixler,  Lewis  C.,  216  North  Highland  Ave.^ 
Black,  Jesse  L.,  65  Washington  Ave.,  31st  Ward. 
Blackburn,  James  P.,  313  Penny  St,  McKees- 
port 

Blair,  Alexander  C.,  Empire  Bldg. 

Blair,  Esther  L.,  Dixmont. 

Blair,  William  Diamond  Bank  Building. 
Bloomburg,  Senior,  1614  Center  Ave. 

Blume,  Frederick,  Jenkins  Building. 

Bode,  William  C.,  2005  Carson  St 
Boggs,  Russell  Herbert  Empire  Building. 
Booth,  Bradford  A.,  Bureau  of  Health. 

Borland,  Elmer  B.,  6200  Penn  Ave. 

Botkin,  Lester  H.,  39  Duquesne  Ave.,  Duquesne. 
Boucek,  Anthony  J.,  624  Chestnut  St,  Allegheny. 
Boucek,  Charles  F.,  624  Chestnut  St,  Allegheny. 
Boucek,  Francis  C.,  1510  Franklin  St.,  Allegheny. 
Boyce,  David  C.,  846  Western  Ave.,  Allegheny. 
Boyce,  John  W.,  Empire  Building. 

Boyd.  David  Hartln,  2346  Perrysville  Ave.,  N.  S. 


Bradford,  C.  L.,  315  Empire  Building. 
Brenneman,  Richard  E.,  Keenan  Bldg. 

Brown,  John  R.,  1005  Wylie  Ave. 

Brown,  John  W.,1303  W'ylie  Ave. 

Brown,  Louis  M.,  Allegheny  Couuty  Home, 
Woodville. 

Brown,  Silas  S.,  2533  Perrysville  Ave.,  Allegheny. 
Brundage,  Robert  A.,  Municipal  Hospital. 
Bryant,  William  C.,  Keenan  Building. 

Buchanan,  John  J.,  1409  N.  Highland  Ave. 
Buka,  Alfred  J.,  20  W.  Stockton  Ave.,  N.  S. 
Bulford,  Daniel  N.,  100  E.  North  Ave.,  Alle- 
gheny. 

Burke,  John  G.,  606  Fulton  Building. 

Burket,  John  H.,  R.  D.  4,  Carnegie. 

Burkett,  Albert  H.,  McKees  Rocks. 

Burkett,  John  Wesley,  Moon  Run. 

Burleigh,  William  T.,  808  N.  Negley  Ave. 

Burt,  James  C.,  Westinghouse  Building. 

Butz,  Robert,  2 Western  Ave.,  Ben  Avon. 
Cadwallader,  J.  S.,  W'exford. 

Caldwell,  J.  Clarence,  133  South  Main  St.,  But- 
ler (Butler  Co.). 

Cameron,  Markley  C.,  4210  Butler  St. 

Cameron,  William  H.,  4615  Forbes  St. 

Campbell,  Charles  L.,  Sheridanville. 

Campbell.  William  M.  F.,  526  Chartiers  Ave., 
McKees  Rocks. 

Carroll,  Thomas  B.,  326  South  Highland  Ave. 
Carson,  Ward  E.,  212  N.  Highland  Ave. 
Cartwright,  Harry  B..  6101  Penn  Ave. 

Cathcart,  Wilson  B.,  208  Mayflower  St. 

Caven,  MTlliam  A.,  2126  Fifth  Ave. 

Chalfant,  Sydney  A.,  918  Westinghouse  Bldg. 
Charles,  William  S.,  2110  Carson  St. 

Chessman,  Leroy  H.,  Keenan  Building. 

Christy,  T.  Chalmers,  99  North  Hudson  Ave., 
Pasadena,  California. 

Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  225  Atlantic  Ave. 

Clark,  James  M.,  3420  Butler  St. 

Clark,  Nelson  H.,  212  N.  Highland  Ave. 

Clark.  Robert  W.,  655  Maryland  Ave. 

Clark,  Walden  A.,  4407  Butler  St. 

Clarke,  Robert  C.,  129  South  Highland  Ave. 
Clementson,  William  A.,  Diamond  Bank  Bldg. 
Cochran,  T.  Preston,  2301  Salisbury  St. 
Colcord,  Amos  W.,  Clairton. 

Cole,  William  W.,  708  Arch  St.,  Allegheny. 
Conti,  Gaetano,  27  Chatham  St. 

Cook,  Charles  B.,  1602  Brownsville  Road. 
Cope,  Pierson  C.,  Braddock. 

Cotton,  Robert  W.,  600  Chartiers  Ave.,  McKees 
Rocks. 

Cowan,  Victor  W.,  823  Fifth  Ave.,  McKeesport. 
Craig,  Ford  B.,  518  Second  Ave.,  Pitcairn. 
Crawford,  Herbert  P.,  Crafton. 

Crawford,  J.  Slater,  Ingram. 

Cristler,  John  W.,  2202  Fifth  Ave. 

Crookston,  William  Judd,  5905  Penn  Ave. 
Cunningham,  Daken  W.,  Wallace  Building, 
Bellevue. 

Curll,  Clj'de  L.,  99  Hazelwood  Ave. 

Curry,  Glendon  E.,  Westinghouse  Building. 
Daggette,  Alvin  S.,  400  South  Craig  St. 
Davidson,  W’m.  J.,  Howard  Extension,  Belle- 
vue. 

Davis,  David  M.,  Broughton. 

Davis,  Frank  M„  14  Lowris  St,  Allegheny. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


45^ 


Davis,  James  A.,  4704  Penn  Ave. 

Davis,  Mase  S.,  Diamond  Bank  Building. 
Davis,  Thomas  D.,  261  Shady  Ave. 

Davison,  Robert  E.,  632  Fulton  Building. 

Day,  Ewing  W.,  Westinghouse  Building. 

Dean,  Howard  E.,  428  Library  Ave.,  Braddock. 
Dearth,  Walter  A.,  Keenan  Building. 

DeMuth,  J.  Smith,  Jenkins  Building. 

Denny,  Clark  B.,  Oakdale. 

Dickey,  Edward  S.,  5606  Ellsworth  Ave. 
Dickinson,  Breese  M.,  Keenan  Building. 
Dickson,  Joseph  Z.,  Westinghouse  Building. 
Dickson,  Robt.  W.,  Edgeworth  Lane,  Sewickley. 
Diller,  Theodore,  Westinghouse  Building. 
Dillinger,  G.  Arthur,  Empire  Building. 

Diltz,  Harry  C.,  Pittsburg  IJfe  Bldg. 

Disque,  Thomas  L.,  Jenkins  Building. 

Dixon,  John  W.,  305  Brushton  Ave.,  Wilkins- 
burg. 

Donaldson,  Holland  H.,  3600  Fifth  Ave. 
Donaldson,  John  S.,  486  Lincoln  Ave.,  Bellevue. 
Donaldson,  Walter  F.,  308  Diamond  Bank  Bldg. 
Dornbush,  Bertha  E.,  228  Amber  St. 

Douthett,  Jos.  M.,  Center  Ave.  and  Graham  St. 
Dranga,  Amelia  A.,  Bijou  Building. 

Duncan,  James  A.,  220  Winebiddle  St. 

Duncan,  .Joseph  L.,  Jenkins  Building. 

Dutton,  Walton  Forest,  Walkers  Mills. 

Eastman,  Henry,  Park  Building. 

Easton,  John  S.,  524  Penn  Ave. 

Eaton,  Percival  J.,  715  North  Highland  Ave. 
Eber,  Samuel  I.,  1520  Center  Ave. 

Edwards,  James  F.,  Bureau  of  Health. 
Edwards,  Ogden  M.,  Jr.,  5607  Fifth  Ave. 
Eggers,  August  H.,  271  Shady  Ave. 

Eicher.  Charles  G.,  607  Chartiers  Ave.,  Mc- 
Kees Rocks. 

Eisaman,  Ottice  N.,  1004  Homewood  Ave. 
Elliott,  Andrew  H.,  625  California  Ave.,  Avalon. 
Elliott,  Frederick  B.,  815  Wylie  Ave. 

Ellis,  Charles  J.,  6027  Penn  Ave. 

Elphinstone,  J.  Wade,  1239  Monterey  St,  Alle- 
gheny. 

Elterich,  Theodore  J.,  6101  Penn  Ave. 

Ely,  George  W.,  7105  Frankstown  Ave. 
Emmerling,  Charles,  Rebecca  and  Liberty  Sts. 
Emmerling.  Karl  A.,  476  Rebecca  St. 

Engle,  Guy  D.,  711  Trenton  Ave.,  Wilkinsburg. 
Erhard,  Ernest  L.,  Glassport. 

Ertzman,  Richard  L.,  119  Greenfield  Ave. 
Espy,  John  S.,  4751  Liberty  Ave. 

Evans,  David  R.,  2712%  Carson  St 
Evans,  Edward  E.,  2715  Fifth  Ave.,  McKeesport. 
Evans,  Roscoe,  134  Taggart  St,  Allegheny. 
Evans,  Thomas,  Jr.,  5806  Elgin  Ave. 

Everhart,  Edgar  S.,  3223  Forbes  St. 

Everhart,  James  K.,  3222  Forbes  St 
Ewing,  William  B.,  Westinghouse  Building. 
Ewing,  William  H.,  Herron  and  Wylie  Aves. 
Evman,  William  G.,  1232  Greenfield  Ave. 
Faulkner,  Richard  B.,  306  Diarnond  Bank  Bldg. 
Fenollosa,  Sydney  K.,  4634  Fifth  Ave. 

Fife,  S.  John  S.,  Bridgeville. 

Fink,  Harry  M.,  Bessemer  Building. 
Finkelpearl,  Henry  1906  Fifth  Ave. 

Fisher,  Joseph  W.,  824  Madison  Ave.,  Alle- 
gheny. 

Fogleman,  Adam  P.,  Munhall. 

Foster,  Curtis  S.,  308  Diamond  Bank  Building. 

Foittr,  Walter  R.,  Grafton. 


Foster,  William  C.,  5905  Penn  Ave. 

Foster,  William  S.,  252  Shady  Ave. 

Frank,  Austin  C.,  138  Southern  Ave.,  Mt.  Oliver. 
Frederick,  William.  Chartiers  Ave.,  W.  E. 

Freed,  Raymond  S.,  2010  Fifth  Ave. 

Fresh,  William  M.,  709  Linden  Ave.,  East 
Pittsburg. 

Frost,  Ellis  M.,  214  S.  Craig  St. 

Frye,  Daniel  W.,  4819  Second  Ave. 

Fulton,  Henry  D.,  5149  Butler  St. 

Fundenburg,  George  B.,  727  E.  Colorado  St, 
Pasadena,  Cal. 

Furnee,  Charles  H.,  5747  Ellsworth  Ave. 

Gantt.  Allen  G.,  67  Frankstown  Ave. 

Gardiner,  Francis  G.,  4919  Butler  St. 

Gardner,  William  H.,  733  Liberty  St.,  Allegheny. 
Gaub,  Otto  C.,  Keenan  Building. 

George,  Shaul  V.,  308  South  Highland  Ave. 
Gibans,  Meyer  J.,  1317  Fifth  Ave. 

Gibson,  Charles  E.,  1101  Westinghouse  Bldg. 
Gill,  Walter  M.,  3705  Fifth  Ave. 

Gilliford,  Robert  H.,  1224  Fayette  St.,  Allegheny. 
Glynn,  William  H.,  2033  Center  Ave. 

Goehring,  Walter  G.,  225  Brushton  Ave. 

Golden,  .John  F.,  Dormont. 

Golden,  John  P.,  Georgetown,  S.  C. 

Goldsmith,  Luba  Robin,  520  N.  Negley  Ave. 
Goldsmith,  Milton,  Fulton  Building. 

Goodstone,  Morris  A.,  Fifth  Ave.  and  Washing- 
ton St. 

Gould,  John  E.,  2400  Berg  Ave. 

Gould,  Margaret  A.,  714  Arch  St.,  Allegheny. 
Goulding,  Charles  O.,  6202  Penn  Ave. 

Gray,  Earl  P.,  Wilkinsburg. 

Grayson,  Thomas  Wray,  Westinghouse  Bldg. 
Greer,  Martin  N.,  37  Lowrie  St.,  Allegheny. 
Grier,  George  W.,  Jenkins  Building. 

Griffith,  John  P.,  4706  Fifth  Ave. 

Griffiths,  David  E.,  5200  Butler  St. 

Grimes,  Thomas  H.,  227  Beaver  St.,  Sewickley. 
Groth,  Herman,  1523  Fremont  St.,  Allegheny. 
Haben,  John  F.,  218  Sixth  Ave.,  McKeesport. 
Hagemann,  John  A.,  7300  Race  St. 

Hager,  Christian,  Braddock. 

Hall,  Henry  M.,  208  Shady  Ave. 

Hall,  William  T.,  401  Lock  St.,  Tarentum. 
Hallock,  William  E.,  Fifth  and  Aiken  Aves. 
Hampsey,  Alexander  R.,  2410  Arlington  Ave. 
Hamilton,  William  R.,  Keenan  Building. 

Hankey,  Stacy  M.,  6225  Penn  Ave. 

Hapgood,  I.,owrie  P.,  921  Carson  St. 
Harrington,  John  J.,  908  Wood  St,  Wilkinburg. 
Harting,  Frederick  A.,  606  Southern  Ave.,  Mt. 
Oliver,  Pittsburg. 

Hawkins,  .John  A.,  Keenan  Building. 

Haworth,  Elwood  B.,  145  North  Craig  St. 

Hayes.  Charles  H.,  125  Hazelwood  Ave. 

Ilavs.  George  L..  4704  Fifth  Ave. 

Hazzard,  Thomas  L.,  117  E.  Montgomery  Ave., 
Allegheny. 

Heard,  ,James  D.,  6101  Penn  Ave. 

Hechelman.  Herman  W..  709  Washington  Place, 
Allegheny. 

Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  Jenkins  Building. 

Hector,  Louis  H.,  706  First  St,  Allegheny.  , 
Hegarty,  John  P.,  818  Wylie  Ave. 

Henderson,  Walter  L.,  East  McKeesport. 

HennlQger,  Cliarl«u  U.,  Besaem«r  Buildiog, 
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Herron,  Richard  G.,  Keenan  Building. 

Hersman,  Christopher  C.,  Park  Building. 

Herst,  George  R.,  1412  Fifth  Ave. 

Hesser,  Andrew  J.,  4924  Liberty  Ave. 

Hicksou,  William  J.,  5173  Penn  Ave. 

Hifeber,  H.  Chester,  Jenkins  Building. 
Hierholzer,  John  C.,  524  Penn  Ave. 

Hiett,  George  W.,  4030  Perrysville  Ave.,  N.  S. 
Hill,  Charles  A.,  Keenan  Building. 

Hill,  Ralph  L.,-  Glenfield. 

Hinchman,  William  A.,  127  Fifth  Ave.,  McKees- 
port. 

Hirsch,  Leon,  908  Cedar  Ave.,  Allegheny. 
Hodgkiss,  James,  47  Boggs  Ave. 

Hodkinson,  William  A.,  Keenan  Building. 
Hoffman,  Joseph  H.,  Jenkins  Building. 
Holliday,  George  A.,  606  Fulton  Building. 

Holt,  J.  Floyd,  2449  Wylie  Ave. 

Hopkins,  Albert  J.,  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 

Hotham,  B.  H.  DeV.,  Manown. 

Huffman,  David  C.,  Sixth  and  Walnut  Sts.,  Mc- 
Keesport. 

Huggins,  Raleigh  R.,  1018  Westinghouse  Bldg. 
Hughes,  Willet  P.,  5500  Center  Ave. 

Hunter,  Andrew,  817  Fifth  Ave.,  McKeesport 
Hutchinson,  Henry  A.,  Dixmont. 
lams,  J.  Donald,  Chartiers  Ave.,  Sheridanville, 
Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  5517  Fifth  Ave. 

Ingram,  W.  Herbert,  1153  Murray  Hill  Ave. 
Isaacs,  Henry  S.,  641  Fourth  St,  Braddock. 
Jackson,  Chevalier,  1018  Westinghouse  Bldg. 
Jackson,  Daniel  F.,  Jenkins  Building. 

Jackson,  Joseph  M.,  1401  Fifth  Ave. 
Jamison,  Daniel  I.,  508  Madison  Ave.,  Allegheny, 
Jennings,  Samuel  D.,  Sewickley. 

Jenny,  Thomas  G.,  Lorenz  and  Chartiers  Aves. 
Johnson,  T.  D.  Barton,  316  S.  Highland  Ave. 
Johnston,  George  C.,  611  Fulton  Building. 
Johnston,  James  I.,  201  South  Craig  St 
Johnston,  Robert  C.,  Springdale. 

Jones,  Clement  R.,  Empire  Building. 

Jones,  Herbert  Leroy,  306  Fourth  Ave.,  Home- 
stead. 

Jones,  Mary  L.,  Box  144,  Glenshaw. 

Jones,  Russell  R.,  Edgewood  Park. 

Jones,  Wm.  W.,  940  Western  Ave.,  Allegheny. 
Katzenstein,  M.  Boyd,  3905  Forbes  St. 

Kellogg,  Frederick  S.,  627  Herron  Ave. 

Kelly,  George  M.,  Westinghouse  Building. 
Kelso,  John  S.,  740  California  Ave.,  Avalon. 
Kennedy,  David  D.,  5712  Forbes  St. 

Kensett,  William  T.,  2517  Perrysville  Ave. 
Kenworthy,  Frank,  4817  Liberty  Ave. 

Kerr,  Frank  M.,  119  Greenfield  Ave. 

Kerr,  J.  Purd,  2725  Carson  St 
Kerr,  Thomas  R.,  Oakmont 
King,  Cyrus  B.,  1007  Western  Ave.,  Allegheny. 
King,  Isaac  K.,  226  Brownsville  Road,  Mt.  Oli- 
ver, Pittsburg. 

King,  S.  Victor,  920  Western  Ave.,  Allegheny. 
Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H„  Keenan  Building. 

Kneedler,  G.  Clyde,  1339  Fayette  St,  Allegheny. 
Knorr,  Lawrence  R.,  224  South  Main  St,  W.  E. 
Knox,  William  F.,  McKeesport. 

Kocher,  Qulntin  S.,  Gradatim. 

Ko«ll*r,  F«rdluand,  618  Roland  St, 


Koenig,  Adolph,  1111  Westinghouse  Building. 
Kohberger,  Henry  P.,  405  Larimer  Ave. 

Krebs.  Adolph,  Keenan  Building. 

Kronenberg,  I.  B.,  Pittsburg  Life  Building. 
Kuhns,  Finley  H.,  490  Pittsburg  Life  Building. 
Kunkel,  Howard  W„  3514  Forbes  St. 

Lange,  J.  Chris,  Annex  Hotel. 

Lange,  William  J.,  6200  Penn  Ave. 

Langfitt,  William  S.,  608  Fulton  Building. 
Latimer,  Nan  M.,  402  Sixth  Ave.,  Tarentum. 
Lauffer,  Charles  A.,  700  Wood  St,  Wilkinsburg. 
Laurent  F.  Victor,  Keenan  Building. 

Lear,  Isaac  N„  175  Iten  St,  N.  S. 

LeMoyne,  Frank,  Station  L.,  Baltimore,  Md. 
Lewin,  Adolph  L.,  3703  Penn  Ave. 

Leydic,  Clarence  L.,  Tarentum. 

Lichty,  John  A.,  4634  Fifth  Ave. 

Lindeman,  Charles  E.,  7135  Hamilton  Ave. 
Lippincott,  J.  Aubrey,  Jenkins  Building. 
Litchfield,  Lawrence,  5431  Fifth  Ave. 

Lloyd,  Presley  M.,  6322  Station  St 
Logan,  Edward  P.,  1111  Arch  St,  Allegheny. 
Logan,  James  Clark.  512  Shady  Ave. 

Long,  James  McMaster,  514  Shady  Ave. 

Lurting,  Clarence  W.,  1707  Fremont  St. 

Lyon,  Alvin  K.,  413  North  Ave.,  Millvale. 

Lyon,  William  Reynolds,  Glenfield. 

McAboy,  C.  Bradford,  801  Homewood  Ave. 
McAdams,  Robert  J.,  4818  Liberty  Ave. 
McAdams,  William  J..  501  Brushton  Ave. 
McCandless,  J.  Guy.  5436  Center  Ave. 

McCann,  John  B.,  811  Wylie  Ave. 

McCarrell,  James  R.,  1115  Bidwell  St,  Allegheny. 
McCausland,  William  S.,  10  Grant  St.,  Duquesne. 
McCleary,  William  Wt,  Bellevue. 

McClure,  James  D.,  436  Rebecca  Ave.,  Wilkins- 
burg. 

McClymonds,  Horace  S.,  Wilkinsburg. 

McComb,  Samuel  Forbes,  Tarentum. 

McCombs,  Willison  H.,  1603  Carson  St. 
McCorkle,  W.  P.,  Sheridanville. 

McCormick,  John  C.,  50  Shiloh  St. 

McCready,  Edwin  B.,  242  S.  Highland  Ave. 
McCready,  Frank  L.,  Sewickley. 

McCready,  J.  Homer,  816  Empire  Building. 
McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A,,  R.  D.  6,  Meadville  (Craw- 
ford Co.). 

McCready,  Robert  J.,  242  S.  Highland  Ave. 
McCreight,  William  S.,  609  Sandusky  St.,  Alle- 
gheny. 

McCune,  Charles  E.,  Second  St.,  Buena  Vista. 
McCurdy,  John  R.,  918  Westinghouse  Building. 
McCurdy,  Stewart  L.,  Pittsburg  Life  Building. 
McDonald,  Francis  T.,  801  Arch  St,  Allegheny. 
McElroy,  James  C.,  Perrysville  Ave.  and  Buena 
Vista  St,  Allegheny. 

McGeah,  Albert  C.,  134  South  Negley  Ave. 
McGeary,  Wm.  J.,  R.  D.  1,  Sharpsburg. 
McGrath,  John  F.,  1048  Fifth  Ave. 

McGuire,  Hugh  E.,  Pittsburg  Life  Building. 
McKee,  George  J.,  2637  Perrysville  Ave.,  N.  S. 
McKee,  Joseph  H.,  317  Main  Ave.,  Carnegie. 
McKee,  Joseph  O.,  McKeesport. 

McKee,  Madison  M.,  4825  Liberty  Ave. 
McKelvy,  James  P.,  519  North  Highland  Ave. 
McKenna,  William  B„  317  N.  Euclid  Ave. 
McKennan,  Moore  S.,  Forbes  and  Atwood  Sts. 
McKennan,  Thomas  M.  T.,  Bessemer  Building. 
McKlbben,  Alphous,  6414  Pouq  Ave. 
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McKibben,  Samuel  H.,  4062  Penn  Ave. 

McKinney,  E.  ]\Ioore.  Camp  Stotsenberg,  P.  I. 
McKinnon,  Charles  L.,  McKees  Rocks. 
McKnight,  George  S.,  349  S.  Highland  Ave. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 
McMaster,  Gilbert  C.,  1901  Broadway,  Nine- 
teenth Ward. 

McNaugher,  Samuel  N.,  Perrysville  Ave.,  Alle- 
gheny. 

McNeely,  .John  F.,  Munhall. 

IMcNefl,  George  W.,  6435  Frankstown  Ave. 
McQuaid.  Joseph  R.,  Leetsdale. 

McWilliams,  W.  Milo,  316  Atwood  St. 

Mahon,  John  S.,  Empire  Building. 

Macfarlane.  James  W.,  820  Penn  Ave. 
MacLachlan,  Archibald  A.,  Empire  Building. 
Macrum,  Robert  S.,  531  Beaver  Ave.,  Sewickley. 
Madden,  Francis  J.,  35  Grant  St.,  Duquesne. 
Magill.  Arthur  C.,  4404  Penn  Ave. 

Manchester,  Llewellyn  C.,  614  Kirkpatrick  St. 
Markel,  James  Clyde,  918  Westinghouse  Bldg. 
Marren,  Patrick  J.,  713  Arch  St.,  Allegheny. 
Marshall,  Calvin  C.,  439  Jucunde  St. 

Marshall,  Caroline  S.,  7045  Hamilton  Ave. 
Marshall,  Watson,  Diamond  Bank  Building. 
Marshall,  William  N.,  Aspinwall. 

Martin,  Elizabeth  L.,  329  South  Dallas  Ave. 
Martin,  John  L.,  127  North  Highland  Ave. 
Martin,  W.  Walton,  Main  St.  and  Penn  Ave. 
Matheny,  A.  Ralston,  7032  Hamilton  Ave. 
Mathewson.  Franklin  W.,  Oakdale. 

Mathiot,  Edward  B.,  Westinghouse  Building. 
Matson,  Eugene  G.,  Bureau  of  Health. 

Maxwell,  W.  Clark,  6011  Penn  Ave. 

Maxwell.  Wilson  W.,  5177  Liberty  Ave. 

Mayer,  Edward  E.,  Keenan  Building. 

Meanor,  Harold  Henderson,  Coraopolis. 
Mechling,  Curtis  Campbell,  200  East  North  Ave., 
Allegheny. 

Mercur,  Wm.  H.,  Fifth  Ave.  and  St.  James  St. 
Meredith,  Evan  William,  423  S.  Highland  Ave. 
Metzger,  George,  1007  Chestnut  St,  Allegheny. 
Miller,  Franklin  B.,  Bessemer  Building. 

Miller,  Harold  A.,  219  Sixth  St. 

Miller,  James  A.,  Braddock. 

Miller,  Laird  O.,  948  Western  Ave.,  Allegheny. 
Miller,  Oliver  L.,  104  East  North  Ave.,  Alle- 
gheny. 

Miller,  Thomas  A.,  Bellevue. 

Miller,  W.  Newlon,  1907  Carson  St. 

Milligan,  John  D.,  347  Fourth  Ave. 

Milligan,  Robert,  Westinghouse  Building. 
Milligan,  Samuel  C.,  Pittsburg  Life  Building. 
Mills,  Wm.  W.,  Fourth  and  Kennedy  Sts., 
Duquesne. 

Mitchell,  Lewis  T.,  Aspinwall. 

Montgomery,  Ellis  S.,  Jenkins  Building. 
Montgomery,  W.  Harry,  Wall  and  Second  Sts., 
Pitcairn. 

Moran,  Timothy  Joseph,  Fulton  Building. 
Morris,  Alanson  F.  B.,  6901  Hamilton  Ave. 
Morrow,  H.  Wilson,  Swissvale. 

Moyar,  Charles  C.,  823  Carson  St 
Moyer.  Irwin  J.,  3525  Forbes  St. 

Mudie,  William  Gilmore,  Liberty  Bank  Bldg. 

F*  E 

Munford,  John  R.,  4922  Penn  Ave.  . 

Murdoch,  Frank  H.  Empire  Building. 

Murdoch,  J.  Floyd,  Bessemer  Building. 

Murray,  Robert  J„  42  Broad  St,  SewlcUey. 


Nason,  F.  Thoburn,  McKeesport. 

Nealon,  William  A.,  4403  Penn  Ave. 

Neely,  Elmer  E.,  1302  Pennsylvania  Ave.,  Alle- 
gheny. 

Neely,  Frank,  3909  Perrysville  Ave.,  Allegheny. 
Neff,  Edward  L„  Park  Building. 

Nettletou,  DeWitt  B.,  Sewickley. 

Newlin,  Harry  S.,  McKeesport. 

O Brien,  William  D.,  Hazelwood  Ave. 

O’Connor,  Harry  T.,  107  Southern  Ave.,  Mt. 
Oliver,  Pittsburg. 

Ohail,  Joseph  C.,  412  West  North  Ave..  Alle- 
gheny. 

Ohlman,  Isaac  L.,  1844  Fifth  Ave. 

Ord,  Edward  Y.,  West  Elizabeth. 

Orr,  Charles  A.,  Crafton. 

Orris,  Charles  S.,  Brackenridge. 

Osterloh,  Charles  T.,  116  East  North  Ave.,  Alle- 
gheny. 

Owens,  Charles  K.,  413  Diamond  Bank  Bldg. 
Owens.  John  R.,  3328  Boquet  St. 

Oyer,  Harry  W.,  1416  Buena  Vista  St.,  Alle- 
gheny. 

Palmer,  Chauncey  L.,  Washington  Road,  Mt. 
Lebanon. 

Palmer,  Harold  G.,  100  Stockton  Ave.,  Alle- 
gheny. 

Parkin,  E.  Harris,  Negley  and  Stanton  Aves. 
Patterson,  B.  Howard,  655  Trenton  Ave.,  Wil- 
kinsburg. 

Patterson,  Ellen  James,  Westinghouse  Building. 
Patterson.  Harry  B.  6101  Penn  Ave. 

Patterson,  Stuart,  5541  Ellsworth  Ave. 

Patton,  Elmer  E.,  New  Kensington  (Westmore- 
land Co.). 

Perkins,  David  M.,  912  Federal  St.,  Allegheny. 
Pershing,  Frank  S.,  768  Penn  Ave.,  Wilkinsburg. 
Pettit,  Albert,  Keenan  Building. 

Phillips,  Jacob  W.,  2025  Center  Ave. 

Phillips,  John  S.,  614  Chestnut  St.,  Allegheny. 
Pierce.  Amos  M.,  West  Elizabeth. 

Pollock,  George  W.,  421  Franklin  Ave.,  Wilkins- 
burg. 

Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  7000  Penn  Ave. 

Poole,  Richard  E.,  Castle  Shannon. 

Porter,  John,  1000  South  Park  Ave.,  McKees- 
port. 

Post,  Frank  S.,  5482  Penn  Ave. 

Potts,  James  A.,  15  Shiloh  St. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Henry  T.,  Westinghouse  Building. 
Proescher,  Frederick,  309  McKee  Place. 
Purman,  John,  Eighth  and  West  Sts.,  Home- 
stead. 

Putts,  Benjamin  S.,  Mont  Alto  (Franklin  Co.). 
Pyle,  William  T.,  7479  McClure  Ave.,  Swissvale. 
Rail,  George  W.,  250  Frankstown  Ave. 
Ralston,  B.  Stewart,  Neville  and  Center  Sts. 
Ramsey,  William  Stewart,  Coraopolis. 

Ransom,  Frederick  P.,  1001  Western  Ave. 

Ray,  William  B.,  Glenshaw. 

Read,  John,  530  Fifth  Ave.,  McKeesport. 

Reed,  I.  Bebout,  Crafton. 

Reed.  John  O.,  Crafton. 

Reif,  Charles  E.,  616  Chestnut  St.,  Allegheny. 
Rex.  Thomas  A.,  Neville  St.  and  Ellsworth  Ave. 
Reynolds,  J.  Harvey,  Bellevue. 

Rhodes,  Frederick  A.,  Keenan  Building. 

Rlbettl,  GaeUno  T.,  66  Washington  St. 
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Riethmuller,  Albert  Herman,  223  North  Ave , 
Millvale. 

Kigg,  John  E.,  Wilkinsburg. 

Riggs,  Elliott  S.,  38  West  Prospect  Ave.,  Wash- 
ington (Washington  Co.). 

Rinard.  Charles  C..  Homestead. 

Ritchey,  John  B.,  929  Ruby  Ave.,  Pasadena, 
California. 

Ritchie,  M.  Delmar,  Empire  Building. 

Robeson,  William  F.,  820  Penn  Ave. 

Robinson,  Wilton  H.,  6210  Penn  Ave. 

Roddy,  John  A.,  Forbes  and  Murray  Aves. 
Rodgers,  William  H.,  1421  Lincoln  Ave. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East  Pitts- 
burg. 

Roscoe,  Harry  A.,  Diamond  Bank  Building. 
Rowan,  Charles,  4052  Penn  Ave. 

Ruben,  Jacob  A.,  1612  Center  Ave. 

Rugh,  Wilson  J.,  109  Park  Ave. 

Russell,  John  McD.,  5418  Penn  Ave. 

Ryall.  Thomas  M.,  32  Wabash  Ave. 

Sable,  Daniel  E.,  1046  Fifth  Ave. 

Sadowski.  Leon,  2625  Penn  Ave. 

Sahm,  Wm.  K.  T.,  Room  124,  Union  Station. 
Sandels,  Christopher  C.,  Westinghouse  Bldg. 
Sandblad,  Andrew  G.,  728  Sixteenth  St.,  Mc- 
Keesport. 

Sanes,  K.  Isadora,  Jenkins  Building. 

Sankey,  Thomas  M.,  701  Trenton  Ave..  Wilkins- 
burg. 

Schaefer,  Arthur  P.,  418  Madison  Ave.,  Alle- 
gheny. 

Schaefer,  Charles  N.,  1140  Southern  Ave.,  Car- 
rick. 

Schatzman,  Edward  P.,  '718  First  St.,  Allegheny. 
Schildecker,  Charles  B.,  Park  Building. 

Schill,  Joseph  J.,  3709  Butler  St. 

Schleiter,  Howard  G.,  5420  Stanton  Ave. 
Schlotbom,  Max  G.,  2710  Penn  Ave. 

Schrack,  Frank  M.,  2417  Carson  St. 
Schumaker,  Milton  D.,  Tarentum. 

Schw'artz,  Loraine  L.,  905  Keenan  Building. 
Scooley,  A.  Wiles,  Braddock. 

Scott,  Joel  F.,  Wilson. 

Scott,  William,  Woodville. 

Seville.  David  Walter.  193  Lincoln  Ave., 
Bellevue. 

Shaffer,  P.  T.  Barnum,  Elizabeth. 

Shallcross,  William  G.,  6117  Penn  Ave. 

Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.,  1017  Wylie  Ave. 

Sherman,  William  S.  O..  6027  Penn  Ave. 
Sherrill,  Alvan  W.,  5506  Ellsworth  Ave. 
Shillito,  George  M.,  801  Sandusky  St.,  Alle- 
gheny. 

Shillito,  Nicholas  G.  L.,  Diamond  Bank  Bldg. 
Silsby,  Frederick  W.,  Creighton. 

Silver,  David,  Bessemer  Building. 

Silvey,  John  H.,  1622  Main  St.,  Sharpsburg. 
Simonton,  Thomas  G.,  611  Aiken  Ave. 
Simpson,  Frank  F.,  Bessemer  Building. 
Simpson,  John  Reid,  5822  Ellsworth  Ave. 
Singley.  John  DeV..  812  North  Highland  Ave. 
Small,  Edward  H.,  Negley  and  Penn  Aves. 
Smith,  Lewis  W.,  6024  Station  St. 

Smith,  Stanley  S.,  Jenkins  Building. 

Snively,  MTiitmore,  524  Penn  Ave. 

Snyder,  William  K.  J.,  Avalon. 

Soffel,  August,  23  Shiloh  St. 

Sohn,  Charles,  4902  Liberty  Ave. 

SpMr,  Altzaudcr  M.,  4800  C«uUr  Av*. 


Speer,  Harvey  B.,  R.  D.  3,  Coraopolis. 

Spiro,  Marcus,  101  Taggart  St,  Allegheny. 
Srodes,  James  L.,  Woodville. 

Stahlman,  Thomas  M.,  1102  Westinghouse  Bldg. 
Stanton,  Charles  C.,  18th  and  Middle  Sts., 
Sharpsburg. 

Stanton,  James  N.,  355  Atwood  St. 

Steim,  Charles  J.,  4300  Butler  St. 

Steinmetz,  Olive  B.,  Eighth  and  Ann  Sts., 
Homestead. 

Sterrett,  John  K.,  Diamond  Bank  Building. 
Stevenson,  Alex.  M.,  414  Diamond  Bank  Bldg. 
Stevenson,  Ellerslie  W.,  2707  Commonwealth 
Building. 

Stewart,  Acheson,  4715  Fifth  Ave. 

Stewart,  John  M.,  Homestead. 

Stewart,  Robert  W.,  4715  Fifth  Ave. 

Stewart,  Wylie  J.,  814  Fourth  Ave.,  Coraopolis. 
Stieren,  Edward,  3603  Fifth  Ave. 

Stillwagen,  Charles  A.,  Jenkins  Building. 
Stolzenbach,  Frank  D.,  5517  Fifth  Ave. 

Stone,  William  L,.  Bijou  Building. 

Storer,  Frank  M.,  821  Wood  St.,  Wilkinsburg. 
Stotier,  Fulton  R.,  611  Penn  Ave.,  Wilkinsburg. 
Stover,  Miles  E.,  1024  Rebecca  St.,  Allegheny. 
Straessley,  Francis  X.,  610  Washington  St., 
Allegheny. 

Stuart,  Emmett  C.,  5604  Penn  Ave. 

Stuart,  G.  Murray,  6435  Frankstown  Ave. 
Sturm,  Samuel  A.,  Keenan  Building. 

Stybr,  Charles  J.,  865  Liberty  St.,  Allegheny. 
Sumney,  Frank  F.,  Dravosburg. 

Sunstein,  Noah,  209%  Locust  St.,  McKeesport. 
Swanton,  Robert  V.,  1510  Penn  Ave. 

Swope,  Lorenzo  W„  Park  Building. 

Taylor,  Robert  L.,  4736  Friendship  Ave. 

Taylor.  W.  VanMetre,  McKeesport. 

Terheyden,  William  A.,  5000  Liberty  Ave. 
Thomas,  Clarence  M.,  1213  Brownsville  Road, 
Carrick. 

Thomas,  Vernon  D.,  7040  Frankstown  Ave. 
Thompson,  J.  Calvin,  503  Union  Ave.,  Allegheny. 
Thorne,  John  M.,  3500  Fifth  Ave. 

Tilbrook,  John  R.,  Pitcairn. 

Todd,  Frank  L„  804  Sherman  Ave.,  Allegheny. 
Trevaskis,  Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  6101  Penn  Ave. 

Turfley,  George  G.,  1854  Center  Ave. 

Turnbull,  Thomas,  Jr.,  835  Western  Ave.,  Alle- 
gheny. 

VanHorne,  Thomas  C.,  310  Frankstown  Ave. 
VanKirk,  Theophilus  R.,  McKeesport. 

Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  George  H.,  2163  Center  Ave. 

Veeder,  Andrew  T.,  59  S.  Dithridge  St. 
Vincent,  James  R.,  5907  Penn  Ave. 

Wade  Francis  H.,  N.  W.  Cor.  North  Ave.  and 
Sandusky  St.,  Allegheny. 

Waldie,  Edith  T.,  Westinghouse  Building. 
Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.,  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

Walker,  William  K.,  Westinghouse  Building. 
Wallace,  James  0.,  18  Wabash  Ave. 

Wallace,  William  C.,  Ingram. 

Wallis,  Alfred  W.,  4807  Second  Ave. 

Walsh,  C.  G.  J.,  Idlewood  Sanitarium,  Idlewood. 
Walters,  DeForest  E.,  506  AUantic  Ave.,  Mc- 
Keesport. 

waltiri,  (Jtorgt  W.,  TU  Col«ai»l,  Craft  At*, 
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Walters,  John,  .316  Beaver  St.,  Sewickley. 
Watson,  Adaline  M.,  6004  Penn  Ave. 

Watson,  Charles  M.,  815  Federal  St.,’ Allegheny. 
Weber,  William  H.,  1001  Carson  St. 

Wechsler,  Benjamin  B.,  9 Stevenson  St. 

Weiss.  Edward  A.,  Jenkins  Building. 

Weisser,  Edward  A.,  404  Empire  Building. 
Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O.,  Jenkins  Building. 
Wertheimer,  Herbert  G.,  Jenkins  Building. 
Wesley,  William  H.,  208  Liberty  Bank  Bldg. 
Wessels,  John  L.,  Sandusky  St.,  Allegheny. 
Westervelt,  Henry  C.,  6101  Penn  Ave. 

White,  Sidney  G.,  Box  166. 

Whitehead,  Ira  B.,  1600  Broadway,  19th  Ward. 
Wholey,  Cornelius  C.,  ,319  South  Craig  St. 

Wible,  Elmer  E.,  Diamond  Bank  Building. 
Wiggins,  Samuel  L.,  McKeesport. 

Wignall,  H.  L.  W.,  821  Wylie  Ave. 

Willetts,  Ernest  W.,  5101  Liberty  Ave. 
Willetts,  Joseph  E.,  820  Penn  Ave. 

Williams,  Isadore,  1543  Center  Ave. 

Williams,  John  A.,  206  W.  Carson  St. 

Williams,  Roger,  105  South  Highland  Ave. 
Williamson.  Joseph  H.,  Bessemer  Building. 
Willock,  John  Scott,  374  South  Negley  Ave. 
Wilson,  John  M.,  S.  Highland  and  Baum  Aves. 
Winters,  George  R.,  112  Cohasset  St. 

Wirtz,  C.  Wilmer,  1101  Madison  Ave.,  Allegheny. 
Wishart,  Charles  A.,  Bessemer  Building. 
Witherspoon,  James,  502  W.  North  Ave.,  Alle- 
gheny. 

Wolf,  Jacob,  Jenkins  Building. 

Woodward,  W^illiam  M.,  607  Fifth  Ave.,  Mc- 
Keesport. 

Worrell,  John  W.,  110  South  Fairmount  Ave. 
Wright,  George  J.,  4617  Center  Ave. 

Wright,  James  H.,  1214  Buena  Vista  St.,  Alle- 
gheny. 

Wycoff,  George  R.,  529  Island  Ave.,  McKees 
Rocks. 

Wycoff,  William  A.,  7211  Frankstown  Ave. 
Yorty,  Valentine  J.,  1129  North  Lange  Ave. 
Zeller,  Albert  T.,  McKeesport. 

Zieg,  John,  510  Ohio  St.,  Allegheny. 

Ziegler,  Charles  E.,  6101  Penn  Ave. 

Zugsmith,  Edwin,  1014  Bessemer  Building. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 
President. .. David  O.  Thomas,  Johnetta. 

V.  Pres James  A.  Kelly,  MTiitesburg. 

Secretary. . .Jay  B.  F.  Wyant,  Kittanning. 
Treasurer..  .Thomas  M.  Allison,  Kittanning. 
Reporter. ..  .Thomas  N.  McKee,  Kittanning. 

Censors L.  Dent  Allison,  Kittanning. 

Sharon  P.  Heilman,  Kittanning. 
Albert  E.  Bower,  Ford  City. 
Charles  A.  Rodgers,  Freeport. 
Robert  P.  Hunter,  Leechburg. 

Com.  on  Pub. 

Policy  and 

Legislation.. Jay  B.  F.  Wyant,  Kittanning. 

Albert  E.  Bower,  Ford  City. 

James  G.  Allison.  McCain. 

Stated  meetings  at  General  Hospital,  Kittan- 
ning first  Tuesday  of  each  month.  Election 
of  officers  in  December. 

MEMBERS  (50). 

AlliaoQ,  James  G.,  McCain, 


Allison,  L.  Dent,  Kittanning. 

Allison,  Thomas  M.,  Kittaiming. 
Armstrong,  John  A.,  Leechburg. 

Aye,  Thomas  L„  Kelly  Station. 

Bovver,  Albert  E.,  Ford  City. 

Bradley,  Clarence  D.,  Ford  City. 
Campbell,  Oren  C.,  Ford  City. 

Cooley,  John  M.,  Kittanning. 

Clark,  Omer  C.,  Worthington. 

Giarth,  David  I.,  Ford  City. 

Griffith,  Wilbert  E.,  Y'atesboro. 

Heilman,  Rena  M.,  Leechburg. 

Heilman,  Sharon  P.,  Kittanning. 

Henry,  J.  Thomas,  Apollo. 

Hetrick,  Eleanor  Jean,  Kittanning. 
Hileman.  Frank  W.,  Kittanning. 

Hilliard,  Thomas  R.,  Widnoon. 

Hunter,  Robert  P.,  Leechburg. 

Jessop,  Charles  J.,  Kittanning. 

Jessop,  Samuel  A.  S.,  Kittanning. 

Kelly,  James  A.,  Whitesburg. 

King,  Jesse  H.,  Worthington. 

Kiser,  John  K.,  Kittanning. 

Kuhns,  Henry  B.,  Neale. 

McCafferty,  William  H.,  Freeport. 
McGoginy,  Charles  B.,  Kaylor. 

McKee,  Thomas  N.,  Kittanning. 
McLaughlin,  Charles  M.,  Freeport. 
Marshall,  Robert  P.,  Kittanning. 

Mead,  Ralph  K.,  Sagamore. 

Monks,  Frederick  C.,  Kittanning. 
Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  Templeton. 

Orr,  James  D.  Leechburg. 

Painter,  Alonzo  P.  N.,  Kittanning. 
Parks,  Clarence  C.,  Leechburg. 

Powers,  Henry  K.,  Kittanning. 

Ralston,  William  J.,  Kittanning. 

Rodgers,  Charles  A.,  Freeport. 
Schnatterly,  Lewis  W.,  Freeport. 

Shadle,  Charles  H.,  Kittanning. 

Slagel,  Gus  L.  Templeton. 

Steim,  Joseph  M.,  Kittanning. 

Stockdill,  Thomas  F.,  Rural  Valley. 
Tarr,  Robert  F.,  Kittanning. 

Thomas,  David  O.,  Johnetta. 

Walker,  Robert  A.,  Ford  City,  R.  D.  1. 
Wyant,  Jay  B.  F.,  Kittanning. 

Young,  Clinton  M.,  Goheenville. 


BEAVER  COUNTY  SOCIETY, 
(Organized  November  23,  1855.) 
President. . .Theodore  P.  Simpson,  Beaver  Falls 

V.  Pres George  J.  Boyd,  Beaver  Falls. 

Leroy  S.  Miller.  New  Brighton. 
Secretary ...  Boyd  B.  Snodgrass,  Rochester. 
Treasurer.  ..Boyd  B.  Snodgrass,  Rochester. 
Reporter. . ..Fred  B.  Wilson,  Beaver. 

Censors Jay  D.  Smith,  Freedom. 

John  J.  Wickham.  Rochester. 
Darius  C.  Moore,  Monaca. 

Com.  on  Pub. 

Policy  and 

Legislation. George  J.  Boyd,  Beaver  Falls. 

Jefferson  H.  Wilson,  Beaver. 
Ulysses  S.  Strouss.  Beaver. 

Stated  meetings  held  in  Hotel  Lincoln, 
Rochester,  on  the  second  Thursday  of  each 
month  at  3:30  p.  m.  Election  of  officers  In 
January. 
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MEMBERS  (50). 

Allen,  John  J.,  Monaca. 

Beitsch,  William  F.,  New  Brighton. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Boyd,  George  J.,  Beaver  Falls. 

Cloak,  Andrew  B.,  Freedom. 

Cornelius,  Margaret  I.,  Beaver. 

Davis,  J.  Howard,  East  Liverpool,  Ohio. 

Davis,  John  M.,  Darlington. 

Dawson,  Robert  B.,  Esther. 

Elder,  James  F.,  Jefferson,  Ohio. 

Engle,  Walter  D.,  Aliquippa. 

Fish,  James  C.,  Beaver  Falls. 

Gilliland,  J.  Frank,  Beaver  Falls. 

Grim,  William  S.,  Beaver  Falls. 

Hensell,  Robert  S.,  Midland. 

Langfltt,  William  J.,  688  Preble  Ave.,  Allegheny 
Louthan,  James  S.,  Beaver  Falls. 

McCandless,  Milton  L.,  Rochester. 

McCaskey,  Francis  H.,  Freedom. 

McConnell,  Paul  G.,  Beaver. 

McCormick,  George  L.,  Beaver  Falls. 
McLaughlin,  James  W.,  Beaver  Falls. 

Meaner,  William  C.,  Beaver. 

Miller,  Leroy  S.,  New  Brighton. 

Moore,  Darius  C.,  Monaca. 

Nye,  Hiram  W.,  Enon  Valley  (Lawrence  Co.). 
Painter,  Bert  C.,  New  Brighton. 

Patterson,  Robert  M.,  Beaver  Falls. 

Peirsol,  Scudder  H.,  Jr.,  Rochester. 

Rose,  Walter  A.,  Rochester. 

Sawyer,  Benjamin  C.,  Darlington. 

Scroggs,  Joseph  J.,  Beaver. 

Shugert,  Guy  S.,  Rochester. 

Simpson,  Spencer  P.,  New  Brighton. 

Simpson,  Theodore  P.,  Beaver  Falls. 

Simpson,  William  C.,  New  Brighton. 

Simpson,  William  Winfield,  New  Brighton. 
Smith,  Jay  D.,  Freedom. 

Snodgrass,  Boyd  B.,  Rochester. 

Snodgrass,  Bruce  H.,  Beaver  Falls. 

Stevenson,  John  D.,  Aliquippa. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.,  New  Galilee. 

Torrens,  Adelbert  E.,  Conway. 

Townsend,  Leroy  S.,  Beaver  Falls. 

White,  James  K.,  New  Brighton. 

Wickham,  John  J.,  Rochester. 

Wilson,  Fred  B.,  Beaver. 

Wilson,  Jefferson  H.,  Beaver. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  July  29,  1904.) 

President. . .William  C.  Miller,  Bedford. 

V.  Pres William  E.  Nycum,  Everett. 

Edmund  L.  Smith,  Schellburg. 
Secretary ..  .Walter  de  la  M.  Hill,  Everett. 
Treasurer. . .Edmund  L.  Smith,  Schellburg. 
Reporter ...  .Paul  Eaton,  Alum  Bank. 

Censors Calvin  C.  Dibert,  Buffalo  Mills. 

Paul  Eaton,  Alum  Bank. 

Frank  S.  Campbell,  Hopewell. 

A.  Hank  Evans,  Saxton. 

Com.  on  Pub. 

Policy  and 

Legislation. . Simon  H.  Gump,  Bedford. 

William  C.  Miller,  Bedford. 
Benjamin  F.  Hunt,  Clearville. 
Regular  meetings  bimonthly  In  Bedford  or 


in  other  places  as  may  be  determined  by  vote 
of  the  society.  Election  of  officers  in  January. 
MEMBERS  (30). 

Brant,  Maurice  Victor,  Masontown  (Fayette 
Co.). 

Campbell,  Frank  S.  Hopewell. 

Clark,  John  A.,  Bedford. 

Cooper,  Alexander  Taylor,  1444  Rhode  Island 
Ave..  Washington.  D.  C. 

Davis,  Daniel  Webster,  Six  Mile  Run. 

Dibert,  Calvin  C.,  Buffalo  Mills. 

Doyle,  Charles  F.,  Cumberland  Valley. 

Eaton,  Paul,  Alum  Bank. 

Enfield,  Americas,  Bedford. 

Enfield,  Walter  F.,  Bedford. 

Evan«.  A.  Hank,  Saxton. 

Gensimore,  Charles  W.,  New  Enterprise. 

Gump,  Simon  H.,  Bedford. 

Hanks,  Jason  G.,  Breezewood. 

Henrjq  William  P.  S.,  Everett 
Hill,  Walter  de  la  M.,  Everett 
Hunt,  Benjamin  F.,  Clearville. 

Kirk,  Clair  B.,  Fishertown. 

Lindsey,  James  Washington,  Imler. 

Miller,  Abram  M.,  Hyndman. 

Miller,  Charles  O.,  Saxton. 

Miller,  William  C.,  Bedford. 

Minnick,  William  C.,  McKees  Rocks  (Allegheny 
Co.). 

Nycum,  William  E.,  Everett. 

Potter,  George  Walter,  Loysburg. 

Price,  James  F.,  Six  Mile  Run. 

Rohm,  Uriah  F.,  Hopewell. 

Shoenthal,  Henry  I.,  New  Paris. 

Smith,  Edmund  L.,  Schellburg. 

Smith,  H.  Boydston,  Osterburg. 


BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

(Reading  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. . .George  W.  Kehl,  418  N.  Tenth  St 

V.  Pres Frank  P.  Lytle,  Birdsboro. 

Clara  Shetter-Keiser,  36  North 

Tenth  St 

Secretary. . .H.  Philemon  Brunner,  122  Oley  St. 
Cor.  Sec.  ...Ralph  A.  Harding,  209  West  Green- 
wich St. 

Treasurer..  .Rufus  E.  LeFevre,  .138  South 
Eighth  St. 

Reporter Rufus  E.  LeFevre,  138  South 

Eighth  St 

Librarian. . .Clara  Shetter-Keiser,  36  North 

Tenth  St. 

Cui-ator Harry  F.  Rentschler,  228  North 

Sixth  St. 

Censors Daniel  Longaker,  344  N.  Fifth  St 

Fremont  W.  Frankhauser,  230  S. 
Sixth  St 

Israel  Cleaver,  233  S.  Fifth  St. 
Trustees.  ...Chas.  W.  Bachman,  140  N.  Ninth  St 
John  F.  Feick,  643  N.  Ninth  St 
Irvin  H.  Hartman,  137  S.  Fourth  St. 
Abraham  S.  Raudenbush,  116  S. 
Fourth  St. 

Geo.  W.  Kehl,  418  N.  Tenth  St 

Com.  on  Pub. 

Policy  and 

Legislation. Fremont  W.  Frankhauser,  230  S. 
Sixth  St 
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S.  Banks  Taylor,  140  Oley  St. 
Irvin  H.  Hartman,  237  N.  Fifth  St. 
Stated  meetings  at  Medical  Hall,  Reading,  the 
second  Tuesday  of  each  month,  at  3 p.  m. 
Election  of  oiBcers  in  December. 

members  (90). 

Bachman,  Charles  W.,  140  North  Ninth  St. 
Bates.  William  E„  Seisholtzville,  R.  D.  1,  Al- 
biirtis  (Lehigh  Co.). 

Becker,  John  N.,  322  North  Ninth  St. 

Bertolet,  John  M.,  1333  Perkiomen  Ave. 
Bertolet,  Walter  M.,  1713  Center  Ave. 

Bertolet,  William  S.,  233  North  Sixth  St. 
Bower,  John  L.,  1333  Perkiomen  Ave. 

Brunner.  H.  Philemon,  122  Oley  St. 

Bucher,  Hiester,  142  South  Fifth  St. 
Burkholder,  Samuel  G.,  613  Walnut  St. 
Cleaver,  Israel,  233  South  Fifth  St. 

Colletti,  Ferdinando,  23  S.  Third  St. 

Dotterrer,  Charles  B.,  Boyertown. 

Dundor,  Adam  B.,  118  South  Fourth  St. 
Dunkelberger,  Nathaniel  Z.,  Kutztown. 

East,  Albert  F.,  1214  Spruce  St. 

Ermentrout,  Samuel  C.,  1022  Penn  St. 
Fahrenbach,  George  Bernville. 

Feick.  John  F.,  643  North  Ninth  St. 

Fisher,  William  E.,  159  West  Buttonwood  St. 
Frankhauser,  Fremont  W.,  230  S.  Sixth  St. 
Gable,  Frank  J.,  104  South  Fourth  St. 

Gerhard,  James  R.,  540  Center  Ave. 

Harding,  Ralph  A.,  209  West  Greenwich  St. 
Hartline.  Charles  H.,  Oley. 

Hartman,  Irvin  H.,  237  N.  Fifth  St. 

Hawman,  Erie  G.,  131  North  Fifth  St. 

Hengst,  Milton  A.,  Birdsboro. 

Herbein,  Oscar  B.,  Strausstown. 

Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.,  Wernersville. 

Hunsberger,  William  E.,  Maiden  Creek. 
Hutchins,  Richard  H.,  208  North  Fourth  St. 
Huyett,  M.  Luther,  Shillington. 

Kaucher,  Clifford  L..  Colonial  Trust  Building 
Kauffman,  John  W.,  814  North  Eleventh  St. 
Kehl,  George  W.,  418  North  Tenth  St. 

Kieffer.  Elmer  C.,  810  North  Fifth  St. 

Koch,  Morris  H.,  Lyons. 

Krum  Octavia  L.,  Wernersville. 

Kunkel,  Oscar  F.,  Lenhartsville. 

Kurtz,  Clarence  M.,  304  South  Fifth  St. 

Kurtz,  J.  Ellis,  22  South  Fifth  St. 

Kurtz.  Samuel  L.,  412  South  Fifth  St. 

LeFevre,  Rufus  E..  138  South  Eighth  St. 
Levan,  George  K.,  300  South  Fifth  St. 
Livingood,  William  W.,  Robesonia. 

Longaker,  Daniel,  344  North  Fifth  St. 

Loose.  Charles  G.,  120  North  Fifth  St. 

Lytle,  Frank  P.,  Birdsboro. 

Madeira,  James  D.,  247  North  Fifth  St. 
Matternes,  .Tames  G.,  Centerport. 

Matthews,  James  M.,  138  North  Eighth  St. 

Meter,  Edward  G.,  948  Penn  St. 

Miller,  Howard  IJ.,  West  Leesport. 
Muhlenberg,  William  F.,  34  South  Fifth  St. 
Newcomet.  Isaac  W.,  Stouchsburg. 

Overholzer,  George  W.,  309  North  Ninth  St. 
Potteiger,  George  F..  Hamburg. 

Potteiger,  .Jonathan  B.,  Hamburg, 

Raudenbush,  Abraham  S..  116  S.  Fourth  St. 
Reeser,  Howard  S.,  Ill  South  Fifth  St. 
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Rentschler.  Harry  F.,  228  North  Sixth  St. 
Rhode,  Homer  J.,  220  North  Sixth  St. 

Rigg,  Samuel  B.,  826  Green  St. 

Roland,  Charles,  105  South  Fifth  St. 

Rothrock,  Addison  M..  429  Walnut  St. 

Runyeon.  Frank  G.,  1390  Perkiomen  Ave. 

Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.,  317  South  Sixth  St. 
Schlemm,  Horace  E..  248  North  Tenth  St. 
Schmehl,  Seymour  T.,  110  North  Ninth  St. 
Seaman,  John  K.,  32514  North  Ninth  St. 
Shearer,  Christopher  H.,  206  North  Fifth  St. 
Shearer,  James  Y.,  Sinking  Springs. 

Shearer,  Wayne  L.,  101  W.  Greenwich  St. 
Shenk,  George  R.,  116  South  Ninth  St. 
Shetter-Keiser.  Clara,  36  North  Tenth  St. 
Shoemaker,  Ira  G.,  19  South  Ninth  St. 

Stamm,  Allison  A..  Mohnton. 

Taylor,  S.  Banks,  140  Oley  St. 

Vinton,  Charles  Harrod,  Wernersville. 
Wagner,  Levi  F.,  614  North  Tenth  St. 
Wenrich,  George  G.,  Wernersville. 

Wenrich,  John  Adam,  Wernersville. 

Werley.  Charles  D.,  Topton. 

Wickert.  Victor  W.,  1009  Penn  St. 

Yeakel,  Isaac  B..  Bally. 

Ziegler,  John  George,  927  Franklin  St. 


BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 

(Altoona  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. . .Andrew  S.  Stayer,  1501  Seventh 
Ave. 

V.  Pres Brooklyn  B.  Levengood,  Bellwood 

Charles  W.  Delaney,  523  Fourth  St 
Secretary. . .Charles  F.  McBurney,  830  Sev- 
enth Ave. 

Reporter.  . ..Fred  H.  Rloomhardt,  1907  Eighth 
Ave. 

Cor.  Sec. ...Fred  H.  Bloomhar/lt,  1907  Eighth 
Ave. 

Treasurer.  .William  S.  Ross.  1216  Twelfth  Ave. 

Censors Albert  S.  Oburn.  701  Seventh  Ave. 

James  E.  Smith.  330  Fourth  Ave. 
Charles  Long  1212  Twelfth  SL 

Com.  on  Pub. 

Policy  and 

Legislation.. Henry  H.  Rrotherlin,  Hollidaysburg. 

W.  Albert  Nason,  Roaring  Spring. 
James  E.  Smith,  330  Fourth  Ave. 
Stated  meetings  held  in  University  Club 
House.  Altoona,  the  fourth  Tuesday  of  every 
month,  except  September,  in  which  month 
meeting  is  held  on  third  Thursday  at  3 p.  m. 
MEMBERS  (76). 

Allen,  David  E.,  1325  Eighth  Ave. 

Arnold,  James  F..  Williamsburg. 

Beck,  William  Frank.  1933  W.  (^hestnut  .Ave. 
Bliss,  Gerald  D..  31014  Howard  Ave. 

Blose  Joseph  U.,  401  Howard  Ave. 
Bloomhardt,  Fred  H.,  1907  Eighth  Ave. 
Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.,  Hollidaysburg. 

Brubaker.  John  L.,  Juniata. 

Brumbaugh,  Arthur  S.,  1314  Tenth  St. 


458 


THE  PENNSYT.VANIA  MEDICAL  ^JOURNAL. 


Burket,  George  W.,  Tyrone. 

Closson,  Caleb  H.,  913  Howard  Ave. 

Confer,  D.  Clarence,  Duncansville. 

Crawford,  James  C..  Tyrone. 

Cunningham,  Harry  B.,  Juniata. 

Delaney,  Charles  Walter,  523  Fourth  St. 
Eldon,  Russell  T.,  940  Seventeenth  St. 

Eldon,  William  McK.,  Roaring  Spring. 

Fetter,  Eugene  C.,  2310  Broad  Ave. 

Findley,  Joseph  D.,  802  Twelfth  St. 

Ford,  Frank  A.,  1119  Twelfth  Ave. 

Gallagher,  Joseph  L.,  Newry. 

Glover.  Samuel  P.,  1118  Twelfth  Ave. 

Haagen,  David  F.,  928  Seventeenth  St. 
Haberacker,  Eugene  O..  2222  Seventh  Ave. 
Harlos,  William  P.,  1201  Sixteenth  St. 

Hillis.  Robert  J.,  N.  W.  Cor.  Fourth  Ave.  and 
Sixth  St.,  Juniata. 

Hogue,  Davis  A.,  922  Seventeenth  St. 

Hogue,  John  D.,  2321  Eighth  Ave. 

Howell.  William  H.,  602  Ninth  St. 

Ickes,  George  A..  2412  Broad  Ave. 

Isenburg,  Joseph  L.,  Williamsburg. 

Irwin.  Robert  C.,  Hollidaysburg. 

Keagy,  Frank,  504  Fourth  St. 

Kephart,  Thomas  A.  C.,  308  Fourth  St. 
Leatherman,  Daniel  I.,  Thurmont,  Frederick 
Co..  Md. 

Eevengood,  Brooklyn  B..  Bellwood. 

Long.  Charles  1212  Twelfth  St. 

Lowrie,  William  L.,  Tyrone. 

McBurney.  Charles  F.,  830  Seventh  Ave. 
McCarthy,  Samuel  L..  1331  Eighth  Ave. 
McCarthy,  S.  Lloyd.  Jr.,  1331  Eighth  Ave. 
McConnell,  Charles  W.,  1203  Seventh  Ave. 
Maglaughlin,  William  K.,  5 Hutchinson  Block 
Menninger.  William  H..  Juniata. 

Metzgar.  Carl  H..  1424  Twelfth  Ave. 

Miller,  Christian  C.,  501  Seventh  Ave. 

Miller,  Edwin  B.,  1903  Seventh  Ave. 

Miller,  Homer  C.,  1202  Sixteenth  St. 

Morrow,  Thomas  M.,  938  Seventeenth  St. 
Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Myers,  Ernest  R.,  Hollidaysburg. 

Xason,  John  B..  Tyrone. 

Nason.  W.  Albert  Roaring  Spring.* 

•Neff.  Elmer  E.,  813  Eighth  Ave. 

.Noss.  Charles  W.,  1118  Seventh  Ave. 

Nowell.  Mary  E.,  1315  Sixth  Ave. 

Oburn.  Albert  S.,701  Seventh  Ave. 

Powley.  Joseph  E.,  2326  Seventh  Ave. 

Robison  Clair  E..  930  Seventeenth  St. 

Ross.  William  S..  1216  Twelfth  Ave. 
Seedenburg.  Jesse  P..  Seventh  .Ave.  and 
Twelfth  St. 

Shaffer,  Orr  H..  1116  Twelfth  St. 

Sheedy.  John  M.,  1114  Fifteenth  Ave. 
Shoemaker,  Frank  R.,  Hollidaysburg. 

Smith.  Horace  R..  1114  Thirteenth  Ave. 

Smith.  James  E.,  330  Fourth  Ave. 

Smith,  Samuel  Calvin,  Hollidaysburg. 

Snyder  Samuel  M.,  404  Howard  Ave. 

Sommer,  Henry  J.,  Jr.,  Blair  County  Hospital, 
Hollidaysburg. 

Stayer.  Andrew  S.,  1501  Seventh  Ave. 
Stewart,  Harry  M.,  Ehrenfeld  (Cambria  Co.). 
Tate.  George  F.,  1201-3  Thirteenth  Ave. 

Walton,  Louis  Stockton,  53  Central  Trust  Bldg. 
Wilson,  Thomas  T.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 
President..  ..John  C.  Lee,  Herrickville. 

V.  Pres. ..  .Thomas  B.  Johnson,  Jr.,  Towanda. 

John  E.  Everitt,  Sayre. 

Secretary ..  .Cyrus  Lee  Stevens.  Athens. 
Treasurer..  .Francis  Chaffee,  Towanda. 
Librarian. . .Edward  D.  Payne,  Towanda. 
Reporter. . . . Harry  S.  Fish,  Sayre. 

Censors Charles  M.  Woodburn,  Towanda. 

Alarcus  C.  Hunter,  Sayre. 

Charles  Reed,  Towanda. 

George  H.  B.  Terry,  Wyalusing. 
Ernest  N.  Shepard,  Burlington. 

Com.  on  Pub. 

Policy  and 

Legislation . John  C.  Lee,  Herrickville. 

Cyrus  Lee  Stevens,  Athens. 

Skiles  M.  Woodburn,  Towanda. 
Stated  meetings  on  second  Tuesday  of  each 
month  at  1:30  p.  m.,  in  the  Court  House,  To- 
wanda, unless  otherwise  ordered.  Election  of 
officers  in  January. 

ilF.MliEHS  (38). 

Badger,  Samuel  W..  Athens. 

Barker,  Perley  N„  Troy. 

Boyer.  George  E..  Troy. 

Campbell,  William  R.,  East  Smithfield. 

Chaffee,  Francis,  Towanda. 

Conklin,  Gustavus,  Orwell. 

Coon,  C.  Melvin,  Laquin. 

Coughlin,  Alfred  G.,  Athens. 

Everitt,  John  E..  Sayre. 

Fish,  Harry  Spaulding,  Sayre. 

Glover,  Harry  A.  Windham. 

Gustin,  Grant  H.,  Sylvania. 

Guthrie,  Donald,  Sayre. 

Harshberger,  W.  Frank.  New  Albany. 

Holcomb,  John  T.,  Athens. 

Hunter,  Marcus  C.,  Sayre. 

.Johnson,  Thomas  B.,  Towanda. 

Johnson,  Thomas  B.  Jr.,  Towanda. 

Kingsley,  Harry  O.,  Ricketts  (Wyoming  Co.). 
Lee,  John  C.,  Herrickville. 

J^ynn,  Russell  B.,  Catasauqua  (Lehigh  Co.). 
Means,  Charles  S.,  Towanda. 

Moody,  Horace  M.,  East  Smithfield. 

Parsons,  James  W.,  Canton. 

Payne,  Edward  D.,  Towanda. 

Phillips.  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Pratt,  Frank  I^.,  R.  D.  55.  Wellsburg.  N.  Y. 
Reed.  Charles.  Towanda. 

Rinebold.  Nathan  A.,  Athens. 

Shepard,  Ernest  N.,  Burlington, 

Stevens,  Cyrus  Lee,  Athens. 

Sumner.  Porter  H..  Camptown. 

Terry,  George  H.  B..  AVyalusing. 

Thompson  Ferdinand  A..  Durell. 

Tracy.  Elijah  G.,  Sylvania. 

Woodburn,  Charles  M..  Towanda. 

Woodburn,  Skiles  M.,  Towanda. 


BUCKS  COUNTY  SOCIETY. 
(Organized  June  14.  1848.  Reorganized  October 
31,  1862.) 

President. ..  Alfred  E.  Fretz,  SellersYille. 

V.  Pres. ..  .Newton  S.  Rice,  Riegelsville. 

Horace  Fleckenstine,  Newportville. 
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Secretary ..  .Anthony  F.  Myers,  Blooming  Glen. 
Treasurer..  .Anthony  F.  Myers,  Blooming  Glen. 
Reporter. ..  .Anthony  F.  Myers,  Blooming  Glen. 

Censors Walter  H.  Brown.  Richlandtown. 

George  M.  Grim,  Ottsville. 

Wm.  R.  Cooper,  Point  Pleasant. 

Com.  on  Pub. 

Policy  and 

Legislation. George  M.  Grim,  Ottsville. 

.John  A.  Crewitt,  Newtown. 

Howard  Pursell,  Bristol. 

Stated  meetings  at  12  m.  the  second  Wednes- 
day in  February  at  Newtown;  in  May  at  Bris- 
tol; in  August  at  Quakertown;  in  November 
at  Doylestown.  Election  in  November. 

MEMBERS  (88). 

Abbott.  Charles  Shewell,  Bristol. 

Abbott,  .Joseph  de  Benneville,  Bristol. 

Althouse,  Albert  C.,  Dublin. 

Bacon.  .John,  Andalusia. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Richland  Center. 

Biehn,  William  M.,  Tullytown. 

Borzell,  Francis  F.,  5129  Spruce  St.,  Philadel- 
phia (Philadelphia  Co.). 

Bottenhorn,  .Jacob  P„  Spinnerstown. 

Boyle,  Morris  P.  Glenside  (Montgomery  Co.). 
Brown,  Walter  H„  Richlandtown. 

Burkhardt,  Charles  N..  Chalfont. 

Carrell,  .John  B.,  Hatboro  (Montgomery  Co.). 
Carter,  .J.  Morris,  Eddington. 

Cawley,  James  I.,  Springtown. 

Coburn,  E.  Stevens,  Plumsteadville. 

Collins,  James,  Bristol. 

Cooper,  William  R.,  Point  Pleasant. 

Cope.  F.  Gurney,  Riegelsville. 

Crewitt,  John  A„  Newtown. 

Cross.  Sumner  H.,  Jenkintown  (Montg.  Co.). 
Dill,  Mahlon  B.,  Perkasie. 

Ellis,  Edwin  M.,  Forestgrove. 

Erdman,  William  S.,  Buckin.ghara. 

Erdman,  Wilson  S.,  Quakertown. 

Eves,  Curtis  Clyde.  (Jeorge  School. 

Fell,  .John  A.,  Doylestown. 

Fleckenstine,  Horace.  Newportville. 

Foulke,  Richard  C.,  Newhope. 

Fox,  George  T.  Bristol. 

Fretz,  Alfred  E.,  Sellersville. 

Fretz,  Oliver  H..  Quakertown. 

Fretz,  S.  Edward,  Denver  (Jjancaster  Co.). 
Gabrielian,  Mugurdich  C.,  Pipersville. 

Grim,  George  M.,  Ottsville. 

Groff,  James  E.,  Doylestown. 

Groom,  Evan  .7.,  Bristol. 

Hannum,  William.  Hatboro  (Montgomery  Co.). 
Hellyer.  Howard  A.,  Penn’s  Park. 

Heritage,  Joseph  B.,  Jjanghorne. 

Huff,  Irwin  F..  Sellersville. 

Johnson,  Erwin  T.,  Hilltown. 

Johnson,  Henry  W.,  Riegelsville. 

Kerns,  Samuel  P.,  14.32  Diamond  St.,  Philadel- 
phia (Philadelphia  Co.). 

J.eCompte,  William  C.,  Bristol. 

J.,ehman.  Frank,  Bristol. 

J.einbach,  Samuel  A.,  Quakertown. 

J,ey.  Charles  L.,  Wycombe. 

Jmvett.  Henry,  T..anghorne. 

Magill,  Roscoe  C.,  Carversville. 

Martin,  William,  Bristol. 

Meschter,  Eugene  F„  care  of  Med.  Ex.  P.  R.  R., 
Olean,  N.  Y. 


Mcllhatten,  Samuel  Patterson,  Ivyland. 

Murphy,  Felix  A.,  Doylestown. 

Myers.  Anthony  F.,  Blooming  Glen. 

Nonamaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin.  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisville. 

Ott.  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton. 

Plymire,  I.  Swartz,  Doylestown. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  Bristol. 

Rice  Newton  S.,  Riegelsville. 

Rich,  Edward  Y.,  Bristol. 

Richards,  James  N..  Fallsington. 

Ridge,  Samuel  J..eRoy,  Langhorne. 

Sands,  J.  Seldon,  Bristol. 

Scott,  J.  Ernest,  Newhope. 

Seibert,  William  K.,  3616  North  Nineteenth  St., 
Philadelphia  (Philadelphia  Co.). 

Slack,  Julia  H.,  Bristol. 

Smith,  Charles  B.,  Newtown. 

Swartzlander,  Frank  B.,  Doylestown. 
Swartzlander.  Joseph  R.  Doylestown. 

Thomas.  Harry  L.,  Langhorne. 

T’’mstead  Jonathan  R.,  Quakertown. 

Vlssel,  Julius  T.,  Perkasie. 

Walter,  Joseph  B.,  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montg.  Co.). 
Wareham,  Arthur.  Yardley. 

Weaver,  Milton  E.,  South  Perkasie. 

Weinberger,  Nelson  Shelly,  Richland  Center. 
Wetmore,  Stephen  S.  P.,  Morrisville. 

Wilkinson,  William  J.,  Colmar  (Montg.  Co.). 
Wilson,  Abram  S.,  Bristol. 

Winder,  I.,awrence  J.,  Andalusia. 

Winder,  William  G.  1504  Spruce  St.,  Philadel- 
phia (Philadelphia  Co.). 

BUTLER  COUNTY  SOCIETY. 
(Organized  January  3.  1867.) 
President. . .William  B.  Clark.  Butler. 

V.  Pres James  C.  Boyle.  Butler. 

William  J.  Grossman.  Butler. 
Secretary. . .Ephriam  E.  Campbell,  Butler. 
Treasurer.  . ,M.  Edward  Headland.  Butler. 
Reporter.  . . .Alfred  H.  Ziegler,  Butler. 
JJbrarlan. . .Robert  B.  Greer.  Butler. 

Censors .A.lbert  Holman,  Butler,  R.  D.  1. 

Raymond  H.  Pillow.  Butler. 

Harry  P.  St.  Clair,  Butler. 

.J.  Clinton  Atwell.  Butler. 

Robert  B.  Greer.  Butler. 

Com.  on  Pub. 

Policy  and 

Legislation. . Elgie  L.  Wasson,  Butler. 

Albert  Holman,  Butler. 

William  J.  Grossman.  Butler. 
Stated  meetings  in  Butler,  the  second  Tues- 
day in  each  month.  Election  of  officers  in 
.January. 

MEMBERS  (49). 

.Atwell,  J.  Clinton.  Butler. 

Boyle.  James  C.  Butler. 

Brandherg,  Guy  A.,  Butler. 

Campbell,  Ephriam  E..  Butler. 

Campbell.  John  S.,  West  Sunhury. 

Campbell,  Willard  B.,  Harrisville. 

Christie,  James  L„  Conoquenessing. 

Clark,  William  B„  Butler. 
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Cowden,  John  V.,  Butler. 

Cowden,  William  R.,  Butler. 

Davis,  Adam  C.,  Hites  (Allegheny  Co.), 
de  Long,  Francis  E.,  West  Sunbury,  R.  D.  50. 
DeWolf,  Willard  L.,  Butler. 

Doane.  L.  Leo.  Butler. 

Dombart,  Nicholas  A.,  Evans  City. 

Edmonds,  Andrew  J.,  Bruin. 

El  rick,  Robert  B.,  Petrolia. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Grossman,  William  J..  Butler. 

Hazlett,  Leslie  R.,  Butler. 

Headland,  M.  Edward,  Butler. 

Heilman,  Arthur  M.,  Butler. 

Hockenberry,  Harvey  D.,  West  Sunbury. 
Hockenberry.  W.  Rush,  Slippery  Rock. 
Holman,  Albert,  Butler,  R.  D.  1. 

Lasher,  Weston  W..  Saxonburg. 

McConnell,  Walter  W.,  Harrisville. 

McCord,  William  C.,  Mars. 

McKee,  Thomas  H.,  Chicora. 

Mathiott,  George  H.,  Mars. 

Maxwell,  Thomas  McCullough,  Butler. 

Neely,  Henderson  J.,  Butler. 

Neyman.  Abraham  M.,  Butler. 

Patterson,  Walter  S.,  Butler. 

Pillow,  Raymond  H.,  Butler. 

Ralston,  James  H.,  Harmony. 

Ralston,  Samuel  E.,  Zelienople. 

Reid.  Russell  A.,  Zelienople. 

St.  Clair,  Harry  P.,  215  South  Main  St.,  Butler. 
Sterrett,  Samuel  O.,  Downieville. 

Thomas,  Victor  F.,  Evans  City. 

Thompson,  James  B.,  Prospect. 

Thompson,  Raymond  A.,  Butler. 

Wasson,  Elgie  L.,  Butler. 

Wilson,  Harry  M„  Evans  City. 

Wilson,  Harry  R„  Callery. 

Wright,  Harper  A.,  Puritan  (Cambria  Co.). 
Ziegler,  Alfred  Henry,  Butler. 


CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1868  and  1882.) 
President. . .Clarence  B.  Millhoff,  Johnstown. 

V.  Pres John  B.  McAneny,  Johnstown. 

Frank  B.  Statler,  Johnstown. 
Secretary. ,. Harry  J.  Cartin,  Johnstown. 
Treasurer..  .Francis  Scliill  Sr.,  Johnstown, 
Reporter. ..  .Harry  J.  Cartin.  Johnstown. 

Censors Harry  Somerville.  Chest  Springs. 

John  B.  Woodruff,  Johnstown. 
George  Hay,  .Johnstown. 

Com.  on  Pub. 

Policy  and 

Legislation . George  W.  Wagoner,  Johnstown. 

Fremont  C.  Jones,  Ebensbnrg. 
Stated  meetings  every  second  Thursday,  at 
8 ]).  m.,  at  Johnstown.  Officers  elected  in  De- 
cember and  installed  in  January. 

MEMBEUS  (8G). 

.■\kers  Andrew  FTanklin,  Gallitzin. 

.Undersoil,  Guy  R.,  Barnesboro. 

Barker,  Olin  G.  A.,  804  Johnstown  Trust  Bldg., 
.Johnstown. 

Barnett,  George  Watson,  435  Lincoln  St.,  Johns- 
town. 

Barr,  John  W.,  Nanty  Glo. 

Bennett,  Harry  J.,  Ebensburg. 


Blair,  Walter  Allen,  Patton. 

Blaisdell,  Irving  C.,  Wilmore. 

Born,  Charles  E.,  Johnstown. 

Brallier,  Stanley  A.  E.,  Conemaugh. 

Brinham,  Alfred  W.,  Scalp  Level. 

Burkhart,  Ephraim  J.,  Johnstown. 

Caldwell,  Bertha  T.,  409  Franklin  St.,  Johns- 
town. 

Carlisle,  Henry  Lorain,  Windber  (Somerset 
Co.). 

Cartin,  Harry  J.,  Johnstown. 

Cleaver.  Philip  R.,  Johnstown  Trust  Building, 
Johnstown. 

Comerer,  Jacob  Alvin,  Vintondale. 

Davis,  Robert  C„  416  Vine  St.,  Johnstown. 
Dunsmore,  Albert  F.,  Barnesboro. 

Ealy,  E.  T.,  Emeigh. 

Ferguson,  Frank  U.,  Gallitzin. 

Fichtner,  Allan  Ellsworth,  211  Fairfield  Ave., 
Johnstown. 

Fichtner,  Albon  S.,  Johnstown. 

Fisher,  Daniel  E.,  Needmore  (Fulton  Co.). 
Fitzgerald,  Clyde  A.,  South  Fork. 

Glass,  Joseph  H..  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Gurley,  Lycurgus  M.,  406  Main  St.,  Johnstown. 
Haight,  William  D.,  Johnstown. 

Hammer,  Charles  M.,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Harris,  Clarence  M.,  604  Johnstown  Trust 
Building,  Johnstown. 

Hawes,  John  W.  Windber  (Somerset  Co.). 
Hay,  George.  Johnstown. 

Helfrick,  T.  Orlando,  Spangler. 

Horowitz,  Max,  Johnstown. 

■Jefferson,  James,  Johnstown. 

Jones,  Emlyn.  Johnstown. 

Jones,  Fremont  C..  Ebensburg. 

Jones,  Leighton  Wherry,  .Johnstown. 

Keiper.  Jacob  D.,  Johnstown. 

ICoontz,  James  S.,  Johnstown. 

Kress.  Frederick  C.,  Lillj'. 

Kring,  Sylvester  S.,  Johnstown. 

Livingston,  Frank  J.,  Salix. 

Jjongwell,  Benton  Elkins.  Johnstown. 

Lowe,  Edwin  H.,  Ashtola  (Somerset  Co.). 
(.lOwman,  John  Bodine,  Johnstown. 

Lubken,  William  Oscar.  Johnstown. 

Lynch,  James  A.,  Cresson. 

McAneny,  .John  B.,  Johnstown. 

MacDonald  George  F..  Gallitzin. 

Matthews,  William  E„  Johnstown. 

Mayer,  I,ouis  H..  Johnstown. 

Mendenhall.  Thomas  E..  Beaverdale. 

Meek,  Eloise,  .Johnstown. 

Miller,  Edward  Jj.,  Johnstown. 

Millhoff.  Clarence  B.,  Johnstown. 

Murray.  John  A.,  Patton. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Palmer.  Melville  Mack  Elmora. 

Penrod.  Harry  Hartzell.  Johnstown. 

Porch.  George  B.,  Johnstown. 

Pringle.  William  N.,  Johnstown. 

Ray,  Daniel  Pattee,  Johnstown. 

Reed.  Marvin  Warren,  South  Foi'k. 

Rice,  Daniel  S.,  Hastings. 

Rush,  Calvin  Cicero,  Portage. 

Sagerson,  John  I>eo,  Johnstown, 

Schill,  Francis,  Jr.,  Johnstown. 
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Schill,  Francis,  Sr.,  Johnstown. 

Shank,  Orlando  J„  Windber  (Somerset  Co.). 
Sloan,  Ira  E.,  Johnstown. 

Somerville,  Harry,  Chest  Springs. 

Statler,  Frank  B.,  Johnstown. 

Taylor,  J.  Swan,  Johnstown. 

Tomb,  Henson  F.,  Johnstown. 

VanWert.  John  Irving,  Patton. 

Wagoner,  George  W.,  Johnstown. 

Wakefield,  Alfred  N.,  Johnstown. 

Watkins,  Arthur  Allan,  St.  Benedict. 
Wheeling,  William  S.,  Spangler. 

Wood,  James  Folwell,  Barnesboro. 

Woodruff,  John  B.,  Johnstown. 

Worrell,  Samuel  W.,  Patton. 


CARBON  COUNTY  SOCIETY. 
(Organized  April  20,  1881.) 
President. . .John  W.  Luther,  Palmerton. 

V.  Pres J.  Harrington  Young,  Lansford. 

Secretary. . .James  B.  Tweedle,  Weatherly. 
Treasurer.  .James  B.  Tweedle,  Weatherly. 

Reporter James  B.  Tweedle,  Weatherly. 

Censors William  H.  Clewell,  Summit  Hill. 

Wilson  P.  Long,  Weatherly. 
William  Worrall  Reber,  Lehighton. 

Com.  on  Pub. 

Policy  and 

Legislation. Jacob  G.  Zern,  Lehighton. 

John  W.  Luther,  Palmerton. 
Stated  meetings  held  at  Mauch  Chunk,  the 
third  Thursday  of  April  and  October.  Election 
of  oflScers  in  April. 

MEMBERS  (18). 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Clewell,  William  H.,  Summit  Hill. 

Horn,  Charles  T.,  Lehighton. 

Keiser,  Phaon  D.,  Lehighton,  R.  D.  1. 

Kistler.  Clinton  J.,  Lehighton. 

Kistler,  Edwin  H.,  Lansford. 

Kutz.  Wilson  L.,  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Luther,  John  W.,  Palmerton. 

Moyer,  Louis  W.,  Mauch  Chunk. 

Reber,  William  Worrall,  Lehighton. 

Ruch,  Charles  F.,  Summit  Hill. 

Santee,  Herbert  J.,  Palmerton. 

Smith,  Lawrence  H.,  Hazleton  (Luzerne  Co.). 
Tweedle  James  B.,  Weatherly. 

Young,  J.  Harrington,  Lansford. 

Zern.  Jacob  G.,  Lehighton. 


CENTER  COUNTY  SOCIETY. 
(Organized  April  4,  1876.) 
President. . .Melvin  J.  Locke,  Bellefonte. 

V.  Pres Peter  H.  Dale,  Center  Hall. 

Samuel  A.  Woods,  Lemont. 
Secretary. .. David  Dale,  Bellefonte. 
Treasurer ..  .George  F.  Harris,  Bellefonte. 
Reporter. . ..David  Dale,  Bellefonte. 

Censors lohn  Sebring,  Bellefonte. 

.lohn  R.  G.  Allison,  Center  Hall. 
John  A.  Hardenbergh,  Millheim. 

Com.  on  Pub. 

Policy  and 

Legislation. W.  W.  Feidt,  Bellefonte. 

David  Dale,  Bellefonte. 

James  L.  Seibert,  Bellefonte, 
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Stated  meetings  the  second  Tuesday  of  each 
month  at  10  a.  m.  in  the  Court  House,  Belle- 
fonte. Election  of  officers  in  January. 
MEMBERS  (34). 

Allison,  John  R.  G.,  Center  Hall. 

Braucht.  Harvey  S.,  Spring  Mills. 

Bright,  John  W.,  Rebersburg. 

Brockerhoff,  Joseph  M.,  Bellefonte. 

Coons,  Samuel  G.,  Stormstown. 

Dale,  David,  Bellefonte. 

Dale,  Peter  Hoffer,  Center  Hall. 

Dobbins,  James  H.,  Bellefonte. 

Dorworth.  Edward  Samuel,  Bellefonte. 

Feidt,  Wilson  Wellington,  Bellefonte. 

Frank,  George  S.,  Millheim. 

Glenn,  William  S.,  State  College. 

Hardenbergh,  John  A.,  Millheim. 

Harris,  Edward  H.,  Snow  Shoe. 

Harris,  George  F.,  Bellefonte. 

Hayes,  Robert  G.  H.,  Bellefonte. 

Hayes,  Thomas  R.,  Bellefonte. 

Huff.  Scott  M.,  Milesburg. 

Irwin,  William  U.,  Fleming. 

Kidder,  Lincoln  E.,  Boalsburg. 

Kurtz,  Walter  J.,  Howard. 

Locke,  Melvin  J.,  Bellefonte. 

McEntire,  Oscar  W.,  Howard. 

Musser,  C.  Sumner,  Aaronsburg. 

Robison,  John  I.,  State  College. 

Russell,  Edward  A.,  Fleming. 

Schad,  Edith  H.,  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  .Tames  L.,  Bellefonte. 

Thompson,  James  A.,  Port  Matilda. 

Tryon,  Lewis  R.,  Defiance  (Bedford  Co.). 
Woods,  George  H.,  Pine  Grove  Mills. 

Woods,  Samuel  A.,  Lemont. 

Young,  Robert  .1.,  Snow  Shoe. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 
President. . ..Joseph  Hemphill,  Jr.,  West  Chester. 

V.  Pres Harry  A.  Rothrock,  West  Chester. 

S.  Horace  Scott,  Coatesville. 

Secretary. . ..Joseph  Scattergood,  West  Chester. 
Treasurer. . .Mary  H.  Smith,  Parkesburg, 
Reporter.  ..  .D.  Edgar  Hutchison,  East  Down- 
ingtown. 

Censors Edward  Kerr,  East  Dowlngtown. 

Erasmus  V.  Swing.  Coatesville. 
Chas.  E.  Woodward,  West  Chester. 

Com.  on  Pub. 

Policy  and 

T.,egislation. . Edward  Kerr,  East  Downlngtown. 

■Joseph  Scattergood,  West  Chester. 
Elwood  Patrick,  West  Chester. 

Stated  meetings  at  2:30  p.  m.  on  the  second 
Tuesday  of  January.  May  and  September  at 
West  Chester;  second  Tuesday  of  March,  July 
and  November  at  Coatesville.  Election  of 
officers  in  January. 

MEMBERS  (55). 

Aiken,  Thomas  Gerald,  Berwyn. 

Baker,  Jane  R.,  Embreeville. 

Barry,  Chester  LeRoy,  Oxfor4. 

Baugh,  A.  Waynt,  PaoU. 
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Betts,  William  W.,  Chadds  Ford  (Del.  Co.). 
Carpenter,  Samuel  A.,  Phoenixville. 

Carey,  Robert  B.,  Glenlock. 

Carmichael,  Arthur  W.,  Coatesville. 

Catanach,  Notman  G.,  West  Chester. 

Eves,  James  S.,  New  London. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Gifford,  U.  Grant,  Avondale. 

Graves,  Everett  A.,  Coatesville. 

Hemphill,  Joseph,  Jr.,  West  Chester, 

Hoskins,  John  R.,  West  Chester. 

Hoskins,  Percy  C.,  West  Chester. 

Howard.  Robert  W.,  Atglen. 

Hutchison,  D.  Edgar,  East  Downingtown. 

Kell,  Ralph,  Care  of  Philadelphia  Hosp.  for 
Insane,  Thirty-fourth  and  Pine  Sts.,  Phil- 
adelphia (Philadelphia  Co.). 

Kerr,  Edward,  East  Dowingtown. 

Kirk,  Lewis  H„  Oxford. 

Kurtz,  Clarence  S.,  Malvern. 

Mackey,  David,  Oxford. 

MaGraw,  George  T.,  Avondale. 

Maxwell,  James  Rea,  Parkesburg. 

Murphy,  Walter  A.,  Parkesburg. 

Patrick,  El  wood.  West  Chester. 

Pennell,  Howard  Y.,  East  Downingtown. 
Perdue.  William  R.,  Unionvllle. 

Rettew,  David  P.,  Coatesville. 

Reynolds,  Conrad  S.,  Kennett  Souare. 
Richmond,  Thomas  S.,  Guthriesville. 

Roberts,  C!harles  J.,  CIlayton,  Delaware. 
Roberts.  J.  Benton,  Llanerch  (Delaware  Co.). 
Rothrock,  Harry  A.,  West  Chester. 

Rothrock,  Joseph  T.,  West  Chester. 
Scattergood,  Joseph,  West  Chester. 

Scott.  J.  Clifford,  Oakbourne. 

Scott,  S.  Horace,  Coatesville. 

Sharpless,  William  T.,  West  Chester. 

Smith,  Mary  H.,  Parkesburg. 

Spratt,  George  R.,  Coatesville. 

Stevenson,  Louisa  F.,  West  Chester. 

Swing,  Erasmus  V.,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

Taylor,  Jackson,  Coatesville. 

Thomas.  John  G.,  Newtown  Square  (Del.  Co.). 
Thompson,  Benjamin,  Landenburg. 

Treichler,  C.  Galen,  Honeybrook. 

Umstead,  George  B.,  Phoenixville. 

Wagner,  Andrew  F.,  1058  N.  Los  Robles  Ave., 
Pasadena.  Cal. 

Walker,  James,  Hamorton. 

Woodward,  Charles  B.,  West  Chester. 
Woodward,  W.  Wellington,  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

President. . .Clement  E.  Sayers,  Hawthorn. 

V.  Pres David  L.  McAninch,  Lamartine. 

Secretary. . .John  T.  Rimer,  Clarion. 
Treasurer. . .William  M.  Clover,  Knox. 
Reporter.  ...Robert  A.  Walker,  West  Monterey. 

Censors Charles  W.  Hoffman,  Rlmersburg. 

David  L.  McAninch,  Lamartine. 
Edgar  K.  Shumaker,  New  Bethle- 
hem. 

Com.  on  Pub. 

Policy  and 

Legislation. William  M.  Clover,  Knox 


Stated  meetings  at  selected  places  the  fourth 
Tuesday  in  April,  July  and  October.  Annual 
meeting  at  Clarion  the  fourth  Tuesday  of  Jan- 
uary. 

MEMUERS  (34). 

Brown,  James  A.,  New  Kensington  (Westmore- 
land Co.). 

Brown,  Sloan  A.,  Foxburg. 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonville. 

Fitzgerald,  John  M.,  Clarion. 

Greer,  Robert  J.,  East  Brady. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hess,  Henry  N.,  Fryburg. 

Hoffman,  Charles  W.,  Rimersburg. 

Hoover,  Albert  M.,  Parkers  Landing  (Arm- 
strong Co.). 

Kahle,  Dana,  Knox. 

Lackey,  S.  J.,  Limestone. 

McAninch,  David  Lewis,  Lamartine. 

Meals,  Nelson  M.,  Callensburg. 

Miller,  John  B.,  Sligo. 

O Dell,  Lee,  Tylersburg. 

Phillips,  Benjamin  W.,  Leeper. 

Rimer.  John  T..  Clarion. 

Ross,  Charles  C.,  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Shumaker,  Edgar  K.,  New  Bethlehem. 
Shumaker,  Philip  W.,  New  Bethlehem. 
Spencer,  Robert  L.,  Sligo. 

Stute,  John  E.,  Parkers  Landing  (Armstrong 
Co.). 

Summerville,  Harvey  Bruce,  Rlmersburg. 
Summerville,  John  F.,  Monroe. 

Walker,  Byron  P.,  West  Monterey. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.,  East  Brady. 

Wallace,  Wilbur  S.,  East  Brady. 

Wick,  J.  Addison,  New  Bethlehem. 

Wilson,  Benjamin  G.,  Clarion. 

Woods.  George  B.,  Curllsville. 


CLEARFIELD  COUNTY  SOCIETY. 
(Organized  September  27,  1864.  Chartered 
May  8,  1894.) 

President. . .Charles  E.  McGirk,  Phillpsburg. 

V.  Pres H.  Albert  Blair,  Curwensville. 

Secretary. . .George  B.  Kirk,  Kylertown. 
Treasurer..  .Walter  W.  Senn.  Munson  Station. 
Reporter. . . .George  B.  Kirk,  Kylertown. 

Censors James  L.  Henderson,  Osceola  Mills. 

George  R.  Irwin,  Clearfield. 
Samuel  J.  Waterworth,  Clearfield. 

Com.  on  Pub. 

Policy  and 

Legislation. . Jas.  L.  Henderson,  Osceola  Mills. 

Jonathan  Currier,  Grampian. 
Francis  G.  Bennett,  Clearfield. 
Stated  meetings  the  second  Wednesday  of 
each  month  at  various  places  in  the  county. 
Election  of  officers  in  December. 

MEMBERS  (45). 

Baily,  Samuel  D.,  Clearfield. 

Bennett,  Francis  G.,  Clearfield. 

Blair,  H.  Albert,  Curwensville. 

Bollinger,  W.  E.,  Coal  port. 

Brockbank,  John  I.,  Dubois, 
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Carlin,  Robert  G.,  Philipsburg  (Center  Co.). 
Currier,  .Jonathan,  Grampian. 

Dale,  John,  Philipsburg  (Center  Co.). 

Dinger,  Michael  C.,  Morrisdale  Mines. 
Edwards,  Girard  B.,  Clearfield. 

Erhard.  Elmer  S.,  New  Millport. 

Flegal.  Irwin  S.,  Karthaus. 

Gordon,  .John,  Clearfield. 

Harman,  L.  Cooper,  Philipsburg  (Center  Co.). 
Hayes,  Senes  E.,  Byrnedale  (Elk  Co.). 
Henderson,  .James  L.,  Osceola  Mills. 
Henderson,  Wm.  B.,  Philipsburg  (Center  Co.), 
trwin,  George  R.,  Clearfield. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  Clearfield. 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.). 
McNaul,  C.  Gleni,  Glen  Richey. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Park,  Milo  E.,  Westover. 

Park,  William  C.,  New  Millport. 

Purnell,  Howard  G..  Ansonville. 

Quigley,  John  M.,  Shawville. 

Quinn,  Luther  W.,  Dubois. 

Read,  Frederick  B.,  Osceola  Mills. 

Rowles,  J.  Frank,  Mahaffey. 

Rowles,  Luther  C.,  Grampian. 

Senn,  Walter  W.,  Munson  Station. 

Shivery.  George  B.,  Woodland. 

Spackman,  James  P.,  Peale. 

Stewart  Samuel  C.,  Clearfield. 

Thompson,  Harry  H.,  Philipsburg  (Center  Co.). 
Todd,  Fernandez,  Houtzdale. 

Waterworth,  Samuel  J.,  Clearfield. 

Wilson.  Harry  Sheridan,  Huntingdon  (Hunting- 
don Co.). 

Wilson.  Ward  O.,.  Clearfield. 

Woodside,  Harry  A.,  Lumber  City. 

Woodside,  Horatio  L..  Mahaffey,  R.  D.  1. 
Yeaney,  Gillespie  B.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 

( Organized  1866.  Reorganized  1883.) 
President. . -.Loyal  L.  Liken,  Flemington. 

V.  Pres James  L.  Lubrecht,  Lock  Haven. 

Secretary. . .Robert  B.  Watson,  Lock  Haven. 
Treasurer..  .George  D.  Green.  Lock  Haven. 
Reporter. ..  .Robert  B.  Watson,  Lock  Haven. 

Censors Joseph  M.  Corson,  Chatham  Run. 

Francis  P.  Ball,  Lock  Haven. 
Saylor  J.  McGhee,  Mill  Hall. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Francis  P.  Ball,  Lock  Haven. 

Robert  B.  Watson,  Lock  Haven. 
Stated  meetings  in  Lock  Haven  Hospital  the 
fourth  Friday  of  each  month  at  11  a.  m.  Elec- 
tion of  officers  in  January. 

MEMBERS  (20). 

Armstrong.  William  N..  Lock  Haven. 

Ball,  Francis  P.,  Lock  Haven. 

Corson,  Joseph  M.,  Chatham  Run. 

Dumm,  John  M.,  Mackeyville. 

Dwyer.  Francis  P.,  Renovo. 

Fullmer,  Charles  L.,  Renovo. 

Gilmore,  John  K.,  Renovo. 

Green,  George  D.,  Lock  Haven. 

Holloway,  Luther  M.,  Salona.  ^ - 


Huston,  Joseph  H.,  CHntondale. 

Liken,  Loyal  L.,  Flemington. 
Lubrecht,  James  Louis,  Lock  Haven. 
McGhee,  Saylor  J.,  Mill  Hall. 
Mervine,  Graydon  D.,  Bitumen. 
Painter,  Allen  B.,  Mill  Hall. 

Roach,  Thomas  E.,  Renovo. 

Rosser,  Grin  H.,  Renovo. 

Teah,  Theodore  E.,  Renovo. 
Shoemaker.  William  H..  Lock  Haven. 
Watson,  Robert  B.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 

President. . .William  T.  Vance,  Berwick. 

V.  Pres Ralph  E.  Warntz,  Nescopeck. 

Montravllle  McHenry,  Benton. 
Secretary. . .Luther  B.  Kline,  Catawissa. 
Treasurer. . .Luther  B.  Kline,  Catawissa. 
Reporter.. . .Luther  B.  Kline,  Catawissa. 
Librarian. . .Jas.  R.  Montgomery,  Bloomsburg. 

Censors John  W.  Bruner,  Bloomsburg. 

Charles  F.  Altmiller,  Bloomsburg. 
J.  Marion  Vastine,  Clatawissa. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Heister  V.  Hower,  Mifllinville. 

George  E.  Folmer,  Orangeville. 
Elmer  Shuman,  Bloomsburg. 

Stated  meetings  at  Bloomsburg  second  Thurs- 
day of  March,  June,  September  and  December; 
at  Berwick  second  Thursday  in  February,  May, 
August  and  November;  at  Catawissa  second 
Thursday  in  January,  April,  July  and  October. 
Election  of  officers  in  December. 

MEMBERS  (38). 

Altmiller,  Charles  F.,  Bloomsburg. 

Arment,  Samuel  B.,  Bloomsburg. 

Bowman,  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg, 

Bruner,  John  W.,  Bloomsburg. 

Christian,  Howard  S..  Millville. 

Cohen,  Joseph,  Berwick. 

Davis,  Edward  L.,  Berwick. 

Davis,  Reuben  O.,  West  Berwick. 

Follmer,  George  Elmer,  Orangeville. 

Follmer,  J.  Brooks,  Berwick. 

Gardner,  Benjamin  Franklin,  Bloomsburg. 
Gemmell,  .John  Michael,  Millville. 

Hensyl,  William  C.,  Berwick. 

Hess,  Delbert  M.,  Rohrsburg. 

Hill,  Frank  P.,  Berwick. 

Hower,  Heister  V.,  Mifllinville. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

Levan,  Jacob  K.,  Berwick. 

McHenry,  Montravllle,  Benton. 

Miller,  Ralph  E.,  Bloomsburg. 

Montgomery,  .lames  R.,  Bloomsburg. 
Patterson,  Isaac  E.,  Benton. 

Pfahler,  J.  Fred,  Berwick. 

Reagan,  George  L.,  Berwick. 

Rutter,  Thos.  C.,  Morea  Colliery  (Schuylkill  Co.) . 
Sbarpless.  Benjamin  F.,  Catawissa. 

Shaw.  Walter  C.,  Jamison  City. 

Shuman,  Ambrose,  Catawissa. 

Shuman,  J.  Elmer,  Bloomsburg. 

Steck,  Charles  T..  Berwick. 
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Vance,  WllHam  T.,  Berwick. 

Vastine,  J.  Marion,  Catawissa. 

Warntz,  Ralph  E.,  Nescopeck  (Luzerne  Co.). 
Wiliits,  Isaiah  W.,  Bloomsburg. 

Wintersteen,  John  C.,  Numidia. 

Wolfe,  Isaac  R.,  Espy. 


CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President. . .Clyde  L.  Williams,  Harmonsburg. 

V.  Pres George  D.  Thomas,  Meadville. 

Rodney  S.  Smith,  Saegerstown. 
Secretary. . .Cornelius  C.  Laffer,  Meadville. 
Treasurer. . .Cornelius  C.  Laffer,  Meadville. 
Reporter. ..  .Cornelius  C.  Laffer,  Meadville. 

Censors Winters  D.  Hamaker,  Meadville. 

R.  Bruce  Gamble,  Meadville. 
Margaret  Blanche  Best,  Meadville. 

Com.  on  Pub. 

Policy  and 

Legislation. Charles  K.  Ferer,  Meadville. 

J.  Russell  Mosier,  Meadville. 

Mead  C.  Carpenter,  Linesville, 
Stated  meetings  in  Meadville  the  first 
Wednesday  of  each  month.  Election  of  officers 
in  January. 

MEMBERS  (46). 

Best,  Margaret  Blanche,  Meadville. 

Brittain,  William  C.,  Cochranton. 

Brophy,  Edwin  E.,  Meadville. 

Brush,  Harry  L.,  Conneaut  Lake. 

Burgwin,  Charles  W.,  Guy’s  Mills. 

Carpenter,  Mead  C.,  Linesville. 

Clark,  Robert  W.,  Venango. 

Clouse,  Arne  Wilbur,  Geneva. 

Clawson,  Frank  A.,  Meadville. 

Coulter,  Jay  C.,  Cochranton. 

Daubenspeck,  Charles  F.,  226  North  Main  St, 
Butler  (Butler  Co.). 

Dennis,  Alfred  L.,  Conneautville. 

Dickey,  Samuel  J..  Blooming  Valley. 

Ely,  William,  Beaver  Center. 

Ferer,  Charles  K.,  Meadville. 

Gamble,  William  M.,  Little  Cooley. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 
Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  E.,  Cambridge  Springs. 
Hyskell,  William  E.,  Meadville. 

Jackson,  Oliver  H.,  Meadville. 

Johnson,  William  Mount,  Venango. 

Laffer,  Cornelius  C..  Meadville. 

Lewis,  Frank  L.,  Atlantic. 

Little,  Watson  W.,  Mosiertown. 

McFate,  J.  Charles,  Meadville. 

Mosier,  J.  Russell,  Meadville. 

Mumford.  Mary  D.,  Meadville. 

Nisbet,  Frederick  L.,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 

Roberts,  John  K.,  Meadville. 

Rose.  Susan  F.,  Port  Huron,  Mich. 

Rouche,  William  H.,  Guy’s  Mills. 

Skelton,  William  B..  Meadville. 

Smith,  Rodney  S..  Saegerstown. 

Snodgrass,  David  G.,  Meadville. 

Taylor,  Isaac  N.,  Meadville. 


Thomas,  George  D.,  Meadville. 
Thompson,  Charles  Wesley,  Meadville. 
Walker,  James  N.,  Linesville. 

Williams,  Clyde  L.,  Harmonsburg. 
Young,  Frank  D.,  Cambridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 

President. . .Edward  R.  Plank,  Carlisle. 

V.  Pres Walter  C.  Arthur,  Newville. 

Harvey  B.  Bashore.  West  Fairview. 
Secretary. . .W.  Stewart  Russell,  Carlisle. 

Reporter W.  Stewart  Russell.  Carlisle. 

Treasurer.  ..J.  C.  Kisner,  Carlisle. 

Censors Americas  R.  Allen,  Carlisle. 

Samuel  E.  Mowery,  Mechanicsburg. 
Edward  S.  Berry,  Shippensburg. 

Com.  on  Pub. 

Policy  and 

Legislation. Americus  R.  Allen,  Carlisle. 

R.  McMurran  Shepler,  Carlisle. 
Edward  R.  Plank,  Carlisle. 

Stated  meetings  second  Tuesday  of  January, 
April,  July  and  October:  the  January  meeting 

at  Carlisle:  the  place  of  the  other  meetings  to 
be  determined  by  vote  of  the  society  or  upon 
invitation.  Election  of  officers  in  January. 
MEilBERS  (41). 

Allen,  Americus  R.,  Carlisle. 

Arthur,  Walter  C.,  Newville. 

Bashore.  Harvey  B.,  West  Fairview. 

Berry,  Edward  S.,  Shippensburg. 

Bowman,  John  W..  Lemoyne. 

Boyd,  John  M.,  Walnut  Bottom. 

Crist,  Edward  G.  W.,  Lisburn. 

Deemy,  C.  P.,  Mechanicsburg. 

Diven,  Samuel  L.,  Carlisle. 

Dougherty,  Milton  M.,  Mechanicsburg. 
Douglas,  Henry  Rhea,  Newville. 

Emrick,  M.  L.,  Carlisle. 

Good,  John  F..  New  Cumberland. 

Hershner,  N.  W.,  Mechanicsburg. 

Hudson,  Elmer  A.,  Carlisle. 

Kirkpatrick,  S.  A.,  New  Cumberland. 

Kisner,  Jacob  C.,  Carlisle. 

Koons,  Philip  R.,  Mechanicsburg. 

Koser,  John  .1.,  Shippensburg. 

Langsdorf.  Hildegarde  H.,  Carlisle. 

Lawton,  Henry  C.,  Camp  Hill. 

Linebaugh,  Henry  M..  New  Cumberland. 

Long,  Robert  P..  Mechanicsburg. 

Longsdorf,  Harold  H.,  Dickinson. 

McCreary,  .1.  Bruce,  Shippensburg. 

Meily,  Harry  S.,  Newville. 

Moulton,  Arthur  Bertram,  Camp  Hill. 

Mowery.  Samuel  E.,  Mechanicsburg. 

Plank,  Edward  R.,  Carlisle. 

Preston,  T.  Wallbank,  Balfour. 

Rodgers,  John  R..  Bloserville. 

Russell,  W.  Stewart.  Carlisle. 

Shepler,  R.  McMurran,  Carlisle. 

Shively,  James  B.,  Shippensburg. 

Shoemaker,  Ferdinand,  Carlisle  Indian  School 
Smith,  Henry  Albert.  Mechanicsburg. 
Spangler,  Harry  A.,  Carlisle. 

Stem.  James  C.,  Lemoyne. 

Sutliff,  S.  Dana,  Shippensburg. 

Van  Camp,  David  W..  Plainfield. 

Zimmerman,  George  L.,  Carlisle. 
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DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

(Harrisburg  is  the  post  office  when  street 
address  only  is  given.) 

President. . .John  Oenslager,  711  N.  Third  St. 

V.  Pres DeWitt  C.  Laverty,  Middletown. 

Harvey  F.  Smith,  713  N.  Third  St. 
Secretary. . .Thomas  S.  Blair,  403  N.  Second  St. 
Treasurer..  .Oscar  A.  Newman,  619  Race  St. 
Reporter.. . .Clarence  R.  Phillips,  1646  North 
Third  St. 

Trustee E.  Harold  James,  608  N.  Third  St. 

Censors J.  Wesley  Ellenberger,  922  North 

Third  St. 

Charles  E.  L.  Keene,  1849  Berry- 
hill  St. 

John  A.  Sherger,  1809  N.  Sixth  St. 

Com.  on  Pub. 

Policy  and 

Legislation. Hiram  McGowan,  236  State  St. 

J.  Wesley  Ellenberger,  922  N. 
Third  St. 

David  S.  Funk,  300  N.  Second  St. 
John  B.  McAlister,  234  N.  Third  St. 
William  H.  Seibert,  Steelton. 

Stated  meetings  for  business  second  Tues- 
day in  January,  third  Tuesday  in  April,  August 
and  November;  and  scientific  meetings  first 
Tuesday  of  each  month  except  July,  August 
and  September,  at  the  Academy  of  Medicine, 
Harrisburg.  Election  of  officers  In  January. 
MEMBERS  (110). 

Baker,  William  C.,  Hummelstown. 

Batt,  Wilmer  R.,  1620  State  St. 

Bauder,  George  W.,  1223  North  Second  St. 
Bishop,  William  Thomas,  211  Pine  St. 

Blair,  Thomas  S.,  403  North  Second  St. 
Bowman,  Thomas  E.,  1545  State  St. 

Coble,  Aaron  C.,  Dauphin. 

Cocklin,  Charles  C.,  126  Walnut  St. 

Coover,  Frederick  W.,  214  North  Second  St. 
Coover,  H.  Ross,  1623  North  Sixth  St. 

Culp,  John  F.,  211  Locust  St. 

Darlington,  Emerson  E.,  1837  North  Sixth  St. 
Deckard,  Percy  E.,  413  Market  St. 

DeVenney,  John  C!.,  1115  North  Second  St. 
Dickinson,  J.  Edward,  228  North  Second  St. 
Douglass,  Wiliiam  T.,  1154  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 

Earnest.  Samuel  F.,  Hummelstown. 

Eisenhart,  Harry  P.,  1122  North  Second  St. 
Ellenberger,  John  Wesley,  922  N.  Third  St. 
Fager,  John  H.,  222  Pine  St. 

Fager,  V.  Hummel,  410  North  Second  St. 
Farnsler,  H.  Hershey,  1463  Market  St. 

Fishel,  Henry  W.,  216  South  Thirteenth  St. 
Fritchey,  Charles  A.,  902  North  Third  St. 
Fritchey,  John  A.,  902  North  Third  St. 

Funk,  David  S.,  300  North  Second  St. 
Garverich,  Frank  H.,  1622  North  Third  St. 
George,  Henry  William,  Middletown. 

Goodman,  Charlotte  E.,  State  Hospital. 

Graber,  Leon  K.,  926  North  Third  St. 

Gross,  Herbert  F„  1412  North  Second  St. 
Hamilton,  Hugh,  316  Walnut  St 
Hart,  CbarlM  V..  326  SouUi  Saoond  8t 


Hartman,  Paul  A.,  514  North  Third  St. 
Hassler,  Samuel  F.,  270  North  St 
Hetrick,  David  Joseph,  54  N.  Thirteenth  St 
Hottenstein,  D.  Edgar,  Millersburg. 

Isenberg,  Alfred  P.,  413  Market  St 
James,  E.  Harold,  608  North  Third  St. 

James,  William  T.,  1900  North  Sixth  St 
Jeffers,  Benjamin  B.,  Steelton. 

Keene,  Charles  E.  L.,  1849  Berryhill  St. 

Keiter,  Ira  A.,  Wiconisco. 

Kilgore,  Frank  D.,  2011  North  Sixth  St. 
Knapp,  Harvey  B.,  Ensenada,  Porto  Rico,  Care 
of  Guanica  Centrale. 

Kirkpatrick,  William  B.,  Highspire. 

Kunkel,  George  B.,  118  Locust  St 
Laverty,  DeWitt  C.,  Middletown. 

Lehr,  Monroe  D.,  Lykens. 

Lenker,  Jesse  L.,  21  North  Fourth  St. 
McAlister,  John  B.,  234  North  Third  St 
McGowan,  Hiram,  236  State  St 
MacMullen,  John  W.,  1540  Walnut  St 
Manning,  Charles  J.,  1519  North  St. 

Marshall,  Leon  S.,  Halifax. 

Meals,  Ezra  S.,  Third  and  North  Sts. 
Middleton,  William  J.,  Steelton. 

Miller,  David  L,  1839  North  Sixth  St. 

Miller,  J.  Harvey,  19  North  Fourth  St. 

Mish,  George  F.,  Middletown. 

Moffet,  George  R.,  200  Pine  St 
Myers,  Hewett  C.,  Steelton. 

Morrison,  Edward,  State  Hospital. 

Newman,  Oscar  A.,  619  Race  St 
Nicodemus,  Edwin  A.,  1439  Derry  St 
Oenslager,  John,  711  North  Third  St 
Orth,  Henry  L.,  State  Hospital. 

Page,  Arthur  L.,  Nineteenth  and  Derry  Sts. 
Park,  John  Walter,  38  North  Second  St 
Peters,  Jacob  M.,  Steelton. 

Phillips,  Clarence  R.,  1646  North  Third  St 
Plank,  John  R.,  Steelton. 

Putt,  Maurice  O.,  Oberlin. 

Rahter,  Charles  A.,  110  North  Second  St 
Rahter,  J.  Howard,  110  North  Second  St. 
Rebuck,  Charles  S.,  410  North  Third  St 
Rickert,  Charles  M.,  718  North  Sixth  St 
Ridgway,  Richard  Frederick  L.,  1603  Market  St 
Ritchie,  Melanchton  M.,  36  South  Thirteenth  St 
Saul,  Charles  H.,  Steelton. 

Schaffner,  D.  W.,  Enhaut. 

Seibert,  William  H.,  Steelton. 

Shaffer,  Harry  A.,  Williamstown. 

Shearer,  Alfred  L.,  808  North  Sixth  St 
Sherger,  John  A.,  1809  North  Sixth  St 
Shope,  Elias  L.,  1700  North  Second  St. 

Shope,  Jacob  W.,  32  S.  Thirteenth  St. 

Shope,  Samuel  Z.,  1642  North  Third  St 
Smith,  Harvey  F.,  713  North  Third  St. 

Snyder,  George  Guy,  1917  North  Sixth  St. 
Spencer,  Herbert  Alonzo,  Wiconisco. 

Stauffer,  Charles  C.,  1926  Green  St. 

Stevens,  John  C.,  230  South  Thirteenth  St 
Stewart,  Robert  A.,  State  Hospital. 

Stites,  George  M.,  Williamstown. 

Stites,  Thomas  H.  A.,  1909  North  Front  St. 
Stroup,  J.  Calvin,  Berrysburg. 

Stull,  George  B.,  217  Woodbine  St. 

Swller,  Robert  D.,  1331  Derry  St 
Traver,  David  B.,  Steelton. 

Travor,  Samuel  N„  Steelton. 

Trulliiigar,  diarlu  I.,  3036  Nortli  Sixth  8L 
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Ulrich,  Marion,  Millersburg. 

Walter,  Henry  B.,  1317  North  Third  St 
West,  William  H.,  1801  Green  St 
Widder,  George  H.,  1249  Derry  St 
Wintersteen,  Grace,  State  Hospital. 
Wolford,  Martin  L.,  328  Chestnut  St 
Wright,  William  E.,  29  S.  Third  St. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 

President. . .Frances  N.  Baker,  Media. 

V.  Pres D.  Forest  Harbridge,  Chester. 

Secretary. . .C.  Irvin  Stiteler,  Chester. 
Treasurer..  .Daniel  W.  Jefferis,  Chester. 

Reporter Walter  E.  Egbert,  Chester. 

Librarians.  .Samuel  Trimble,  Newtown  Square. 
Amy  E.  White,  Chester. 

Censors J.  Harvey  Fronfield,  Media. 

Fred  H.  Evans,  Chester. 

H.  Furness  Taylor,  Ridley  Park. 

Com.  on  Pub. 

Policy  and 

Legislation. Robert  S.  Maison,  Chester. 

Jonathan  L.  Forwood,  Chester. 
Daniel  W.  Jefferis,  Chester. 

Stated  meetings  the  second  Thursday  of  each 
month  at  3:30  p.  m.,  at  places  selected.  Elec- 
tion of  officers  in  January. 

* ME.\1I5ERS  (75). 

Armitage,  Harry  M.,  Chester. 

Baker,  Frances  N.,  Media. 

Bing,  Edward  W.,  Chester. 

Boice,  Ervrit  S.,  Moores. 

Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 

Buck,  W.  Penn,  Lansdowne. 

Bullock,  Edwin  C.,  Upland. 

Campbell,  Ethan  A.,  Chester. 

Cross,  George  H.,  Chester. 

Crothers,  Samuel  Ross,  Chester. 

Dalton,  David,  Sharon  Hill. 

Darlington,  Horace,  Concordville. 

Davis,  Frank  Thomas,  Jr.,  Lansdowne. 
Dickeson,  Morton  P.,  Media. 

Dickeson,  William  T.  W.,  Media. 

Donahoo,  Harry  C.,  Chester. 

Dooling,  Henry  C.,  Norwood. 

Dunn,  Louis  S.,  Chester. 

Easby,  Alice  Rogers,  Media. 

Egbert,  Walter  E.,  Chester. 

Elgin,  William  F.,  Glenolden. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 

Fronfield,  J.  Harvey,  Media. 

Gallagher,  Harry,  Glenolden. 

Gassaway,  James  M.,  U.  S.  Marine  Hospital, 
San  Francisco,  Cal. 

Gleim,  George,  Lansdowne. 

Gottschalk,  Leon,  Marcus  Hook. 

Gray,  Stoddard  P.,  Chester. 

Hamilton,  Frank  L.,  Chester. 

Harbridge,  D.  Forest,  Chester. 

Harvey,  E.  Marshall,  Media. 

Hiller,  Hiram  M.,  Chester. 

Hitchens,  Arthur  Parker,  Glenolden. 

Hoopman,  Sylvester  V.,  Chester. 

Howell,  Elizabeth  W.,  Chester. 

Janvier,  George  Victor,  Lansdowne, 


Jefferis,  Daniel  W.,  Chester. 

Johnston,  Frank  E.,  Moores. 

Kalbach,  I.  Irwin,  R.  D.  2,  Media. 

Knowles,  Frank  C.,  332  South  17lh  St.,  Phila- 
delphia (Philadelphia  Co.). 

Landry,  Walter  A.,  Chester. 

LaShelle,  Charles  L.,  Lenni  Mills. 

Longhead,  Raymond  B.,  2403  West  Third  St. 
Chester. 

Lehman,  William  F.,  Chester. 

Makuen,  G.  Hudson,  1627  Walnut  St.,  Philadel- 
phia (Philadelphia  Co.). 

McCool,  Joseph  L.,  Marcus  Hook. 

Maison,  Robert  S.,  Chester. 

Monihan,  Daniel  J.,  Chester. 

Morton,  Alexander  R.,  Morton. 

Morton,  George  D.,  Moores. 

Neufeld,  Maurice  A.,  Chester. 

Partridge,  Conrad  L.,  Ridley  Park. 

Postles,  David,  Chester. 

Pyle,  Jerome  L.,  Gradyville. 

Raiman,  William  A.,  Swarthmore. 

Reynolds,  Victor  M.,  Darby. 

Risley,  J.  Norman,  1728  Chestnut  St.,  Philadel- 
phia (Philadelphia  Co.). 

Roxby,  John  Byers,  Swarthmore. 

Schoff,  Charles  H.,  Media. 

Sherman,  Jeanette  H.,  Ridley  Park. 

Shortlidge,  Charles  B.,  Lima. 

Stanton,  Herbert  C.,  Clifton  Heights. 

Starbuck,  J.  Clinton,  Media. 

Stellwagen,  Thomas  C.,  Media, 
sutler,  C.  Irvin,  Chester. 

Taylor,  H.  Furness,  Ridley  Park. 

Trimble,  Samuel,  Newtown  Square. 

Ulrich,  Katharine,  Chester. 

Webb,  Walter,  Sharon  Hill. 

White,  Amy  E.,  Chester. 

Wolfe,  A.  Chester,  Ridley  Park. 

Wood,  J.  William,  Chester. 


ELK  COUNTY  SOCIETY. 

(Organized  1881.) 

President. . .Charles  C.  Neff,  St.  Marys. 

V.  Pres James  E.  Rutherford,  Ridgway. 

Eugene  B.  Sharp,  Johnsonburg. 
Secretary. . .Russell  P.  Heilman,  Emporium. 
Treasurer. . .Alfred  Mullhaupt,  St.  Marys. 

Reporter John  Craig  McAllister,  Ridgway. 

Censors James  E.  Rutherford,  Ridgway. 

Eugene  B.  Sharp,  Johnsonburg. 
Russell  P.  Heilman,  Emporium. 

Com.  on  Pub. 

Policy  and 

Legislation. John  Craig  McAllister,  Ridgway. 

Clarence  G.  Wilson,  St.  Marys. 
Russell  P.  Heilman,  Emporium. 
Stated  meetings  by  appointment  the  second 
Thursday  of  each  month  at  Johnsonburg,  Ridg- 
way, St.  Marys  or  Emporium.  Election  of 
officers  in  January. 

MEMBERS  (32). 

Bevier,  Arthur  B.,  Ridgway. 

Beale,  Bertram  A.,  Driftwood  (Cameron  Co.). 
Black,  Walter  M.,  St.  Marys. 

Bush,  Walter  H.,  Emporium  (Cameron  Co.). 
Corbett,  Vender  K.,  Driftwood  (Cameron  Co.). 
Davis,  Arthur  F.,  St.  Marys. 

Decker,  Samuel  H„  Keraey. 
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DeLong,  Wm.  H.,  Emporium  (Cameron  Co.)- 
Earley,  Francis  G.,  Ridgway. 

Flynn,  James  G.,  Ridgway. 

Hayes,  Leo  Z.,  Force. 

Heilman,  Russell  P.,  Emporium  (Cameron  Co.). 
Humphreys,  Frank  R.,  Dubois  (Clearfield  Co.). 
Hutchison,  George  M.,  Dagus  Mines. 

Leitzell,  Peter  Wilson,  Portland  Mills. 
Livingston,  Elmer  E.,  Johnsonburg. 

McAllister,  John  Craig,  Ridgway. 

McLain,  Paul  J.,  Ridgway. 

Mullhaupt,  Alfred,  St.  Marys. 

Neff,  Charles  C.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Ridgway. 

Sharp,  Eugene  B.,  Johnsonburg. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Sylvester  S.,  Emporium  (Cameron  Co.). 
Thorp,  J.  S.,  Straight. 

Warnick,  John  W.,  Johnsonburg. 

Wells,  James  H.,  Wilcox. 

Williams,  Walter  L.,  Ridgway. 

Wilson,  Clarence  G.,  St.  Marys. 


ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 

(Erie  is  the  post  office  when  street  address 
only  is  given.) 

President. . .John  W.  Wright,  129  W.  Eighth  St. 

V.  Pres David  V.  Reinoehl,  731  French  St. 

Secretary. . .Fred  E.  Ross,  2012  Peach  St. 
Treasurer..  .William  B.  Washabaugh,  920  E. 
Twenty-first  St. 

Reporter Fred  E.  Ross,  2012  Peach  St. 

Librarian.  ..Charles  G.  Strickland,  702  Sassa- 
fras St. 

Censors Owen  M.  Shreve,  162  W.  Eighth  St. 

David  H.  Strickland,  702  Sassafras 
St. 

George  B.  Kalb,  226  W.  Eighth  St. 
Peter  Barkey,  130  West  Ninth  St. 
Guy  C.  Boughton,  810  Peach  St. 

Com.  on  Pub. 

Policy  and 

Legislation. Ira  J.  Dunn,  810  Peach  St. 

George  A.  Reed,  122  W.  Twenty- 
first  St. 

John  E.  McCuaig,  238  W.  Eighth  St. 
Owen  M.  Shreve,  162  W.  Eighth  St. 
Clarence  H.  Lefever,  507  West 
Eleventh  St. 

Stated  meetings  in  the  Library  Building, 
Erie,  the  first  Tuesday  of  each  month,  at  8:30 
p.  m.  Election  of  officers  in  January. 

MEMBERS  (78). 

Ackerman,  John,  9 West  Eleventh  St. 

Barkey,  Peter,  130  West  Ninth  St. 

Barney.  Elfred  R.,  Wattsburg. 

Beck,  Frank  William,  Girard. 

Bell,  John  J.,  22  East  Eighth  St. 

Boughton,  Guy  C.,  810  Peach  St. 

Brown,  Dean  S.,  149  West  Eighth  St. 

Burt,  Judson  M.,  814  Sassafras  St. 

Chaffee,  Orel  N.,  Wattsburg. 

Chldester,  Charles  B.,  219  W.  Eighteenth  St. 
Daiher,  J.  Howard,  114  E.  SiatU  St 


Dennis,  David  N.,  221  West  Ninth  St. 
DeTuerck,  John  K.,  338  East  Ninth  St. 
Dickinson,  George  S.,  143  West  Ninth  St 
Douville,  Jeffrey  C.,  Northeast. 

Drozeski,  Edward  H.,  117  East  Sixth  St. 
Dunn,  Harrison  A.,  132  West  Ninth  St. 

Dunn,  Ira  J.,  810  Peach  St 
Elston,  Gabriel  A.,  Corry. 

Gamon,  Frank,  Eighteenth  and  State  Sts. 
Gillespie,  Martin  S.,  Edinboro. 

Goeltz,  Francis  A.,  Nyssa,  Oregon. 

Hall,  Friend  L.,  262  West  Eighteenth  St. 

Hart,  Fred  C.,  Fairview. 

Heard,  Corydon  F.,  Northeast. 

Heard,  James  L.,  Northeast 

Howe,  Jesse  Burkett,  724  West  Eighth  St 

Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  802  Peach  St 
Irwin,  Jeremiah  S.,  417  West  Eighteenth  St 
Kalb,  George  B.,  226  West  Eighth  St. 

Kendall,  Eugene  E.,  Waterford. 

Kern,  Rudolph  A.,  125  West  Eighth  SI. 

Krum,  Astley  G.,  163  West  Eighteenth  St 
Law,  Katharine  Hays,  132  West  Ninth  St 
Lefever,  Clarence  H.,  507  W'est  Eleventh  St 
Lloyd,  John  H.,  R.  D.  2,  Erie. 

Logan,  Orlando,  Girard. 

McCallum,  Chester  H.,  2018  East  Ave. 

McCuaig,  John  E.,  238  West  Eighth  St. 

Miller,  Adelbert  B.,  North  Girard. 

Miller,  Richard  O.,  420  West  Eighth  St 
Montgomery,  James  H.,  232  West  Eighth  St. 
Moorhead,  Hugh  M.,  13  East  Eighth  St 
O’Dea,  Charles  A.,  151  East  Fifth  St. 
O’Donnell,  John  J.,  2518  Parade  St. 

Palmer,  Walter  W.,  344  Ashland  Ave.,  Buffalo, 
N.  Y. 

Peters,  Joel  M.,  Albion. 

Pratt,  Ivan  Emerson,  528  West  Eighth  St. 
Putnam,  Burton  H.,  Northeast. 

Ray,  George  S.,  155  West  Eighth  St 
Reed,  George  A.,  122  W.  Twenty-first  St. 
Reinoehl,  David  V.,  731  French  St. 

Rockwell,  LaRue  D.,  Union  City. 

Ross,  Fred  E.,  2012  Peach  St. 

Roth,  Augustus  H.,  264  W^est  Tenth  St 
Rutherford,  J.  Frank,  East  Springfield. 
Schlindwein,  George  Wm.,  133  West  Ninth  St 
Schmelter,  John  W.,  813  Sassafras  St 
Schrade,  Anna  M.,  716  Sassafras  St 
Sherwood,  Alfred  C.,  Union  City. 

Sherwood,  Andrew  J.,  Union  City. 

Shreve,  Owen  M.,  162  West  Eighth  St. 

Shultz,  Abner  W.,  Pa.  Soldiers  and  Sailors 
Home. 

Silliman,  James  E.,  137  West  Eighth  St. 

Smith,  A.  Louis,  Corry. 

Stranahan,  Chester  W.,  140  West  Eighth  St. 
Strickland,  Charles  G.,  702  Sassafras  St. 
Strickland,  David  H.,  702  Sassafras  St 
Studebaker,  George  M.,  426  East  Tenth  St 
Thompson,  Ross  W.,  McKean. 

Walsh,  Frank  A.,  128  East  Seventh  St. 
Washabaugh,  William  B.,  920  E.  Twenty-first 
St 

Weibel,  Elmer  G.,  504  West  Eighteenth  St 
Wheeler,  Arthur  C.,  128  West  Eighth  St 
Wlshart,  Hagar  McLean,  Northeast 
Woods,  Adella  B.,  716  French  St 
Wright,  John  W.,  129  West  Eighth  St 
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FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 

President. . .Harry  C.  Hoffman,  Connellsville. 

V.  Pres George  W.  Nett,  Masontown. 

Secretary. . .Jacob  S.  Hackney,  Uniontown. 
Treasurer..  .Jacob  S.  Hackney,  Uniontown. 
Reijorter.. . .Joseph  P.  Kitenour,  Uniontown. 

Censors Jas.  P.  Sangston,  McClellandtown. 

Harry  J.  Bell,  Dawson. 

Thomas  H.  White,  Connellsville. 

Com.  on  Pub. 

Policy  and 

Legislation . Thomas  N.  Eastman,  Uniontown. 

Thomas  H.  White,  Connellsville. 
Freeman  S.  Hoover,  Brownsville. 
Stated  meetings  first  Tuesday  in  January, 
March,  May,  July,  September  and  November 
at  7:30  p.  m.  The  meetings  of  January,  May 
and  September  will  be  held  in  Uniontown. 
The  meetings  of  March,  July  and  November 
to  be  held  alternately  in  Connellsville  and 
Brownsville. 

MEilBEUS  (102). 

Adams,  Charles  W.,  Uniontown. 

Altman,  Owen  R.,  Uniontown. 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Connellsville. 

Baker,  Hugh,  Connellsville. 

Baltz,  Samuel  A.,  Mt.  Braddock. 

Batton,  John  A.,  Uniontown. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Churchill,  William  James,  South  Connellsville. 
Cloud,  Milton  H.,  Masontown. 

Cochran,  James  L.,  Star  Junction. 

Colborn,  Andrew  J.,  Connellsville. 

Coll,  Hugh  J.,  Connellsville. 

Conn,  Clyde  W.,  Smithfield. 

Cox,  James  D.,  New  Salem. 

Crosbie,  George  T.,  Belle  Vernon. 

Crow,  Arthur  E.,  Uniontown. 

Davidson,  Carlton  H.,  New  Salem. 

Duff,  Alexander  McG.,  Merrittstown. 

EasUnan,  Thomas  N.,  104  West  Fayette  St., 
Uniontown. 

Echard,  Thomas  B.,  Connellsville. 

Edie,  Elliott  B.,  Connellsville. 

Elliott,  Calvin  Hayes,  Merrittstown. 

English,  Henry  J.,  Grindstone. 

Evans,  George  O.,  Uniontown. 

Ewing,  James  B.,  Uniontown. 

Francis,  Thomas  R.,  Connellsville. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  Connellsville. 

Cans,  Charles  Core,  Brier  Hill. 

Goodpaster,  William  H.,  New  Salem. 

Gordon,  John  W.,  Belle  Vernon. 

Gribble,  Russell  T.,  Fairchance. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  36  West  Church  St.,  Union- 
town. 

Hagan,  Arthur  S.,  Uniontown. 

Hall,  Herbert  E.,  Vanderbilt. 

Hansel,  George  B.,  Fayette  City. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Hibbs,  Samuel  E.,  Fairchance. 

Hoffman,  Harry  Clyde,  Connellsville. 

Holbert,  James  F.,  Fairchance. 

Hoover,  Freeman  S.,  BrowaiviUe, 


Hopwood,  George  B.,  Grindstone. 

Hopwood,  William  Henry,  Smock. 

Hopwood,  William  Hudson,  Grindstone. 
Ingraham,  Eben  R.,  Masontown. 

Jackson,  John  D.,  Connellsville. 

Johnson,  Chester  B.,  New  Salem. 

Junk,  James  L.,  Dunbar. 

Kemerer,  Russell  P.,  Perryopolis. 

Kidd,  Alexander  R.,  Connellsville. 

Kimmel,  William  S.,  Republic. 

LaBarre,  John  Pollard,  Waltersburg. 

LaClair,  Charles  H.,  Uniontown. 

Larkin,  Peter  A.,  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowman,  Norman  Bert,  Belle  Vernon. 

Luman,  Clark  M.,  Uniontown. 

McClenathan,  John  C.,  Connellsville. 

McCombs,  Edgar  A.,  Broadford. 

McCormick,  Louis  P.,  Connellsville. 

McKee,  Robert  S.,  Connellsville. 

McKinney,  D.  F.,  Dunbar. 

Martin,  William  C.,  California  (Washington 
Co.). 

Meacham,  John  J.,  Masontown. 

Means,  William  H.,  Percy. 

Messmore,  John  Lindsey,  Masontown. 
Messmore,  Walter  T.,  Smithfield. 

Miller,  Colley  J.,  Brownsville. 

Neff,  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

O’Neil,  Andrew,  Uniontown. 

Osborn,  Wilkins  William,  Upper  Aliddletown. 
Parshall,  James  W.,  Uniontown. 

Patterson,  William  P.,  Fairchance. 

Pisula,  Vincent  Paul,  Uniontown. 

Raseley,  Edwin  R.,  Uniontown. 

Rebok,  Harry  Edward,  Waltersburg. 

Reichard,  Cyrus  C.,  Brownsville. 

Reichard,  Lewis  N.,  Brownsville. 

Ritenour,  Joseph  P.,  100  West  Fayette  St., 
Uniontown. 

Sangston,  D.  Hibbs,  McClellandtown. 

Sangston,  James  H.,  McClellandtowm. 

Sangston,  James  P.,  McClellandtown. 

Sherrick,  Earl  C.,  Connellsville. 

Shupe,  Mersellows  B.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  71  Morgantown  St.,  Union- 
town. 

Smith,  Peter  Franklin,  Uniontown. 

Sprowls,  Lee  M.,  Uledi. 

Steves,  Edward  Willis,  Brownsville. 

Sturgeon,  John  D„  Uniontown. 

Taylor,  Frank  H.,  Uniontown. 

Tucker,  Gabriel  Frederick,  Fayette  City. 

Utts,  Charles  William,  Connellsville. 
VanVoorhis,  John  S.,  Belle  Vernon. 

Wagoner.  LeRoy  C.,  Brownsville. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Wonders,  Homer  F.,  Uniontown. 


FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  24, 1825.  Reorganized  1869.) 
President. . .John  C.  Gilland,  Greencastle. 

V.  Pres Frank  N.  Emraert,  Chambersburg. 

Thomas  D.  White,  Orrstown. 
Secretary. . .John  J.  Coffman,  Scotland. 

Aifit Clay  Davilbisa,  Chamberibars. 
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Treasurer..  .Johnston  McLanahan,  Chambers- 
burg. 

Censors Aaron  B.  Sollenberger,  Waynes- 

boro. 

Jas.  Burns  Amberson,  Waynesboro. 
Guy  L.  Zimmerman,  Lemasters. 

Com.  on  Pub. 

Policy  and 

Legislation. David  F.  Unger,  Mercersburg. 

Abraham  H.  Strickler,  Waynesboro. 
Johnston  McLanahan.  Chambers- 
burg. 

Stated  meetings  in  the  Library  Rooms, 
Chambersburg,  third  Tuesday  of  January. 
April,  July  and  October.  Election  of  officers 
in  January. 

MEMBERS  (57). 

Alexander,  Randall  McG.,  Fannettsburg. 
Amberson,  James  Burns,  Waynesboro. 

Ash,  William  S.,  Fort  Loudon. 

-A.sper,  Guy  P.,  Chambersburg. 

Bonbrake,  Henry  X.,  Chambersburg. 

Brosius,  William  H.,  Mont  Alto. 

Bushey,  Franklin  A.,  Greencastle. 

Coffman.  John  J.,  Scotland. 

Croft.  John  W.,  Waynesboro. 

Dalbey,  Alvin  D.,  McConnellsburg  (Fulton  Co.). 
Devilbiss,  H.  Clay,  Chambersburg. 

Devor,  John  H.,  Chambersburg. 

Emmert,  Frank  N.,  Chambersburg. 

Fritz,  Horace  M.,  Quincy. 

Gelwix,  John  M.,  Chambersburg. 

Gilland,  John  C.,  Greencastle. 

Gordon,  John  K.,  Chambersburg. 

Greenewalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  Chambersburg,  R.  D.  10. 
Hartzell,  Charles  A.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M.,  Kauffman. 

Kempter,  J.  Elmond,  Chambersburg. 

Kennedy,  James  S.,  Fort  Bliss,  Texas. 

Koons,  John  H.,  Waynesboro. 

Laughlin,  Rebecca  P.,  Waynesboro. 
McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 
McLaughlin,  Perry  W.,  Greencastle,  R.  D.  5. 
Miley,  Harry  M.,  Chambersburg. 

Montgomery,  John,  Buena  Vista,  Dade  Co.,  Fla. 
Mosser,  John  W.,  McConnellsburg  (Fulton  Co). 
Myers,  Benjamin  F.,  Chambersburg. 

Nevin,  Bruce  E.,  Mercersburg. 

Noble,  William  P..  Upton. 

Palmer,  Charles  F.,  Chambersburg.  ^ 

Palmer,  Edgar  W.,  Greencastle. 

Ramsey,  Robert  W.,  Chambersburg. 

Robinson,  Geo.  M.,  McConnellsTmrg  (Fulton  Co.). 
Sappington,  Wm.  F.,  Webster  Mills  (Fulton  Co.). 
Schultz,  William  C.,  Waynesboro. 

Shull,  Samuel  D.,  Chambersburg. 

Skinner,  John  O..  Washington,  D.  C.,  Colum- 
bia Hospital  for  Women. 

Skinner,  W.  Frank,  Chambersburg. 

Snlvely,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.,  Waynesboro. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Roxbury. 

Strickler,  Abraham  H.,  Waynesboro. 

Swan,  James  H.,  St.  Thomas. 

Swartzwelder,  John  S.,  Mercersburg. 

Thruih,  Ambroi*  W„  Chambersburg. 


Unger,  David  F.,  Mercersburg. 
Weagly,  Theodore  H.,  Marion. 

White,  Thomas  D.,  Orrstown. 
Wright,  Fairfax  G.,  Chambersburg. 
Zimmerman,  Guy  L.,  Lemasters. 


GREENE  COUNTY  SOCIETY. 
(Organized  June  26,  1883.) 

President. . .Robert  W'.  Norris,  W'aynesburg. 

V.  Pres James  A.  Knox,  Waynesburg. 

Secretary. . .Thomas  Benton  Hill,  W’aynesburg. 
Treasurer..  .John  T.  lams,  W’^aynesburg. 

Reporter John  T.  Ullom,  Waynesburg. 

Censors John  T.  lams,  Waynesburg. 

Charles  W^  Spragg,  Waynesburg. 
John  M.  Murray,  Windridge. 

Com.  on  Pub. 

Policy  and 

Legislation.. Thomas  N.  Millikin,  Waynesburg. 

Robert  W.  Norris,  Waynesburg. 
Edward  L.  Eddy,  Greensboro. 
Stated  meetings  in  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June  and  August. 
Election  of  officers  in  October. 

MEMBERS  (23). 

Blair,  Thomas  L.,  Waynesburg. 

Brock,  R.  Edward,  Waynesburg. 

Day,  Clinton  H.,  Clarksville. 

Day,  John  R.,  Nineveh. 

Eddy,  Edward  L.,  Greensboro. 

Hatfield,  George  W.,  Mt.  Morris. 

Hill,  Thomas  Benton,  W'aynesburg. 

Hogue,  Smith  A.,  Rices  Landing, 
lams,  John  T.,  Waynesburg. 

Kerr,  John  C.,  Jefferson. 

Knotts,  Ira  D.,  Davistown. 

Knox,  James  A.,  W^aynesburg. 

Laidley,  Edmund  W.,  Carmichaels. 

McNeely,  Lindsey  S.,  Kirby. 

Millikin,  Thomas  N.,  Waynesburg. 

Murray,  John  M.,  Windridge. 

Norris,  Robert  W.,  Waynesburg. 

Rice.  Homer  C.,  New  Freeport. 

Scott,  George  M.,  Waynesburg. 

Scott,  Harry  L.,  Waynesburg. 

Spragg,  Charles  W.,  Waynesburg. 

Ullom,  Frank  Sellers,  Waynesburg. 

Ullom,  John  T.,  W'aynesburg. 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  August  14,  1849.  Reorganized 

April  9,  1872.) 

President. . .John  M.  Beck,  Alexandria. 

V'.  Pres William  H.  Boggs,  Huntingdon. 

Secretary. . .Howard  C.  Frontz,  Huntingdon. 
Treasurer..  .George  G.  Harman,  Huntingdon. 

Reporter John  M.  Keichline.  Petersburg. 

Censors lames  M.  Johnston,  Huntingdon. 

Chas.  A.  Roe  McClain,  Mt.  Union. 
William  J.  Campbell,  Mt.  Union. 

Com.  on  Pub. 

Policy  and 

Legislation  .George  W.  Simpson.  Mill  Creek. 

Lawrence  D.  Smith,  Huntingdon. 
George  G.  Harman.  Huntingdon. 
Stated  meetings  in  Huntingdon  the  second 
Thursday  of  each  month  at  1:30  p.  m.  Elec- 
tion of  officers  In  January. 
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MEMBERS  (36). 

Banks,  Clark  W.,  Derry  (Westmoreland  Co.). 
Beck,  John  M.,  Alexandria. 

Boggs,  William  H.,  Huntingdon. 

Browning,  Winfield  T.,  Orbisonia. 

Brumbaugh,  Cloy  G.,  Huntingdon. 

Brumbaugh,  Samuel  Oscar,  Huntingdon. 

Bush  Charles  B.,  Orbisonia. 

Campbell.  Charles,  Petersburg. 

Campbell,  William  J.,  Mt.  Union. 

Evans,  Micaiah  R.,  Huntingdon. 

Fleming,  James  M.,  Blairs  Mills. 

Fleming,  John  C.,  Shirleysburg. 

Frontz,  Howard  C.,  Huntingdon. 

Gardner,  Charles  Herman,  Spruce  Creek. 
Green,  Edward  Houghton,  Mill  Creek. 
Harman,  George  G.,  Huntingdon. 

Johnson,  William  H.,  Dudley. 

Johnston,  James  M.,  Huntingdon. 

Keichline,  John  M.,  Petersburg. 

Loudon,  Edward  W.,  Alexandria. 

McCarthy,  Alvin  R.,  Mt.  Union. 

McClain,  Charles  A.  Roe,  Mt.  Union. 

Miller,  David  P.,  Huntingdon. 

Miller,  William  M„  McAlevys  Fort. 

Moore,  Robert  Hall,  Huntingdon. 

Myers,  Rudolph,  Huntingdon. 

Schum,  Frank  L.,  Huntingdon. 

Sears,  W.  Hardin,  Huntingdon. 

Simpson,  George  W.,  Mill  Creek. 

Smith,  Lawrence  D„  Huntingdon. 

Spangler,  John  Gilbert,  Mapleton  Depot. 

Steel,  John  M.,  Huntingdon. 

Stever,  John  C.,  Mt.  Union. 

Taylor,  Zane  B.,  Orbisonia. 

Wilson,  Harry  C.,  Warriorsmark. 

Wolfe,  Lewis  E.,  James  Creek. 


INDIANA  COUNTY  SOCIETY. 
(Organized  July  21,  1858.) 

President. . .William  A.  Simpson,  Indiana. 

V.  Pres Alexander  H.  Stewart,  Idamar. 

Secretary. . .George  E.  Simpson,  Indiana. 
Treasurer. . .William  E.  Dodson,  Indiana. 
Reporter ...  .Charles  Paul  Reed,  Homer  City. 

Censors John  A.  Elkin,  Willet. 

Homer  M.  Wellman,  Blairsville. 
Ralph  F.  McHenry,  Heilwood. 

Com.  on  Pub. 

Policy  and 

Legislation.. Ralph  F.  McHenry,  Heilwood. 

John  B.  Carson,  Blairsville. 

Clark  M.  Smith,  Plumville. 

Stated  meetings  at  1 p.  m.  in  Indiana  second 
Tuesday  in  January,  July  and  October;  in 
Blairsville  second  Tuesday  in  April,  and  dur- 
ing the  other  months  of  the  year  special  meet- 
ings to  be  held  in  Indiana  the  second  Tues- 
day of  each  month.  All  sessions  of  Indiana 
meetings  to  be  held  in  the  parlors  of  the  New 
Indiana  House  and  Blairsville  meeting  to  be 
held  in  Einstein  opera  house.  Election  of  ofl3- 
cers  in  January. 

MEMBERS  (50). 

Ansley,  William  B.,  Saltsburg. 

Alexander,  Ray  McElvey,  Robinson. 

Bryson,  James  A.,  Creekside. 

Buterbaugh,  Howard  B.,  Indiana. 

Brown,  David  A.,  Cherrytree. 

Carson,  John  B.,  Blairsville. 


Carson,  Jason  W.,  Blackllck. 

Cass,  John  T.,  South  Seventh  St.,  Indiana. 
Clagett,  Luther  S.,  Blairsville. 

Campbell,  Marsden  D.,  Plumville. 

Coe,  Benjamin  F.,  Dixonville. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Earhart,  Elias  B.,  Saltsburg. 

Ehrenfeld,  N.  Frank,  Indiana. 

Elkin,  John  A.,  Willet. 

Evans,  William  A.,  Clymer. 

Gourley,  John  C.,  Heilw’ood. 

Gates,  Dunn  William,  Indiana. 

Hammers,  James  S.,  Indiana. 

Harmon,  Clair  G.,  West  Lebanon. 

Hipsley,  Robert  Ford,  Brush  Valley. 

Kamerer,  Samuel  Alden,  Smicksburg. 

Lewis,  E.  Budd,  Arcadia. 

McEwen,  Charles  M.,  Plumville. 

McFarlane,  Joseph  P.,  Nanty  Glo  (Cambria Co.). 
McHenry,  Ralph  F.,  Heilwood. 

Neal,  Harry  B.,  Indiana. 

Nix,  William  H.,  Homer  City.  ^ 

Norton,  Roy  Roscoe,  Blairsville. 

Onstott,  Elmer,  Saltsburg. 

Peterman,  James  H.,  Cherrytree. 

Prothero,  Harold  Ney,  Clymer. 

Reed,  Charles  Paul,  Homer  City. 

Rink,  Charles  E.,  Shelocta. 

Ross,  Charles  Clifford,  Delmont  (Westmore- 
land Co.). 

Rutledge,  Albert  T.,  Blairsville. 

Scott,  William  M.,  Blacklick. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana. 

Spicher,  Clarence  C.,  Lovejoy. 

Smith,  Clark  M.,  Plumville. 

St.  Clair,  John  M.,  Indiana. 

Stephens,  Thomas  D.,  Penn  Run. 

Stewart,  Alexander  H.,  Idamar. 

Sutton,  M.  Alva.,  Avonmore  (Westmoreland 
Co.). 

Walker,  William  B.,  Dayton  (Armstrong  Co.). 
Wellman,  Homer  M.,  Blairsville. 

Widdowson,  Frank  Ridley,  Dixonville. 


JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  11,  1877.  Incorporated 
April  16,  1887.) 

President. . .Addison  H.  Bowser,  Reynoldsville. 

V.  Pres John  E.  Grube,  Punxsutawney. 

Secretary. . .Norman  C.  Mills,  Big  Run. 
Treasurer ..  .Norman  C.  Mills,  Big  Run. 

Reporter Charles  C.  Hammond,  Wishaw. 

Censors Wayne  L.  Snyder,  Brookville. 

Sylvester  S.  Hamilton,  Punxsu- 
tawney. 

John  C.  Sayers,  Reynoldsville. 

Com.  on  Pub. 

Policy  and 

Legislation. . Samuel  M.  Davenport,  Dubois. 

Russell  C.  Gourley,  Punxsutawney. 
Addison  H.  Bowser,  Reynoldsville. 
Benjamin  E.  Merrill,  Dents  Run. 
John  K.  Brown,  Brookville. 
Stated  meetings  at  Reynoldsville,  the  fourth 
Friday  of  each  month.  Election  of  officers  in 
January. 
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MEMBERS  (51). 

Balmer,  Abraham  F..  Brookville. 

Benson,  Joseph  P.,  Punxsutawney. 

Beyer,  S.  Meigs,  Punxsutawney. 

Beyer,  William  F.,  Punxsutawney. 

Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C.,  Falls  Creek  (Clearfield  Co.). 
Bowser,  Addison  H.,  Reynoldsville. 

Bowser,  Ira  D.,  Rathmel. 

Brown,  John  K.,  Brookville. 

Cranmer,  Carl  B.,  Iselin  (Indiana  Co.). 
Davenport,  Samuel  M.,  Dubois  (Clearfield  Co.). 
Foust,  John  W.,  Reynoldsville. 

Free,  Spencer  M.,  Dubois  (Clearfield  Co.). 
Gourley,  Russell  C.,  Punxsutawney. 

Gregg,  Andrew  C.,  Brookville. 

Grube,  John  E.,  Punxsutawney. 

Grube,  J.  Miles,  Punxsutawney. 

Hamilton,  Sylvester  S.,  Punxsutawney. 
Hammond,  Charles  C.,  Wishaw. 

Haven,  James  A.,  Brookville. 

Hilleary,  Jesse  G.,  Dubois  (Clearfield  Co.). 
Humphreys,  George  H.,  Brockwayville. 
Johnstone,  Charles  W.,  Dubois  (Clearfield  , Co.). 
Jordan,  Ralph  Ross,  Dubois  (Clearfield  Co.). 
King,  Harry  B.,  Reynoldsville. 

King,  James  C.,  Reynoldsville. 

Logan,  Samuel  G.,  Brockwayville. 

Lorenzo,  Frank  A.,  Punxsutawney. 

McCormick,  Arthur  F.,  Falls  Creek  (Clearfield 
Co.). 

McNeil,  Arthur  R.,  Westville. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Matson,  Walter  W.,  Brookville. 

Merrill.  Benjamin  E.,  Dents  Run  (Elk  Co.). 
Mills,  Norman  C.,  Big  Run. 

Mock,  David  C.,  Medix  Run  (Elk  Co.). 

Murray,  John  H.,  Reynoldsville. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  William  C.,  Big  Run. 

Nolan,  Thomas  F.,  Reynoldsville. 

Pringle,  Francis  D.,  Punxsutawney. 

Raine,  James  F.,  Sykesville. 

Sayers,  John  C.,  Reynoldsville. 

Simpson,  Alverdi  J.,  Summerville. 

Sinathers,  Francis  C.,  Big  Ktin. 

Snyder,  Wayne  L.,  Brookville. 

Spinelli,  P.  Guiseppe,  Punxsutawney. 

Steiner,  John  G.,  Knoxdale. 

Stevenson,  Charles  R.,  Delancey. 

Thompson,  Harry  P.,  Brookville. 

Walters,  Jacob  A.,  Punxsutawney. 

Williams,  Thornton  R.,  Punxsutawney. 

JUNIATA  COUNTY  SOCIETY. 
(Organized  August  7.  1907.) 

President. . .Robert  M.  Quig,  East  Waterford. 

V.  Pres Herman  F.  Willard,  Mexico. 

William  H.  Banks,  Mifllintown. 
Secretary ...  Brady  F.  Long,  Mifflin. 

Treasurer. . .Isaac  G.  Headings,  .McAlllsterville. 
Reporter. ..  .Brady  F.  Long.  Mifflin. 

Censors Amos  W.  Shelley,  Port  Royal. 

W.  H Haines.  Thompsontown. 
Isaac  G.  Headings,  McAlllsterville. 

Com.  on  Pub. 

Policy  and 

Legislation  .Louis  P.  Walley,  Mlffllntown. 

William  H.  Banks,  Mlffllntown. 

Brady  F,  Long,  Mifflia. 


Meetings  held  the  first  Wednesday  of  Janu- 
ary, April,  July  and  October  at  1 p.  m.  in  the 
Tuscarora  Club  Rooms,  Mifllintown. 

MEMBERS  (12). 

Banks,  William  H.,  Mifllintown. 

Crawford,  Darwin  M.,  Mifllintown. 

Grubb,  Isaac  N.,  Thompsontown. 

Haines,  William  H.,  Thompsontown. 

Heading,  James  G.,  Academia. 

Headings,  Isaac  G.,  McAllisterville. 

Long,  Brady  F.,  Mifflin. 

Quig,  Robert  M.,  East  Waterford. 

Ritter,  Benjamin  H.,  McCoysville. 

Shelley,  A.mos  W.,  Port  Royal. 

Walley,  Louis  P.,  Mifllintown. 

Willard,  Herman  F..  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20,  1878.) 
(Scranton  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. . .Jonathan  M.  Wainwright,  436  Wy- 
oming Ave. 

V.  Pres Welles  J.  Lowry,  Carbondale. 

David  J.  Jenkins,  1526  Jackson  St. 
Secretary ..  .W.  Rowland  Davies,  221  S.  Main 
Ave. 

Treasurer. . .Frederick  L.  VanSickle,  Olyphant. 
Reporter ...  .W.  Rowland  Davies,  221  S.  Main 
Ave. 

Librarian ...  Ernest  L.  Kiesel,  515  Lackawanna 
Ave. 

Censors Jas.  L.  Rea,  1742  Sanderson  Ave. 

Herbert  D.  Gardner,  Scranton  Pri- 
vate Hospital. 

Wm.  A.  Paine,  1202  Washburn  St. 

Com.  on  Pub. 

Policy  and 

Legislation. Franklin  F.  Arndt.  437  Wyoming 
Ave. 

Daniel  A.  Webb,  310  Wyoming  Ave 
Lowell  M.  Gates,  802  Mulberry  St. 
Albert  J.  Winebrake,  608  North 
Main  Ave. 

Wm.  E.  Keller,  435  Wyoming  Ave. 

Regular  monthly  meetings  are  held  the 
second  Tuesday  of  each  month  in  the  so- 
ciety's rooms.  Real  Estate  Building,  136 
■North  Washington  Ave.,  Scranton.  Election 
of  officers  in  January. 

MEMBERS  (168). 

,\lbertson,  (Tarry  W.,  2410  North  Main  Ave. 
Alexander.  Thomas  L.,  325  Spruce  St. 
Anderson,  IT.  Grant.  Carbondale. 

Arndt,  Franklin  F.,  437  Wyoming  Ave. 

Bailey.  Mark  L.,  Carbondale. 

Baldwin.  Harman  O.,  Eynon. 

Beach.  George  B.,  232  South  Main  Ave. 

Beddoe,  Benjamin  G.,  324  South  Main  Ave. 
Bennet,  Wm.  F.,  306  North  Washington  Ave. 
Bernstein,  Arthur  M.,  1000  Webster  Ave. 
Bessey,  Herman,  1742  Church  St. 

Bllhelmer.  John  J.,  Pricehurg. 

Bishop,  Frederick  J.,  801  Prescott  Ave. 

Brady,  William  F„  416  Lackawanna  Ave. 
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Brennan,  John  J.,  230  South  Main  Ave. 

Brown,  George  C.,  Bunmore. 

Bryant,  hh-anli  G.,  237  North  Main  Ave. 

Budcl,  Frank  T.,  Beckville. 

Burns,  Reed,  746  Jefferson  Ave. 

Butzner,  John  Decker,  Scranton  Private  Hos- 
pital. 

Capwell,  Daniel  A.,  431  Wyoming  Ave. 

.Carlucci,  Peter  C.,  435  North  Sixth  Ave. 
Carroll,  John  J.,  1300  Jackson  St. 

Cavilie,  Francis  T.,  Jessup. 

Chapin,  David  K.,  1410  Mulberry  St. 

Connell,  Alexander  J.,  Connell  Building. 
Conway,  William  H.,  Olyphant. 

Corser,  John  B.,  Scranton  Private  Hospital. 
Cross,  Friend  A.,  215  Pittston  Ave. 

Davenport,  Fred  M.,  827  Green  Kiuge  St. 
Davies,  Philip  J.,  1007  North  Main  Ave. 
Davies,  William  Rowland,  221  S.  Main  Ave. 
Davis,  F.  Whitney,  630  North  Main  Ave. 

Davis,  Sumner  D.,  Jermyn. 

Dean,  G.  Edgar,  1548  Madison  Ave. 

De  Antonio,  Emilio,  Box  68,  346  Franklin  Ave. 
DeDoug,  Percy,  437  Adams  Ave. 

Demont,  Charlotte,  357  Chestnut  St.,  Dunmore. 
Dolan,  William  K.,  633  N.  Washington  Ave. 
Donahoe,  John  P.,  128  Adams  Ave. 

Down,  Howard  C.,  Wysox  (Bradford  Co.). 
Evans,  Daniel  W.,  157  South  Main  Ave. 
Everhart,  Isaiah  F.,  125  Franklin  Ave. 
Falkowsky,  Charles,  Jr.,  327  Spruce  St. 
Fitzsimmons,  Thomas  C.,  Carbondale. 

Frey,  Lewis,  306  North  Washington  Ave. 

Frey,  Clarence  Leslie,  Dime  Bank  Building. 
Fulton,  William  G.,  433  Wyoming  Ave. 

Gardner,  Herbert  D.,  Scranton  Private  Hosp. 
Garvey,  James  B.,  Dunmore. 

Gates,  Lowell  M.,  802  Mulberry  St. 

Gibbons,  Myles  A.,  Dunmore. 

Gibbs,  L.  Harrington,  217  South  Main  Ave. 
Gillis,  Alexander  F.,  Carbondale. 

Goodman,  Isaac,  332  North  Washington  Ave. 
Grant,  John  W.,  Carbondale. 

Graves,  Isaac  S.,  Jermyn. 

Griffiths,  John  L.,  Taylor. 

Grover,  John  Butler,  Peckville. 

Gunster,  Francis  P.,  415  Mulberry  St. 

Halpert,  Henry,  317  Linden  St. 

Harper,  James  G.,  Carbondale. 

Hollister,  Frederick  P.,  2089  North  Main  Ave. 
Houser,  John  W.,  Taylor. 

Huber,  George  U.,  732  Cedar  Ave. 

Jackson,  Byron  H.,  436  Wyoming  Ave. 

Jacob,  James  F.,  Throop. 

Jenkins,  David  J.,  1526  Jackson  St. 

Jenkins,  William  W.,  Olyphant. 

Jones,  Harry  E.,  Priceburg. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney,  Patrick  H.,  310  Wyoming  Ave. 
Keller,  William  Edwin,  435  Wyoming  Ave. 
Kelley,  John  A.,  Carbondale. 

Kelly,  John  Joseph,  Main  and  Laurel  Sts., 
Archbald. 

Kennedy,  Lucius  Carter,  N.  Washington  Ave. 
and  Marion  St. 

Kerling,  George  A.,  Gouldsboro  (Wayne  Co.). 
Kiesel,  Ernest  L.,  515  Lackawanna  Ave. 
Kneedler,  J.  Warren,  Moscow. 

Leonard,  Frederick  C.,  Carbondale. 

LUlibridge,  Alice,  432  Adams  Ave. 


Lloyd,  Rossiter  J.,  Olyphant. 

Logan,  Harry  V.,  306  North  Washington  Ave. 
Lowry,  Welles  J.,  Carbondale. 

McGinty,  James  A.,  Olyphant. 

McKeage,  Robert  B.,  309  North  Main  Ave. 
Mackey,  Nathan  C.,  Waverly. 

Malaun,  Murvington  E.,  Carbondale. 

Manley,  J.  A.,  1414  Pittston  Ave. 

Manley,  Peter  C.,  1320  Pittston  Ave. 

Martin,  Thomas  P.,  Mayfield. 

Mears,  Daniel  W.,  Connell  Building. 

Murrin,  Connell  Edward,  732  Pittston  Ave. 
Monie,  Thomas,  Archbald. 

Morss,  Clarence  R.,  435  Adams  Ave. 

Moylau,  Francis  P.,  216  South  Main  Ave. 
Murray,  Gilbert  D.,  436  Wyoming  Ave. 

Myers,  William  W.,  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 
Newton,  James  R.,  112  Wyoming  Ave. 

Niles,  John  S.,  Carbondale. 

Noecker,  Charles  B.,  216  Connell  Building. 
Noone,  Michael  J.,  317  West  Market  St. 
O’Brien,  J.  Emmett,  741  Quincy  Ave. 
O’Connor,  James  J.,  Dickson  City. 

O’Dea,  Patrick  J.,  171  South  Main  Ave. 
O'Malley,  John,  613  Spruce  St. 

Paine,  William  A.,  1202  Washburn  St. 

Peck,  Welland  A.,  2604  North  Main  Ave. 

Peet,  Ernest  L.,  1823  North  Main  Ave. 
Porteus,  James  S.,  Taylor. 

Price,  F.  Fraley,  Carbondale. 

Price,  John  C.,  436  Wyoming  Ave. 

Price,  John  J.,  Olyphant. 

Raymond,  Louis  H.,  311  North  Main  Ave. 

Rea,  James  L.,  1742  Sanderson  Ave. 

Rea,  James  L.,  Jr.,  1742  Sanderson  Ave. 
Redding,  Louis  G.,  Dunmore. 

Reedy,  Walter  M.,  Connell  Building. 
Reifsnyder,  Joseph  C.,  Connell  Building. 
Reynolds,  George  B.,  146  South  Main  Ave. 
Ritz,  Reinhart  J.,  734  North  Main  Ave. 

Roberts,  John  J.,  225  South  Main  Ave. 

Rodham,  Thomas  B.,  1824  North  IMain  Ave. 
Roos,  E.  Gottstark,  232  Adams  Ave. 

Ruddy,  James  P.  H.,  619  Lackawanna  Ave. 
Rutherford,  Thomas  A.,  Clark  Summit. 
Sallade,  Joseph  L.,  315  Pittston  Ave. 

Saltry,  James  F.,  820  Capouse  Ave. 

Severson,  Irvin  W.,  217  North  Main  Ave. 
Shepherd,  Richard  C.,  633  East  Market  St. 
Shields,  Matthew  J.,  717  Pine  St. 

Shields,  Samuel  S.,  Carbondale. 

Smith,  Addison  W.,  322  Madison  Ave. 

Smith,  Henry  F.,  909  Prescott  Ave. 

Snyder,  Marion  D.,  Dunmore. 

Spitzer,  William  M.,  Board  of  Trade  Building. 
Stanton,  John  P.,  130  West  Market  St. 
Stegner,  Adam,  Rendham. 

Sturge,  Edgar,  1202  Providence  Road. 

Sullivan,  John  J.,  2006  Wayne  Ave. 

Sullivan,  John  J.,  Jr.,  310  Wyoming  Ave. 
Szlupas,  John,  1419  North  Main  Ave. 
Thompson,  James  J.,  Carbondale. 

Thomson,  Charles  E.,  Scranton  Private  Hosp. 
Timlin,  John  J.,  Old  Forge. 

VanDoren,  William,  Archbald. 

■Van  Sickle,  Frederick  L.,  Olyphant. 

■Villone,  Joseph,  206  Chestnut  St. 

■Vincent,  Isaac  R.,  420  Spruce  St. 

■Waguer,  Frank  J.,  Carbondale. 
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Wagner,  Joseph  A.,  306  N.  Washington  Ave. 
Walnwright,  Jonathan  M.,  436  Wyoming  Ave. 
Walker,  Patrick  H.,  Luzerne  St.  and  Railroad 
Ave. 

Walsh,  John  J.,  1117  Pittston  Ave. 

Watson,  Stephen  S.,  Moosic. 

Webb,  Daniel  A.,  310  Wyoming  Ave. 

Wehlau,  Alma,  322  Mulberry  St. 

Wehlau,  Ludwig,  322  Mulberry  St. 

Wheelock,  Frank  R.,  884  North  Main  Ave. 
White,  J.  Norman,  349  South  Main  Ave. 
Williams,  Morgan  J.,  302  South  Main  Ave. 
Wilson,  John  D.,  State  Hospital. 

Winebrake,  Albert  J.,  608  North  Main  Ave. 
Winters,  Frank  W.,  Dunmore. 

Woodcock.  Lee  B.,  409  Peoples  Bank  Bldg. 
Wormser,  Bernard  B.,  234  Adams  Ave. 

Zeller,  Charles  A.,  Dalton. 

LANCASTER  CITY  AND  COUNTY  SOCIETY. 
(Organized  January  26.  1844.  Incorporated 
April  15,  1844.) 

(Lancaster  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. . .G.  Alvin  Harter,  Maytown. 

V.  Pres Samuel  W.  Miller.  217  E.  King  St. 

Richard  Reeser,  Columbia. 
Secretary. . .Park  P.  Breneman,  146  E.  Walnut 
St. 

Treasurer..  .Theodore  B.  Appel,  305  N.  Duke  St. 
Reporter. ..  .Mary  R.  Bowman,  108  E.  Walnut  St. 
Librarian. . .Park  P.  Breneman,  146  E.  Walnut 
St. 

Censors George  Lincoln  Cassel,  153  E.  King 

St. 

Jacob  L.  Mowery,  302  West  Orange 
St. 

George  W.  Berntheizel,  Columbia. 
Trustees. ..  .J.  Henry  Musser,  Lampeter. 

.John  .1.  Newpher,  Mount  .loy. 
Abraham  G.  Bowman,  318  N.  Duke 
St. 

Com.  on  Pub. 

Policy  and 

Legislation. Frank  G.  Hartman,  136  N.  Duke  St. 

Theodore  B.  Appel,  305  N.  Duke  St. 
Peter  J.  Roebuck,  Lititz. 

Com.  on  Legal 

.Affairs George  L.  Cassel,  153  E.  King  St. 

.Tohn  L.  Atlee,  129  E.  Orange  St. 
Donald  McCaskey,  Witmer. 

Com.  on 
Increase  of 

Membership. Park  P.  Breneman,  146  E.  Walnut 
St. 

Thaddeus  M.  Rohrer,  Quarryville 
Vere  Treichler.  Elizabethtown. 
George  B.  Hershey,  Gap. 

Joseph  C.  Jenkins,  Lititz. 

Stated  meetings  in  Malta  Temple,  40  W.  King 
St.,  Lancaster,  the  first  Wednesday  of  each 
month,  at  2 p.  m.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (141). 

Achey.  Frederick  A..  133  E.  Walnut  St. 
Alexander,  Guy  Levis,  Oakmont  (Allegheny 
Co.). 

Alleman,  Frank,  146  N.  Prince  St. 

Appel,  Theodore  B.,  305  N.  Duke  St. 


Atlee,  John  L.,  129  E.  Orange  St. 

Armstrong,  James,  Columbia. 

Baer,  Walter  K.,  8 N.  Lime  St. 

Barsumian,  Hagop  G.,  221  E.  King  St. 

Becker,  Phares  N.,  Mastersonville. 

Berntheizel,  George  W.,  Columbia. 
Biemesderfer,  Frank  I.,  331  S.  Queen  St. 
Binckley,  William  G.,  Washingtonboro. 

Bitzer,  Newton  E.,  236  W.  Chestnut  St. 

Blough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  M.,  48  S.  Queen  St. 

Bowers,  Herbert  R.,  154  N.  Prince  St. 
Bowman,  Abraham  (1.,  318  N.  Duke  St. 

Bowman.  Mary  R.,  108  E.  Walnut  St. 
Breneman,  Park  P.,  146  E.  Walnut  St. 
Brenholtz,  Walter  S..  233  N.  Duke  St. 

Bricker.  Elizabeth  Bausman,  Lititz. 

Bryson,  Howard  R.,  246  W.  Orange  St. 

Bryson,  Lewis  M.,  Paradise. 

Cassel,  George  Lincoln,  153  E.  King  St. 
Crawford,  Samuel  M.,  1614  State  St.,  Harris- 
burg (Dauphin  Co.). 

Davis,  Miles  L.,  114  N.  Prince  St. 

Day.  George  E.,  Strasburg. 

Denlinger,  Maurice  M..  Rohrerstown. 

Detwiler,  Thomas  C.,  346  W.  Chestnut  St. 
Dissler,  Harry  S.,  Denver. 

Dunlap,  J.  Francis.  Manheim. 

Eister,  William  H.,  Sunbury  (Northumberland 
Co.). 

Frew,  George,  Paradise. 

Fox,  William  Garfield,  139  N.  Duke  St. 
Garretson,  William,  East  Petersburg. 

Garvey,  Thomas  Q.,  443  W.  Chestnut  St. 
Gerhard,  Milton  U..  43  S.  Prince  St. 

Gillespie,  George  W.,  Pleasant  Grove. 
Gilliland,  Samuel  H.,  Marietta, 

Good,  Benjamin  F.,  Letort. 

Gray,  Samuel  G.,  Landisville. 

Harter,  G.  Alvin,  Maytown. 

Hartman.  Frank  G.,  136  N.  Duke  St, 

Heller.  Samuel  H.,  43  W.  Orange  St. 

Helm,  Amos  H.,  New  Providence. 

Helm.  Charles  E.,  Bart. 

Henry,  J.  Albert.  428  Charlotte  St. 

Herr,  Ambrose  J.,  440  N.  Duke  St. 

Herr,  Benjamin  F.,  Millersville. 

Herr,  William  H..  226  N.  Duke  St, 

Hershey,  Jacob  D.,  Manheim. 

Hershey,  George  Blair,  Gap. 

Hertz.  John  K.,  Lexington. 

Hertz.  John  L.,  Lititz. 

Hess,  William  G.,  Greene. 

Hostetter,  Jacob  E.,  Peqiiea. 

Houston  Joseph  W.,  238  E.  King  St. 

Hurst.  Michael  W..  Talmage. 

Ilyus,  Edmund  B..  13  E.  Walnut  St. 

Ingram,  Theodore  E..  Marietta. 

Irwin,  Thaddeus  S.,  Christiana. 

Jenkins,  Joseph  C.,  Lititz. 

Kalhach.  Adam  M..  250  N.  Duke  St 
Kendig.  Benjamin  E..  Salunga. 

Kendlg,  Jerome  S..  Salunga. 

Kennedy.  Joseph  P..  Columbia. 

Keylor.  Walter  N.,  T.,eacock, 

Klnard,  George  C..  Lincoln. 

Kinard.  George  W.,  Leacock, 

Kinard,  .lohn  W.,  129  N.  Duke  St 
King,  CJeorge  P.,  32  S.  Duke  St. 

Klnzer,  Horace  Clemens,  134  N.  Duke  SL 


474 


THE  PENNSYIiVANIA  MEDICAL  JOURNAL. 


Koser,  Samuel  B.,  Mountville. 

Kreiter,  John  S.,  Akron. 

Lampe.  Albert  Victor,  Columbia. 

Leaman,  Adam  E.,  West  Willow. 

Leaman,  Walter  J.,  Leaman  Place. 

Lehman.  .Jacob  R.,  Mountville. 

Leslie,  LeRoy  K.,  Bareville. 

Lichty,  Samuel  M.,  Intercourse. 

1.. 1ghtner,  Isaac  Newton,  Ephrata. 

1.. 0ng,  Howard  A.,  Brickerville. 

Lincoln,  James  B.,  603  W.  Chestnut  St. 

McCaa,  D.  Galen,  218  N.  Duke  St. 

McCaskey.  Donald,  Witmer. 

McCormick,  Daniel  R.,  22  S.  Prince  St. 

Market,  Chester  F.,  Columbia. 

Martin,  Dwight  C.,  Landisville. 

Martin,  John  R.  B.,  Gap. 

Martin,  John  R.  S.,  Christiana. 

Miller,  Samuel  W.,  217  E.  King  St. 

Mowery,  Harry  A.,  Marietta. 

Mowery,  Jacob  L.,  302  W.  Orange  St. 

Musser,  J.  Henry,  Lampeter. 

Myers.  Harry  F.,  229  E.  King  St. 

Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E.,  46  N.  Prince  St. 

Newpher  John  J.,  Mount  Joy. 

Nlsbet,  Vernon,  Marietta. 

■Nfoble,  Edward  I.,  307  E.  King  St. 

Picket,  I.  Harry,  Millersville. 

Raub.  Michael  W.,  339  North  West  End  Ave. 
Reemsnyder,  Byron  J.,  Ephrata.  R.  D.  3. 

Reed,  Joseph  A.  E..  137  N.  Duke  St. 

Reeder,  Milton  T.,  Millersville. 

Reeser,  Richard,  Columbia. 

Ressler,  Jacob  L.,  Bird-in-Hand. 

Ringwalt,  Martin,  Rohrerstown 
Roebuck,  J.  Paul,  Lititz. 

Roebuck,  Peter  J.,  Lititz. 

Rohrer,  George  R.,  45  E.  Orange  St. 

Rohrer,  Thaddeus  M.,  Quarryville. 

Roland,  Oliver,  211  E.  King  St. 

Roop,  Claude  D.,  New  Providence. 

Roop,  Harry  B.,  Columbia. 

Scheaffer,  Peter  F.  Christiana. 

Schowalter,  Henry  C.  W.,  New  Holland. 
Schweitzer,  Marcella  L.,  Ephrata. 

Shartle,  J.  Miller,  26  S.  Prince  St. 

Shenk,  John  H..  Lititz. 

Snavely,  Harry  B..  41  W.  Orange  St. 

Snyder,  Asher  F.,  Mt.  Joy. 

Stahr,  Charles  P.,  17  E.  Walnut  St. 

Steward  William  J.,  Lancaster  County  Hospi- 
tal. 

Sultzbach.  Henry  Miller.  231  E.  King  St. 
Tinney,  William  Scott,  Strasburg. 

Trabert  J.  William.  Lebanon  (Lebanon  Co.1. 
Treichler,  A.  C.,  Elizabethtown. 

Treichler.  Vere.  Elizabethtown. 

Trexler.  Jacob  F.,  134  N.  Prince  St. 

Walter,  Adam  V.,  West  Earl. 

Walter,  Henry,  Rothsville. 

Wentz,  Paul  R.,  New  Holland. 

Winters.  John  L.,  Blue  Ball. 

Witmer.  Elias  H.,  Neffsville. 

Witmer  Isaac  M.,  116  S.  Ann  St. 

Witmer.  Frank  B.,  Bismark  (Lebanon  Co.l. 
Worth.  William  T.,  Bainbridge. 

Yoder,  Mahlon  Harold,  Lititz. 

Yost,  John  W.,  Bethesda. 

Ziegler,  James  P.,  Mount  Joy. 


LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 
President. . .Frank  F.  Urey,  New  Castle. 

V.  Pres Don  C.  Lindley,  New  Castle. 

Brant  E.  Sankey,  New  Castle. 
Secretary. . .William  A.  Womer,  New  Castle. 
Treasurer. . .John  Foster,  New  Castle. 

Reporter.  ..  .William  A.  Womer,  New  Castle. 

Censors John  Foster,  New  Castle. 

Walter  L.  Campbell.  New  Castle. 
Robert  G.  Miles,  New  Castle. 

Com.  on  Pub. 

Policy  and 

Legislation . Edwin  C.  McComb.  New  Castle. 

Don  C.  Lindley.  New  Castle. 

Society  meets  in  Society  Room  in  Greer 
Block,  New  Castle,  on  the  first  Thursday  of 
every  month  at  8:30  p.  m.  Election  of  officers 
in  September. 

MEilBERS  (59). 

Blackwood,  James  M.,  New  Castle. 

Boak.  Robert  G.,  New  Castle. 

Boyles,  Herman  Davidson,  New  Castle. 

Brice,  Patrick  Joseph,  New  Castle. 

Brown,  Thaddeus  C.,  New  Castle. 

Campbell,  Walter  L.,  New  Castle. 

Campbell  William  Braden,  Mt.  Jackson. 

Cook,  Albert  M.,  New  Castle. 

Cooper,  Jesse  R.,  New  Castle. 

Davis,  Charles  W.,  New  Castle. 

Dean,  Hallis  G..  New  Castle. 

Donnan,  Edmund  A.,  New  Castle. 

Erskine,  Arthur  W..  Bessemer. 

Evans,  Daniel  E.,  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Guy,  Franklin  W.,  New  Castle. 

Harris,  David  R.,  New  Castle. 

Hoye,  J.  Charles.,  New  Castle. 

Iseman,  Charles  M.,  Ellwood  City. 

Jack.  Anna  M..  New  Castle. 

Kissinger,  Walter  C.,  New  Castle. 

Lapenti  Vincent  Antonio,  New  Castle. 

Lee,  Charles  H.,  New  Castle. 

Lee.  William  Henry,  New  Castle. 

Lindley.  Don  C.,  New  Castle. 

Linville,  Montgomery.  New  Castle. 

Lowry,  Robert  S.,  Ellwood  City. 

McComb,  Edwin  C.,  New  Castle. 

McCune,  Samuel  R..  New  Castle. 

McDow'ell,  C.  Fenwick,  New  Castle. 
McLaughry.  Elizabeth  M.,  New'  Castle. 

Miles,  Robert  G.,  New  Castle. 

Miller.  Charles  W.  W.,  New  Castle. 

Miller.  William  Graj'.  New  Castle 
Mitchell.  Henry  C.,  Edinburg. 

Moore  Jesse  D..  New'  Castle. 

Perry,  Earl  Hunter,  New'  Castle. 

Perry,  Samuel  W..  New  Castle. 

Popp,  James  M.,  New  Castle. 

Porter.  Cassius  DI..  Hillsville. 

Peed.  Charles  A.,  New  Castle. 

Ross,  Martin  L.  New  Castle. 

Sankey,  Brant  E..  New'  Castle. 

Smyth.  Arthur  Peter,  218  W.  Washington  St. 
New'  Castle. 

Snvder,  Ernest  Ulysses,  Portersville,  Butler 
Co.). 

Steen,  William  L.,  New'  Castle. 
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Tucker,  John  D.,  New  Castle. 

Urey,  Frank  F.,  208  Liberty  St.,  New  Castle. 
Urmson,  Allan  W.,  New  Castle. 

Wagner,  Frederick  M.,  Wampum. 

Wagner,  Victor  C.,  West  Pittsburg. 

Wallace,  Robert  A.,  New  Castle. 

Williams.  Thomas  V.,  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W„  New  Castle. 

Wilson,  William  G.,  New  Castle. 

Womer,  William  A.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 

LEBANON  COUNTY  SOCIETY. 
(Organized  March,  1847.) 

President. . .Warren  F.  Klein,  Lebanon. 

V.  Pres William  R.  Roedel,  Lebanon. 

Alfred  S.  Weiss,  Lebanon. 
Secretary ..  .Charles  M.  Strickler,  Lebanon. 
Treasurer. . .Simeon  D.  Bashore,  Palmyra. 
Reporter.. . .Samuel  P.  Heilman,  Heilman  Dale. 

Censors William  M.  Guilford,  Lebanon. 

Warren  F.  Klein,  Lebanon. 

Henry  H.  Roedel,  Lebanon. 

Com.  on  Pub. 

Policy  and 

Legislation. .Samuel  P.  Heilman,  Heilman  Dale. 
Henry  H.  Roedel,  Lebanon. 

Harvey  E.  Maulfair,  Lebanon. 
Joseph  R.  Beckley,  Lebanon. 
Stated  meetings  the  second  Tuesday  of  each 
month  at  2:30  p.  m.,  at  the  Eagle  Hotel,  Leban- 
on. Election  of  officers  in  January. 

MEMBERS  (22). 

Bashore,  Simeon  D.,  Palmyra. 

Beattie,  John,  Fourth  and  Cumberland  Sts., 
Lebanon. 

Beckley,  Joseph  R.,  Lebanon. 

Gingrich,  Edward  H.,  511  Cumberland  St., 
Lebanon. 

Guilford,  William  M.,  Lebanon. 

Heilman,  Samuel  P.,  Heilman  Dale. 

Klein,  Warren  F.,  Lebanon. 

Kurr,  Thomas  A.,  Fredericksburg. 

Light,  John  J.,  Lebanon. 

Light,  Seth,  539  Cumberland  St.,  Lebanon. 
Maulfair.  Harvey  E.,  Lebanon. 

Miller,  Charles  H..  Lebanon. 

Pretz,  George  R.,  505  N.  Eighth  St.,  Lebanon. 
Rank,  David  M.,  Annville. 

Reich,  Paul  D.,  Jonestown. 

Reiter,  A.  S.,  Myerstown. 

Risser,  Ulysses  G.,  Campbelltown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Strickler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 

Weiss,  Alfred  S.,  814  Chestnut  St..  Lebanon. 


LEHIGH  COUNTY  SOCIETY. 
(Organized  1850.) 

President. . .Edwin  M.  Blngaman,  Old  Zions- 
ville. 

V.  Pres Harry  J.  S.  Keim,  Catasauqua. 

Robert  C.  King,  Hellertown. 
Secretary. . .J.  Treichler  Butz,  Allentown. 
Treasurer..  .George  H.  Boyer,  Allentown. 

Reporter H.  Herbert  Herbst,  Allentown. 

Librarian. . .Charles  J.  Pfleuger,  Fogelsville. 


Censors J.  Frederick  Wagner,  Allentown. 

Josiah  W.  Richards,  Slatington. 
Fred  C.  Seiberling,  Allentown. 

Com.  on  Pub. 

Policy  and 

Legislation  .Morris  F.  Cawley,  Allentown. 

George  F.  Seiberling.  Allentown. 
Hope  T.  M.  Ritter,  Allentown. 
Stated  meetings  at  the  Administration  Build- 
ing, Allentown,  on  the  second  Tuesday  of  each 
month.  Election  of  officers  in  January. 

MEMBERS  (86). 

Albright,  Roderick  E.,  Allentown. 

Arner,  Quintin  D.,  Allentown. 

Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A..  Emaus.  ‘i 

Bausch,  Frederick  R.,  Allentown. 

Bean,  Harvey  F.,  Mountainville. 

Behler,  Elmer  E..  Germansville. 

Bingaman,  Edwin  M.,  Old  Zionsville. 

Bleiler,  Peter  0.,  Allentown. 

Boyer,  George  H.,  Allentown. 

Burke,  Patrick  F.,  Allentown. 

Butz,  J.  Treichler,  Allentown. 

Cawley,  Morris  F.,  Allentown.  , 

Dickenshied.  Eugene  H.,  Allentown. 

Erb,  Horace  B..  Allentown.  ^ 

Erdman,  Albert  J.,  Allentown. 

Erdman,  William  B.,  Macungie. 

Eshbach,  William  W.,  Allentown. 

Feldhoff,  Edward  W.,  Allentown. 

Fetherolf,  Frederick  A.  Allentown. 

Fetherolf,  William  J.,  Steinsville. 

Fogel,  Solon  C.  B.,  Allentown. 

Gangewere,  Victor.  Rittersville. 

Greiss,  William  H.,  Allentown. 

Guth,  Nathaniel  C.  E.,  Allentown. 

Haas,  Milton  J.,  Allentown. 

Haff.  Charles.  Siegfried  (Northampton  Co.). 
Hartzell,  William  H..  Allentown. 

Hartzell,  Rein  K.,  Allentown. 

Hausman,  William  A..  Jr..  Allentown. 
Hendricks.  Augustus  W.,  Allentown. 

Henritzy,  Oscar  E.,  Slatington. 

Henry,  Charles  O.,  Allentown. 

Herbst.  H.  Herbert.  Allentown. 

Hersh.  Harold  E.,  Allentown. 

Hertz.  William  J..  Allentown. 

Holben,  Franklin  J.,  Schnecksville, 

Horn,  Henry  Y.,  Coplay. 

Hornbeck.  James  L.,  Catasauqua. 

Huebner.  Irwin  F.,  Allentown. 

Jordan,  Henry  D.,  Allentown. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.,  Catasauqua. 

Kern,  Alvin  J.,  Slatington. 

King.  Robert  C.,  Hellertown  (Northamp.  Co.) 
Kistler,  Jesse  G..  Allentown. 

Kistler.  Nelson  F.,  Allentown. 

Kline,  Moulton  J.,  Orefield. 

Kline,  Willard  D.,  Allentown. 

Klotz.  Robert  B.,  Rittersville. 

Kress,  Palmer  .1.,  Allentown. 

Kriebel,  Asher,  Lynnville. 

Lithgow.  William  D..  Allentown 
Lowright,  James  Harvey,  Center  Valley, 
l/owright,  Wallace  J.,  Center  Valley. 

McAvoy,  Jeremiah  F.,  Catasauqiia. 

Mack,  .Tohn  S.,  Slatington. 
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Martin,  Charles  S.,  Allentown. 

Matz,  John  D.,  Allentown. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Aaron  S.,  Saegersville. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Mahlon  G.,  Siegfried  (Northampton  Co.). 
Nagle,  Thomas  S„  Allentown. 

Otto,  Calvin  J.,  Allentown. 

Peters.  R.  Cornelius,  Allentown. 

Pfleuger,  Charles  J.,  Fogelsville. 

Richards,  Josiah  W.,  Slatington. 

Riegel,  Henry  H.,  Catasauqua. 

Riegel,  William  A.,  Catasauqua. 

Ritter,  Hope  T.  M.,  Allentown. 

Saeger,  Luther  J„  Allentown. 

Schaeffer,  Charles  D.,  Allentown. 

Schaeffer,  Forrest  G.,  Allentown. 

Schaeffer.  Robert  L.,  Allentown. 

Scheirer,  Franklin  B.,  Allentown. 

Scherer,  Thomas  A.,  Catasauqua. 

Seiberling,  Fred  C.,  Allentown. 

Seiberling,  George  F.,  Allentown. 

Smith.  James  S.,  Allentown. 

Trexler,  William  B.,  Fullerton. 

Troxell,  William  C.,  Macungie. 

Wagner,  J.  Frederick,  Allentown. 

Weaber.  Thomas  H.,  Allentown. 

Weaver,  Joseph  M.,  Allentown. 

Weida,  Isadore  J.,  Emaus. 


LUZERNE  COUNTY  SOCIETY. 
(Organized  March  4,  1861.) 
(Wilkes-Barre  is  the  post  office  when  street 
address  only  is  given.) 

President. . .George  A.  Clark,  326  South  Main 
St. 

V.  Pres Boyd  Dodson,  186  Dana  St. 

A.  Arthur  Barton,  Plains. 
Secretary ...  Delbert  Barney,  55  N.  Washington 
St. 

Treasurer. .. Delbert  Barney,  55  N.  Washington 
St. 

Editor Maris  Gibson,  285  S.  Washington 

St. 

Reporter.  . . .Sarah  D.  Wyckoff,  68  W.  South  St. 

Censors Walter  Lathrop.  Hazleton  1 year. 

Clarence  W.  Prevost,  Pittston,  2 
years. 

Granville  T.  Matlack  33  W.  North- 
hampton St,  3 years. 

Com.  on  Pub 
Policy  and 

Legislation. . Alexander  G.  Fell,  317  S.  River  St. 
Thomas  A.  James.  Ashley. 

Lewis  Edwards  Edwardsdale. 
Stated  meetings.  Room  4,  Anthracite  Build- 
ing. Wilkes-Barre,  second  and  fourth  Wednes- 
days of  each  month  at  8:30  p.  m.  Election  of 
officers  first  meeting  in  January. 

MEMBEKS  (144). 

Ahlborn,  Maurice  B.,  99  North  Franklin  St. 
Andreas,  George  R.,  204  East  South  St. 

Ashley,  Charles  L.,  Plymouth. 

Barney,  Delbert,  55  North  Washington  St. 
Barton,  A.  Arthur.  Plains. 

Barton,  Milton  Arthur,  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Bennett,  Clarence  E.,  Nanticoke. 


Berge,  William  H.,  Avoca. 

Brooks,  Allan  C.,  84  North  Franklin  St. 

Brooks,  James,  Plains. 

Brosius,  Peter  F.,  Hazleton. 

Brown,  Harry  A.,  Lehman. 

Brundage,  Frank  M.,  Conyngham. 

Buckman,  Ernest  U.,  96  South  Franklin  St. 
Burlington,  John  A.,  Duryea. 

Carr,  George  W.,  30  South  Franklin  St. 

Clark,  George  A.,  326  South  Main  St. 

Corrigan,  William  H..  63  S.  Washington  St. 
Craig,  John  J.,  Columbia  (Lancaster  Co.). 
Dailey,  John  Joseph,  McAdoo  (Schuylkill  Co.). 
Danzer,  William  F.,  Hazleton. 

Davis,  Walter,  24  South  Washington  St. 

Davis,  William  J.,  229  Barney  St. 

Davison,  William  F.,  Dorranceton. 

Deibel,  Henry  W..  119  Academy  St. 

Dodson,  Boyd,  186  Dana  St. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Anthony  F.,  Ashley. 

Dougherty,  Edward  S.,  Ashley. 

Drake,  George  R.,  Plymouth. 

Dyson,  John  R„  Hazleton. 

Edwards.  Lewis,  Edwardsdale. 

Ernst,  Charles  H.,  55  Hanover  St. 

Everett,  Shem  A.,  Freeland. 

Farrar,  John  K.,  Audenried  (Carbon  Co.). 
Faulds,  William  H.,  Kingston. 

Fell,  Alexander  G.,  317  South  River  St. 

Fischer,  Herman  A.,  311  S.  Washington  St. 
Foss,  Walter  B.,  Ashley. 

Foster,  Wilbur  A.,  533  South  Main  St. 

Gaughan,  Martin  A.,  Pittston. 

Gayley,  William  C.,  Hazleton. 

Geist,  James  W.,  267  S.  Franklin  St. 

Gibby,  Harold  J.,  Pittston. 

Gibby,  Herbert  B.,  20  North  Franklin  St. 
Gibson,  Maris,  285  South  Washington  St. 
Gilligan,  James  P..  359  Scott  St. 

Grover,  Alfred  Woodward.  Kingston. 

Guthrie,  George  W.,  109  South  Franklin  St. 
Hartman,  William  L..  Pittston. 

Harvey  Olin  F.,  463  South  Franklin  St. 
Hauslohner,  Austin  Ladimar,  32  North  Wash- 
ington St. 

Hislop  John,  Miners  Klills. 

Hoffman,  George  L.,  Forty  Fort. 

Howell,  .John  T.,  84  North  Main  St. 

Hubler,  Philip  F.,  Pittston. 

James.  Thomas  A.,  Ashley. 

Jennings,  .Joseph  A.,  Pittston. 

.Johnson.  Frederick  C.,  22  West  Union  St. 
Keller,  Harry  M..  Hazleton. 

King,  James  Joseph.  Freeland. 

Kirschner.  John  W.,  Luzerne. 

Kistler.  Oliver  F..  43  North  Franklin  St. 
Knapp,  Charles  P.,  Wyoming. 

Koons.  Robert  O.,  Conyngham. 

Krajewski.  Frank  J.,  4(5  South  Washington  St 
Kunkel.  Henry,  790  Market  St.,  Kingston. 

Lake,  David  H„  Kingston. 

T>atbrop,  Walter.  Hazleton. 

Lenahan.  Frank  P.,  55  South  Washin.gton  St. 
Jjenahan,  Hugh  J..  Pittston. 

Long,  Charles,  33  South  Washington  St. 

J^ong,  Charles  A.,  Muhlenbur.g. 

T,.ongshore,  William  R.,  Hazleton. 

Ijvnott.  William  A..  63  S.  Washington  St. 
McConnon,  George  H.,  242  E.  Northampton  St. 
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McGlnty,  Edward  F.,  Plttston. 

McKee,  Prank  L.,  28  Academy  St. 

McLaughlin.  Patrick  A.,  Kingston. 
McLaughlin,  Thomas  V.,  68  S.  Washington  St. 
MacKellar,  James,  Hazleton. 

Mahon,  John  B.,  Pittston. 

Marvin,  Merton  E.,  Luzerne. 

Matlack,  Granville  T.,  33  W.  Northampton  St 
Meixell,  Edwin  W.,  25  West  Ross  St 
Mendelsohn,  Isaac  Wayne,  50  S.  Washington 
St. 

Mengel,  Samuel  P.,  Parsons. 

Meyers,  Elmer  L.,  17  West  South  St 
Miller,  George  A.,  266  S.  Washington  St. 

Miner,  Charles  H.,  115  South  Franklin  St. 
Moffatt,  Ralph  E.,  Dorranceton. 

Mollnari,  Alberlcus,  124  North  Main  St. 
Murray,  Michael  A.,  43  South  Washington  St. 
Myers,  Noah  Ray,  Wanamie. 

Neale,  Henry  M.,  Upper  Lehigh. 

Nealon,  James  M.,  Plymouth. 

Neuburger.  Gilbert  M.,  Cumberland  Building. 
Newth,  John  H.,  Pittston. 

Perry.  George  B.,  Pittston. 

Person,  John  A.,  240  Scott  St 
Prevost,  Clarence  W.,  Pittston. 

Reichard,  S.  Warren,  282  S.  Washington  St 
Richards,  Emrys,  130  North  Main  St. 

Richards,  William  L.,  24  North  Meade  St. 
Robinhold,  Daniel  G.,  Forty  Fort. 

Roderick,  Edward  R..  92  South  Franklin  St. 
Roe,  .1.  Irving,  34  North  Washington  St. 
Rogers,  Lewis  Leonidas,  268  Wyoming  Ave., 
Kingston. 

Ross,  Nathaniel,  141  Hanover  St. 

Schappert,  N.  Louis,  57  South  Washington  St. 
Scheifly,  John  E.,  Edwardsdale. 

Shaw.  .lohn  P.,  408  N.  Main  St 
Sheridan,  Lawrence  A.,  362  North  Main  St. 
Shoemaker,  Albert  Moore,  White  Haven. 
Sickler,  Parke  C.,  90  Academy  St. 

Smith,  A.  Burton,  Wyoming. 

Smith,  W.  Clive,  132  South  Franklin  St. 
Smith.  Zlba  L.,  West  Nanticoke. 

Stewart.  Walter  S.,  98  South  Franklin  St. 

Stiff,  William  Clifton,  Plymouth. 

Stoeckel,  Louise  M.,  North  Franklin  and  Union 
Sts. 

Strieker,  William  B.,  Nanticoke. 

Sweeney,  Edward  A.,  20  S.  Washington  St. 
Taylor.  Lewis  H.,  83  South  Franklin  St. 
Taylor,  Richard  P.,  25  South  Washington  St. 
Teitsworth,  I.  Robertson,  Luzerne. 

Templeton,  Harry  G.,  Plymouth. 

Tobias,  John  B.,  305  E.  Northampton  St, 
Trapold.  August.  239  South  Washington  St. 
Tressler,  Charles  W..  Shickshlnny. 
Truckenmiller,  Roy,  Freeland. 

Underwood,  Sanford  L.,  Pittston. 

Wadhams,  Raymond  L.,  72  North  Franklin  St 
Wagner,  Earl  E..  210  Parrish  St. 

Wagner,  Edward  C.  0.,  125  S.  Washington  St. 
Wetherby,  Benedict  .1.,  64  North  Franklin  St, 

I Wetherby,  Della  P.,  64  N.  Franklin  St. 

Whitney,  Harry  LeRoy,  Plymouth. 

Wilcox.  Homer  B.,  168  Maple  St,  Kingston. 
Williams.  James  T.,  63  S.  Washington  St. 
Woehrle,  Robert  S.,  Miners  Mills. 

Wolfe,  Samuel  M.,  127  Academy  St. 

Wyckoff,  Sarah  Delia,  68  West  South  St 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 

(Williamsport  is  the  post  office  when  street 
address  only  is  given.) 

President. . .Wesley  F.  Kunkle,  519  Seventh  Ave. 

V.  Pres Charles  J.  Cummings,  41  West 

Fourth  St. 

George  R.  Drick,  106  E.  Fourth  St. 
Secretary. . .C.  E.  Shaw,  342  W.  Fourth  St 
Treasurer..  .Ella  N.  Ritter,  1211  W.  Fourth  St. 

Reporter L.  Kenneth  Wood,  Muncy. 

Censors C.  W.  Youngman,  601  Pine  St 

John  A.  Klump,  331  Elmira  St. 

H.  G.  McCormick,  430  W.  Fourth  St 
G.  Franklin  Bell,  Newberry. 
George  D.  Nutt,  430  Pine  St 
Trustees. ..  .Wesley  F.  Kunkle,  519  Seventh 
Ave. 

C.  E.  Shaw.  342  W.  Fourth  St. 

Ella  N.  Ritter,  1211  W.  Fourth  St 
Waldo  W.  Hull,  626  West  Third  St. 
J.  Elmer  Schaefer,  Cogan  Station. 

Com.  on  Pub. 

Policy  and 

Legislation. Horace  G.  McCormick,  430  West 
Fourth  St. 

C.  W.  Youngman,  601  Pine  St. 
Alem  P.  Hull,  Montgomery. 

Wesley  P.  Kunkle,  519  Seventh  Ave. 
C.  E.  Shaw,  342  W.  Fourth  St. 

Stated  meetings  at  City  Hospital,  Williams- 
port, second  Friday  of  each  month  at  2 p.  m. 
Annual  meeting  in  January. 

MEMBERS  (95). 

Adams,  Charles  M„  1025  West  Fourth  St 
Albright,  Joseph  W.,  Muncy. 

Alleman,  Emanuel  A.,  W.  Milton  (Union  Co.). 
Bastian,  Charles  B.,  48  West  Fourth  St 
Beach,  John  D.,  234  West  Third  St. 

Bell,  G.  Franklin,  821  Diamond  St,  Newberry. 
Born.  Reuben  H.,  Montoursville. 

Brown,  John  C.,  4 East  Third  St. 

Campbell,  Eugene  B.,  42  West  Fourth  St. 
Campbell,  John  A.,  838  Funston  Ave.,  New- 
berry. 

Castlebury,  Alzine  M.,  945  Campbell  St. 
Castlebury,  Frank  Fullmer,  Roaring  Branch. 
Chaapel,  Victor  P.,  2017  W.  Fourth  St.,  New- 
berry. 

Clinger,  Joseph  A.,  Milton  (Northum.  Co.). 
Cooner,  Charles  C.,  Picture  Rocks. 

Cummings,  Charles  J..  41  West  Fourth  St. 
Dandois,  G.  Frank.  New  Enterprise  (Bedford 
Co.). 

Davis,  Sidney,  Milton  (Northumberland  Co.). 
Delaney,  William  E.,  Slate  Run. 

Derr,  Joseph  L.,  Lairdsvllle. 

Detwiler,  Benjamin  H.,  327  East  Third  St. 
Donaldson,  Harry  J.,  106  East  Fourth  St. 
Dougal.  James  S.,  Milton  (Northum.  Co.). 

Drick,  George  R.,  106  East  Fourth  St. 

Emerick,  Henry  M.,  Milton,  (Northum.  Co.). 
Essick  Howard  IM.,  Picture  Rocks. 

Everett.  Edward.  Millville  (Columbia  Co.). 
J-leming,  J.  Frank,  Trout  Run. 

Goodman,  Lee  M.,  Jersey  Shore. 

Glosser,  William  E.,  430  Pine  St. 
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Gordner,  .T.  Prank,  Montgomery. 

Hardt.  Albert  F..  414  Pine  St. 

Harley,  John  P.,  1203  West  Fourth  St. 
Haskin,  Herbert  P„  426  Pine  St. 

Hayes,  Randall  B.,  Vilas. 

Heller.  Charles  E.,  214  East  Third  St. 

Hull,  Alem  P.,  Montgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  Waldo  W.,  626  West  Third  St. 

King,  William  L.,  Muncy. 

Klump.  George  B.,  331  Elmira  St. 

Klump.  John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  Seventh  Ave. 

Lamade,  Albert  C.,  42  East  Fourth  St. 

Lehman,  Charles  H.,  831  Diamond  St. 

Logue,  William  P.,  240  Pine  St. 

Lyon,  Edward,  24  West  Fourth  St. 

McCormick,  Horace  G.,  430  West  Fourth  St. 
Mansuj',  J.  Louis.  Ralston. 

Marsh,  William  G.,  Watsontown  (Northumber- 
land Co.). 

Mench.  Martin  L.,  Jersey  Shore. 

Metzgar,  George  W..  Hughesville. 

Miller,  William  H.,  18  East  Third  St. 

Milnor,  IMahlon  T.,  Warrensville. 

Milnor.  Robert  H.,  Warrensville. 

Mohn,  Charles  L.,  Jersey  Shore. 

Morgan,  Rose,  310  East  Third  St. 

Dlosher.  James  S.,  10  W.  Third  St. 

Nevling,  Ferdinand  S.,  Clearfield  (Clearfield 
Co.). 

Nutt.  George  D.,  430  Pine  St. 

Persing,  Amos  V.,  Allenwood  (Union  Co.). 
Poust,  G.  Alvin,  Hughesville. 

Raper,  Thomas  W.,  20  West  Fourth  St. 

Reilly.  Peter  C.,  227  Market  St. 

Reynolds.  Walter  B.,  421  First  Ave. 

Ritter,  Ella  N..  1211  West  Fourth  St. 

Ritter,  George  T.,  319  West  Fourth  St. 

Ritter,  H.  Murray,  37  West  Fourth  St. 

Rote.  William  H„  51  West  Third  St. 

Sanford.  Frederick  G.,  Jersey  Shore. 

Schaefer.  J.  Elmer,  Cogan  Station. 

Schneider,  Charles,  1501  Southern  Ave. 

Senn,  Carl  H..  443  Market  St. 

Senn.  John,  247  Washington  St. 

Shaw,  Clarence  E..  342  West  Fourth  St. 
Shindel,  William,  Sunbury  (Northum.  Co.). 
Shull,  John  D.,  Union  Depot,  Baltimore,  Md. 
Smith,  Morton  H„  Hughesville. 

Smithgall,  Melvin  H.,  Lairdsville. 

Steans,  J.  Charlton.  Mifflinburg  (Union  Co.). 
Steans,  Ralph,  Lewisburg  (Union  Co.). 
Stickel,  Jacob,  714  West  Fourth  St. 

Stokes,  Andrew  J.,  Jersey  Shore. 

Stroble,  G.  Walter,  Liberty  (Tioga  Co.). 
Thornton,  Thomas  C.,  Lewisburg  (Union  Co.). 
Trainer.  Robert  F.,  310  Elmira  St. 
Truckenmiller,  Wm.  U.,  Allenwood  (Union  Co.). 
Tule,  R.  Bruce,  115  Elm  St.,  Milton  (North- 
umberland Co.). 

VanHorn,  John  W.,  Montoursville. 

Wagenseller,  Benjamin  F.,  Selins  Grove  (Sny- 
der Co.). 

Welker,  Abraham  T.,  Collomsville. 

Wilkinson,  Truman  G..  306  West  Southern  Ave., 
South  Williamsport. 

Wood,  L.  Kenneth,  Muncy. 

Youngman,  Charles  W.,  601  Pine  St. 


McKEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 
President. . .Henry  L.  McCoy,  Smethport, 

V.  Pres Earle  M.  McLean,  Eldred. 

Secretary. . .Reister  K.  Russell,  Bradford. 
Treasurer. . .Reister  K.  Russell.  Bradford. 
Reporter.  ...Reister  K.  Russell,  Bradford 

Censors Martin  J.  Sweeney,  Kane. 

•John  Clark,  Smethport. 

Joseph  H.  Robison,  Bradford. 

Com.  on  Pub. 

Policy  and 

Legislation.. George  E.  Benninghoff,  Bradford. 
William  P.  Burdick,  Kane. 

Stated  meetings  at  place  selected  the  first 
Tuesday  of  each  month.  Election  of  officers 
in  October. 

MEMBERS  (52). 

Armstrong,  William  J.,  Kane. 

Ash,  Arthur  F.,  Weehawken,  N.  J. 

Ash,  Dunham  E.,  East  Bradford. 

Ash,  Guy,  Bradford. 

Baker,  MTlliam  A.,  Kane. 

Beatty,  Smith  G.,  Kane. 

Benninghoff,  George  E.,  Bradford. 

Briggs,  Erwin  S.,  Kane. 

Burdick.  William  P.,  Kane. 

Canfield,  Harris  A.,  Bradford. 

Cannan.  John  J.,  Bradford. 

Clark,  John,  Smethport. 

Dana,  Lawrence  W„  Kane. 

Egbert,  Rufus  A.,  Cluster  City. 

Elliott,  Charles  F.,  Mt.  Jewett. 

Fraker,  Samuel  R.,  Mt.  Alton. 

Fredericks,  William  J.,  Bradford. 

Glenn,  Thomas  C.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hanum,  Oscar  S.,  Custer  City. 

Hayes,  Mary  J„  Kane. 

Heimhach,  James  M.,  Kane. 

Hickman,  Ernest  H.,  Kane. 

Ho.gan,  William  C.,  Bradford. 

Howe,  Llewellyn  0.,  Bradford. 

Johnston,  James,  Bradford. 

Joseph.  Louis  Daniel,  Bradford. 

Kane.  Evan  O.,  Kane. 

Kane,  Thomas  L.,  Kane. 

Larson,  Louis  Andrew,  Kane.  > 

McCallum,  Malcom  J.,  Bradford. 

McCleery,  Edward  H.,  Kane. 

McCoy,  Henry  L.,  Smethport. 

McLean,  Earle  McCormack,  Eldred. 

Mitchell,  William  M.,  Bradford. 

Nichols,  Henry  James,  Bradford. 

O'Hern,  Charles  D.  F.,  Bradford. 

Ostrander.  William  A.,  Smethport. 

Page,  Claude  W.,  Bradford. 

Robison,  Joseph  H.,  Bradford. 

Russell.  Reister  K„  Bradford. 

Slaugenhaupt.  J.  H.,  Kane. 

Spangler,  Charles,  Kane. 

Straight,  A.  Miner,  Bradford. 

Straight.  Persis  Rosamond,  Bradford. 

Sweeney,  Martin  J.,  Kane. 

Tucker,  Adelaide  Griffin,  Bradford. 

Weiss.  Harry,  Bradford. 

White,  Benjamin  Franklin,  Bradford. 
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winger,  Frederick  W.,  Bradford. 

Woods,  William  W.,  Rixford. 

MERCER  COUNTY  SOCIETY. 
(Organized  1848.) 

President..  Philip  P.  Fisher,  Sharon. 

V.  Pres B.  Edwin  Mossman,  Jr.,  Greenville. 

Paul  T.  Hope,  Mercer. 

Secretary. . .Allen  P.  Hyde,  Sharon. 

Treasurer..  .Addison  E.  Cattron,  Sharpsville. 

Reporter Allen  P.  Hyde,  Sharon. 

Censors John  W.  Elliott,  Sharon,  1 year. 

George  W.  Kennedy,  Sharon,  2 yrs. 
John  H.  Martin.  Greenville,  3 yrs. 

Com.  on  Pub. 

Policy  and 

Legislation.. John  M.  Martin,  Grove  City. 
Thomas  Elliott,  Sharon. 

Robert  M.  Hope,  Mercer. 

Stated  meetings  at  Greenville,  second  Fri- 
day in  January  and  April;  at  Mercer,  second 
Friday  in  July  and  October.  Election  of  of- 
ficers in  January. 

MEMBERS  (63). 

Adams,  W.  S.,  Houtzdale  (Clearfield  Co.). 
Bachop,  John  C.,  Sheakleyville. 

Barnes,  Matthew  A.,  Pardoe. 

Berryhill,  William  G.,  South  Sharon. 

Biggins,  Patrick  E.,  Sharpsville. 

Blair,  John  A.,  Greenville. 

Blakeney,  Frank,  Grove  City. 

Brown.  Robert  W.,  Greenville. 

Cattron,  Addison  E.,  Sharpsville. 

Cheesman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Crow,  S.  C.,  Sharon. 

Elliott.  John  W.,  Sharon. 

Elliott,  Thomas,  Sharon. 

Fisher,  Philip  P.,  Sharon. 

Frye,  Benjamin  A.,  Sharpsville. 

Gilliland,  Caroline  J.,  Sharon. 

Hanna.  David  B.,  Stoneboro. 

Harper,  Howard  C.,  Jamestown. 

Heath.  Leroy  R.,  Mercer. 

Heilman,  Ralph,  Sharon. 

Heilman,  Salem,  Sharon. 

Hillier,  .Joseph  W.,  West  Middlesex. 

Hoffman,  James  D.,  Jackson  Center. 

Hogue,  Thomas  F.,  Fredonia. 

Hoon,  Anthony  I.,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope.  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Hyde.  Allen  P.,  Sharon. 

•Jackson,  Thomas  M.,  Hadle.v. 

Kennedy,  George  W.,  Sharon. 

•McCartey.  John  R.,  Fredonia. 

McConnell.  Edwin  M.  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

Marshall,  Clifford,  Sharon. 

Martin,  John  H.,  Greenville. 

Martin,  John  M.,  Grove  City. 

Mehler,  Carl  J.,  Sharon. 

-Mitchell,  Thomas  H.,  Jamestown. 

Montgomery.  Beriah  A..  Grove  City. 

Mossman,  Beriah  E.,  Greenville. 

Mossman,  B.  Edwin,  .Jr..  Greenville. 

Nelson,  Ernest  F.,  Grove  City. 

O’Brien,  Augustus  M.,  Sharon. 


Phillips,  William  H.,  Greenville. 

Reed,  Joseph  H.,  Sharon. 

Seidel,  Charles  'T.  W.,  Sandy  Lake. 

Sprowl,  John  P.,  Grove  City. 

• Tldd,  Ralph  M.,  Clark. 

Tinker,  Burgoyne  E.,  West  Middlesex. 

Tinker,  Guert  M„  Sharon. 

Twltmyer,  John  H.,  Sharpsville. 

Walker,  Charles  I.,  Sharon. 

Washabaugh,  David  J.,  Grove  City. 

Watkins,  David  T.  C.,  South  Sharon. 

Weidman,  J.  Clayton,  Mercer. 

Wilson,  W.  L.,  Grove  City. 

Williams,  Charles  B.,  Sharon. 

Wyant,  Florence  B.,  Sharon. 

Wyant,  William  W.,  South  Sharon. 

Yeager,  M.  George,  Mercer. 

Zelgler,  Samuel  M.,  Greenville. 

MIFFT,IN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 

President. . .Walter  S.  Wilson,  Lewistown. 

V.  Pres Charles  H.  Brisbin,  Lewistown. 

Thomas  H.  Smith,  Burnham. 
Secretary ..  .James  A.  C.  Clarkson,  Lewistown. 
Treasurer. . .A.  S.  Harshberger,  Lewistown. 
Reporter. ..  .Frederick  A.  Rupp,  Lewistown. 
Librarian. . ..Tames  A.  C.  Clarkson,  Lewistown. 

Censors Charles  H.  Brisbin,  Lewistown. 

Walter  H.  Parcels.  Lewistown. 
Vincent  I.  McKlm,  Burnham. 

Com.  on  Pub. 

Policy  and 

Legislation. A.  S.  Harshberger,  Lewistown. 
John  P.  Getter,  Belleville. 

D.  Clark  Nipple,  Newton  Hamilton. 
Benjamin  R.  Kohler,  Reedsville. 
Thomas  H.  Smith,  Burnham. 

Henry  E.  Miller,  Mllroy. 

Stated  meetings  in  Lewistown  or  elsewhere 
as  may  be  selected,  on  the  first  Thursday  of 
each  month.  Election  of  officers  in  December. 

MEMBERS  (29). 

Baker,  William  M.,  Lewistown. 

Barnett,  Robert  T.,  Lewistown. 

Royer,  Samuel  J.,  Siglerville. 

Brisbin,  Charles  H.,  Lewistown. 

Clarkson,  .James  A.  C..  Lewistown. 

Getter,  John  P.,  Belleville. 

Harshberger,  Alexander  S.,  J/ewistown. 

Hazlett,  Silas  M.,  Allensville. 

Hunter.  John  R.  W.,  J^ewistown. 

Johnson,  Charles  M.,  McVeytown. 

Johnson,  Richard  M..  McVeytown. 

Koenig,  Arthur  S.,  Lewistown. 

Kohler,  Benjamin  R.,  Reedsville. 

Kohler,  William  H.,  Mllroy. 

McKlm,  Vincent  I..  Burnham. 

Miller.  Henry  E.,  Mllroy. 

Mitchell,  James  W.,  J^ewlstown. 

Moorhouse,  William  G..  Renovo  (Clinton  Co  ). 
Nipple,  D.  Clark,  Newton  Hamilton. 

Parcels,  Walter  H.,  I.,ewlstown 
Rothrock  Samuel  H„  Reedsville. 

Rujjp,  Frederick  A.,  J„ewlstown. 

Smith.  Thomas  H.,  Burnham. 

Stambaugh.  Charles  J.,  Reedsville. 

Steele.  Bruce  P.  McVeytown. 

Swelgart,  Henry  W.,  J-^ewlstowu. 
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Swlgart,  Samuel  W.,  204  Valley  St.,  Lewlstown. 
Wilson,  Walter  S.,  Lewlstown. 

Zook,  Joseph  Allen,  Morgantown  (Berks  Co.). 


MONROE  COUNTY  SOCIETY. 
(Organized  November  24,  1902.) 
President. . .Alvin  A.  Wertman,  Tannersvllle. 

V.  Pres Walter  L.  Angle,  East  Stroudsburg. 

Secretary. . .Esther  W.  Gulick,  Stroudsburg. 
Treasurer. . .Charles  S.  Logan,  Stroudsburg. 
Reporter. ..  .Nathaniel  C.  Miller,  Stroudsburg. 

Censors John  Henry  Stearns,  Delaware 

Water  Gap. 

Eugene  H.  Levering,  Stroudsburg. 

Com.  on  Pub. 

Policy  and 

Legislation. .George  H.  Rhoads,  Tobyhanna. 

J.  Anson  Singer,  E.  Stroudsburg. 
Regular  meetings  held  in  Miller  Hall, 
Stroudsburg,  the  first  Wednesday  in  each 
month  at  2 p.  m.  Annual  meeting  in  January. 
MEMBEHS  (35). 

Angle,  Walter  L.,  East  Stroudsburg. 

Brown.  Fannie  Hurd,  North  Water  Gap. 
Brownell,  Clarence  M.,  Stroudsburg. 

Carey,  Thomas  H.,  Cresco. 

DeKay,  Julius  Miner,  Mountain  Home. 
Gregory,  Guerney  A.,  Stroudsburg. 

Gregory,  William  E.,  Stroudsburg. 

Gulick,  Esther  W.,  Stroudsburg. 

Gruver,  Charles  D.,  Stroudsburg. 

Hagenbauch,  Phoebe  H.  F.,  Stroudsburg. 
Hagerman,  John  A.,  Sciota. 

Henry,  John  C.,  East  Stroudsburg. 

Howerter,  William  F.,  Wind  Gap  (Northamp- 
ton Co.). 

L’Amareaux,  Samuel  W.,  Stroudsburg. 
Levering,  Eugene  H.,  Stroudsburg. 

Levering,  Rogers  L.,  Snydersville.  . 

Levering.  William  R.,  Stroudsburg. 

Logan,  Charles  Shaw,  Stroudsburg. 

Ludy,  John  Borneman,  Stroudsburg. 

Miller,  Joseph  F.,  Stroudsburg. 

Miller,  Nathaniel  C.,  Stroudsburg. 

Parsons,  Harry  T.,  Bethel  (Northampton  Co.). 
Rhoads,  George  H.,  Tobyhanna. 

Ritter,  Frederick  William,  Tannersvllle. 
Satchell,  William  F.,  Effort. 

Shull,  Joseph  H.,  Stroudsburg. 

Shupp.  Eugene  A.,  Kunkletown. 

Singer,  J.  Anson,  East  Stroudsburg. 

Smith,  I.iOuis  B.,  Bushkill  (Pike  Co.). 

Stearns,  John  Henry,  Delaware  Water  Gap. 
Trach,  David  C.,  Kresgeville. 

Travis,  George  S.,  East  Stroudsburg. 

Trexler,  Jacob  A.,  Brodbeadsvllle. 

VanEtten,  Harry  S.,  Bushkill  (Pike  Co.). 
Wertman,  Alvin  A.,  Tannersvllle. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 
President. . .J.  Quincy  Thomas,  Conshohocken. 

V.  Pres George  W.  Miller,  Norristown. 

Benjamin  F.  Hubley,  Norristown. 
Secretary. . .Harry  H.  Whitcomb,  Norristown. 
Cor.  Sec. . . .Edgar  S.  Buyers,  Norristown. 
Treasurer. . . Frank  C.  Parker,  Norristown. 
Reporter Edgar  S.  Buyers,  Norristown. 


Censors William  McKenzie,  Conshohocken. 

John  R.  Umstad,  Norristown. 

J.  Newton  Hunsberger,  Skippack. 

Com.  on  Pub. 

Policy  and 

Legislation.. Philip  Y.  Elsenberg,  Norristown. 

Joseph  K.  Weaver,  Norristown. 
Charles  H.  Mann,  Bridgeport. 

Lib.  Com. ..  .Frank  C.  Parker,  Norristown. 

Henry  C.  Welker,  Norristown. 
George  W.  Miller,  Norristown. 
Stated  meetings  in  Charity  Hospital,  Norris- 
town at  2:15  p.  m.  on  the  first  and  third  Wed- 
nesdays of  every  month  excepting  July  and 
August.  Election  of  officers  in  January. 

MEMBEKS  (87). 

Allen,  Frederick  B.,  North  Wales. 

Anders,  Warren  Z.,  Trappe. 

Arnold,  Herbert  A.,  Ardmore. 

Baggs,  Albert  M.,  Abington. 

Bauman,  J.  Warren,  Lansdale. 

Beaver,  David  R.,  Conshohocken. 

Benner,  Edwin  F.,  Salfordville. 

Bennett,  Alice,  321  E.  Fifteenth  St.,  New  York 
City. 

Bergey,  David  H.,  Thirty-fourth  and  Locust 
Sts.,  Philadelphia  (Philadelphia  Co.). 
Blanck,  Joseph  E.,  Green  Lane. 

Bostock,  Herbert  A.,  Norristown. 

Branson,  Thomas  F.,  Rosemont. 

Brown,  Joel  D.,  Oaks. 

Bushong,  Frederic,  Pottstown. 

Buyers,  Edgar  S.,  Norristown. 

Clapp,  George  Houghton,  Pottstown. 

Cloud.  Joseph  Howard,  Ardmore. 

Corson,  Elwood  M.,  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting. 

Corson,  Percy  H.,  Plymouth  Meeting. 
Corson-White,  Ellen  P.,  Norristown. 

Cross,  William  A.,  Jenkintown. 

Dill,  Wallace  W.,  310  High  St,  Pottstown. 
Donaldson,  Albert  Barnes,  Bala. 

Doran,  Charles  F..  Phoenixville  (Chester  Co.). 
Drake,  Howard  H.,  Norristown. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 
Eisenberg,  J.  Lawrence  D.,  Norristown. 
Eisenberg,  Philip  Y.,  Norristown. 

Paries,  Clarence  T.,  Narberth. 

Godfrey,  Andrew,  Ambler. 

Graber,  James  D.,  Royersford. 

Groff,  John  W.,  Harleysville. 

Hartman,  George  F.,  Port  Kennedy. 

Heffner,  Oliver  C.,  Pottstown. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B.,  Lower  Providence. 
Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 

Hunsberger,  J.  Newton.  Skippack. 

Johnson,  Harry  D..  Cheltenham. 

Kane,  James  J.,  Norristown. 

Knipe,  Jacob  O.,  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Knipe,  William  H.,  Limerick. 

Krieble,  Elmer  G.,  Worcester. 

Kuder,  William  S.,  U.  S.  Naval  Hospital,  Mare 
Island,  Cal. 

Lukens,  George  T.,  Conshohocken. 

McKenzie,  William,  Conshohocken. 

McKinniss,  Clyde  R„  State  Hospital,  Norristown, 
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Mann,  Charles  H.,  Bridgeport. 

Marklay,  John  Morris,  Graterford. 

Mauger,  Elam  B.,  Pottstown. 

Miller,  Edgar  T.,  Wayne  (Delaware  Go.). 
Miller,  George  W.,  Norristown. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 
Miller,  William  G.,  Norristown. 

Nathan,  David,  Norristown. 

Neiman,  Howard  Y.,  Pottstown. 

Neiffer,  Milton  K.,  Wyncote. 

Oberholtzer,  Morris  B.,  Souderton. 

Parker,  Frank  C.,  Norristown. 

Pyfer,  Howard  F.,  Norristown. 

Rahn,  Norman  H.,  Souderton. 

Read,  Alfred  H.,  Norristown. 

Reed,  Henry  D.,  Pottstown. 

Richardson,  William  W.,  State  Hospital,  Nor- 
ristown. 

Schwartz,  George  Jacob,  Jenkintown. 

Seiple,  J.  Howard,  Center  Square. 

Seiple,  Samuel  C.,  Center  Square. 

Slifer,  Henry  F.,  North  Wales. 

Spencer,  Elizabeth  C.,  Norristown. 

Stein,  George  W.,  Norristown. 

Thomas,  J.  Quincy,  Conshohocken. 

Tyson,  Sarah  F.,  Norristown. 

Umstad,  John  R.,  Norristown. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zeigler,  Norristown. 

Weber,  Mathias  Y.,  Lower  Providence. 

Welker,  Henry  C.,  Norristown. 

Whitcomb,  Harry  H.,  Norristown. 

Wiley,  S.  Nelson,  Norristown. 

Wills,  Leon  C„  Bridgeport. 

Wills,  T.  Edmund,  Pottstown. 

Wilson,  Francis  S.,  Jenkintown. 

Wolfe,  Mary  M.,  Norristown. 

Wylie,  Charles  R.,  558  High  St.,  Pottstown. 


MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.)  ' 

President. . .Philip  C.  Newbaker,  Danville. 

V.  Pres Roy  C.  Jackson,  Danville. 

George  A.  Stock,  Danville. 
Secretary. . .Cameron  Shultz,  Danville. 
Treasurer..  .James  E.  Robbins,  Danville. 

Reporter Cameron  Shultz,  Danville. 

Censors Reid  Nebinger,  Danville. 

Hugh  B.  Meredith,  Danville. 

Edwin  A.  Curry,  Danville. 

Com.  on  Pub. 

Policy  and 

Legislation.. Hugh  B.  Meredith,  Danville. 

George  A.  Stock,  Danville. 

Edwin  A.  Curry,  Danville. 

Stated  meetings  in  Danville  the  third"  Friday 
in  January,  March,  May,  June,  August,  Octo- 
ber and  November  at  8 p.  m.  Election  of  offi- 
cers in  January. 

MEMBERS  (19). 

Ashenhurst,  Ida  M.,  678  Marcy  Ave.,  Brooklim, 
N.  Y. 

Bitler,  Benjamin  E.,  Pottsgrove  (Northumber- 
land Co.). 

Curry,  Edwin  A.,  Danville. 

Free,  George  B.  M.,  York  (York  Co.). 

Gordner,  Jesse  W.,  Exchange. 

J«ekiou,  Roy  C.,  DanvlUt.  ' 
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Klase,  Harry  E.,  Jerseytown  (Columbia  Co.). 
Ki-ickbaum,  William  H.,  Danville. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  Danville. 

Nebinger,  Reid,  Danville. 

Newbaker,  Philip  C.,  Danville. 

Oglesby,  James,  Danville. 

Patten,  Robert  Swift,  Danville. 

Robbins,  James  E.,  Danviile. 

Shultz,  Cameron,  Danville. 

Smith,  Nelson  M.,  Riverside  (Northum.  Co.). 
Snyder,  John  Howard,  Washingtonville. 

Stock,  George  A.,  Danville. 


NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10,  1849.) 

President. . .Charles  E.  Beck,  Portland. 

V.  Pres John  E.  Fretz,  Easton. 

Levis  C.  Babcock,  Bethlehem. 
Secretary. . .Walter  D.  Chase,  Bethlehem. 

Cor.  Sec Noah  W.  Reichard,  Bangor. 

Treasurer..  .Clinton  F.  Stofflet,  Pen  Argyl. 

Reporter Benjamin  Rush  Field,  Easton. 

Censors David  H.  Keiler,  Bangor. 

Thomas  C.  Zulick,  Easton. 

Edwin  D.  Schnabel,  Bethlehem. 
Com.  on  Pub. 

Policy  and 

Legislation.. Charles  Collmar,  Easton. 

Henry  J.  Laciar,  Bethlehem. 

B.  Rush  Field,  Easton. 

Meetings  shall  be  held  on  the  third  Friday 
of  January,  March,  May,  July,  September  and 
November  at  such  places  as  the  society  may 
determine  by  vote. 

MEMBERS  (104). 

Anderson,  George  R.,  Easton. 

Apple,  Samuel  S.,  Easton. 

Babcock,  Levis  C.,  Bethlehem. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Blank,  Oscar  F.,  Bethlehem. 

Bloss,  Raymond  H.,  West  Bethlehem  (Lehigh 
Co.). 

Boyle,  Patrick  F.,  South  Bethlehem. 

Butler,  Thomas  James,  South  Bethlehem. 
Chase,  Walter  D.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Easton. 

Dilliard,  Benjamin  F.,  East  Bangor. 

Dudley,  William  H.,  610  Pacific  Mutual  Insur- 
ance Building,  Los  Angeles,  California. 
Edwards,  H.  Threlkeld,  South  Bethlehem. 
Engleman,  David,  Easton. 

Estes,  William  L.,  805  Delaware  Ave.,  South 
Bethlehem. 

Evans,  E.  William,  Easton. 

Field,  Benjamin  Rush,  Easton.  , i 

Field,  George  B.  Wood,  Easton. 

Fisler,  Harry  Cattell,  Easton. 

Fox,  Gustav  T.,  Bath. 

Fralic,  Harry,  Chapman’s  Quarries. 

Fraunfelder,  Jacob  A.,  Nazareth. 

Fretz,  John  E.,  Easton. 

Glick,  William  H.,  825  East  Third  St.,  South 
Bethlehem. 

Green,  Edgar  M.,  Easton. 

QuUey,  Augustus  H.  R.,  Eastoa, 
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Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Heil,  U.  S.  Grant,  1330  Washington  St.,  Easton. 
Heller,  Austin  D.,  Hellertown. 

Heller,  Henry  D.,  260  Bulletin  Bldg.,  Philadel- 
phia (Philadelphia  Co.). 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kachline,  John  C.,  305  S.  Third  St.,  South 
Bethlehem. 

Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Kemper,  Arthur  Shultz,  Bethlehem. 

Koch,  John  G.,  Petersville. 

Koch,  Victor  J.,  Nazareth. 

Kotz,  Adam  L.,  Easton. 

Laciar,  Henry  J.,  Bethlehem. 

Longacre,  Jacob  E.,  Weaversville. 

Love,  J.  King,  Easton. 

Ludlow,  David  Hunt,  Easton. 

McAvoy,  James  B.,  South  Bethlehem. 
McCormick,  Cardinal  Claude,  Pen  Argyl. 
Mcllhaney,  William  H.,  South  Easton. 
Mclntire,  Charles,  Easton. 

Messinger,  Victor  S.,  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Mills,  George  U.,  South  Bethlehem. 
Morgenstern,  James  A.,  137  South  Third  St, 
Easton. 

Oesterreicher,  Edward  C.,  Bethlehem. 

Ott,  Isaac,  Easton. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  Easton. 

Raub,  R.  S.,  914  Northampton  St.,  Easton. 
Reagan,  Arthur  D.,  Easton. 

Reichard,  Noah  W.,  Bangor. 

Rentzheimer,  William  H.,  Hellertown. 

Richards,  Ellison  W.,  South  Easton. 

Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Rosenberry,  Edward  S.,  Stone  Church. 
Salzman,  Jacob  Yetter,  South  Bethlehem. 
Santee,  Delbert  Kansas,  South  Bethlehem. 
Schnabel,  Edwin  D„  Bethlehem. 

Schmoyer,  Herbert  John,  Bethlehem. 

Seem,  Albert  A.,  Bangor. 

Seip,  William  H.,  Bath. 

Sheets,  Henry  William,  South  Bethlehem. 
Sheridan,  Rose  B.,  South  Bethlehem. 

Sherrer,  Frederick  A.,  Easton. 

Sherrer,  H.  Straub,  Bangor. 

Shimer,  Sterling  D.,  Easton. 

Shook,  Joseph  Henry,  Portland. 

atemmetz,  Edwin  G.,  Hokendauqua  (Lehigh  Co.). 

Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swan,  Tyrus  E.,  Easton. 

Swoyer,  Oscar  D.,  South  Bethlehem. 

Thomason,  William  P.  O.,  Easton. 

Tillman,  W.  Gilbert,  1803  Washington  St.,  Eas- 
ton. 

Uhler,  Stewart  Mann,  Pen  Argyl. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  Montgomery  Ave.,  Phil- 
adelphia (Philadelphia  Co.). 


Updegrove,  Jacob  D.,  Easton. 

Walker,  William  P.,  South  Bethlehem. 

Walter,  Mitchell,  South  Bethlehem. 

Walter,  Robley  D.,  842  Northampton  St.,  Easton. 
Ward,  Frederick  E.,  1119  Ferry  St.,  Easton. 
Weaver,  Henry  F.,  Easton. 

Wilhelm,  Eugene  T.,  South  Bethlehem. 

Wilson,  John  H„  169  W.  Broad  St.,  Bethlehem. 
Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 


NORTHUMBERLAND  COUNTY  SOCIETY. 
(Reorganized  November  27,  1903.) 
President. . .Edwin  F.  Bickel.  Shamokin. 

V.  Pres Robert  B.  McKay,  Sunbury. 

P.  Joseph  Faughnan,  Locust  Gap. 
Secretary. . .Horatio  W.  Gass,  Sunbury. 
Treasurer. . .Charles  H.  Swenk,  Sunbury. 

Reporter Horatio  W.  Gass,  Sunbury. 

Censors Frederick  D.  Raker,  Shamokin. 

William  T.  Graham,  Sunbury. 
John  M.  Kuntz,  Dalmatia. 

Com.  on  Pub. 

Policy  and 

Legislation.. John  B.  Cressinger,  Sunbury. 

Lester  E.  Schoch,  Shamokin. 
Joseph  W.  Schoffstall,  Sunbury. 
Slated  meetings  shall  be  held  on  the  first 
Friday  of  January,  March,  May,  July,  Septem- 
ber and  November  of  each  year,  at  2 p.  m.,  in 
Sunbury  or  other  places  as  may  be  determined 
by  vote  of  the  society.  Election  of  officers  in 
January. 

MEMBERS  (28). 

Allison,  Charles  Edward,  Elysburg. 

Bealor,  John  W.,  Shamokin. 

Becker,  Harvey  M.,  Sunbury. 

Bickel,  Edwin  Forest,  Shamokin. 

Burg,  Stoddard  Somers,  Northumberland. 
Campbell,  Charles  F.,  Sunbury. 

Cressinger,  John  Brice,  Sunbury. 

Drumheller,  Francis  E.,  Sunbury. 

Faughnan,  P.  Joseph,  Locust  Gap. 

Gass,  Horatio  W„  Sunbury. 

Gerberich,  Enos  A.,  Shamokin. 

Graham,  William  T.,  Sunbury. 

Hoffman,  Edward,  Montandon. 

Kuntz,  John  Mosier,  Dalmatia. 

Lark,  John  B.,  Trevorton. 

Lyons,  Fowler,  Turbutville. 

McCay,  Mary  A.,  Sunbury. 

McKay,  Robert  B.,  Sunbury. 

Maurer,  James  M.,  Shamokin. 

Raker,  Frederick  D.,  Shamokin. 

Renn,  Philip  H..  Sunbury. 

Schoch,'  Lester  Edgar,  Shamokin. 

Schoffstall,  ,Toseph’  W.,  Sunbury. 

Simmonds,  Henry  Thomas,  Shamokin. 
Simmons,  Richard  H.,  Shamokin. 

Smith,  Ellis  A.,  Sunbury. 

Swenk,  Charles  H.,  Sunbury. 

Vastine,  John  H„  Shamokin. 


PERRY  COUNTY  SOCIETY. 
(Organized  November  19,  1849.) 
President. . .William  J.  Allen,  Landisburg, 

V.  Pres John  H.  Bryner,  Ickesburg. 

AlburtuB  T.  Ritter,  Loysville. 
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Secretary. . .A.  Russell  Johnston,  New  Bloom- 
field. 

Treasurer..  .Luther  M.  Shumaker,  Elliottsburg. 

Reporter Alburtus  T.  Ritter,  Loysville. 

Censors W.  Homer  Hoopes,  Newport. 

Henry  O.  Orris,  Newport. 

William  R.  Cisna,  Ickesburg. 

Com.  on  Pub. 

Policy  and 

Legislation.. James  F.  Thompson,  Liverpool. 
Frank  A.  Gutshall,  Blain. 

Annual  meeting  at  New  Bloomfield,  second 
week  in  January.  Other  meetings  at  places 
and  times  selected;  at  least  four  during  the 
year. 

MEMBEKS  (20). 

Allen,  William  J.,  Landisburg. 

Anderson,  Benjamin  H.,  Andersonburg. 

Beale,  Benjamin  F.,  Duncannon. 

Bryner,  John  H.,  Ickesburg. 

Cisna,  William  R.,  Ickesburg. 

DeLancy,  Charles  E.,  Newport. 

Gutshall.  Frank  A.,  Blain. 

Hoopes,  W.  Homer,  Newport. 

•lohnston,  A.  Russell,  New  Bloomfield. 

Moore,  Edward  E.,  New  Bloomfield. 

Morrow,  William  T.,  Landisburg. 

Orris,  Henry  O.,  Newport. 

Patterson,  Prank,  2520  Broad  Ave.,  Altoona 
(Blair  Co.). 

Ritter,  Alburtus  T.,  Loysville. 

Sheibly,  John  A.,  Shermansdale. 

Shumaker,  Luther  M.,  Elliottsburg. 

Strickler,  Melchoir  B.,  815  M St,  N.  W.,  Wash- 
ington, D.  C. 

Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Marysville. 

Wright,  Winfred  J.,  Swarthmore  (Delaware 
Co.). 


PHILADELPHIA  COUNTY  SOCIETY. 

(Organized  1849.  Incorporated  October  2, 1877.) 

(Philadelphia  is  the  post  office  when  street 

address  only  is  given.) 

President. . .Henry  Leffmann,  1839  North  Seven- 
teenth St 

V.  Pres Wm.  S.  Newcomet,  3501  Baring  St. 

G.  Morton  Illman,  3235  North  Fif- 
teenth St. 

Associate  Vice-Presidents: — 

North  Branch:  Samuel  Wolfe,  1701  Dia- 

mond St 

South  Branch:  Robert  Oliver  Kevin,  1315 
South  Fifteenth  St 

West  Philadelphia  Branch:  Christian  B. 

Longenecker,  3416  Baring  St 

Kensington  Branch:  John  J.  Gllbride.  2412 
North  Sixth  St 

Northeast  Branch:  Elmer  E.  Keiser,  6933 
Tulip  St 

Germantown  Branch:  Frank  B.  Gumraey, 

5418  Greene  St,  Germantown. 

Secretary ..  .William  S.  Wray,  2007  Chestnut  St. 

Asst.  Sec. ...Alex.  R.  Craig,  2007  Chestnut  St. 

Treasurer.  ..Collier  L.  Bower,  224  South  Broad 
St 

Rtporter, . ..Alex.  R.  Craig,  2007  Chestnut  St 
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Censors Judson  Daland,  317  South  Eight- 

eenth St.,  .5  years. 

Jay  F.  Schamberg,  Secretary,  1922 
Spruce  St.,  4 years. 

William  M.  Welch,  1411  Jefferson 
St.,  3 years. 

Charles  A.  E.  Codman,  4116  Spruce 
St,  2 years. 

Lewis  H.  Adler,  Jr.,  1610  Arch  St, 
1 year. 

Directors. . .Herman  B.  Allyn,  Chairman,  501 
South  Forty-second  St 

Henry  Leffmann,  1839  North  Sev- 
enteenth St 

William  S.  Higbee,  1703  South 
Broad  St 

Albert  M.  Eaton,  2017  North  Thir- 
teenth St. 

Pub.  Com... John  M.  Swan,  Editor  and  Chair- 
man, 3713  Walnut  St.,  3 years. 

Christian  B.  Longenecker,  3416 
Baring  St,  2 years. 

Daniel  Longaker,  1402  North  Six- 
teenth St,  1 year. 

Com.  on 
Increase  of 

Membership. David  Riesman,  1715  Spruce  St., 
5 years. 

G.  Morton  Illman,  3235  North  Fif- 
teenth St.,  4 years. 

Ernest  W.  Kelsey.  1217  Spruce  St, 
3 years. 

J.  W.  McConnell,  701  North  For- 
tieth St.,  2 years. 

James  H.  Baldwin,  Chairman,  1527 
Morris  St.,  1 year. 

Also  the  Chairman  of  the  Member- 
ship Committee  of  each  Branch. 

Com.  on  Pub. 

Policy  and 

Legislation. William  S.  Higbee,  Secretary,  1703 
South  Broad  St,  5 years. 

L.  Webster  Fox,  Chairman.  1304 
Walnut  St.,  4 years. 

James  B.  Walker,  1617  Green  St., 
3 years. 

William  Ruoff,  1301  North  Thir- 
teenth St,  2 years. 

James  .M.  Anders,  1605  Walnut  St., 
1 year. 

Stated  meetings  for  business  the  third 
Wednesday  of  January,  April.  June  and  Octo- 
ber, at  8:15  p.  m.  Election  of  officeFS  in  Jan- 
uary. Scientific  meetings  the  second  and 
fourth  Wednesdays  of  each  month,  except  July 
and  August,  at  8:30  p.  m.,  all  at  the  College 
of  Physicians,  Twenty-second  and  Ludlow  Sts. 

NORTH  BRANCH. 

Chairman. Samuel  P.  Gerhard,  639  N.  Sixteenth 
St. 

Clerk lesse  O.  Arnold.  2503  North  Eight- 

eenth St. 

Meets  at  Friendship  Hall,  1611  Columbia 
Ave..  on  the  third  Tuesday  night. 

SOUTH  BRANCH 

Chairman . William  N.  Bradley,  1532  South 
Sixth  St. 

Clerk Joseph  S.  Kitchen,  1526  S.  Fifteenth 

St 
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Meets  the  Friday  night  following  the  fourth 
Wednesday  of  the  month,  in  the  Y.  M.  C.  A. 
Parlors,  northwest  corner  of  Broad  and  Federal 
Streets. 

KENSINGTON  BRANCH. 

Chairman. Thomas  R.  Currie,  113  East  Cum- 
berland St. 

Clerk Henry  S.  Bachman,  2016  North  Sec- 

ond St. 

Meets  the  first  Friday  night  in  the  Kensing- 
ton Building  of  the  Free  Library  of  Philadel- 
phia, northwest  corner  of  Lehigh  Avenue  and 
Sixth  Street 

WEST  PHIEADEEPHIA  BRANCH. 
Chairman. Henry  D.  Jump,  4634  Chester  Ave. 

Clerk Charles  A.  E.  Codman,  4116  Spruce 

St 

Meets  the  third  Tuesday  in  the  Philomusean 
Clubhouse,  northwest  corner  Sansom  and  Thir- 
ty-ninth Streets. 

NORTHEAST  BRANCH. 

Chairman. Frank  Embery,  4662  Frankford  Ave. 

Clerk Albert  C.  Buckley,  Friends  Asylum, 

Frankford,  Philadelphia. 

Meets  in  Frankford  Building  of  the  Free  Li- 
brary of  Philadelphia,  Frankford  Avenue  and 
Overington  Street,  the  third  Thursday  night 

GERMANTOWN  BRANCH. 

Chairman. Frank  B.  Gummey,  5418  Greene  St, 
Germantown. 

Clerk Howard  D.  Geisler,  202  High  St, 

Germantown. 

Meets  in  the  Vernon  Park  Building  of  the 
Free  Library  of  Philadelphia,  Chelten  and  Ger- 
mantown Avenues,  the  first  Thursday  night 

SOUTHEAST  BRANCH. 

Chairman. , .Max  Staller,  1310  S.  Fifth  St. 

Clerk Morris  B.  Cooperman,  308  Catharine 

St 

Meets  first  and  third  Friday  evenings,  in 
Library  Hall,  310  Catharine  St 
All  Branches  meet  at  9 p.  m.  monthly  ex- 
cept July  and  August 

This  society  publishes  a program  of  the  med- 
ical meetings  of  the  various  societies  for  the 
week,  from  September  to  July,  inclusive,  the 
editor  of  which  is  Dr.  A.  B.  Hirsh,  1711  Dia- 
mond St  . 

The  society  also  has  a Medical  Defense  Fund 
of  its  own  for  which  purpose  fifty  cents  is 
laid  aside  for  each  member,  the  membership 
being  based  on  the  number  of  members  in  good 
standing  on  August  31  of  each  year.  The  Hon- 
orable Hampton  L.  Carson  is  attorney  for  this 
medical  defense  feature. 

MEMBEKS  (1308). 

Abbott  Alexander  C.,  4229  Baltimore  Ave. 
Abbott,  Frank  Cook,  406  S.  Broad  St 
Adams,  Charles  T.,  5701  Girard  Ave. 

Adams,  J.  Howe,  324  S.  Twenty-fourth  St. 
Adler,  Lewis  H.,  Jr.,  1610  Arch  St 
Allen,  Alfred  Reginald,  111  S.  Twenty-first  St 
Allen,  Francis  Olcott,  Jr.,  323  S.  Sixteenth  St 
Alleu,  Jesse  Hall,  1435  Poplar  St  _ 


Allen,  Luther  M.,  3100  Wharton  St. 

Allen,  Mary  E.,  1245  South  Forty-ninth  St. 

Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  South  Forty-second  St. 
Alrich,  William  M.,  Carpenter  and  Main  Sts., 
Germantown. 

Anders,  Howard  S.,  2035  Walnut  St 
Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  W.  Somerset  St 
Ankeney,  Clinton  R.,  803  N.  Twenty-fourth  St 
Anspach,  Brooke  M.,  119  S.  Twentieth  St 
Apeldorn,  Ernest  F.,  2113  N.  Howard  St 
Applegate,  John  C.,  3540  N.  Broad  St 
Appleman,  Leighton  F.,  308  South  Sixteenth  St. 
Arnold,  Jesse  O.,  2503  North  Eighteenth  St. 
Artelt,  Henry,  1521  North  Eighth  St. 

Ash,  H.  St.  Clair,  1335  Fairmount  Ave. 

Ash,  J.  Earle,  State  Hosp.  for  Insane,  Norris- 
town (Montg.  Co.). 

Asher,  Joseph  M.,  1335  North  Broad  St 
Ashton,  Thomas  G.,  1814  S.  Rittenhouse  Sq. 
Ashton,  W.  Easterly,  2011  Walnut  St. 

Astley,  G.  Mason,  5211  Girard  Ave. 

Atkins,  George  Hulings,  1727  South  Broad  St 
Attix,  James  C.,  2355  N.  Thirteenth  St 
Austin,  J.  Paul,  43  West  Walnut  Lane,  Ger- 
mantown. 

Aydelotte,  John  T.,  Philadelphia  Hospital,  Thir- 
ty-fourth and  Piue  Sts. 

Babbitt,  James  A.,  121  South  Eighteenth  St 
Babcock,  W.  Wayne,  2033  Walnut  St. 

Bachman,  Henry  S.,  2016  North  Second  St 
Bacon,  H.  Augustus,  1527  Girard  Ave. 

Bacon,  John,  Torresdale,  Philadelphia. 

Bacon,  William  D.,  409  North  Fifty-fourth  St. 
Baer,  Benjamin  F.,  2115  Chestnut  St 
Baer,  Benjamin  F.,  Jr.,  2040  Chestnut  St. 
Bailey,  Robert  Wellesly,  102  East  Price  St., 
Germantown. 

Bainbridge,  Empson  H.,  1425  Poplar  St 
Baker,  A.  George,  404  Susquehanna  Ave. 
Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  F.,  421  Walnut  St. 

Baldwin,  James  H.,  1527  Morris  St 
Baldwin,  Kate  W.,  320  South  Eleventh  St. 
Baldy,  John  M.,  2219  DeLancey  St. 

Ballentine,  Percy  L.,  1836  S.  Seventeenth  St. 
Ball,  Joseph  P.,  4445  Frankford  Ave. 

Balliet,  Tilgham  M.,  3709  Powelton  Ave. 
Banes,  S.  Thompson,  845  North  Broad  St. 
Banks,  William  B.,  736  North  Nineteenth  St. 
Barcus,  Adolph  L.,  923  North  Eighth  St. 
Bardsley,  G.  Ashton,  126  Diamond  St 
Bare,  Horace  C.,  2104  Green  St 
Barnard,  Everett  P.,  119  South  Nineteenth  St 
Barnes,  Charles  S.,  35  South  Nineteenth  St, 
Bartle,  Henry  J.,  2317  Oxford  St 
Barton,  Isaac,  137  North  Sixteenth  St 
Bateman,  Sydney  E.,  662  North  Fifty-second  St. 
Bates,  Hervey  L.,  7737  Norwood  Ave. 

Batroff,  Warren  C.,  2456  N.  Seventeenth  St 
Bauer,  Charles,  929  North  Seventh  St. 

Bauer,  L.  Demme,  715  North  Fifth  St. 

Bauer,  Louis  G.,  329  E.  Walnut  Lane,  German- 
tow'n. 

Bauer,  Marie  L.,  1613  Fairmount  Ave. 

Bauer,  Rudolph  F.,  1514  Fairmount  Ave. 
Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B.,  1422  Christian  St 

Beardsley,  Edward  J.  0.,  2030  Chestnut  St, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


485 


Beardwood,  Matthew,  Jr„  569  Jamestown  Ave„ 
Roxborough,  Philadelphia. 

Beates,  Henry,  Jr.,  260  S,  Sixteenth  St. 

Beatty,  Arthur  W.,  1433  Walnut  St. 

Beck,  J.  Howard,  1937  Fairmount  Ave. 
Behrend,  Moses,  1331  North  Franklin  St. 

Bell.  Edward  H.,  739  Spruce  St. 

Bemis,  Royal  W.,  2512  North  Fifth  St. 

Bender,  Engelbert  C.,  330  S.  Fifty-second  St, 
Bennett.  William  H.,  1837  Chestnut  St. 

Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Bergeron,  P.  Narbert,  1832  Girard  Ave. 

Berlet,  James  F.,  830  North  Fifth  St. 

Bernardy,  Henry  L.,  221  S.  Seventeenth  St. 
Bernd,  Leo  H.,  2106  Chestnut  St. 

Bernheim,  Albert,  1225  Spruce  St. 

Bethel,  .John  Percy,  1825  Fairmount  Ave. 
Beyea,  Henry  D.,  1734  Spruce  St. 

Biedert.  Charles  C.,  1531  N.  Seventeenth  St. 
Bird,  Gustavus  C.,  1415  Erie  Ave. 

Birney,  Herman  H.,  4016  Chestnut  St. 

Bishop,  Aaron  Lafayette,  5324  Vine  St. 
Blackburn,  Albert  E.,  3813  Powelton  Ave. 
Blakeslee,  Walter  H.,  1801  W.  Venango  St. 
Bland,  Pascal  Brooke,  1729  Pine  St. 

Bliss  Arthur  A.,  117  South  Twentieth  St. 
Bloom,  Homer  C.,  1433  Walnut  St. 

Bloomfield,  Maximillian  D.,  2012  N.  Park  Ave. 
Bly.  Perry  A.,  2045  Chestnut  St. 

Bobb,  Wallace  G.,  2444  North  Sixth  St. 
Bochroch,  Max  H.,  937  North  Eighth  St. 
Bogart,  Arthur  E.,  5046  Market  St. 

Boger,  John  A.,  2213  North  Broad  St. 

Boice,  J.  Morton,  N.  W.  Cor.  Nineteenth  and 
Locust  Sts. 

Bold,  Valentine  J.,  3206  North  Fifth  St. 

Bolin,  Jesse  Albert.  3517  Longshore  St. 

Bolling,  Robert  H.,  Chestnut  Hill,  Philadelphia. 
Bonaffon,  Samuel  A.,  3439  Walnut  St. 

Bonney,  Charles  W.,  320  South  Eleventh  St. 
Boom,  Harry  H.,  2908  Poplar  St. 

Boon,  W.  Thomas,  215  Green  Lane,  Manayunk. 
Boothe,  J.  Henry,  839  North  Sixteenth  St. 
Borger,  Otto  P.,  1420  Tasker  St. 

Borsch,  John  L.,  1310  Walnut  St. 

Boston,  L.  Napoleon,  1900  Chestnut  St. 
Boulton,  Eleanore  F.,  P.  O.  Box  638. 

Bower,  Collier  L.,  224  South  Broad  St. 

Bower.  Franklin  S.,  3318  Germantown  Ave. 
Bowman,  Frank  S.,  1711  South  Thirteenth  St, 
Bowyer,  Maude  A.,  1503  I^ocust  St. 

Boyd,  George  M.,  1909  Spruce  St. 

Boyer,  D.  Pellman,  4747  Richmond  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 
Boyer,  Merle  S.,  2827  Girard  Ave. 

Brace,  Robert  W.,  2825  Wharton  St. 

Bradford,  T.  Hewson,  125  S.  Eighteenth  St. 
Bradley,  D.  Cameron,  607  North  Sixteenth  St. 
Bradley.  William  N.,  1532  South  Sixth  St. 
Brady,  Franklin,  1815  Frankford  Ave. 

Brav,  Aaron,  917  Spruce  St. 

Brav,  Herman  A.,  926  North  Franklin  St. 
Bready,  Conrad  R.,  1921  North  Seventh  St. 
Bready,  William  R.,  Jr.,  1857  N.  Eleventh  St. 
Breaker,  N.  Francis,  2342  Fitzwater  St. 
Bremer,  Paul  F.,  839  North  Broad  St. 

Brewe,  Arthur  Jackson,  2133  S.  Fifty-eighth  St. 
Brick,  J.  Coles,  1210  Spruce  St. 

Brleker,  Charles  E„  2739  Girard  Ave. 


Bridgett,  Charles  R.,  4023  Chestnut  St. 
Brinkmann,  Leon,  130  North  Eighteenth  St. 
Brister,  Samuel,  833  S.  Third  St. 

Brittingham,  James  D.,  4106  Girard  Ave. 
Bromley,  John  L.,  1532  North  Fifteenth  St. 
Brooks,  Macy,  1314  Spruce  St. 

Brophy,  John  A.,  1913  Fairmount  Ave. 

Brown,  Elmer  E.,  1415  Tasker  St. 

Brown,  Frederick  K.,  1420  South  Broad  St. 
Brown,  H.  MacVeagh,  4608  Baltimore  Ave. 
Brown,  Samuel  H.,  1901  Mt.  Vernon  St. 

Brown,  Walter  F.,  2026  North  Fifteenth  St. 
Brubaker,  Albert  P.,  105  N.  Thirty-fourth  St. 
Brumm,  Seth  Arthur,  4833  Baltimore  Ave. 
Bruner,  Henry  G.,  542  North  Eleventh  St. 
Brunet,  John  E.,  2038  North  Broad  St. 

Bryan,  Henry  N.,  144  North  Twentieth  St, 
Bryan,  J.  Roberts,.  4200  Chestnut  St. 

Buchanan,  Mary,  2106  Chestnut  St. 

Buchanan,  Thomas  J.,  928  Fairmount  Ave. 
Buckby,  Wilson,  1744  Diamond  St. 

Buckland,  E.  Harley,  Bryn  Mawr. 

Buckley,  Albert  C.,  Friends  Asylnm  for  Insane, 
Frankford,  Philadelphia. 

Bunce,  William  M.,  500  South  Tenth  St. 
Bundy,  Elizabeth  R.,  110  S.  Eighteenth  St. 
Burk,  Charles  M.,  218  W.  Logan  Square. 

Burke,  Joseph  J.,  5117  Baltimore  Ave. 

Burns,  Joseph  P.,  5231  Chester  Ave. 

Burns,  Louis  J.  L,  2105  N.  Sixteenth  St. 

Burns,  R.  Bruce,  4321  Frankford  Ave. 

Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burr,  Charles  W„  1327  Spruce  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1824  Chestnut  St. 

Butt,  Miriam  M.,  1701  Chestnut  St. 

Butt,  William  R.,  1509  Poplar  St. 

Butte,  Harley  J.,  2047  Christian  St. 

Byers,  Edgar  H.,  2036  North  Broad  St. 

Byrne,  Thomas  J.,  1507  South  Broad  St. 
Cadwallader,  Williams  B.,  1710  Locust  St. 
Cahall,  William  C.,  154  West  Chelten  Ave., 
Germantown. 

Callahan,  Andrew,  1829  South  Broad  St. 
Cameron,  George  A.,  Greene  St.  and  School 
Lane,  Germantown. 

Cameron,  John  L.,  1500  Girard  Ave. 

Campbell,  0.  dayman,  2100  South  Broad  St. 
Carey,  Harry  K.,  1514  Diamond  St. 

Carmany,  Henry  S.,  366  Green  Lane,  Roxbor- 
ough. 

Carnett,  John  Berton,  318  S.  Fifteenth  St. 
Carpenter,  Herbert  B.,  1805  Spruce  St. 
Carpenter,  Howard  C.,  1805  Spruce  St. 
Carpenter,  John  T.,  1624  Walnut  St. 

Carr,  Charles  D.,  350  S.  Sixteenth  St. 

Carrier,  Frederic.  40  North  Sixteenth  St. 
Carroll,  William,  617  South  Sixteenth  St. 
Carruthers,  Georgiana  H..  3064  Frankford  Ave. 
Case,  Dott,  915  North  Twentieth  St. 

Cassidy,  Paul  B.,  817  South  Twenty-first  St. 
Cattell,  Henry  W.,  3709  Spruce  St. 

Cavanagh,  Charles  J.,  1518  Pine  St. 

Chalfant.  H.  Bailey,  901  Cooper  St.,  Camden 
N.  J. 

Chance,  Burton,  235  South  Thirteenth  St. 
Chandlee.  Wm.  Herbert,  4930  Frankford  Ave. 
Chandler,  Swithin,  2010  Chestnut  St. 

Chapin,  John  B..  4401  Market  St. 

Chapin,  Laura  Stltzer,  1724  Diamond  Bt. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


486 

Chase,  Robert  H.,  Frankford  Insane  Asylum, 
Frankfoid,  Philadelphia. 

Chase,  Theodore  L.,  1925  Chestnut  St. 
Chestnut,  James  C.,  1817  Frankford  Ave. 
Christian,  Hilary  M.,  "The  Burlington,”  1321 
Spruce  St. 

Christine,  Gordon  M.,  2043  North  Twelfth  St. 
Clark,  B.  F.  R.,  “The  Monterey, ' Forty-third 
St.  and  Chester  Ave. 

Clark,  John  G.,  2017  Walnut  St. 

Clark,  William  L.,  The  Lorraine,  Broad  St.  and 
Ridge  Ave. 

Clarke,  George  G.,  Hotel  Majestic,  Broad  St. 
and  Girard  Ave. 

Cleemann,  Richard  A.,  2135  Spruce  St. 
Cleveland,  F.  Mortimer,  200  North  Fifty-sec- 
ond St. 

Clothier,  Joseph,  1212  Spruce  St. 

Ciouting,  E.  Sherman,  5541  Greene  St.,  Ger- 
mantown. 

Coates,  George  M.,  2032  Chestnut  St. 

Codman,  Charles  A.  E.,  4116  Spruce  St. 

Cogill,  Lida  Stewart,  869  N.  Forty-first  St. 
Cohen,  Abraham  J.,  723  Pine  St. 

Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  Myer  Solis,  4102  Girard  Ave. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Coles.  Strickez’,  2103  Walnut  St. 

Coley.  Thomas  Luther,  338  S.  Twenty-first  St. 
Colgan,  James  F.  E.,  1022  North  Fifth  St. 
Collins,  Foster  K.,  2501  N.  Thirty-second  St. 
Conard,  Thomas  E.,  1855  N.  Seventeenth  St. 
Conner,  Annie  L.,  7056  Germantown  Ave. 
Cooke,  Dudley  T.,  1536  South  Broad  St. 

Cooke,  Edwin  S..  1633  Christian  St. 

Cooper,  J.  Cardeen,  1016  Lehigh  Ave. 
Cooperman,  Morris  B.,  308  Catharine  St. 

Cope,  Thomas  A.,  6504  Germantown  Ave. 
Coplin,  William  M.  L.,  1529  South  Broad  St. 
Cornell,  Walter  S.,  1728  Chestnut  St. 

Costello,  Michael  J.,  5035  Wayne  Ave. 

Craig,  Alexander  R.,  2007  Chestnut  St. 

Craig,  Clark  R.,  331  S.  Twelfth  St. 

Craig,  Frank  A.,  732  Pine  St. 

Craig,  Nellie  Cameron,  122  South  Forty-fifth  St. 
Craig,  William  F.,  1603  West  Lehigh  Ave. 
Cramp,  Charles  E,,  2347  Norris  St. 

Crampton,  George  S.,  251  S.  Seventeenth  St. 
Crandall,  Thomas  V.,  1910  Spring  Garden  St. 
Crawford,  J.  Kinnier,  2410  North  Broad  St. 
Crawford,  James  Rea,  5602  Lansdowne  Ave. 
Creighton,  William  J.,  1905  Chestnut  St. 
Crosby,  Wm.  Smith,  328  South  Seventeenth  St. 
Croskey,  John  W.,  3325  Powelton  Ave. 
Crueger.  Edward  A.,  1123  N.  Forty-first  St. 
Cruice,  John  M.,  1815  Spruce  St. 

Cryer,  Matthew  H.,  1623  Walnut  St. 

Currie.  Charles  A.,  West  Walnut  Lane.  Ger- 
mantown. 

Currie,  Thomas  R.,  113  East  Cumberland  St. 
Curtin,  Roland  G.,  22  South  Eighteenth  St. 
Custer,  David  D.,  137  Green  Lane.  Manayunk. 
Custer.  Ella  B.,  137  Green  Lane,  Manayunk. 
DaCosta,  John  C.,  1022  Spruce  St. 

DaCosta,  John  C.,  Jr.,  1022  Spruce  St. 

DaCosta,  J.  Chalmers,  2045  Walnut  St. 

Daland,  Judson,  317  South  Eighteenth  St. 
Dalsimer,  Leon,  Empire  Bldg.,  Thirteenth  and 
Walnut  Sts. 

d'Apery,  Tello  J.,  767  North  Fortieth  St 


Darrach,  James,  5923  Greene  St.,  Germantown. 
Davidson.  Arthur  J.,  200  South  Tw'elfth  St. 
Davidson,  Charles  C.,  200  South  Twelfth  St. 
Davis,  Alvah  M..  25  High  St.,  Germantown. 
Davis,  Edw'ard  P.,  250  South  Twenty-first  St. 
Davis,  Gwilym  G.,  1814  Spruce  St 
Davis,  J.  Leslie,  1700  Walnut  St 
Davisson,  Alexander  H„  Ardmore  (Montgom- 
ery Co.). 

Deal,  John  Colton,  3911  Locust  St 
Denver,  Henry  C.,  1534  North  Fifteenth  St 
Denver,  John  B.,  1634  Walnut  St. 

Denver,  Richard  W.,  6105  Germantown  Ave. 
Deehan,  Sylvester  J.,  843  North  Twenty-fourth 
St 

DeFord,  Moses,  2116  North  Nineteenth  St. 
Deichler,  L.  Waller,  748  North  Forty-first  St. 
Dempsey,  William  Thomas,  2606  N.  Fifth  St 
Dengler,  Robert  H.,  2324  North  Broad  St 
Denny,  George  H.,  S.  E.  Cor.  Thirty-fifth  and 
Spring  Garden  Sts. 

Dercum,  Clara  T.,  810  North  Broad  St. 
Dercum,  Francis  X.,  1719  Walnut  St. 

Despard,  Duncan  L.,  1806  Pine  St. 

Dever,  Francis  J.,  275  S.  Fifty-seventh  St. 
Devitt,  B.  F.,  912  North  Fourth  St. 

Devitt.  William,  130  Green  Lane,  Manayunk. 
Dewey,  J.  Hiland,  1436  Diamond  St 
DeYoung,  A.  H.,  1949  N.  Broad  St. 

Dick,  John  W.,  1945  Christian  St 
Diez,  M.  Louise,  5733  Spruce  St. 

Dillard,  Henry  K.,  Jr.,  234  S.  Twentieth  St. 
Dintenfass,  Henry,  415  Pine  St 
Dixon,  Samuel  G„  Ardmore  (Montg.  Co.). 
Dolley,  Gilman  C.,  1704  Pacific  Ave.,  Atlantic 
City,  N.  J. 

Dolson,  Frank  E.,  2030  Diamond  St. 

Donnellan,  Patrick  S.,  Coronado,  California. 
Donnelly,  Daniel  J.,  3520  North  Broad  St. 
Borland,  William  A.  N.,  1623  Walnut  St. 

Dorr,  Henry  I.,  1521  Spruce  St. 

Dorrance,  George  M.,  1716  Locust  St 
Dorsett,  Rae  S.,  4027  Girard  Ave. 

Dougherty,  John  G.,  3625  Walnut  St 
Dougherty,  Sherborne  W.,  256  S.  Sixteenth  St. 
Douglas,  Malcolm,  1814  Tioga  St. 

Downs,  Ardrey  W.,  4204  Girard  Ave. 

Downs,  Norton,  Fordhooke  Farm.  Three  Tuns 
(Montgomery  Co.). 

Downs,  Robert  N.,  Jr.,  6008  Greene  St.,  Ger- 
mantow'n. 

Downs,  Thomas  A.,  409  North  Forty-first  St 
Drake,  Elwood  L.,  2762  Pratt  St. 

Dray,  Arthur  R.,  1522  Locust  St. 

Drein,  William  Clifton,  1628  North  Fifteenth  St. 
Dripps,  John  H.,  1812  North  Eleventh  St. 
Drummond,  Winslow,  1824  N.  Thirteenth  St. 
Dubbs,  John  H.,  2722  North  Tw'elfth  St. 

Dubbs,  Robert  L.,  1622  South  Eighteenth  St. 
DuBell,  Amos  K.,  6926  Germantown  Ave. 

Duer,  Edward  L.,  1606  Locust  St. 

Dugan,  William  J.,  2224  S.  Broad  St. 

Duhring,  Louis  A.,  3322  Walnut  St. 

Dukes,  John  L.,  344  N.  Fifty-second  St. 

Dulles,  Charles  W.,  4101  Walnut  St. 

Duncan,  Harry  A.,  2721  W.  Lehigh  Ave. 
Dundore,  Claude  A.,  2012  Master  St. 

Dunlop,  Frederick  C.,  1935  Christian  St. 

Dunn,  John  T.,  1625  Ritner  St. 

Dwight.  Mark  B.,  4025  Walnut  SL 
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Earley,  Thomas  B.,  2230  Tioga  St. 

Earnshaw,  Henry  C.,  Bryn  Mawr  (Montg.  Co.l. 
Eaton,  Albert  M.,  2017  North  Thirteenth  St. 
Eckfeldt,  John  W.,  6312  Vine  St. 

Eckman,  Philip  N.,  624  N.  Twenty-second  St. 
Edsall,  David  L.,  1432  Pine  St. 

Eft,  Frederick,  1340  North  Thirteenth  St. 
Egbert,  Seneca,  4814  Springfield  Ave. 
Eichman,  Edward  A.,  440  Lyceum  Ave. 
Ekwurzel,  William,  4531  Frankford  Ave. 
Elder,  Frank  H.,  1523  Arch  St. 

Eldredge,  Clarence  S.,  2258  N.  Seventeenth  St. 
Ellinger,  Theophilus  J.,  737  N.  Forty-first  St. 
Ellis,  Aller  G.,  5564  Spruce  St. 

Ellis,  William  T.,  1926  North  Nineteenth  St. 
Elmer,  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  Cox,  2041  Green  St. 

Embery,  Frank,  4662  Frankford  Ave. 

Enoch,  George  F.,  Holmesburg,  Philadelphia. 
Erck,  Theo.  A.,  251  South  Thirteenth  St. 
Eshner,  Augustus  A.,  1019  Spruce  St. 

Evans,  Joseph  S.,  Jr.,  2018  Locust  St. 

Evans,  William,  4009  Chestnut  St. 

Evans.  Thomas  H.,  350  S.  Main  St.,  Freeport, 
N.  Y. 

Evans,  William  Burd,  63  West  Seymour  St., 
Germantown. 

Everitt,  Ella  B„  1807  Spruce  St. 

Faries.  Randolph,  2007  Walnut  St. 

Farley,  Joseph,  1919  S.  Broad  St. 

Farr,  Clifford  B.,  211  South  Seventeenth  St. 
Farr,  William  W.,  117  Allen's  Lane,  Mt.  Airy 
Philadelphia. 

Farrar,  Joseph  D.,  1001  North  Sixth  St. 
Faught,  Francis  Ashley,  5231  Baltimore  Ave. 
Feldstein,  Sidney  L.,  1626  Diamond  St. 

Felt.  Carle  L.,  1525  Girard  Ave. 

Fenton,  Thomas  H.,  1319  Spruce  St. 

Ferguson,  Albert  D.,  1549  N.  Thirteenth  St. 
Ferguson,  George  M.,  706  S.  Forty-ninth  St. 
Ferguson,  Wm.  N.,  125  W.  Susquehanna  Ave. 
Fetterman,  Wilfred  B.,  7047  Germantown  Ave. 
Fetterolf,  Daniel  Webster,  3310  Wallace  St. 
Fetterolf,  George,  330  South  Sixteenth  St. 
Fiet,  Harvey  J.,  2152  North  Fourth  St. 

Fife,  Charles  A.,  2033  Locust  St. 

Finck,  Edward  B.,  1120  Girard  St. 

Fischelis,  Philip,  828  North  Fifth  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher,  Henry,  2345  East  Dauphin  St. 

Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  German- 
town. 

Fisher,  John  M.,  222  South  Fifteenth  St. 

Fisher,  John  V.,  6027  Larchwood  Ave. 

Fisher,  Lewis,  1322  South  Fifth  St. 

Fisher,  Mary,  1911  Arch  St. 

Fitzpatrick,  Ignatius  L.  J.,  1807  S.  Eighteenth 
St. 

Fleming,  Thomas  J.,  2225  Green  St. 

Flick,  Lawrence  F..  738  Pine  St. 

Flynn.  J.  Cajetan,  1225  N.  Sixth  St. 

Foltz.  J.  Clinton.  Summit  St,  Chestnut  Hill. 
Foehrenbach,  .1.  E.,  3143  North  Fifteenth  St. 
Ford.  Walter  A.,  N.  E.  Cor.  Fifteenth  and 
Locust  Sts. 

Formad,  Marie  K.,  927  North  Broad  St. 

Forst,  John  R.,  166  W.  Coulter  St..  Germantown. 
Foulkrod,  Collin.  4022  Chestnut  St 
Fox,  Herbert,  106  S.  Thirty-eighth  St 


Fox,  L.  Webster,  1304  Walnut  St. 

Fox,  William  W.,  1239  West  Lehigh  Ave. 

Fraley,  Frederick,  1701  DeLaucey  St. 

Francine,  Albert  P.,  218  S.  Fifteenth  St. 
Frankel,  Jacob  J.,  1314  S.  Fifth  St. 

Franklin,  Clarence  P..  121  South  Sixteenth  St. 
Franklin,  M.  Burnett,  1512  Diamond  St. 
Franklin,  Marcus,  1518  North  Broad  St. 
Franklin,  Melvine  M.,  1427  North  Broad  St. 
Fraser.  Hugh  D.,  6614  Woodland  Ave. 

Frazier,  Charles  H.,  1724  Siiruce  St. 

Freeman,  Walter  J.,  1832  Spruce  St. 

Freeman,  Walter  S.,  909  W.  Susquehanna  Ave. 
Frescoln,  Leonard  D.,  Philadelphia  Hospital. 
Fretz,  Howard  G.,  1202  Erie  Ave. 

Freund,  Henry  H.,  1509  S.  Broad  St. 

Friebis,  George,  1906  Chestnut  St. 

Fridy,  Cyrus  W.,  1229  S.  Fifty-eighth  St. 
Friedenberg,  Samuel,  5939  Haverford  Ave. 
Fritz,  W.  Wallace.  1600  Summer  St. 

Fulton,  Z.  M.  Kempton,  1111  W.  Lehigh  Ave. 
Fkinke,  John,  1130  Spruce  St. 

Furbush.  Charles  Lincoln,  1712  Locust  St. 
Fussell,  M.  Howard,  189  Green  Lane,  Manayunk. 
Gadd,  Samuel  W.,  2116  South  Sixteenth  St. 
Gans,  Emanuel  S.,  711  North  Franklin  St. 

Gans,  S.  Leon,  1618  North  Fifteenth  St. 
Gaskill,  Henry  K.,  Oak  Lane. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Howard  D.,  202  High  St.,  Gerinantow« 
Gerhard,  Samuel  P.,  639  North  Sixieenth  St. 
Getty.  Mary,  1831  Chestnut  St. 

Gibb.  Joseph  S.,  1907  Chestnut  St. 

Gibbon,  John  H.,  1608  Spruce  St. 

Gilbride,  John  J.,  2412  North  Sixth  St. 
Gildersleeve.  Nathaniel,  Hygiene  Laboratory. 

Thirty-fourth  St.,  below  Walnut. 
Gildersleve,  George  Henry,  525  N.  Sixth  St. 
Gile,  Ben  Clark,  1728  Chestnut  St. 

Gilpin,  Sherman  F.,  432  N.  Fifty-second  St. 
Ginsburg.  Nate,  340  South  Fifteenth  St. 

Girvin.  John  H.,  3924  Walnut  St. 

Githens,  Thomas  Stotesbury.  1337  Pine  St. 
Githins,  Wm.  H.  H.,  1337  Pine  St. 

Gittings.  .1.  Claxton,  3942  Chestnut  St. 

Gleason,  E.  Baldwin,  2033  Chestnut  St. 
Goddard.  Herbert  M.,  1338  Spruce  St. 

Godfrey,  Henry  G.,  2056  East  Cumberland  St. 
Goepp,  R.  Max,  332  S.  Fifteenth  St. 

Goldberg,  Harold  G.,  1905  .Chestnut  St. 

Good,  Albert  P..  622  North  Forty-eighth  St. 
Good.  William  H.,  134  East  Wyoming  Ave. 
Goodell,  W.  Constantine,  300  S.  Thirteenth  SI. 
Goodman.  Edw-ard  H..  248  South  Twenty-first 
St. 

Goodwin,  A.  Helena.  3925  Chestnut  St. 

Goodwin,  Warren  C.,  3734  Powelton  Ave. 
Gordon,  Alfred,  1430  Pine  St. 

Gordon,  Benjamin  L.,  1316  South  Fifth  St. 

Goss.  Charles,  603  Brown  St. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  South  Fifteenth  St. 

Gray.  Clarence  H.,  1803  Chestnut  St. 

Grayson.  Charles  P..  1435  Spruce  St. 

Greene.  William  H.,  N.  W.  Corner  Sixteenth 
and  Arch  Sts. 

Greenewalt.  Frank  L.,  1424  Master  St. 

Gregory  Henry  Ward,  5732  Market  St. 

Griffith,  .1.  P.  Crozer.  1810  Spruce  St. 

Grim,  Ella  Williams,  46  North  Fortieth  St. 
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Grime,  Robert  T.,  618  South  Seventeenth  St. 
Grimes,  Robert  Bruce,  1607  S.  Tenth  St. 
Griscom,  J.  Milton,  1925  Chestnut  St. 

Griscom,  Mary  Wade,  253  S.  Seventeenth  St. 
Groff,  Charles  A.,  222  North  Thirteenth  St. 
Groff,  Henry  C.,  S.  E.  Cor.  Broad  and  Venango 
Sts. 

Guilfoyle,  William  F.,  3722  Walnut  St. 

Gummey,  Frank  B.,  5418  Greene  St.,  German- 
town. 

Guthrie,  D.  Clinton,  722  N.  Fortieth  St. 
Guthrie,  Kenneth  Sylvan,  1501  North  Marshall 
St. 

Haig,  Charles  R.,  Jr.,  1400  N.  Nineteenth  St. 
Hale,  George,  4428  Paul  St.,  Frankford. 

Hall,  Annie  Bartram,  1415  N.  Seventeenth  St. 
Hall,  William  D.  W.,  801  S.  Forty-ninth  St. 
Hamill,  Samuel  McC.,  1822  Spruce  St. 
Hamilton,  William  A.,  602  East  Girard  Ave. 
Hamilton,  William  T.,  932  W.  Lehigh  Ave. 
Hammer,  A.  Wiese,  902  North  Forty-first  St. 
Hammond,  Frank  C.,  1824  Chestnut  St. 
Hammond,  Levi  Jay,  1222  Spruce  St. 

Hancock,  Eugene  T.,  754  East  Allegheny  Ave. 
Hand,  Alfred,  Jr.,  1724  Pine  St. 

Hanna,  George  C.,  4840  Frankford  Ave. 

Hanna,  Hugh,  2843  Diamond  St. 

Hansell,  Howard  F.,  1528  Walnut  St. 

Harbaugh,  Charles  H.,  1143  South  Broad  St. 
Harbridge,  Delamere  Forrest,  258  S.  Fifteenth 
St. 

Hare,  Hobart  A.,  1801  Spruce  St. 

Hargett,  Walter  S.,  5715  Girard  Ave. 

Harte,  Richard  H.,  1508  Spruce  St. 

Harris,  Frank  D.,  2315  North  Seventeenth  St. 
Hartzell,  Milton  B.,  3644  Chestnut  St. 

Hassell,  Howard  W.,  2107  Fairmount  Ave. 
Hatfield,  Charles  J.,  2008  Walnut  St. 

Hawke,  Wilford  W.,  Thirty-fourth  and  Pine  Sts. 
Head,  Joseph,  1500  Locust  St. 

Hearn,  Marion,  700  N.  Fortieth  St. 

Hearn,  William  P.,  1120  Walnut  St. 

Hearn,  W.  Joseph,  1120  Walnut  St. 

Hearne,  Charles  S.,  1632  Chestnut  St. 

Hearst,  John  A.,  6043  Germantown  Ave. 

Heed,  Charles  R.,  1700  Walnut  St. 

Heimer,  Louis  B.,  2404  N.  Thirty-second  St 
Heineberg,  Alfred,  1642  Pine  St. 

Heisler,  John  C.,  3829  Walnut  St. 

Heller,  Edwin  A.,  960  North  Franklin  St. 
Henry,  Frederick  P.,  114  S.  Eighteenth  St. 
Henry,  J.  Norman,  1624  Spruce  St. 

Herbert,  J.  Frederick,  S.  E.  Cor.  Fifteenth  and 
Walnut  Sts. 

Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Hermance,  William  Oakley,  2040  Pine  St. 
Herrman,  Max  F.,  3703  Old  York  Road. 

Hertz,  Silas  G.,  1113  Chestnut  St 
Hewson,  Addinell,  2120  Spruce  St. 

Hickey,  Stefano  J.,  1636  North  Fifteenth  St 
Hickman,  Napoleon,  324  South  Sixteenth  St. 
Higbee,  William  S.,  1703  South  Broad  St. 
Higgate,  Wilfred  O.,  822  North  Forty-first  St 
Higgins,  Frank  J.,  2229  North  Broad  St. 
Higgins,  James  C..  225  N.  Twentieth  St. 
Hildrup,  Josephine  W.,  119  S.  Seventeenth  St. 
Hill,  G.  Alvin.  1524  Chestnut  St. 

Hill,  Howard  Kennedy,  1702  Locust  St. 
Hinchcliff,  J.  Henry,  2522  North  Sixth  St. 
Hinklt,  WUllam  M.,  1323  N.  Thirteenth  St 


Hinsdale,  Guy,  Hot  Springs,  Virginia. 

Hirsch,  Charles  S.,  908  Pine  St. 

Hirschler,  Rose,  1911  Diamond  St. 

Hirsh,  A.  Bern.,  1711  Diamond  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  John  Cooke,  1618  Pine  St. 

Hitschler,  William  A.,  1212  Spruce  St. 

Hoban,  Charles  J.,  1609  South  Broad  St 
Hobensack,  J.  Rex,  1706  Columbia  Ave. 

Hodge,  Edward  B.,  Jr.,  346  S.  Sixteenth  St 
Hofer,  Clarence  A.,  5006  Cedar  Ave. 

Hoffman,  Philip  F.,  1602  Vine  St. 

Hofkin,  A.  F.,  922  North  Fifth  St 
Holland,  James  W.,  2006  Chestnut  St 
Hollingshead,  Irving  W.,  123  S.  Eighteenth  St. 
Hollopeter,  \\Tlliam  C.,  1411  Spruce  St 
Holloway,  Thomas  Beaver,  1819  Chestnut  St. 
Holmes,  E.  Burwell,  2030  Chestnut  St. 

Hooker,  Richard  S.,  3040  Frankford  Ave. 
Hopkinson,  Oliver,  1424  Spruce  St 
Horgan,  Edward,  1833  Chestnut  St. 

Horne,  Joseph  A.,  Oak  Lane. 

Horne,  S.  Hamill,  328  South  Fifteenth  St 
Horwitz,  Orville,  1721  Walnut  St. 

Houghton,  Charles  W.,  855  North  Broad  St 
Hoyt,  Daniel  M.,  3604  Chestnut  St. 

Hudson,  Harry,  3228  North  Fifteenth  St 
Hughes,  Donnel,  4003  Chestnut  St 
Hughes,  William  E.,  3945  Chestnut  St. 
Hulshizer,  Greene  R.,  1517  N.  Fifteenth  St. 
Hume,  John  Elias,  900  South  Forty-ninth  St 
Hungerbuehler,  John  C.,  1530  N.  Franklin  St. 
Hunsicker,  Charles  H.,  1614  N.  Broad  St. 
Hunsicker,  Hanna  M.,  Olney,  Philadelphia. 
Hunter,  John  W.,  Pepper  Laboratory,  Thirty- 
sixth  and  Spruce  Sts. 

Hurlock,  Frank  I.,  2831  Diamond  St. 

Husik,  David  N.,  1101  North  Forty-first  St 
Hutchinson,  James  P.,  133  S.  Twenty-second  St 
HuU,  William  H.,  1908  Fairmount  Ave. 
Huttenlock,  Robert  E.,  1114  East  Columbia  Ave. 
Hutton,  Frederick  C.,  728  East  Allegheny  Ave. 
Illman,  G.  Morton,  3235  North  Fifteenth  St 
Ingham,  Samuel  D.,  5249  Spruce  St. 

Ingle,  Henry  B.,  2049  Wallace  St 
Ingraham,  S.  Cooke,  125  Sumac  St. 

Irwin,  James  A.,  2019  South  Broad  St. 

Irwin,  William,  634  Snyder  Ave. 

Jacob,  Louis  H.,  135  West  Susquehanna  Ave. 
Jacobs,  Francis  B.,  2032  Chestnut  St. 

Jaffe,  Jacob  K.,  526  North  Fourth  St. 

Jameson,  Howard  Leon,  1847  S.  Seventeenth  St 
Jenks,  Horace  H.,  918  Clinton  St 
Johnson,  Elmer  E.,  2455  N.  Thirty-third  St 
Johnson,  Lucius  W.,  Care  of  Postmaster,  New 
York  City,  U.  S.  S.  Minnesota. 

Johnson,  Russel  H.,  8 W.  Summit  St,  Chestnut 
Hill,  Philadelphia. 

Johnson,  William  N.,  6460  Germantown  Ave. 
Jones,  A.  Arthur,  1812  Jefferson  St 
Jones,  Charles  J.,  1009  North  Sixth  St. 

Jones,  Eleanor  C.,  1531  North  Fifteenth  St. 
Jones,  Isaac  Hampshur,  4501  Spruce  St 
Jones,  John  F.  X.,  1607  North  Sixteenth  St. 
Jopson,  John  H.,  1824  Pine  St. 

Judson,  Charles  F.,  1539  Pine  St. 

Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  North  Broad  St 
Kalteyer,  Frederick  J.,  1533  Pine  St 
Kamerly,  £.  Forest,  1130  Spruce  St 
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Kane,  Bayard,  1632  Walnut  St. 

Karpeles,  Maurice  J.,  60  West  Chelten  Ave., 
Germantown. 

Karsner.  Howard  T.,  Medical  Laboratories, 
Thirty-sixth  and  Pine  Sts. 

Kassabian,  Mihran  K.,  1831  Chestnut  St. 
Katzenstein,  Geo.  P.,  1704  N.  Eighteenth  St. 
Kaufman,  A.  Spencer,  2450  W.  Cumberland  St. 
Kearns,  William,  2574  Memphis  St. 

Reach,  Harry  B.,  539  E.  Allegheny  Ave. 

Keeler,  J.  Clarence,  4059  Spruce  St. 

Keely,  Robert  N.,  Browns  Mills  In-the-Pines, 
N.  J. 

Keen,  William  W.,  1729  Chestnut  St. 

Reiser,  Elmer  E„  6933  Tulip  St.,  Tacony. 
Keller,  Albert  P.,  136  Race  St. 

Keller,  Augustus  H.,  2551  E.  Clearfield  St. 
Kellner,  Henry  C.  F.,  1337  E.  Montgomery  Ave. 
Kelly,  Aloysius  O.  J.,  1911  Pine  St. 

Kelly,  Francis  J.,  407  South  Forty-second  St. 
Kelly,  James  A.,  1612  N.  Seventeenth  St. 

Kelly,  Joseph  V.,  138  Rector  St.,  Manayunk. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John  H.,  5451  Christian  St. 

Kempton,  Augustus  F.,  2118  Pine  St. 

Kennedy,  Daniel  J.,  1253  South  Twenty-first  St. 
Kennedy,  .James  W.,  1409  Spruce  St. 

Kercher,  Delno  E.,  1534  Pine  St. 

Ketcham.  Stephen  Rush,  1636  Green  St. 

Kevin,  Robert  O.,  1315  South  Fifteenth  St. 
Kilduffe,  Robert,  2510  South  Broad  St. 
Kimmelman,  Simon,  1330  South  Fourth  St. 
King,  William  H.,  103  Narberth  Ave.,  Narberth 
(Montgomery  Co.). 

Kirby,  Ellwood  R.,  1202  Spruce  St. 

Kirkbride,  M.  Frank,  2212  Green  St. 
Kirkpatrick,  Andrew  B.,  1745  N.  Fifteenth  St. 
Kirschbaum,  Helen,  707  Spruce  St. 

Kitchen,  .Joseph  S..1526  South  Fifteenth  St. 
Klaer,  Fred  H.,  334  S.  Sixteenth  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander.  721  Spruce  St. 

Klemm,  Adam,  1204  West  Lehigh  Ave. 

Kline,  William  O.,  Jr.,  1213  Washin.gton  St., 
Cape  May.  N.  .J., 

Klopp,  Eli  L.,  Oak  Lane,  Philadelphia. 

Klopp,  Peter  P.,  618  West  I.,ehigh  Ave. 

Klopp,  Edward  Jonathan  Jefferson  College, 
Tenth  and  Samson  Sts. 

Knipe,  J.  C.,  2035  Chestnut  St. 

Knipe,  Norman  L..  701  S.  Fifty-second  St. 

Knorr,  .John  K.,  Jr.,  2235  N.  Sixteenth  St. 
Knowles.  Frank  C.,  332  S.  Seventeenth  St. 
Knowles,  George  A.,  4812  Baltimore  Ave. 
Kobler.  Henry  B..  Fifty-ninth  St.,  and  Girard 
Ave. 

Koerper.  Joseph  F.  2209  Oakdale  St. 

Kohn,  Bernard.  1325  North  Thirteenth  St. 
Kollock.  Katharine,  1926  Spring  Garden  St. 
Krali.  .John  T.,  1921  Chestnut  St. 

Krauss,  Frederick,  1701  Chestnut  St. 

Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krug,  John  A.,  2437  North  Fifth  St. 

Krusen,  Wilmer,  127  North  Twentieth  St. 

Kyie.  D.  Braden,  1517  Walnut  St. 

Kynett.  Harold  H.,  614  S.  Forty-eighth  St. 
Lacy.  Henry  A..  743  North  Seventeenth  St. 
Laird,  J.  Packard,  Devon  (Chester  Co.). 
Jjamparter.  Eugene.  Green  T>ane  fMontg.  Co.l. 
Lammar,  Francis  J.,  2266  N.  Nineteenth  St. 


Dampen,  Louis  Peale,  618  North  Fortieth  St. 
Landis,  Henry  R.  M.,  11  S.  Twenty-first  St. 
Lane,  Dudley  W.,  2237  N.  Twenty-ninth  St. 
Langdon,  H.  Maxwell,  1728  Chestnut  St. 
Laplace,  Ernest.  1828  S.  Rittenhouse  Square. 
Large,  Octavus  P.,  Twenty-ninth  St.  and  Sus- 
quehanna Ave. 

Largeman,  Henry  C.,  2357  East  Allegheny  Ave. 
Lathrop,  Ruth  Webster,  1415  N.  Seventeenth  St. 
Latta,  Samuel  W.,  233  South  Fourth  St. 

Lau,  Scott  W.,  N.  E.  Corner  Fifteenth  and 
Ritner  Sts. 

Lavenson,  Ralph  S.,  1218  Locust  St. 

Laws,  George  M..  318  South  Fifteenth  St. 
Leach  Wilmon  W.,  2118  Spruce  St. 

I. ieaman,  Henry,  832  North  Broad  St. 

Leaman,  Rosh.  1818  Girard  Ave. 

LeBoutillier,  Theodore,  216  S.  Twentieth  St. 
LeConte,  Robert  G.,  1530  Locust  St. 

Lee,  Walter  Estell,  253  S.  Thirteenth  St. 
Leedom,  John,  3016  N.  Fifth  St. 

LeFever,  Charles  W.,  1708  Pine  St. 

LeGates,  Charles  A.  925  N.  Fifteenth  St. 
Leffmann,  Henry,  1839  N.  Seventeenth  St. 
Lehman,  Frederick  C.,  2501  Columbia  Ave. 
Lehman.  Joseph  D.,  4357  Main  St.,  Manayunk. 
Leidy,  C.  Fontaine-Maury,  316  S.  Sixteenth  St. 
Leidy,  Joseph,  1319  Locust  St. 

Leof,  Morris  V.,  1700  North  Franklin  St. 
Leonard,  Charles  F.  2025  South  Tenth  St. 
Leonard,  Charles  Lester.  112  S.  Twentieth  St. 
T^eopold,  Isaac.  1428  North  Broad  St. 

Leopold,  Samuel,  1632  North  Franklin  St. 
Levan,  George  F.,  743  N.  Forty-first  St. 

Levi.  I.  Valentine,  1736  North  Sixteenth  St. 
Levy,  David  W.,  1122  East  Palmer  St. 

I^ewis,  Bertha,  Malvern  (Chester  Co.). 

Lewis,  Morris  J.,  1316  Locust  St. 
Lichtenwalner,  Sarah  M.,  2435  N.  Seventh  St. 
Liggett,  Samuel  J.,  936  West  Somerset  St. 
Lincoln,  Clarence  W.,  Wayne  (Delaware  Co.). 
Lippert,  Frieda  E.,  1831  Chestnut  St. 
Lippincott,  Edmund  N.,  Oak  I>ane,  Philadelphia 
J^itch.  Wilbur  F.,  1500  Locust  St, 

Lloyd,  J.  Hendrie,  3918  Walnut  St. 

Jjockrey,  Sarah  H.,  1520  Vine  St. 

Ivodhoiz,  Edward,  3103  Diamond  St. 

Jjoeb  Taidwig,  1421  North  Fifteenth  St. 

J. iOeb.  Victor  A.,  1901  North  Eighth  St. 
Loewenber.g.  Samuel  A.,  1528  South  Fifth  St. 
Long,  William  H.,  4657  J^ancaster  Ave. 

1.. 0ngaker,  Daniel,  1402  North  Sixteenth  St 
Tvongcope.  Warfield  T.,  323  S,  Sixteenth  St 
J^ongenecker,  Christian  B.,  3416  Baring  St. 
Longenecker,  Jerome.  3409  Spring  Garden  Sf 
J>ongshore,  J.  Bartley,  3150  North  Broad  St. 
Jjongstreth,  Morris  1416  Spruce  St. 

1.. 0pez,  Joseph  H.,  110  North  Seventeenth  St. 
T..OUX,  Hiram  R.,  1614  North  Broad  St. 

JjOve,  J.iO)ils  F.,  1305  I>ocust  St. 

J>owa,  Walter.  653  North  Broad  St. 

T^owenburg  Harry,  1502  Diamond  St 
Tvuburg.  J.eon  F.,  1822  Girard  Ave. 

Tyiidlum.  Seymour  D.,  Merion  (Montg.  Co.l, 
Lutz,  Hiram  Jj.  5525  Woodland  Ave. 

T.ivnch  John  J..  4280  Paul  St. 

I.ytle,  I.  Walter.  1527  North  Twentieth  St. 
McAlarney,  William  M.,  1426  Poplar  St. 
McAniff.  Hugh  P..  2413  N.  Seventh  St. 
McCalmont,  William  S..  6014  Haverford  Ave. 
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McCarthy.  Daniel  .1..  1329  Spruce  St. 

McClary.  Samuel,  3d..  5021  Walnut  St. 
McClellan,  George,  1116  Si>ruce  St. 

McCollin,  S.  Mason,  1725  Arch  St, 

McCombs  Robert  S.,  130  S.  Twenty-second  St. 
McConnell,  James  W.,  701  North  Fortieth  St. 
McCormick,  John  A.,  1311  North  Nineteenth  St. 
McCreight,  Robert  M.,  1310  E.  Montgomery  Ave. 
McCullough,  Francis  J.  1512  South  Tenth  St. 
McDaniel,  Earl  L.,  1325  Erie  Ave. 

McDevitt,  Charles  H.,  4537  Wayne  Ave. 
McDougald,  John  Q.,  1336  Lombard  St. 
■McDowell,  Francis  B.,  1856  N.  Twenty-first  St. 
McDowell,  Katherine  R.,  6365  Germantown  Ave. 
McDowell.  Ralph  W..  Care  of  Navy  Dept.,  Wash- 
ington, D.  C.,  U.  S.  S.  Connecticut. 
McDowell  Samuel  B.,  925  .North  Broad  St. 
.McFarland,  Joseph,  442  West  Stafford  St.,  Ger- 
mantown. 

.McGinnis,  Arthur,  N.  E,  Cor.  Logan  and  Greene 
Sts.  Germantown. 

-McGlinn,  John  A..  113  South  Twentieth  St. 
McGuigan.  .John  I..  6018  Drexel  Road 
McKeage.  ITilliam,  3131  North  Broad  Sf. 
McKee,  James  H..  1519  Poplar  St, 

McKeldin,  R.  A.  W.,  5342  Catharine  St. 
.McKelway,  George  I.  4813  Baltimore  Ave. 
.McKenna  .John  A.,  Lansdowne  (Del.  Co.). 
McKenzie,  R.  Tait.  26  S.  Twenty-first  St. 
.McKinley.  Archibald  T^.,  3702  North  Broad  St. 
.McKniglit,  J.  Roy.  1107  Twelfth  Ave..  Altoona 
(Blair  Co.l. 

McLaughlin,  John  J.,  1813  S.  Broad  St. 
McLean,  John  D.,  1519  Christian  St, 

■McLernon,  John,  2636  Federal  St. 

McNaul,  William  J.,  333  Richmond  St. 
.MacCarroll.  D.  Randall  2503  S.  Broad  St. 
MacCoy,  Alexander  W.,  216  S.  Fifteenth  St. 
MacCracken,  George  Y.,  612  N.  Thirteenth  St. 
MacFarlane,  Catherine.  5227  Germantown  Ave. 
Macfarland,  Frank  H.  2046  Chestnut  St. 
Mackinney.  IVilliam  H.,  1831  Chestnut  St. 
Magee,  David  M.  P.,  Cynwyd  (Montg.  Co.). 
Maier,  Ernest  G.,  2242  N.  Broad  St. 

Maier,  Frederick  Hurst  1900  Chestnut  St. 
Makuen.  G.  Hudson,  1627  Walnut  St. 

Mallon,  Edward  A,,  1511  N.  Seventeenth  St 
-Manasses.  Jacob  L..  3110  Diamond  St 
Manges.  IVillis  F..  264  S.  Sixteenth  St. 

Mann  James  P..  1234  Si)ring  Garden  St. 
Mantz,  Francis  A..  233  N.  Ei°:hteenth  St. 
Marshall,  Clara,  258  South  Sixteenth  St. 
.Marshall.  George  .M..  1819  Siiruce  St. 

Mailer.  Linnaeus  E..  1631  Race  St. 

Martin.  Collier  F’'..  1831  Chestnut  Sr. 

Martin,  Edward.  1506  Locust  St 
Martin,  Joseph,  2009  Columbia  Ave.  , 

Martin,  William  Orlando.  4268  Paul  St. 

.Marvel.  Henry  V.  4839  Baltimore  -\ve. 
Masland.  Harvey  C.  2130  N.  Nineteenth  St. 
Massey,  G.  Betton,  1831  Chestnut  St. 

Mathews.  Abel  ,1..  Spencer  St.,  West  of  Old 
York  Road. 

.Mathews  Franklin,  1720  N.  Twenty-second  St. 
Matlack.  Thomas,  2356  East  York  St. 

Mavs.  Thomas  J.,  1829  Snruce  St. 

Meigs,  Arthur  V..  1322  M’’alnut  St. 

Megargee,  George  L.  1810  South  Broad  St. 
Mellersh.  Alfred  H..  Lyceum  and  Manayunk 
Aves. 


Mellor,  Howard,  1716  Locust  St. 

Mellor,  John,  2045  Margaret  St. 

Mencke,  J.  Bernard,  908  North  Sixteenth  St. 
Merrill,  William  J..  1237  Spruce  St. 

Mershon,  Oliver  F.,  2305  Christian  St. 

Methany,  S.  A.  Sterrett,  617  N.  Forty-third  St. 
Metzler,  Gottfried,  949  North  Franklin  St. 
.Meyers,  Milton  K..  2134  North  Eighteenth  St. 
Michener.  Evan  W.,  3722  N.  Broad  St. 

.Mill,  George,  214  McKean  St. 

Miller.  Albert  G„  2150  North  Twenty-first  St, 
Miller,  Edwin  B..  2351  E.  Cumberland  St. 
Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  North  Thirty-third  St, 
Miller,  Morris  B,  2117  Pine  St. 

Miller,  Walter  M.,  5100  Spruce  St. 

.Milliken,  Fred  H.,  3716  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  1411  Spruce  St, 

Minor,  J.  H..  217  South  Forty-first  St. 

Missett,  Joseph  V.,  Southeast  Corner  Sixty-third 
and  Race  Sts. 

.Mitchell,  Charles  F.,  1503  Spruce  St. 

Mitchell.  Edward  K.  710  West  Lehigh  Ave. 
Mitchell.  John  K..  1730  Spruce  St. 

.Mitchell.  S.  Weir.  1524  Walnut  St. 

.tfitcheson,  Robert  S.  J..  1522  N.  Fifteenth  St. 
Modell.  Daniel  A.,  514  North  Fourth  St. 
Mongel  Ernest  B.,  1429  Tioga  St. 

Montgomery.  Charles  M.,  905  Pine  St. 
Montgomery,  Edward  E.,  1703  Walnut  St. 
Moore  Cyrus  C.,  2118  North  Plancock  St. 
Moore.  Edward  J.,  1902  N.  Twenty-second  St. 
Moore,  Henry  D.,  1528  Tasker  St. 

Moore,  John  D.,  1505  North  Nineteenth  St. 
Moore,  Joseph  A.,  1216  North  Sixth  St. 
Moore,  Joseph  G.,  638  Brooklyn  St. 

Moore  William  D.,  6008  Germantown  Ave. 
Moore.  William  F.,  Llanerch  (Delaware  Co.l. 
■Moorhead,  Stirling  W..  1523  Pine  St. 

Moorhead,  William  W..  1523  Pine  St. 

Morgan,  Arthur  C.,  3118  Diamond  St. 

Morris,  Casper.  2050  Tx)cust  St. 

Morris.  Elliston  J.,  128  South  Eighteenth  St. 
Morris,  Henry,  313  S.  Sixteenth  St. 

Morris.  J.  Cheston,  1514  Spruce  St. 

Morrison  William  H..  8021  Frankford  Ave. 
Morton,  George  D . Moores  (Delaware  Co.). 
Morton,  Samuel  W..  1933  Chestnut  St. 

Moulton  Albert  R.,  Pennsylvania  Hospital,  De- 
partment for  the  Insane,  Forty-ninth  and 
■Market  Sts. 

Moxey,  .Albert  F..  12  East  Mt.  Pleasant  Ave. 
Mt.  .\iry.  Philadelphia. 

Moylan.  John  J..  228  E.  Price  St..  Germantown 
Moylan.  Peter  F’.,  1005  North  Sixth  St. 

XTudeett.  tohn  H.,  2028  North  Thirteenth  St 
Muller,  .Andrew  J.,  1136  North  Third  St. 

Muller.  George  P.,  334  South  Fifteenth  St. 
Muller  Pudolph  E.,  2031  South  Broad  St. 
MuRer.  Wm  K.,  5429  Greene  St..  Germantown. 
Mulrenan.  -Tohn  P..  1228  S.  Broad  St. 
Munson.  Henry  G„  4701  Chester  Ave. 

ATurfin  James  Gordon.  2241  Christian  St. 
Muschlitz.  Charles  H..  1611  Spruce  St. 

Musser.  John  H..  1927  Chestnut  St. 

Musson  Emma  E„  213  South  Seventeenth  St. 
Mutchler.  I>ouis  H.,  2030  Tioga  St. 

Myers,  Tallyrand  D.,  1521  Spruce  St. 
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Nassau,  Charles  F.,  1831  Chestnut  St. 

Naulty,  Charles  W.,  Jr..  Quarantine  Station, 
Perth  Amhoy,  N.  J. 

Nead,  Daniel  W.,  492  Elmwood  Ave.,  Buffalo, 
N.  Y. 

Neel,  Henry  A.  P„  3602  Disston  St. 

Neff,  Joseph  S.,  584  City  Hall. 

Neilson,  Thomas  R.,  122  S.  Seventeenth  St. 
Nelson,  Wilhelmina  T.  M„  3300  Spring  Garden  St. 
Newbold,  Henry  A.,  3907  Walnut  St. 

Newcomet.  William  S.,  3501  Baring  St. 

Newlin,  Arthur,  253  S.  Thirteenth  St. 
Newmayer,  Solomon  W.,  1306  Pine  St. 

Newnam.  Henry  J.,  2332  Fitzwmter  St. 

Newton,  Edward  A.,  1924  Chestnut  St. 
Newton.  Robley  D„  6137  Vine  St. 

Nicholson,  William  R.,  332  S.  Fifteenth  St. 
Noble,  Charles  P.,  1509  Locust  St. 

Nock,  Thomas  O.,  821  N.  Twenty-fourth  St. 
Nofer,  George  H..  1759  Frankford  Ave. 

Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  North  Twentieth  St. 
O’Connell,  John  A.,  2130  Pine  St. 

O’Drain,  Thomas  I.,  2504  East  Allegheny  Ave. 
O’Farrell,  Gerald  D..  Jr.,  1301  Allegheny  Ave. 
O’Malley,  Austin,  2228  S.  Bi*oad  St. 

O’Malley,  Joseph,  2228  South  Broad  St. 

O’Reilly,  Charles  A..  1806  Chestnut  St. 

O’Neill,  Joseph  F„  1809  Vine  St. 

O'Hara,  Michael.  Jr.,  2018  Pine  St. 

Off,  Henry  J.,  323  South  Twentieth  St. 

Oliver.  Charles  A.,  1507  Locust  St. 

Osborne,  Matilda  O..  3324  North  Seventeenth  St. 
Osman,  Joseph  R.,  4001  Pine  St. 

Osmond,  Anna  R.,  Philadelphia  County  Prison, 
Tenth  and  Reed  Sts. 

Osmond.  Martha  E.,  6952  Torresdale  Ave. 
Ostheimer,  Maurice,  118  S.  Twenty-second  St. 
Ott,  Lambert,  831  North  Broad  St. 

Ottinger,  Samuel  J.,  Twelfth  and  Master  Sts. 
Owen,  John  J.,  411  Pine  St. 

Packard.  Francis  R..  304  South  Nineteenth  St. 
Page,  Henry  F.,  1907  Girard  Ave. 

Paist,  Henry  C.,  536  North  Seventh  St. 
Pancoast,  Henry  K.,  4238  Pine  St. 

Pancoast,  J.  Wiiliam.  1611  N.  Thirteenth  St. 
Parish,  Benjamin  D.,  29  South  Nineteenth  St. 
Parke,  William  E.,  1739  N.  Seventeenth  St. 
Parker.  J.  Sparks,  7119  Woodland  Ave. 

Parrish.  Henry,  5343  Baltimore  Ave. 

Parrish  Robert  C..  5441  Chester  Ave. 
Patterson,  Francis  D.,  2103  Locust  St. 
Patterson,  Ross  V.,  340  S.  Sixteenth  St. 
Pearson,  John  S..  1507  Christian  St. 

Pease.  Theodore  N.,  5450  Market  St. 

Peck.  Elizabeth  L..  4113  Walnut  St. 

Peltz,  Benjamin  R..  8914  Ridge  .\ve. 
Pemberton.  Rali)h,  1953  Locust  St. 

Pennock,  Walter  J..  1422  N.  Seventeenth  St. 
Penrose.  Charles  B..  1720  Spruce  St. 

Penrose,  Thomas  W.,  1428  Diamond  St. 

Pepper,  Wilbur  L..  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Percival,  M.  Frasier,  1114  Jackson  St. 

Perkins,  Francis  M.,  1428  Pine  St, 

Peter,  Luther  C.,  1700  Oxford  St. 

Petty.  Orlando  H..  6215  Ridge  Ave. 

Pfahler,  George  E..  1321  Spruce  St. 

Pflucger.  Henry  F..  1112  North  Fourth  St. 
Pfromm.  George  W.,  1434  North  f'ifteenth  St. 


Phillips,  David  .Tonathan,  1541  Thompson  St. 
Phillips,  Horace,  Pennsylvania  Hospital  for  the 
Insane,  Forty-ninth  and  Market  Sts. 
Phillips,  James  R.,  1827  S.  Eighteenth  St. 
Phillips,  Richard  J.,  123  S.  Thirty-ninth  St. 
Picard.  Henry  L.,  1922  Race  St. 

Piersol,  George  A..  4724  Chester  Ave. 

Piersol,  George  M.,  344  South  Sixteenth  St. 

Pike,  Charles  P.,  7242  Woodland  Ave. 
Pllkington  Horatio,  4238  Paul  St.,  Frankford. 
Pilling,  George  P.,  Jr.,  4013  Chestnut  St. 
Pitfleld,  Robert  L..  5211  Wayne  Ave.,  German- 
town. 

Plass,  Charles  P''.  W.,  Chelten  Ave.  and  Chew 
St.,  Germantown. 

Podolski,  L.  A.,  1117  West  Lehigh  Ave. 
Pontius,  Paul  J.,  1831  Chestnut  St. 

Porch,  Eli  H.,  4100  Girard  Ave. 

Posey,  William  C..  N.  E.  Cor.  Twenty-first  and 
Chestnut  Sts. 

Potsdamer,  Joseph  B„  1818  N.  Broad  St. 
Pottberg,  Charles,  2338  North  Broad  St. 

Potter.  Ellen  C.,  5138  Wayne  Ave. 

Potts.  Barton  H.,  109  South  Twentieth  St. 
Potts,  Charles  S.,  1728  Chestnut  St. 

Poulson.  William  C.  T..  303  S.  Sixtieth  St. 
Powell,  William  Elwood,  2357  E.  Dauphin  St. 
Pratt,  C.  Howard,  2320  North  Thirteenth  St. 
Prendergast  Michael  T.,  1735  Diamond  St. 
Price,  Charles  E.,  316  North  Fifty-second  St. 
Price,  George  E„  1700  Walnut  St. 

Price,  Joseph  241  North  Eighteenth  St. 

Prime.  Frederick.  Jr.,  344  South  Sixteenth  St. 
Propper,  Julius,  4502  Baker  St. 

Purnell.  Caroline  M.,  132  S.  Eighteenth  St. 
Pyle,  Walter  L„  1931  Chestnut  St. 

Qulcksall,  William  E„  5121  Baltimore  Ave. 
Raby  Mahlon  R.,  4617  Wayne  Ave. 

Radcliffe,  McCluney,  711  North  Sixteenth  St. 
Rainear,  A.  Rusling.  2024  Diamond  St. 

Rainville,  Joseph  A..  1312  Porter  St. 

Ramsey,  Robert  N..  1124  S.  Forty-sixth  St. 
Randall,  B.  Alexander,  1717  Locust  St. 

Randle,  William  H..  5304  Chew  St.,  Germantown 
Ransley,  Alexander  W..  346  S.  Fifteenth  St. 
Raudenbush,  James  S.,  3633  N.  Fifteenlh  St. 
Reber,  Wendell  1212  Spruce  St. 

Reckefiiss,  Charles  H.,  Jr..  506  N.  Sixth  St. 
Reddie,  Jacobina  S.,  880  North  Forty-first  St. 
Reed,  Howard.  1829  Diamond  St. 

Regar,  Horace  K.,  1909  North  Thirteenth  St. 
Reisert.  William.  1507  South  Broad  St. 
Renninger,  Abner  R..  1503  Locust  St. 

Repp.  John  J.,  246  South  Sixtieth  St. 

Rei)i)lier,  Sydney  .1..  1521  Chester  Ave. 
Revnolds  Charles  B.,  2003  Diamond  St. 

Bhein,  John  H.  W..  1732  Pine  St. 

Rhein,  Robert  1)..  2016  Pine  St. 

Rhoads.  Edward  G..  159  West  Coulter  St.,  Ger- 
mantown. 

Rhoads,  Samuel.  152  School  I.ane,  Germantown 
Rhodes.  J.  Neely.  1635  South  Broad  St 
Richards.  Davis  Bruce  1752  North  Tenth  St. 
Richards.  Florence  H.  1802  Catharine  St. 
Richardson.  Neafie,  610  Diamond  St. 

Riegger.  Marie  909  N.  Twelfth  St. 

Riesman,  David.  1715  Spruce  St. 

Righter,  Harvey  M . N.  E Cor.  Fifty-first  and 
Sprrice  Sts. 

Ring,  G.  Oram,  2014  Chestnut  St. 
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Risley,  J.  Norman,  1728  Chestnut  St. 

Risley,  Samuel  D.,  1728  Chestnut  St. 

Roberts,  John  B.,  313  South  Seventeenth  St. 
Roberts,  Joseph  Von  Culin.  108  South  Forty- 
second  St. 

Roberts,  Jlercedes  A.,  1144  S.  Eleventh  St. 
Roberts,  Walter,  1732  Spruce  St. 

Robertson,  William  E..  320  S.  Sixteenth  St. 
Robinson,  Edwin  T.,  1906  Pine  St. 

Robinson,  George.  Jr.,  2215  N.  Sixteenth  St. 
Robinson,  G.  Canby.  342  South  Fifteenth  St. 
Robinson,  William  D.,  2012  Mt.  Vernon  St. 
Robrecht  John  J.,  4011  Chestnut  St. 

Rochelle.  Mary  J.,  2041  North  Twentieth  St. 
Roderer,  John  F.,  2426  North  Sixth  St. 

Rodman,  William  L..  1904  Chestnut  St. 

Roe,  William  J.,  1210  Locust  St. 

Rosenberger.  Randle  C.,  2330  N.  Thirteenth  St. 
Rosenthal,  Edv'in,  517  Pine  St. 

Ross,  George  G.,  1721  Spruce  St. 

Ross,  Joseph  H.,  106  Susquehanna  St. 
Roussel.  Albert  E.,  2108  Pine  St. 

Rovno,  Philip,  423  Pine  St. 

Rowand,  Alex  H.  C„  3704  Spring  Garden  St. 
Royer.  B.  Franklin.  Donaldson  Bldg.,  Harris- 
burg, (Dauphin  Co.). 

Ruff,  William  F.,  742  N.  Fortieth  St. 

Ruffell,  Charles  E„  244  East  Girard  Ave. 

Rugh,  J.  Torrance  1616  Spruce  St. 

Runkle,  Stewart  C.,  1605  Christian  St. 

Ruoff,  William.  1301  North  Thirteenth  St. 
Rupert  Mary  P.  S.,  132  South  Eighteenth  St. 
Sailer.  Joseph.  1830  Spruce  St. 

Sajous,  Charles  E.  de  M„  2043  Walnut  St. 
Salade,  Lewis  A.,  1827  Spruce  St. 

Salinger,  Julius  L„  913  Spruce  St. 

Santee,  Eugene  I.,  532  North  Sixth  St. 
Sargent,  Albert  Alon:jo.  1308  Pine  St. 

Sartain,  Paul  J.,  212  IVest  Logan  Square. 
Saunders,  Robert  Ritchie,  926  N.  Fifteenth  St. 
Sautter,  Albert  C„  1421  Locust  St. 

Savior  Edwin  S„  2005  Chestnut  St. 

Scarlett.  Rufus  B„  4005  Chestnut  St. 

Shaeffer,  J.  Plenry,  2010  East  York  St. 
Scharaberg,  Jay  F„  1922  Spruce  St. 

Schaubel,  Charles  W„  2346  East  Norris  St. 
Scheehle,  J.  Evans.  1429  Christian  St. 

Schell.  J.  Thompson,  1832  Diamond  St. 
Schenberg,  Joseph,  426  N.  Fifty-third  St. 
Schetkv,  S.  Elizabeth  A.,  119  S.  Seventeenth  St. 
Schisler  Belle  A.,  2835  Diamond  St. 
Schneideman.  Theodore  B.,  1831  Chestnut  St. 
Schneideman  Florence  Mayo.  1831  Chestnut  St. 
Schoales,  Char’es  B..  1428  North  Eleventh  St. 
Schock,  Harvey  E..  2124  S.  Broad  St. 
Schoening,  J.  Jacob.  1908  North  Park  Are. 
Scholl.  B.  Frank  1420  North  Seventeenth  St. 
Schoonmaker.  Irving  R,,  1517  S.  Fifty-third  St. 
Schwatt.  Herman,  966  North  Fifth  St. 
Schweinitz,  George  E.  de.  1705  Walnut  St. 
Scheinitz,  Geor,ge  Lord  de.  2040  Chestnut  St. 
Schumann.  Edward  A.  15  Pelham  Road,  Ger- 
mantown. 

Schwenk  Peter  N.  K.,  810  North  Seventh  St. 
Scull.  William  B,,  3024  Richmond  St. 

Seabrook,  Alice  M.,  Twenty-second  St.  and 
North  College  Ave. 

Seifert,  F.  Robert.  2202  E.  Cumberland  St. 
Seiss,  Ralph  W,,  255  South  Seventeenth  St. 
Seltzer,  Charles  M„  2001  Green  St. 


Service,  Charles  A.,  City  Ave.,  Bala  (Montgom- 
ery Co.). 

Shammo,  George  C„  260  N.  Fifty-second  St. 
Shannon.  Charles  E.  G.,  1528  Walnut  St. 
Sharpe,  Albert  H..  5212  Morris  St.,  German- 
town. 

Shea,  William  Ker,  1705  N.  Eighteenth  St. 
Shellenberger,  Jacob  R.,  5505  Germantown  Ave. 
Shick,  William  B„  1218  Rockland  St.,  Logan. 
Shields,  Wm.  G.,  412  School  Lane,  Germantown. 
Shimer,  William  S„  1205  West  Cambria  St. 
Shober.  John  B.,  1731  Pine  St. 

Shoemaker,  Geo.  Erety  1831  Chestnut  St. 
Shoemaker,  Harlan,  1618  Spruce  St. 
Shoemaker,  John  V.,  1805  Walnut  St. 
Shoemaker,  William  T..  2031  Chestnut  St. 
Sholler,  George  W.,  1224  West  Lehigh  Ave. 
Shumway,  Edward  A.,  2007  Chestnut  St. 
Shurtlefl,  Henry  C.,  34  South  Fortieth  St. 
Shute,  Harry  A.,  1408  N.  Fifteenth  St. 

Simcox,  Lawrence,  5201  Ridge  Ave. 

Simsohn,  Joseph  S..  909  North  Franklin  St. 
Sinclair,  John  F.,  4103  Walnut  St. 

Sinexon.  Justus,  3243  Chestnut  St. 

Sin.ger,  Benjamin  L.,  1914  N.  Eighteenth  St. 
Sinkler,  Francis  W.,  220  South  Sixteenth  St. 
Sinkler,  Wharton,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skillern,  Penn  G.,  241  South  Thirteenth  St. 
Skillern,  Ross  Hall,  2032  Chestnut  St. 

Skillern,  Samuel  R..  3509  Baring  St. 

Skilling,  Michael  J..  1635  Christian  St. 
Slaughter,  Charles  H„  1332  South  Tenth  St. 
Slaymaker.  John  M.,  3502  Spring  Garden  St. 
Small,  John  Hamilton.  914  S.  Forty-eighth  St. 
Small,  William  B„  2232  Green  St. 

Smiley,  Annie  E„  5203  Haverford  Ave. 

Smith,  Alexis  D.,  5926  Greene  St.,  Germantown. 
Smith,  Allen  J.,  Thirty-ninth  and  Locust  Sts. 
Smith  Caroline  E.,  Perry  Bldg..  Sixteenth  and 
Chestnut  Sts. 

Smith,  Clarence  D.,  741  Spruce  St. 

Smith.  David  D.,  131  W.  Coulter  St,  German- 
town. 

Smith,  Joseph  I.,  2314  North  Sixteenth  St. 
Smith,  Rolla  L.,  2987  Richmond  St. 

Smith,  Russell  A.,  7130  Germantown  Ave. 
Smith.  S.  MacCuen,  1429  Spruce  St 
Smock.  Ledru  P.,  3330  Chestnut  St. 

Snively,  Andrew  F..  5300  Market  St. 

Snively,  Robley  Dunglison,  1707  Tioga  St 
Sohn,  George  W.,  182  Green  Lane. 

Somers,  Lewis  S.,  3554  North  Broad  St 
Sommercamp,  Ralph  F.,  5045  Baltimore  Ave. 
Spangler,  Ralph  H.,  2034  S.  Thirteenth  St 
Speese.  John,  2 18  South  Twenty-first  St 
Spellissy.  Joseph  M.,  110  S.  Eighteenth  St 
Spencer.  George  W..  1838  Christian  St. 
Spiegle,  Grace  E„  2115  North  Twelfth  St. 
Spiess,  Walter  G..  713  North  Allegheny  Ave. 
Spiller,  William  G.,  4409  Pine  St 
Sprissler,  Theodore.  609  S.  Ninth  St 
Stahl  B.  Franklin,  1727  Pine  St 
Stalberg.  Samuel,  1331  South  Sixth  St. 
Staller,"  Max,  1310  S.  Fifth  St 
Stamm.  Camille  J.,  1309  North  Broad  St 
Starkey.  Frank  R„  445  S.  Forty-fourth  St. 
Stauffer  Nathan  P„  4833  Baltimore  Ave. 

Steel.  William  A.,  2528  North  Fifth  St. 
Steinbach,  Lewis  W.,  1309  North  Broad  St 
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Steinbock,  Frederick  W„  1339  N.  Thirteenth  St. 
Steinwandel,  John  A.,  2829  Oxford  St. 
Stellwagon,  Thomas  C.,  Jr.,  1121  Spruce  St. 
Stelwagon,  Henry  W.,  1634  Spruce  St. 

Stengel,  Alfred,  1811  Spruce  St. 

Stevens.  Arthur  A.,  314  South  Sixteenth  St. 
Stewart,  Alonzo  H.,  250  North  Twelfth  St. 
Stewart,  Francis  E.,  11  West  Phil-Ellena  St., 
Germantown. 

Stewart,  Francis  T.,  311  South  Twelfth  St. 
Stewart,  .John,  2334  North  Twenty-ninth  St. 
Stewart,  Thomas  S.,  S.  E.  Cor.  Eighteenth  and 
Spruce  Sts. 

Stiles,  Charles  M.,  1831  Chestnut  St. 

Stiles,  Francis  A.,  3801  Powelton  Ave. 
Stillwell,  Walter  C.,  1248  S.  Broad  St. 

Stirk.  James  C.,  2009  Chestnut  St. 

Stone.  Edward  R.,  1701  Master  St. 

Stout,  Emanuel  J.,  1538  N.  Fifteenth  St. 

Stout,  George  C.,  1611  Walnut  St. 

Stout,  Philip  Samuel,  4625  Woodland  Ave. 
Stover,  I.  Francis,  33  Carpenter  St,  German- 
town. 

Strawbridge,  George,  202  South  Fifteenth  St. 
Strawbrldge,  I.  Rendall.  514  N.  Thirty-sixth  St. 
Strecker,  Henry  A.,  1318  Pine  St. 

Strittmatter.  Isador  P.,  999  North  Sixth  St. 
Strobel.  John.  948  North  Fifth  St. 

Stroup,  A.  Clarke,  1245  South  Twenty-third  St. 
Strouse,  Frederic  M.,  2220  North  Broad  St 
Stryker,  Samuel  S.,  Northeast  Corner  Thirty- 
ninth  and  Walnut  Sts. 

Sutliff,  Fred  A.,  4419  Germantown  Ave. 

Sutliff,  VanDyne  A.,  103  N.  Fifty-second  St 
Sutton,  Howard  A.,  314  S.  Fifteenth  St. 
Swalm,  Charles  .1.,  2548  North  Eighth  St. 

Swan,  ,John  M.,  3713  Walnut  St. 

Swayne,  Eugene.  1726  Wallace  St 
Sweet.  William  M.,  1205  Spruce  St 
Swindells,  Walton  C.,  2049  Chestnut  St. 

Talt,  Thomas  W.,  320  South  Fifteenth  St. 
Tallant,  Alice  Weld,  1807  Spruce  St. 

Talley,  James  E.,  1927  Chestnut  St. 

Tappan,  Lucy  N.,  123  South  Sixteenth  St. 
Target,  .Tohn  D.,  1112  Jackson  St. 

Taylor.  Charles  F.,  1520  Chestnut  St. 

Taylor.  James  Gurney.  6041  Drexel  Road. 
Taylor,  John  J.,  4105  Walnut  St. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  Robert  F.,  2450  Amber  St. 

Taylor.  William  J.,  1825  Pine  St. 

Taylor,  William  L.,  1340  North  Twelfth  St. 
Teller,  William  H„  1713  Green  St. 

Thissell,  Henry  N.  S.  E.  Cor.  Chelten  Ave.  and 
Canal  St.,  Oak  Lane. 

Thomas.  Anne  H..  132  South  Eighteenth  St. 
Thomas.  Benjamin  A.,  116  South  Nineteenth  St. 
Thomas,  Charles  H.,  3634  Chestnut  St. 
Thomas.  Eb  W..  1833  Chestnut  St. 

Thomas,  Frank  W.,  27  Mt  Airy  Ave.,  German- 
town. 

Thomas,  George  P.,  2113  North  Seventh  St 
Thomas,  T.  Turner,  2005  Chesrnut  St. 
Thomas,  W.  Hersey,  1421  N.  Seventeenth  St. 
Thomson.  Archibald  G..  1426  Walnut  St. 
Thorington  James.  120  South  Eighteenth  St. 
Thornton.  Edward  Quin,  1331  Pine  St. 
Thornton,  Mary  BIckings.  2551  North  Twenty- 
eighth  St. 

Thrush,  M.  Clayton,  3706  Spring  Garden  St. 


Tinney,  A.  Grant,  2208  Master  St. 

Tomlin,  Aimer  N.,  236  South  Forty-fifth  St. 
Tomlinson,  Wm.  H.,  4931  Germantown  Ave. 
Town,  Edwin  C.,  Broad  St.  Station. 

Tracy,  Martha,  5138  Wayne  Ave. 

Tracy,  Stephen  E.,  1429  Spruce  St. 

Trau,  Philip  A.,  1520  Diamond  St. 

Trexler,  Henrietta  M.  Dougherty,  923  West  Sus- 
quehanna St. 

Tucker,  Henry,  2000  Pine  St. 

Tull,  Montrose  Graham,  4728  Baltimore  Ave. 
Tullidge,  Geo.  Bowler,  801  N.  Sixty-third  St. 
Tunis,  Joseph  P.,  1426  Pine  St. 

Turnbull,  Charles  S.,  1935  Chestnut  St. 

Turner,  Annie  L.,  4817  Baltimore  Ave. 

Turner,  John  B.,  1525  Christian  St. 

Tuttle.  Lucius,  3946  Pine  St. 

Twaddell,  Thomas  P.  H.,  4203  Chester  Ave. 
Tyson,  James,  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 

TIhle,  Alexander  A.,  1327  Jefferson  St. 

Ullom,  Josephus*  T.,  24  Carpenter  St.,  German- 
town. 

Ulman,  Joseph  F.,  2629  N.  Twenty-ninth  St. 
Umsted.  William  M.,  2812  Oxford  St. 
Vanderslice.  Edward  S.,  127  South  F^fth  St. 
VanDervoort,  Chas.  A..  3311  North  Broad  St. 
VanGasken,  Frances  C.,  115  South  Twenty-sec- 
ond St. 

Van  Harlingen,  Arthur,  1831  Chestnut  St. 
VanKorb,  William,  5623  Wyalusing  Ave. 

Van  Pelt,  William  T.,  1528  Spruce  St. 
Vansant,  Eugene  L.,  1929  Chestnut  St. 

Vaux,  Morris  W.,  8901  Germantown  Ave.,  Chest- 
nut Hill. 

von  Cotzhausen,  Louis,  838  North  Twenty- 
fourth  St. 

Waage,  Frederick  O.,  4104  Girard  Ave. 
Wadsworth,  William  S.,  Thirty-sixth  and  Chest- 
nut Sts.,  "The  Normandie.” 

Wagner,  Wm.  Edgar,  124  South  Eighteenth  St. 
Wainwrlght,  Maud,  5203  Walnut  St. 

Walk,  James  W.,  737  Corinthian  Ave. 

Walker,  James  Baynes,  1617  Green  St. 
Walker,  .John  K.,  1632  Spruce  St. 

Walker,  .John  T.,  1606  North  Eighth  St. 
Wallis,  J.  Edward,  2642  Richmond  St. 

Wallis,  J.  Frank,  711  DeKalb  St,  Norristown 
(Montgomery  Co.). 

Walsh,  .Joseph  P.,  732  Pine  St 
Walters.  B.  Frank,  Jr.,  1716  Chestnut  St. 

Ward.  E.  Tillson.  1415  South  Broad  St. 

Ward.  Nathan  G.,  116  South  Eighteenth  St. 
Warlow.  Margaret  A..  1718  S.  Eighteenth  St. 
Warmuth.  Mitchell  P.,  1701  Chestnut  St 
Watson,  Arthur  W..  126  S.  Eighteenth  St. 
Watson,  Edward  W.,  38  Nineteenth  St. 
Watson.  Walter  W.,  Room  B,  Broad  Street 
Station. 

Watson,  W.  Newbold,  636  S.  Forty-eighth  St. 
Watt.  Robert.  2822  Frankford  Ave. 

Weber,  Harry  F.,  4440  Germantown  Ave 
Weaver.  Albert  P.,  879  Belmont  Ave. 

Weinstein  George  !>.,  1701  Harrison  St.  Frank- 
ford. 

Welntraub,  Sarah  L.,  400  South  Ninth  St. 
Welsenburg.  Theodore  H.,  2030  Chestnut  St. 
Weiss,  Hervey  B.,  1929  North  Howard  St. 
Welch,  William  M.,  1411  Jefferson  St. 

Wells,  Charles  H.,  773  Preston  St. 
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Wells,  P.  Fralley,  S.  W.  Cor.  Fortieth  and 
Brown  Sts. 

Wells,  William  H.,  1135  Spruce  St. 

Welty,  Emil  M.,  924  W.  Lehigh  Ave. 

Wenner,  Ellis  Bruce,  3805  Baring  St. 

Wentz.  B.  Frank.  6602  Woodland  Ave. 

Wenzel,  Mary,  3628  N.  Broad  St. 

Wessels,  Lewis  C.,  1918  N.  Twenty-second  St. 
West,  Charles  W.,  1618  Pine  St. 

West,  John  W.,  1125  Wallace  St. 

West,  S.  Leslie,  “The  Westmont,”  Atlantic  City, 
N.  J. 

Westcott,  Thompson  S.,  1720  Pine  St. 
Wetherill.  H.  Emerson,  3734  Walnut  St. 
Weyant,  Harry  W..  911  North  Fourth  St. 
Weyl  Esther  M.,  757  North  Twentieth  St. 
Wharton,  Henry  R.,  1725  Spruce  St. 

Wheeler,  Edwin  B.,  1919  North  Eighth  St. 
Whetstone,  William  B.,  4820  Chester  Ave. 
Whitall,  James  Dawson,  2025  Chestnut  St. 
White,  Courtland  Y.,  1808  Diamond  St. 

White,  Frank,  1852  N.  Thirteenth  St. 

White,  Francis  W.,  2025  Chestnut  St. 

White,  J.  William.  1810  S.  Rittenhouse  Sq. 
■^Tiiteway,  Harold  M..  1924  Chestnut  St. 
Whiting,  Albert  D.,  1523  Spruce  St. 

Wieder,  Henry  S.,  2131  North  Fifteenth  St. 
Wiggins,  Edward  H.,  4415  North  Uber  St. 
Wightman,  .John  G..  2030  Wallace  St. 

Wiley,  Harry  E.,  1440  South  Broad  St. 

Willard,  DeForest,  1901  Chestnut  St. 

Williams,  Charles  B..  Pennsylvania  Hospital 
for  the  Insane,  Forty-fourth  and  Market 
Sts. 

Williams.  Rachel  R.  Penn.  Bldg.,  Fifteenth  and 
Chestnut  Sts. 

Williamson,  James,  3401  North  Twentieth  St. 
Williamson.  Katharine  A.,  254  South  Thir- 
teenth St. 

Willits,  I.  Pearson,  31  W.  Walnut  Lane,  Ger- 
mantown. 

Willson,  Robert  N.,  ,Tr..  1708  Locust  St. 
Wilmer,  Harvey  B.,  5450  Germantown  Ave. 
Wilson,  H.  Augustus,  1611  Spruce  St. 

Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  Oscar  H..  5128  Spruce  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson.  W.  Reynolds,  1709  Spruce  St. 

Wingate,  Otis  L.,  2328  Parrish  St. 

Winter,  S.  Elizabeth,  Inwood,  W.  Consho- 
hocken  (Montgomery  Co.). 

Wister,  .Tames  W.,  5430  Germantown  Ave. 
Wolfe,  Samuel.  1701  Diamond  St. 

Wood,  Alfred  C„  128  South  Seventeenth  St. 
Wood,  George  B.,  129  South  Eighteenth  St. 
Wood,  Harold  B„  5038  Pine  St. 

Wood,  Horatio  C.,  .Tr„  434  S.  Forty-fourth  St. 
Wood,  Walter  A.,  255  S.  Sixteenth  St. 
Woodbury,  Frank,  218  South  Sixteenth  St. 
Woods,  Andrew  H.,  Bryn  Mawr  (Montg.  Co.). 
Woods,  Matthew.  1307  South  Broad  St. 

Woods.  Richard  F..  1501  Spruce  St. 

Woodward  George.  Room  709,  North  Ameri- 
can Building. 

Wray,  William  S.,  2007  Chestnut  St. 

Wrigley,  Arthur,  1021  Pine  St. 

Yaeger,  Christian  G.,  2403  East  York  St. 
Yard.  .John  L..  327  South  Eighteenth  St. 
Yeager,  Prank  N.,  2826  Oxford  St. 

Yeager,  George  C„  1419  E.  Susquehanna  Ave. 


Young,  James  K.,  222  South  Sixteenth  St. 
Zentmayer,  William,  1819  Spruce  St. 

Ziegler.  S.  Lewis,  1625  Walnut  St. 

Ziegler,  Walter  M.  L.,  1418  N.  Seventeenth  St. 
Ziegler,  William  H„  3028  Frankford  Ave. 
Zimlick,  Arthur  J.,  702  East  Chelten  Ave.,  Ger- 
mantown. 

Zimmerman,  Mason  W.,  1522  Locust  St. 


POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 

President. . .William  Howe,  Shingle  House. 

V.  Pres Nathan  W.  Church,  Ulysses. 

James  V.  Otto,  Port  Allegany. 
Secretary. . .El win  H.  Ashcraft,  Coudersport. 
Treasurer. . .Robert  B.  Knight,  Coudersport. 

Reporter Elwin  H.  Ashcraft.  Coudersport. 

Censors James  T.  Hurd,  Galeton. 

Elwin  H.  Ashcraft,  Coudersport. 
Robert  B.  Knight,  Coudersport. 

F.  Gurney  Reese,  Coudersport. 
William  H.  Tassell,  Coudersport. 

Com.  on  Pub. 

Policy  and 

Legislation. Edelbert  U.  Eaton,  Ulysses. 

James  T.  Hurd,  Galeton. 

Stated  meetings  second  Tuesday  in  January, 
April,  July  and  October,  at  Court  House. 
Coudersport.  Annual  meeting  in  January. 
MEMBERS  (24). 

Ashcraft,  Elwin  H.,  Coudersport. 

Bently,  J.  Irving,  Galeton. 

Brown,  Barton  E.,  Galeton. 

Church.  Nathan  W.,  Ulysses. 

Colcord  Jos.  B.,  Port  Allegany  (McKean  Co.). 
Eaton,  Edelbert  U.,  Ulysses. 

Farwell,  Franklin  Pierce,  Galeton. 

Gorham,  Fordyce  C..  Coudersport. 

Hart.  Henry  D.,  Genesee. 

Hatch,  Philip  L.,  Coudersport. 

Horn,  Elmer  E.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T..  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Knight,  Robert  B.,  Coudersport. 

Laye,  Hal  A.,  Galeton. 

Otto,  James  V.,  Port  Allegany  (McKean  Co.). 
Page.  John  H.,  Austin. 

Reese,  F.  Gurney.  Coudersport. 

Rouse.  William  .John,  531  Arch  St.,  Williams- 
port (Lycoming  Co.). 

Squires,  Walter  H.,  Roulette. 

Steele  John  G.,  Galeton. 

Tassell,  William  H.,  Coudersport. 

Winlack,  Alexander,  Shingle  House. 


SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1845.) 

President. . . J.  Henry  Swaving,  Pottsville. 

V.  Pres .Tames  A.  Lessig.  Schuylkill  Haven. 

Secretary. . .George  O.  O.  Santee,  Cressona. 
Treasurer..  .David  Taggart,  Frackville. 

Reporter George  O.  O.  Santee.  Cressona. 

Censors Christian  Lenker.  Schuylkill  Haven. 

.T.  Spencer  Callen,  Shenandoah. 
Phaon  H.  Hermany,  Mahanoy  City. 
George  H.  Halberstadt  Pottsville. 
Albert  F.  Bronson,  Girardville. 
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Com.  on  Pub. 

Policy  and 

Legislation.. Albert  F.  Bronson,  Girardville. 

Arthur  B.  Fleming,  Tamaqua. 
George  W.  Ressler,  Ashland. 

Stated  meetings  in  Pottsville  (or  elsewhere 
as  may  be  selected)  the  first  Tuesday  of  each 
month.  Election  of  officers  in  January. 

MEMBERS  (82). 

Auchmuty,  John  E.,  Maryd. 

Bartho,  Beni.  F.,  Mt.  Carmel  (Northum.  Co.). 
Beale,  John  E.,  Coaldale. 

Berk,  John  K.,  Frackville. 

Berkheiser,  Arthur  John,  Shenandoah. 

Biddle,  Jonathan  C.,  Ashland. 

Binkley,  George  K.,  Orwigsburg. 

Birch.  Thomas  J..  Port  Carbon. 

Bissell.  John  R.,  Mahanoy  City. 

Bleiler,  Charles  A..  Frackville. 

Bowman,  Henry  C.,  Mahanoy  City. 

Boyer,  Gouverneur  H.,  Pottsville. 

Brady,  Sobieski  H..  Girardville. 

Bronson,  Albert  F.,  Girardville. 

Bryson.  .John  F.,  Girardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carr,  Andrew  P.,  Shickshinny  (Luzerne  Co.). 
Carr,  William  H.,  Lancaster  (Lancaster  Co.). 
Coble.  Jacob  W.,  Tamaqua. 

Constein,  Rudolph  A.,  Ashland. 

Corson.  George  R.  S.,  Pottsville. 

Dechert,  Daniel,  Schuylkill  Haven. 

Dechert,  Harry  W.,  Orwigsburg. 

Farquhar,  George  W.,  Belleville  (Mifflin  Co.). 
Fleming,  Arthur  B.,  Tamaqua. 

Freudenberger,  Katrina.  Tamaqua. 

Galla.gher,  John  C.,  Shenandoah. 

Gillars,  Alexander  L.,  Pottsville. 

Gillette,  Claude  W.,  Schuylkill  Haven. 

Gulden,  Benjamin  C.,  Minersville. 

Gwinner,  John  M.,  Centralia  (Columhia  Co.). 
Hagenbuch.  .Tames  H.,  Mahanoy  City. 
Halberstadt,  George  H.,  Pottsville. 

Harding,  Frederick  B.,  Tamaqua. 

Heim.  Lyman  D.  Schuylkill  Haven. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hinkle,  William  Henry,  Tamaqua. 

Hoffman,  .7.  I.,ouis,  Ashland. 

Householder,  Merchant  C.,  Pottsville. 

Hughes,  Thomas  E.,  Gilberton. 

Kennedy.  Imuis  T.,  Pottsville. 

Kingsbury,  Mary  B.,  Pottsville. 

Kramer.  .Tosenh  G.,  Pottsville. 

T.,angton.  Daniel  J..  Shenandoah. 

T.,enker,  Christian  Schuylkill  Haven. 

Tjenker,  Robert  W.  W.  T^eesport  (Berks  Co.). 
T.essig,  James  Alfred.  Schuylkill  Haven. 

Tuttle.  George.  Tamaqua. 

Matten.  William  H.  McKeansbiirg. 

Millard,  Benjamin  J..  Mt.  Carmel  (Northum.  Co  ). 
Miller.  Charles  D..  Pottsville. 

Montelliiis  Ralph  W..  Mt.  Carmel  CNorthiim- 
berland  Co.), 

NToore.  George  H.,  Schtiylkill  Haven 
AToore  John  J..  Pottsville. 

Morgan.  David  Auburn. 

O’Hara,  Patrick  H.,  Pottsville. 

Pollack.  B.  S..  241  Grove  St.,  Jersey  City,  N.  J. 
Quail,  Charles  E.,  Auburn. 


Renn,  Roy  H.,  Tremont.  - 

Rentschler,  Henry  D.,  Ringtown. 

Reese,  George  W.,  Mahanoy  City. 

Ressler,  George  W.,  Ashland. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Rogers,  Jerome  B.,  Pottsville. 

Roth,  Victor  T.,  Pottsville. 

Ryan,  John  T.,  St.  Clair. 

Samuel,  Edward  W.,  Mt.  Carmel  (Northumber- 
land Co.). 

Santee,  George  O.  O.,  Cressona. 

Schultz,  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Seligman.  Abram  P.,  Mahanoy  City. 

Stein,  Newton  Henry,  Middleport. 

Stein,  William  N.,  Shenandoah. 

Stewart,  Harry  H.,  Friedensburg. 

Swaving,  J.  Henry,  Pottsville. 

Taggart,  David,  Frackville. 

Wasley,  Harry  M.,  Shenandoah. 

Weisner,  Edwin  E..  Tamaqua. 

Williams,  Wm.  T.,  Mt.  Carmel  (Northum.  Co  ). 

SNYDER  COUNTY  SOCIETY. 
(Organized  May  18,  1905.)  , 

President. . .Edwin  M.  Miller,  Beavertown. 

V.  Pres Frank  J.  Wagenseller,  Selins  Grove. 

Secretary. . .A.  Jerome  Herman,  Mlddleburg. 
Treasurer..  .John  O.  Wagner,  Beaver  Springs. 
Reporter. . . .A.  Jerome  Herman,  Middleburg. 

Censors Charles  N.  Brosius,  Shamokln  Dam. 

B.  Frank  Wagenseller,  Selins  Grove. 
John  O.  Wagner,  Beaver  Springs. 

Com.  on  Pub. 

Policy  and 

Legislation.. Edwin  M.  Miller,  Beavertown. 

Charles  N.  Brosius,  Shamokln  Dam. 
Cyril  H.  Haas,  Selins  Grove. 
Annual  meeting  in  January.  Stated  meet- 
ings at  2 p.  m.  the  first  Wednesday  of  each 
month,  at  Middleburg  or  elsewhere  as  ordered 
by  vote  of  the  society. 

MEMBERS  (11). 

Brosius,  Charles  N.,  Shamokln  Dam. 

Haas,  Cyril  H.,  Selins  Grove. 

Herman.  A.  .Terome  Middleburg. 

Kanawel,  .John  F.,  Penns  Creek. 

Miller,  Edwin  M.,  Beavertown. 

Sampsell,  .Tames  W.,  Penns  Creek. 
Wagenseller.  B.  Frank,  Selins  Grove 
Wagenseller,  Frank  J.,  Selins  Grove. 
Wagenseller.  Harry  F.  Selins  Grove. 

Wagner,  .John  O.,  Beaver  Springs. 

Williams,  Edward  C.,  Port  Treverton 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29.  1889.) 
President. . .Charles  F.  T^lvengood.  Boswell. 

V.  Pres Maurice  Stayer,  Rockwood. 

Secretary..  .11.  Clay  McKinley.  Meyersdale. 
Fin.  Sec. ...Henry  Hertzler,  .Tenners. 
Treasurer.  .Walter  S.  .Mountain,  Confliience. 
Reporter. . ..H.  Clay  McKinley.  Meyersdale. 

Censors Charles  R.  Bittner.  Hooversville 

Bruce  I^lchty.  Meyersdale. 
George  B.  Masters,  Rockwood. 
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Com.  on  Pub. 

Policy  and 

Legislation . Snyder  ,T.  H.  Louther,  Somerset. 
Richard  T.  Pollard,  Garrett. 

Henry  A.  Zimmerman,  Hollsopple. 
Stated  meetings  at  place  selected  on  the 
third  Tuesday  of  January,  April.  July  and 
October.  Election  of  officers  in  October  and 
offices  assumed  at  January  meeting. 

SfEMUERS  (32). 

Bittner,  Charles  R.,  Hooversville. 

Bowman,  Jacob  P..  Garrett. 

Critchfield,  John  B.,  1417  Park  Road,  N.  W., 
Washington,  D.  C. 

Detrick,  Frank  A.,  Cresson  (Cambria  Co.). 
Gardner,  John  H.,  Stoystown. 

Hemminger,  Edward  P.,  Jr.,  Meyersdale. 
Hemminger,  Ross  J.,  Somerset. 

Hertzler.  Henry,  .Tenners. 

Keim,  William  W..  Jerome. 

Kimmell  Henry  S.,  Somerset. 

Korns,  Charles  B.,  Somerset. 

Large.  Charles  P.,  Meyersdale. 

Llchty,  Albert  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 

Livengood,  Charles  P.,  Boswell. 

Louderbaugh.  Franklin  B.,  Addison. 

Louther,  Snyder  J.  H..  Somerset. 

McIntyre,  Milton  U.,  Boswell. 

McKinley.  H.  Clay,  13  Center  St.,  Meyersdale. 
Marsden.  Henry  Irving.  Somerset. 

Masters,  George  B.,  Rockwood. 

Moore,  Harmar  D.,  New  Lexington. 

Mountain,  Walter  S.,  Confluence. 

Noon.  George  A..  Llstie. 

Pollard,  Richard  T..  Garrett. 

Righter,  Prank  B.,  Markleton. 

Rowe,  William  T.,  Meyersdale. 

Saylor.  Clinton  T..  Boswell. 

Shaffer.  Charles  I..  Tenners. 

Shaw,  William  P.,  Berlin. 

Stayer,  Maurice,  Rockwood. 

Zimmerman,  Henry  A.,  Hollsopple. 


SULLIVAN  COUNTY  SOCIETY. 
(Organized  August  9,  1907.) 

President. . .William  H.  Randall,  Laporte. 

V.  Pres H.  Irvin  Wnodhead.  Porksville. 

Arthur  .1.  Bird,  Overton, 

Secretary ..  .William  P.  Randall,  Dushore. 
Treasurer..  .Philip  G.  Biddle.  Dushore. 

Reporter Martin  E.  Herrmann.  Dushore. 

Censors .Tustin  L.  Christian,  Lopez. 

Charles  D.  Voorhees,  Sonestown. 
Carl  M.  Bradford,  Porksville. 

Com.  on  Pub. 

Policy  and 

Legislation. Martin  E.  Herrmann,  Dushore. 
Philip  G.  Biddle.  Dushore. 

Justin  L.  Christian.  Lopez. 
Meetings  shall  be  held  in  Dushore  on  the 
second  Friday  of  January  and  ,Tuly.  Two  oth- 
er meetings  shall  be  held  in  May  and  October 
at  a time  and  place  to  be  fixed  by  vote  of  the 
society  or  by  the  president  and  secretary. 
vrEirBERS  (12). 

Biddle,  Philip  G„  Dushore. 

Bird,  Arthur  J.,  Overton  (Bradford  Co.). 


Bradford,  Carl  M.,  Porksville. 

Christian,  Justin  L.,  Lopez. 

Herrmann,  Martin  E.,  Dushore. 

Mervine,  Robert  B.,  Hillsgrove. 

Molyneux,  Silas  D.,  Sayre  (Bradford  Co.). 
Randall,  William  P.,  Dushore. 

Randall,  William  H.,  Laporte. 

Swope,  George  Clarence,  Mildred. 
Voorhees,  Charles  D.,  Sonestown. 
Woodhead,  H Irvin,  Porksville. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 
President. . .H.  Hewitt  Hooven,  Harford. 

V.  Pres Asa  Lee  Hickok,  Rush. 

Secretary. . .Edward  R.  Gardner,  Montrose. 
Treasurer. ..  John  G.  Wilson,  Montrose. 
Reporter. ..  .Calvin  C.  Halsey,  Montrose. 

Censors John  G.  Wilson,  Montrose. 

Abram  E.  Snyder,  New  Milford. 
Arthur  J.  Taylor,  Hopbottom. 

Com.  on  Pub. 

Policy  and 

Legislation. Frederick  A.  Goodwin,  Bingham- 
ton, N.  Y. 

John  G.  Wilson.  Montrose. 

Annual  meeting  in  Montrose  the  first  Tues- 
day of  May.  Other  meetings  first  Tuesday  of 
August,  October  and  February  at  places  desig- 
nated at  previous  meetings. 

MEMBERS  (26). 

Ainey,  Albert  J.,  Brooklyn. 

Beaumont.  William  B.,  West  Auburn. 

Birchard,  Fred  S.,  Montrose. 

Birdsall,  Samuel,  Susquehanna. 

Blair,  A.  Stryker,  Hallstead. 

Brundage,  Albert  T.,  Harford. 

Caterson,  Clarington  W.,  Franklin  Forks. 
Condon,  William  J.,  Susquehanna, 

Pitch,  Alpheus  B.,  Factoryville  (Wyoming  Co.). 
Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Goodwin.  Frederick  A.,  Binghamton,  N.  Y. 
Halsey,  Calvin  C.,  Montrose. 

Hickok,  Asa  Lee,  Rush. 

Hines,  Eben  P.,  Great  Bend. 

Hooven,  H.  Hewitt,  Harford. 

Johnston,  Charles  A,,  Harford. 

Lathrop,  Homer  B.,  Sprlngville. 

Miller,  Morgan  L.,  Susquehanna.  ' 

Park,  William  E.,  New  Milford. 

Peck,  Dever  J.,  Susquehanna. 

Snyder,  Abram  E.,  New  Milford. 

Taylor,  Arthur  J.,  Hopbottom. 

Vanness,  Clarence  N.,  Southern  Pines,  S.  C. 
Washburn,  Clayton,  Susquehanna. 

Wilson,  John  G„  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861.  Reorganized  January  24, 1896.1 
' President. . .Edith  Flower  Wheeler,  Mansfield. 

V.  Pres Ross  H.  Jones,  Coudersport. 

Secretary. . .Ar land  L.  Darling,  Lawrencevllle. 
Treasurer. . .Solomon  P.  Hakes,  Tioga. 

Censors Ross  H.  Jones.  Coudersport. 

Clarence  W.  Webb,  Wellsboro. 
Charles  W.  Sheldon,  Tioga. 
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Com.  on  Pub. 

Policy  and 

Legislation. Henry  E.  Caldwell,  Blossburg. 

Ross  H.  Jones,  Coudersport. 
Charles  W.  Sheldon,  Tioga. 
Farnham  H.  Shaw,  Wellsboro. 
Stated  meetings  in  Lawrenceville,  the  third 
Friday  in  June,  September,  December  and 
March.  Election  of  officers  in  June. 

MEMBEBS  (32). 

Baldwin,  Henry  Louis,  905  West  Third  St, 
Williamsport  (Lycoming  Co.). 

Berry,  Mattie  L.,  Wellsboro. 

Caldwell,  Henry  E.,  Blossburg. 

Clark,  Edwin  E.,  Knoxville. 

Cornelius,  Thorne,  Penfield  (Clearfield  Co.). 
Crandall,  George  D.,  Blossburg. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis,  Lawrenceville. 

Davies,  John  R.,  Blossburg. 

Ditchburn,  David  T.,  Arnot 
Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Fork. 

Hakes,  Solomon  P.,  Tioga. 

Hayes,  James  E.,  Liberty. 

I lowland,  Harry  W.,  Gaines. 

Jones,  Ross  H.,  Coudersport  (Potter  Co.). 
Knight,  Herbert  W.,  Rutland. 

Kunkle,  Asaph  T.,  Westfield. 

Mastin,  Nathan  W.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Phillips,  Bert,  Nelson. 

Pritchard,  Mahlon  R.,  Westfield. 

Shaw,  Farnham  H.,  Wellsboro. 

Sheldon,  Charles  W.,  Tioga. 

Smith,  Charles  R.,  Tioga. 

Smith,  L.  Chapman,  Lawrenceville. 

Vedder,  Wentworth  D.,  Wellsboro. 

Waters,  David  C.,  Covington. 

Webb,  Clarence  W.,  Wellsboro. 

Wheeler,  Edith  Flower,  Mansfield. 

Wilson,  W.  C.,  Morris  Run. 


UNION  COUNTY  SOCIETY. 
(Organized  July  27,  1904.) 

President. . .J.  Charlton  Steans,  Mifflinburg. 

V.  Pres William  Leiser,  Jr.,  Lewisburg. 

Secretary. . .Charles  A.  Gundy,  Lewisburg. 
Treasurer..  .Charles  A.  Gundy,  Lewisburg. 
Reporter ...  .Oliver  W.  H.  Glover,  Laurelton. 

Censors William  E.  Metzger,  Alvira. 

Emanuel  A.  Alleman,  West  Milton. 

Com.  on  Pub. 

Policy  and 

Legislation. William  Leiser,  Jr.,  Lewisburg. 

Amos  V.  Persing,  Allenwood. 

J.  Charlton  Steans,  Mifflinburg. 
Stated  meetings  in  either  Bucknell  Hall  or 
Bucknell  Laboratory,  Lewisburg,  the  third 
Thursday  of  April,  July,  October  and  Decem- 
ber. Election  of  officers  in  December. 
MEMBERS  (17). 

Alleman,  Emanuel  A.,  West  Milton. 

Brubaker,  Frank  B.,  Mifflinburg. 

Dimm,  Charles  H.,  Mifflinburg. 

Fetterolf,  Isaac  A.,  Mazeppa. 

Focht,  Martin  Luther,  Lewisburg. 

Glover,  Oliver  W.  II.,  I.Aurolton. 

0«rlxart,  W#b«r  L.,  L«wUburf. 
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Gundy,  Charles  A.,  Lewisburg. 

Hill,  Albert  Harrison,  Mifflinburg. 

Leiser,  William,  Jr.,  Lewisburg. 

Metzger,  William  E.,  Alvira. 

Persing,  Amos  V.,  Allenwood. 

Sampsell,  D.  M.,  Winfield. 

Steans,  J.  Charlton,  Mifflinburg. 

Steans,  Ralph,  Lewisburg. 

Thornton,  Thomas  C.,  Lewisburg. 

Wilson,  Harry  M.,  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 

President. . .Edwin  A.  Kuhns,  Emlenton. 

V'.  Pres Calvin  M.  Wilson,  Franklin, 

Secretary. , .Edwin  W.  Moore,  Franklin. 
Treasurer..  .John  F.  Davis,  Oil  City. 

Reporter. ..  .Edwin  W.  Moore,  Franklin. 

Censors John  B.  Glenn,  Franklin,  1 yr. 

Wm.  A.  Nicholson,  Franklin,  2 yrs. 
James  B.  Siggins,  Oil  City,  3 years. 

Com.  on  Pub. 

Policy  and 

Legislation. John  F.  Davis,  Oil  City. 

William  G.  Gilmore,  Emlenton. 
Frederick  W.  Brown,  Franklin. 

Slated  meetings  on  the  third  Tuesday  of 
January,  March,  May,  July,  September  and 
November  at  1 p.  m.;  the  regular  meetings  at 
Oil  City  and  Franklin.  Two  meetings  each  year 
are  “outings”  and  are  held  at  Monarch  Park  and 
the  State  Institution  for  Feeble  Minded. 
Election  of  officers  in  January. 

MEMBERS  (47). 

Black,  Burton  A.,  Polk. 

Bolton,  Earle  W.,  Oil  City. 

Bovard,  Forest  J.,  Tionesta  (Forest  Co.). 

Boyd,  Irvin  H.,  Oil  City. 

Bridenbaugh,  Charles  S.,  Emlenton. 

Brown,  Alexander  M.,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Cooper,  Clifford,  Cooperstown. 

Coyle,  Andrew  L.,  Oil  City. 

Crawford,  John  K.,  Cooperstown. 

Davis,  Fanny,  Oil  City. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettville  (Forest  Co.). 

Dille,  George  W.,  Cooperstown. 

Dunn,  Rose  M.,  Franklin. 

Dwyer,  James  E.,  Oil  City. 

Gilmore,  William  G.,  Emlenton. 

Glenn,  John  B.,  Franklin. 

Hammond,  Harry  P.,  Franklin. 

Jobson,  George  B.,  Jr.,  Franklin. 

Johnston,  Wm.  G.,  Titusville  (Crawford  Co.). 
Jones,  Theodore,  Cranberry. 

Kerr,  Clinton  S.,  Emlenton. 

Kuhns,  Edwin  Augustus,  Emlenton. 

Lemmer,  J.  Conrad,  Oil  City. 

McCarthy,  Frank  P.,  Oil  City. 

McClelland,  Frank  M.,  Utica. 

McDowell,  Harry  F.,  Franklin.  ' 

McKee,  M.  Ada,  Oil  City. 

Magee,  Frank  E.,  Utica. 

Magee,  George  W.,  Oil  City. 

Moore,  Edwin  W.,  Franklin. 

Morrow,  Wm.  O.,  West  Hickory  (Forest  Co.). 
Murdoch,  J,  Moorehead,  Polk, 
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Nicholson,  William  Addison.  Franklin. 
Khea,  Edwin  W.,  Polk. 

Siggins,  James  B.,  Oil  City. 

Spencer,  Elwood  P.,  Cooperstown. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Taylor,  John  E.,  Rockland. 

Thompson,  Edgar  V.,  Franklin. 
Thompson,  James  C.,  Franklin. 

Waid,  John  M.,  Titusville  (Crawford  Co.). 
Wilkins,  John  C.,  Oil  City. 

Wilson,  Calvin  M.,  Franklin. 

Zerbe,  J.  Irwin,  Polk. 


WARREN  COUNTS  SOCIETY. 
(Organized  1871.  Reorganized  Sept.  19,  1881.) 
President..  .George  T.  Pryor,  Sheffield. 

V.  Pres. ..  .Monroe  T.  Smith,  Warren. 

Franklin  G.  Haines,  Warren. 
Secretary. . .Charles  W.  Schmehl,  Warren. 
Treasurer..  .James  R.  Durham,  Warren. 
Reporter.. . .Charles  W.  Schmehl,  Warren. 

Censors Michael  V.  Ball,  Warren. 

William  M.  Robertson,  Warren. 
Ernest  J.  Kelley,  Chandlers  Valley. 
Com.  on  Pub. 

Policy  and 

Legislation. Michael  V.  Ball,  Warren. 

James  R.  Durham,  Warren. 
Christian  J.  Frantz,  Warren. 
William  M.  Robertson,  Warren. 
Stated  meetings  at  State  Hospital  for  the 
Insane,  Warren,  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers 
in  January. 

IIEMBEBS  (42). 

Africa,  Edwin  S.,  Warren. 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Bennett,  George  Everett,  Columbus. 
Bradshaw,  George  M.  B.,  Sugar  Grove. 

Brown,  Otis  S.,  Warren. 

Chapman,  Leroy  E.,  Warren. 

Christie,  Milton  H.,  Corry  (Erie  Co.). 

Conant,  Mary  C.,  State  Hospital,  Warren. 
Cowden,  Ernest  J.,  North  Warren. 

Cowles,  Horace  H.,  Lander. 

Durham,  James  R.,  Warren. 

Flatt,  Anna  H.  S.,  Kinzua. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Gass,  James,  Sheffield. 

Guth,  Morris  S.,  State  Hospital,  Warren. 
Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  Warren. 

Hay,  William  H.,  Youngsville. 

Hyer,  Irving  G.,  Clarendon. 

Johansson,  Alfred  Herman,  Warren. 

Keller,  David  H.,  Russell. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Youngsville. 

MacDonald,  Alden  B.,  Warren. 

McKee,  Edwin  D.,  Warren. 

Noeson,  Frank  T.,  Bear  Lake. 

Pryor,  George  T.,  SheflBeld. 

Robertson,  William  M.,  Warren. 

Russell,  Hiram  £.,  Sheffield. 


Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 
Shellenberger,  Edward,  State  Hosp.,  Warren. 
Shortt,  William  H.,  Youngsville. 

Shugert,  Nelson  W.,  Tidioute. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Richard  B.,  Warren. 

Stoeckle,  Charles  H.,  Ludlow  (McKean  Co.). 
VerMilyea,  Charles  H.,  Russell. 


WASHINGTON  COUNTY  SOCIETY'. 
(Organized  May  19,  1855.) 

President..  .George  B.  Woods,  Washington. 

V.  Pres. ..  .David  M.  Bell,  Claysville. 
Secretary. . .John  B.  Donaldson,  Canonsburg. 
'freasurer.. . John  B.  Donaldson,  Canonsburg. 
Reporter.. . .John  B.  Donaldson,  Canonsburg. 

Censors John  C.  Kelso,  Canonsburg. 

Leonard  C.  Honesty,  Washington. 
Olie  P.  Dearth,  Washington. 

Com.  on  Pub. 

Policy  and 

Legislation. John  B.  Donaldson,  Canonsburg. 

Charles  B.  Wood,  Monongahela. 

J.  Prank  Donahoo,  Washington. 
Stated  meetings  in  rooms  furnished  by  coun- 
ty in  Court  House,  Washington,  second  Tues- 
day of  every  month,  except  July  and  August, 
at  2:30  p.  m. 

MEMBERS  (126). 

Alexander,  William  Horner,  Canonsburg. 
Ashbrook,  Robert  L.,  Washington. 

Bell,  David  Major,  Claysville. 

Beveredge,  David,  Washington. 

Bigger,  William  Martin,  Bentleysville. 

Booth,  Alexander  Nelson,  Bentleysville. 

Braden,  Leroy  W.,  Ten  Mile. 

Brennan,  James  Lennon,  Manifold. 

Burns,  William  James,  Claysville. 

Carey,  John  Herschel,  Prosperity. 

Cashman,  Thomas  Francis,  Washington. 
Christman,  George  H.  Roy,  Washington. 

Cobb,  Freeman  Floyd,  Marianna. 

Cohen,  Charles  Wm.,  Duquesne  (Allegheny  Co.). 
Colier,  Ewing  L.,  Roscoe. 

Conner,  Robert  Evert,  Hickory. 

Corwin,  James  Howell,  Washington. 

Cotton,  William  Gibson,  Washington. 

Cowan,  Walter  H.,  Donora. 

Craycraft,  Charles  Clinton,  Claysville. 

Dague,  Samuel  Nicholas,  Canonsburg,  R.  D.  1. 
Davis,  Alden  Ottice,  Charleroi. 

Day,  Minor  H.,  Donora. 

Dearth,  Olie  Post,  Washington. 

Dodd,  Cephas  T.,  Washington. 

Dodd,  William  Lincoln,  Amity. 

Dickson,  William  R.,  McDonald. 

Donaldson,  John  Boyce,  Canonsburg. 
Donaldson,  Louis  D.,  South  Canonsburg. 
Donahoo,  J.  Frank,  Washington. 

Dunkle,  Gaily  Barr,  Washington. 

Eagleson,  Robert  M.,  California. 

Edwards,  David  Henry,  Washington. 

Emery,  Boyd  Alfred,  Eighty-four,  R.  D.  1. 
Enos,  J.  Clive,  Charleroi. 

Faddis,  Thomas  McCleland,  Charleroi. 

Frantz,  George  B.,  Coal  Center. 

French,  Edward  Ellsworth,  Ellsworth. 

Geddis,  Charles  Patterson,  Washington. 
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Gormley,  James  Alaysus,  Meadow  Lands. 
Griffith,  Wilmer  E.,  West  Brownsville. 

Hains,  Dempsey  D.,  Allenport. 

Harsha,  Charles  Floyd,  Canonsburg. 

Hays,  George  K.,  Hazzard. 

Hazlett,  Edgar  Marion,  Washington. 

Hindman,  Audley  Oliver,  Cross  Creek. 

Honesty,  Leonard  C.,  Washington. 

Hunter,  Joseph  William,  Charleroi. 

Irwin,  Joseph  Buchanan,  459  Jefferson  Ave., 
Washington. 

Kelly,  George  M.,  Washington. 

Kelso,  John  Calvin,  Canonsburg. 

Kerchner,  Louis  F.,  Washington. 

Kirby,  Harry  J.,  Cokeburg. 

Knox,  J.  Campsey,  420  Trust  Building,  Wash- 
ington. 

Knox,  Frank  Leslie,  Claysville. 

Kyle,  Edward  V.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 
Lacock,  Samuel  Allen,  Canonsburg. 

Larimer,  Harry  B.,  Scenery  Hill. 

LaRoss,  William  Asher,  McDonald. 

Lewis,  David  H.,  Washington. 

Lewis,  Orville  Garrett,  841  Jefferson  Ave., 
Washington. 

Lewis,  William  H.,  Donora. 

Ley,  Phillip  A.,  Donora. 

Linley,  Collin  M.,  Washington. 

Linn,  Charles  Francis,  Monongahela. 

Lutz,  Loyal  G.,  Roscoe. 

Lyle,  John  Wallace,  Houston. 

McCall,  Willis  A.,  Scenery  Hill,  R.  D.  3. 
McCarrell,  David  Leander,  Hickory. 
McCullough,  John  L.,  26  East  Maiden  SL, 
Washington. 

McDermid,  Claude  Edward,  Charleroi. 
McDonough,  Oscar  T.,  Washington. 

McElroy,  Joseph,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 

McKee,  George  Leshel,  Burgettstown. 
McKennan,  James  Wilson,  Washington. 
McMurray,  John  Boyd,  Washington. 

Martin,  William  Douglass,  Sparta. 

Maurer,  Joseph  Morgan,  Washington. 

Maxwell,  John  Ralph,  Washington. 

Megahan,  Calvin  Roy,  Eldersville. 

Moore,  Wilson  McHenry,  R.  D.  5,  Los  Angeles, 
Cal. 

Murray,  Uriah  Burton,  Washington. 

Nesbit,  John  Calvin,  Burgettstown. 

Patterson,  Frank  lams,  188  Duncan  Ave., 
Washington. 

Patterson,  Guy  Egbert,  Washington. 

Patterson,  John  A.,  Washington. 

Paxton,  Cornelius  P.,  California. 

Pridgeon,  Lilly  G.  H.,  Canonsburg. 

Prowett,  Homer  Persell,  Washington. 

Repman,  Harry  Joseph.  Charleroi. 

Reynolds,  John  M.  C.,  Washington. 

Riddle,  William  Van  Eman,  Burgettstown. 
Ritchey,  Elmer  C.,  89  Knox  Ave.,  Mt  Oliver, 
Pittsburg  (Allegheny  Co.). 

Runion,  A.  Legrand,  Canonsburg. 

Sargent,  Larry  Dodd,  Beallsville. 

Scott.  Jesse  Yeager,  Washington. 

Shidler,  Walter  J.,  Canonsburg,  R.  D.  1. 
Shuster,  Alfred  Richard,  Finleyvllle. 

Smith,  John  Knox,  Charleroi. 

Snodgrass,  Henry  Lane,  Buffalo. 
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Speck,  George  M.,  Coal  Bluff. 

Sprowls,  Jesse  Ada,  Donora. 

Sprowls,  John  Nelson,  Claysville. 

Sprowls,  William  Wilson,  Houston. 

Stahlman,  Frederick  C.,  Charleroi. 

Steveson,  George  F.,  California. 

Stewart,  Robert  S.,  Washington. 

Stewart,  Robert  Vance,  Monongahela. 

Stollar,  Bert  Lee,  Millsboro. 

Swaney,  L.  Alice,  44  Beau  St.,  Washington. 
Teagarden,  William  David,  Washington. 
Thompson,  Albert  Ely,  Washington. 

Thompson,  William  Reed,  Washington. 
Throckmorton,  Charles  Benton,  Canonsburg. 
Throckmorton,  William  S.,  Canonsburg. 
Timmons,  Joseph  M.,  West  Alexander. 

Veatch,  Nicholas  Selby,  California. 

Weirich,  Collin  Reed,  Washington. 

Weygrandt,  William  Wilson,  Thomas. 

Wilson,  Thomas  Dent  Mutter,  Washington. 
Wolfe,  Russell  Wilson,  Taylorstown. 

Wood,  Charles  Bennett,  Monongahela. 

Woods,  George  Brown,  Washington. 

Yarnell,  Charles  Wesley,  California. 


WAYNE  COUNTY  SOCIETY. 
(Organized  May  25,  1905.) 

President. . .Arthur  J.  Simons,  Newfoundland. 

V.  Pres Homer  C.  Noble,  Waymart. 

George  T.  Rodman,  Hawley. 
Secretary. . .Louis  B.  Nielsen,  Honesdale. 
Treasurer..  .William  T.  McConvill,  Honesdale. 

Reporter Louis  B.  Nielsen,  Honesdale. 

Censors Edward  W.  Burns,  Honesdale. 

Harry  B.  Ely,  Honesdale. 

Fred  W.  Powell,  Honesdale. 

Com.  on  Pub. 

Policy  and 

Legislation. Edward  W.  Burns,  Honesdale. 

William  T.  McConvill,  Honesdale. 
Stated  meetings  held  the  third  Thursday  of 
May,  July,  October  and  December  at  location 
decided  upon  at  previous  meeting.  Annual 
meeting  in  May. 

MEMBERS  (29). 

Appley,  William  W.,  Cochecton,  Sullivan  Co., 
N.  Y. 

Bang,  Edward  Otto,  South  Canaan. 

Bang,  Sarah  Allen,  South  Canaan. 

Barckley,  Robert  G.,  Milford  (Pike  Co.). 

Brady,  Robert  W.,  Honesdale. 

Burns,  Edward  Ward,  Honesdale. 

Cook,  Alexander  Marshall,  South  Canaan. 
Corson,  Charles  G.,  Rileyville. 

Corson,  Frank  W.,  Waymart. 

Ely,  Harry  B.,  Honesdale. 

Gavltte,  Edward  B.,  White  Mills. 

Griffin,  Patrick  F.,  Honesdale. 

Kenworthey,  William  B..  Milford  (Pike  Co.). 
McClellan,  Henry  Joseph,  Callicoon,  Sullivan 
Co.,  N.  Y. 

McConvill,  William  T.,  Honesdale. 

Many,  Harry  C.,  Tyler  Hill. 

Merrlman,  George  Coe,  Lake  Como. 

Mullen,  Oscar  J.,  Hollisterville. 

Nielsen,  Louis  B.,  Honesdale. 

Noble,  Homer  C.,  Waymart. 

Parsells,  Charles  Wilson,  Narrowsburg,  Sullivan 

Co.,  N.  Y, 
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Peterson,  Pierson  B.,  Honesdale. 

Powell,  Fred  W.,  Honesdale. 

Rodman,  George  T.,  Hawley. 

Simons,  Arthur  J.,  Newfoundland. 

Stevens,  Atherton  B.,  618  Harrison  Ave.,  Scran- 
ton (Lackawanna  Co.). 

Stevens,  William  A.,  Hamlinton. 

Voigt,  Arno  C.,  Hawley. 

White,  Harry  Cummings,  Ariel. 


WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 
President. . .Levi  T.  Gilbert,  Scottdale. 

V.  Pres Thomas  P.  Cole,  Greensburg. 

Urban  H.  Reidt,  Jeannette. 
Secretary. . .James  P.  Strickler,  Scottdale. 

Asst.  Sec... Martin  E.  Griffith,  Monessen. 
Treasurer.  ..Myers  W.  Horner,  ML  Pleasant. 
Reporter ...  .Martin  E.  Griffith,  Monessen. 

Censors L.  B.  Raymond  Smith,  Jeannette. 

Jacob  T.  Ambrose,  Ligonier. 
Robert  P.  McClellan,  Irwin. 

Com.  on  Pub. 

Policy  and 

Legislation. Edward  P.  Weddell,  Scottdale. 

William  H.  Fetter,  Scottdale. 
Albert  S.  Kaufman,  New  Kensington 
Martin  E.  Griffith,  Monessen. 

L.  B.  Raymond  Smith,  Jeannette. 
John  C.  Cope,  Greensburg. 

Howard  W.  Day,  Monessen. 

There  shall  be  twelve  meetings  of  the  so- 
ciety, one  each  month.  All  will  be  held  in 
Greensburg  in  the  G.  A.  R.  Room  of  the  Court 
House,  at  1 p.  m.  on  the  first  Tuesday. 

MEMBEnS  (115). 

Abattlcchio,  Nicholas,  Latrobe. 

Alter,  Joseph  G.,  New  Kensington. 

Ambrose,  Charles  D.,  Ligonier. 

Ambrose,  Jacob  T.,  Ligonier. 

Ankney,  Edward  G.,  Pleasant  Unity. 

Aspey,  Lewis  S.,  Smithton. 

Barkley,  John  W.,  Ligonier. 

Bearer,  Albert  J.,  New  Kensington. 

Beltz,  George  A.,  Greensburg. 

Bierer,  William  John,  Export. 

Blackburn,  Ida  E.,  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Boehm,  George,  Arona. 

Bowman,  George,  Irwin. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  Prentiss  A.,  New  Kensington. 

Brown,  Walter  H.,  Youngwood. 

Burkholder,  John  Lewis,  401  East  Washington 
SL,  ML  Pleasant. 

Byers,  W.  Craig,  Webster. 

Caldwell,  John  D.,  Herminie. 

Carnahan,  Wm.  J.,  202  Washington  SL,  Van- 
dergrifL 

Caven,  Alva  II.,  Youngwood. 

Clifford,  Edward  M.,  Greensburg. 

Cochran,  Albert  M.,  Sallna. 

Cole,  Thomas  P.,  Greensburg. 

Cope,  John  C.,  Greensburg. 

Cramer,  Morgan  J.,  Monessen. 

Day,  Howard  W.,  Monessen. 

Dlcksou,  Qdorgt  M,,  Adamaburg. 


Easter,  Daniel  M.,  Greensburg. 

Engle,  Oliver  C.,  Scottdale. 

Everhart,  Elmer  S.,  Crab  Tree. 

Ewing,  Alfred  E.,  Y'oungstown. 

Ewing,  John  H.,  Delmont. 

Farquhar,  David  Clifford,  Monessen. 

Fennell,  William  L.,  Salina. 

Fetter,  William  H.,  Scottdale. 

Fichthorn,  Lewis  Leitzell,  Avonmore. 

Gilbert,  Levi  T.,  Scottdale. 

Goodsell,  John  Walter,  New  Kensington. 
Griffith,  Martin  E.,  Monessen. 

Heath,  Robert  Elzie,  Jacobs  Creek. 

Horner,  Myers  Worman,  Mt.  Pleasant. 
Houghwout,  B.,  Derry. 

Hunter,  William  D.,  Monessen. 

Hutton,  David  S.,  Smithton. 

Jackson,  J.  Marcus,  Stauffer. 

Johnson,  J.  Barton,  Wilpen. 

Kaufman,  Albert  S.,  New  Kensington. 

Kline,  William  J.  K.,  Greensburg. 

Klingensmith,  Thomas  A.,  Jeannette. 

Koontz,  David  M.,  New  Kensington. 

Krebs,  A.  Bryan,  Bolivar. 

Kregar,  Oliver  J.,  Monessen. 

Krieger,  George  L.,  New  Kensington. 

Lamon,  Goldson  T.,  New  Kensington. 

Lawhead,  James  H.,  West  Newton. 

Lawrence,  J.  Stuart,  Greensburg. 

Long,  John  F.,  Harrison  City. 

Love,  Hugh  W.,  Harrison  City. 

McA.doo,  Elmer  E.,  Ligonier. 

McClellan,  Robert  P.,  Irwin. 

McConnell,  Thomas  E.,  Parnassus. 

McCormick,  R.  E.  Lee,  Irwin. 

McDowell,  William  J.,  Scottdale. 

McKee,  Claude  W.,  Scottdale. 

McMurray,  H.  Albert,  Youngwood. 

McNish,  George  T.,  Alverton. 

Marsh,  Florence  L.,  Mt.  Pleasant. 

Marsh,  'William  A.,  Mt.  Pleasant. 

Miller,  George  W.,  Greensburg. 

Miller,  Wesley  W.,  Jeannette. 

Mitchell,  Lou  Murray,  Pricedale. 

Montgomery,  Mary  L.,  Mt.  Pleasant. 

Ober,  Irwin  J.,  Greensburg. 

Offutt,  Lemuel,  Greensburg. 

Painter,  Horace  G.,  Irwin. 

Painter,  Theodore  P.,  United. 

Patton,  Jas.  M.,  147  Jefferson  Ave.,  'V’andergrifL 
Pierce,  Carl  F.,  Greensburg. 

Piper,  Ellsmer  Landis,  Export. 

Piper,  Elmer  N„  New  Kensington. 

Poole,  Charles  H.,  Ruffsdale. 

Porter,  Clifford  C.,  Greensburg. 

Porter,  Joseph  A.,  Penn  Station. 

Potts,  William  Joseph,  Greensburg. 

Reidt,  Urban  H.,  Jeannette. 

Ringer,  Joseph  H.,  Jeannette. 

Robinson,  John  Q.,  Jr.,  West  Newton. 

Ross,  William  F.,  New  Kensington. 

St.  Clair,  Thomas,  Latrobe. 

Shirey,  Charles  A.,  Manor. 

Silsley,  Nathaniel  Eldridge,  Scottdale. 

Singer,  John  J.,  Greensburg. 

Sloan,  Charles  M.,  Madison. 

Sloterbeck,  Edgar  B.,  Monessen. 

Smith,  L.  B.  Raymond,  Jeannette. 

Snyder,  Charles  E.,  Greensburg. 

Sowash,  JoMph  L.,  Irwin,  
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Speer,  Ross  H.,  Vandergrift. 

Stahlman,  Joseph  C„  Vandergrift. 

Stauffer,  Harry  J.,  Jeannette. 

Stockberger,  Harry  J.,  Greensburg. 

Strickler,  Albert  W.,  Scottdale. 

Strickler,  .lames  P.,  Scottdale. 

Sutton,  George  S.,  Jeannette. 

Taylor,  Charles  E.,  Irwin. 

Taylor,  William  H.,  Irwin. 

Walker,  Wilder  J.,  Greensburg. 

Weddell,  Edward  P.,  Scottdale. 

Weddle,  John  N.,  Monessen. 

Wilson,  Arthur  R.,  Monessen. 

Wilson,  Louis  F.,  215V^S.  Main  St.,  Greensburg. 
Wilson,  Robert  L.,  Jeannette. 

Wright,  Samuel  S.,  United. 


WYOMING  COUNTY  SOCIETY. 

( Organized  August  11,  1903.) 
President. . .A.  D.  Tewksberry,  Tunkhannock. 

V.  Pres Wm.  W.  Lazarus,  Center  Moreland. 

Secretary. . .Herbert  L.  McKown,  Tunkhannock. 
Treasurer.  ..Herbert  L.  McKown,  Tunkhannock. 
Reporter. . ..Herbert  L.  McKown,  Tunkhannock. 

Censors Dennis  W.  Sturdevant,  Laceyville. 

T.  Grey  Merritt,  Mehoopany. 

Com.  on  Puh. 

Policy  and 

Legislation. Van  C.  Decker,  Nicholson. 

Frank  J.  Bardwell,  Tunkhannock. 
Annual  meeting  in  Tunkhannock  on  the  sec- 
ond Wednesday  in  January.  Other  meetings, 
not  less  than  two,  to  be  held  as  determined 
by  vote  of  the  society. 

AIEMDER8  (13). 

Bardwell,  Frank  J.,  Tunkhannock. 

Cress,  Walter  M.,  Tunkhannock. 

Decker,  Van  C.,  Nicholson. 

French,  Kennard  J.,  Factoryville. 

Harrison,  George  M.,  Meshoppen. 

Kinner,  George  M.,  North  Mehoopany. 

Lazarus,  William  W.,  Center  Moreland. 
McKown,  Herbert  L„  Tunkhannock. 

Merritt,  T.  Grey,  Mehoopany. 

Saxer,  G.  Philip,  Fleetville  (Lackawanna  Co.). 
Snyder,  Warren  L.,  Meshoppen. 

Sturdevant,  Dennis  W.,  Laceywille. 
Tewksberry,  Anderson  Dana,  Tunkhannock. 

YORK  COUNTY  SOCIETY. 
(Organized  May  11,  1873.  Incorporated  April 
15,  1901.) 

President. . .Horace  M.  Alleman,  Hanover. 

V.  Pres Julius  H.  Comroe,  York. 

Warren  R.  Ramsay,  Delta. 

Rec.  Sec. . . .Charles  W.  Eisenhower,  York. 

Cor.  Sec. ..  .Arthur  B.  Shatto,  York. 
Treasurer..  .Francis  X.  Weil,  York. 

Reporter George  E.  Holtzapple,  York. 

Librarian. . .Israel  H.  Betz,  York. 

Censors Lawton  M.  Hartman.  York. 

Charles  Rea,  York. 

Benjamin  F.  Spangler,  York. 
Trustees. ..  .Mathew  J.  McKinnon,  York. 

Joseph  H.  Blttlnger,  Hanover. 
Alfred  A.  Long,  York. 

Stated  meetings  In  York,  In  Colonial  Hotel 
parlor,  flrat  Thursday  of  each  month,  at  1 
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p.  m.  Election  of  officers  in  January.  Libra- 
ry, third  floor  of  Court  House. 

MEMBERS  (79). 

Alleman,  Horace  M.,  Hanover. 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.,  York. 

Bahn,  George  W.,  Spring  Forge. 

Barshinger,  Martin  L.,  York. 

Bennett,  John  H.,  York. 

Betz,  Israel  H.,  York. 

Bittinger,  Joseph  H.,  Hanover. 

Brodbeck,  John  H.,  Codorus. 

Butz,  Raymond  E.,  York. 

Comroe,  Julius  H.,  York. 

Decker,  Jonas  M.,  Bair. 

Dice,  Laura  J.,  York. 

Dunnick,  J.  Nelson,  Stewartstown. 

Dunnick,  Milton,  Shrewsbury. 

Eisenhower,  Charles  W.,  404  South  George  St., 
York. 

Fackler,  Lewis  H.,  York. 

Gable,  Isaac  C.,  York. 

Galbreath,  J.  Thomas,  Delta. 

Gerry,  Carl  H.,  Shrewsbury. 

Gilbert,  John,  York. 

Gress,  Henry  V.,  Manchester. 

Gross,  Jacob  M.,  Dover. 

Grove,  Austin  M.,  York. 

Hartman,  Lawton  M.,  York. 

Hawkins,  Vallie,  Fawn  Grove. 

Hildebrand,  Charles  G.,  Loganville. 
Hildebrand,  Robert  A.,  Glen  Rock. 

Hoke,  Martin,  Spring  Forge. 

Hoover,  Benjamin  A.,  Wrightsville. 
Holtzapple,  George  E.,  York. 

Hyson,  J.  Miller,  Red  Lion. 

Jessop,  Roland,  York. 

Jones,  Harry  H.,  York. 

Kain,  John  B.,  York. 

King,  Harry  B.,  York. 

Klinedinst,  J.  Ferdinand,  York. 

Krout,  G.  Elmer,  Jacobus. 

Lawson,  Thomas,  Dallastown. 

Lecrone,  Harris  R.,  York. 

Long,  Alfred  A.,  York. 

McKinnon.  Mathew  J.,  York. 

Mann,  Enos  S.,  Dallastown. 

May,  Charles  H.,  York. 

May,  James  C.,  Manchester. 

Meisenhelder,  Edmund  W.,  York. 

Meisenhelder,  Edmund  W.,  Jr.,  York. 
Melsheimer,  John  A.,  Hanover. 

Miller,  Joseph  S.,  York. 

Minnich,  William  H.,  Dallastown.  * 

Murphy,  Jerry  C.,  York  Haven. 

Myers,  Alfred,  York. 

Overmiller,  N.  Allen,  East  Prospect. 

Park,  Edgar  R.,  York. 

Pfaltzgraff,  Samuel  K.,  York. 

Porter,  John  W.,  New  Park. 

Posey,  Benjamin  F..  York. 

Posey,  David  C.,  Collinsville. 

Ramsay,  Warren  R.,  Delta. 

Rea,  Charles.  York. 

Shatto,  Arthur  B.,  220  S.  George  St..  York. 
Shearer,  Niles  H.,  York. 

Small,  J.  P'rank,  York. 

Snyder,  Francis  J.,  York. 

Spaeder,  Philip  J.,  York. 
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Spahr,  Charles  E.,  York. 

Spangler,  Benjamin  F.,  York. 

Spangler,  Jacob  R.,  York. 

Stick,  Wesley  C.,  Hanover. 

Strack,  David,  Thomasville. 

Venus,  Charles  H.,  817  E.  Market  St.,  York. 
Wallace,  Nathan  C.,  Dover. 

Weakley,  William  S.,  York. 

Weil,  Francis  X.,  York. 

Wentz,  Alexander  C.,  Hanover. 

Wentz,  Parker  N.,  705  Princess  St.,  York. 
Yagle,  George  N.,  Red  Lion. 

Yagle.  James  L.,  New  Freedom. 

Zech,  Harry  W.,  York  New  Salem. 


LIST  OF  PRESIDENTS  OF  THE  STATE  SO- 
CIETY 1848.1909. 

*1848.  SAMUEL  HUMES,  M.  D., 

Lancaster  County. 

*1849.  SAIVIUEL  JACKSON,  M.  D., 

Philadelphia  County. 

*1850.  WILMER  WORTHINGTON,  M.  D., 

Chester  County. 

*1851.  CHARLES  INNES,  M.  D., 

Northampton  County. 
*1852.  HIRAM  CORSON,  M.  D., 

Montgomery  County 
*1853.  JOHN  P.  HEISTER,  M.  D., 

Berks  County. 

*1854.  JACOB  M.  GEMMILL,  M.  D., 

Huntingdon  County. 

*1855.  JAMES  S.  CARPENTER,  M.  D., 

Schuylkill  County. 
*1856.  RENE  LA  ROCHE,  M.  D., 

Philadelphia  County. 
*1857.  JOHN  L.  ATLEE,  M.  D., 

Lancaster  County. 

*1858.  SMITH  CUNNINGHAM,  M.  D., 

Beaver  County. 

*1859.  D.  FRANCIS  CONDIE,  M.  D., 

Philadelphia  County. 
*1860-61.  EDWARD  WALLACE,  M.  D., 

Berks  County. 

*1862.  GEORGE  F.  HORTON,  M.  D., 

Bradford  County. 

*1863.  WILSON  JEM^LL,  M.  D., 

Philadelphia  County. 
*1864.  J.  D.  ROSS,  M.  D., 

Blair  County. 

*1865.  WILLIAM  ANDERSON,  M.  D., 

Indiana  County. 

*1866.  JAMES  KING,  M.  D., 

Allegheny  County. 
*1867.  TRAILL  GREEN,  M.  D., 

Northampton  County. 
*1868.  JOHN  CURWEN,  M.  D., 

Dauphin  County. 

*1869.  WILLIAM  M.  WALLACE,  M.  D., 

Erie  County. 

*1870.  SAMUEL  D.  GROSS,  M.  D., 

Philadelphia  County. 
*1871.  J.  S.  CRAWFORD,  M.  D.. 

Lycoming  County. 
•1872.  A.  M.  POLLOCK,  M.  D., 

Allegheny  County. 

*1873.  S.  B.  KIEFER,  M.  D., 

Cumberland  County. 

•1874.  WASHINGTON  L.  ATLEE,  M.  D., 

Philadelphia  County. 


•1875.  CRAWFORD  IRWIN,  M.  D., 

Blair  County. 

*1876.  ROBERT  B.  MOWRY,  M.  D., 

Allegheny  County. 
*1877.  D.  HAYES  AGNEW,  M.  D., 

Philadelphia  County. 
*1878.  J.  L.  STEWART,  M.  D., 

Erie  County. 

*1879.  ANDREW  NEBINGER,  M.  D., 

Philadelphia  County. 
*1880.  JOHN  T.  CARPENTER,  M.  D., 

Schuylkill  County. 
*1881.  JACOB  L.  ZEIGLER,  M.  D., 

Lancaster  County. 
1882.  WILLIAM  VARIAN,  M.  D., 

Crawford  County. 
*1883.  HENRY  H.  SMITH,  M.  D., 

Philadelphia  County. 
*i884.  EZRA  P.  ALLEN,  M.  D., 

Bradford  County. 

♦1885.  E.  A.  WOOD,  M.  D., 

Allegheny  County. 
*1886.  REES  DAVIS,  M.  D., 

Luzerne  County. 

*1887.  RICHARD  J.  LEVIS,  M.  D., 

Philadelphia  County. 
*1888-89.  J.  B.  MURDOCH,  M.  D., 

Allegheny  County. 

*1890.  ALEXANDER  CRAIG,  M.  D., 

Lancaster  County. 

1891.  SAMUEL  L.  KURTZ,  M.  D., 

Berks  County. 

1892.  HENRY  L.  ORTH,  M.  D., 

Dauphin  County. 

1893.  H.  G.  McCORMICK,  M.  D., 

Lycoming  County. 

1894.  JOHN  B.  ROBERTS,  M.  D., 

Philadelphia  County. 

1895.  WILLIAM  S.  FOSTER,  M.  D., 

Allegheny  County. 

1896.  E.  E.  MONTGOMERY,  M.  D., 

Philadelphia  County. 

*1897.  W.  MURRAY  WEIDMAN,  M.  D., 

Berks  County 

*1898.  WEBSTER  B.  LOWMAN,  M.  D., 

Cambria  County. 

1899.  GEORGE  W.  GUTHRIE,  M.  D., 

Luzerne  County. 

1900.  THOIVLVS  D.  DAVIS,  M.  D., 

Allegheny  County. 

1901.  FRANCIS  P.  BALL,  M.  D., 

Clinton  County. 

1902.  WILLIAM  M.  WELCH,  M.  D., 

Philadelphia  Connty. 
*1903.  WILLIAM  B.  ULRICH,  M.  D., 

Delaware  County. 

1904.  ADOLPH  KOENIG,  M.  D., 

Allegheny  County. 

1905.  WILLIAM  H.  HARTZELL.  M.  D., 

Lehigh  County. 

1906.  ISAAC  C.  GABLE,  M.  D., 

York  County. 

1907.  WILLIAM  L.  ESTES,  M.  D., 

Northampton  County. 

1908.  GEORGE  W.  WAGONER,  M.  D., 

Cambria  County. 

1909.  THEODORE  B.  APPEL,  M.  D., 

Lancaster  County. 

•Deceased. 
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BY  R.  MAX  GOEPP,  M.  D.,  ’ 

Professor  of  Clinical  Medicine,  Philadelphia 
Polyclinic;  Associate  in  Clinical  Medicine. 
Jefferson  Medical  College;  Assistant  Visiting 
Physician,  Philadelphia  General  Hospital. 

MORRIS  BOOTH  MILLER,  M.  D., 
Professor  of  Surgery,  Philadelphia  Polyclinic; 
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(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

Osier  describes  three  types  of  Ra)Tiaud’s 
disease:  (a)  Local  syncope,  (&)  local 

asphyxia,  and  (c)  local  or  symmetrical 
panffrene.  The  first  is  characterized  by 
diminished  sensation  in  the  extremities,  es- 
pecially the  toes  (“dead  fingers  and  toes,” 
chilblains)  and  represents  the  mildest 
form  of  the  vasomotor  disturbance.  In 
local  asphyxia  the  prominent  features  are 
capillary  congestion,  sometimes  hypes- 
thesia  or  anesthesia,  but  usually  pain  in 
the  extremities  which  is  quite  severe  and 
increased  by  exposure  to  cold,  the  patients 
suffering  more  in  winter  than  during  the 
milder  months  of  the  year.  The  present 
case  in  the  course  of  its  evolution  presents 
the  features  of  the  second  and  third  t>'pes 
of  Raynaud’s  disease,  local  asphyxia  going 


on  to  symmetrical  gangrene.  Special 
features  of  the  case  are  the  extensive  de- 
struction of  tissue,  greater  than  is  usually 
observed  in  gangrene  of  this  type  and  ul- 
timately necessitating  amputation  of  both 
legs,  and  the  association  with  polycythemia 
and  enlargement  of  the  spleen.  The  clin- 
ical phenomena  usually  described  in  the 
latter  condition,  namely,  paroxysmal  at- 
tacks of  severe  headache,  were  not  pres- 
ent in  this  case  in  any  marked  degree. 

As  the  case  presents  certain  interesting 
surgical  features  which  will  be  discussed 
by  Dr.  IMiller,  and  as  a systematic  study 
of  the  metabolism  was  also  made  by  Dr. 
Thomas  S.  Githens,  I shall  give  only 
a brief  clinical  history  of  the  case.  The 
notes  on  the  pathology  of  the  amputated 
extremities  have  been  kindly  furnished  by 
Dr.  Kelly. 

HISTORY  OF  THE  CASE. 

The  patient  is  a Russian  Jew,  M.  J.,  male, 
forty-five  years  of  age.  The  family  and  previ- 
ous history  contains  no  data  of  interest.  The 
patient  knows  little  about  the  members  of  his 
family  and  states  that  he  has  always  been  in 
good  health. 

The  tiatient  first  came  under  observation  in 
June,  1908,  when  he  presented  himself  in  the 
dermatological  dispensary  of  Dr.  Jay  F.  Scham- 
berg  at  the  Philadelphia  Polyclinic,  seeking 
relief  for  gangrene  of  the  great  and  second 
toes  of  the  right  foot.  He  was  admitted  to  the 
medical  ward,  June  29,  1908. 

In  October  of  the  previous  year,  nine  months 
before  admission,  the  patient  began  to  notice  a 
sensation  of  cold  in  the  toes  of  both  feet,  which 
soon  became  red  and  painful,  the  pain  increas- 
ing as  the  season  advanced.  On  admission, 
nine  months  after  the  onset  of  symptoms,  the 
tip  of  the  great  toe  of  the  right  foot  was  found 
to  be  the  seat  of  dry  gangrene,  and  the  entire 
member  was  dark  and  discolored.  The  entire 
extremity  presented  a dusky  red  color  and  was 
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cold  to  the  touch.  The  left  foot  exhibited  the 
same  changes,  but  in  a minor  degree,  and  there 
was  as  yet  no  gangrene.  Pain  in  both  feet  was 
constant  and  at  times  very  severe,  especially 
at  night.  The  dependent  position  did  not  ap- 
pear to  influence  the  pain.  In  addition  to  the 
local  condition  there  was  marked  disturbance 
of  the  general  health,  anorexia,  occasional 
attacks  of  indigestion,  persistent  and  moderate- 
ly severe  headache,  and  great  mental  depres- 
sion. Xo  cerebral  symptoms,  such  as  loss  of 
consciousness,  epilepsy,  aphasia  or  hemiplegia, 
were  present,  and  the  mental  faculties  were  not 
impaired. 

During  the  next  two  months  there  was  some 
subjective  improvement  and  the  gangrenous 
process  had  not  advanced  when  the  patient 
was  discharged  on  September  7,  1908. 

One  month  later  he  was  readmitted,  com- 
plaining of  intense  pain  in  the  right  great  toe. 
The  pain  was  so  severe  at  night  as  to  pre- 
vent sleep  and  require  morphin  for  its  relief. 
On  Oc-tober  31,  the  toe  was  amputated  at  the 
metatarso-phalangeal  joint  and  ten  days  later 
amputation  of  the  right  leg  through  the  middle 
third  was  performed.  At  this  operation  and 
when  the  other  leg  was  amputated  six  months 
later,  the  very  slight  bleeding  after  the  re- 
moval of  the  tourniquet  was  commented  upon 
by  the  surgeon.  Dr.  Miller.  The  wound  healed 
quite  well,  the  pain  gradually  subsided,  and 
the  patient  was  discharged  on  December  21, 
1908.  in  fairly  good  condition. 

The  following  March  the  patient  was  ad- 
mitted to  the  hospital  for  the  third  time, 
eighteen  months  after  the  first  onset  of  symp- 
toms and  four  months  after  amputation  of  the 
right  leg.  By  this  time  dry  gangrene  had  de- 
veloped in  the  first  three  toes  of  the  left  foot, 
and  the  remaining  toes  were  discolored  and 
of  a purplish  hue.  The  pain  had  again  become 
intense,  especially  at  night,  and  the  patient 
was  very  much  depressed  and  at  times  melan- 
cholic. The  leg  was  finally  amputated  on  April 
13,  1909,  like  its  fellow  through  the  middle 
third.  This  time  the  stump  healed  very  slow- 
ly and  the  patient  was  not  discharged  until 
August  7,  nearly  four  months  after  the  opera- 
tion. 

The  following  notes  on  the  physical  condition 
were  recorded  on  April  10,  1909:  — 

The  patient  is  cyanotic  and  markedly  ema- 
ciated. The  cyanosis  is  most  marked  in  the 
face  and  arms,  but  extends  over  the  entire 
body.  The  color  is  a slaty  blue.  The  carotids 
and  subclavian  arteries  on  both  sides  pulsate 
visibly;  the  temporal  artery  is  prominent  and 


its  pulsations  can  be  distinctly  felt.  The  pulse 
is  regular,  eighty-four  to  the  minute,  of  mod- 
erate tension  and  good  volume.  Blood  pressure 
117  millimeters  in  the  recumbent,  and  122  in 
the  sitting  posture.  There  is  a moderate  de- 
gree of  arteriosclerosis. 

The  pupils  are  small,  equal,  and  react  nor- 
mally to  light  and  accommodation. 

Heart:  The  apex  beat  is  neither  visible  nor 
palpable.  The  superficial  dullness  begins  above 
the  upper  edge  of  the  third  rib;  extends  to 
the  left,  three  fourths  of  an  inch  beyond  the 
nipple  line  in  the  fifth  space;  and  to  the  right, 
one  fourth  of  an  inch  to  the  right  of  the  right 
border  of  the  sternum.  The  heart  sounds  are 
regular  and  of  fairly  good  volume;  the  second 
sound  at  the  apex  and  over  the  pulmonary 
cartilage  is  feeble,  and  of  normal  strength  in 
the  aortic  area.  There  are  no  murmurs. 

Lungs:  The  percussion  over  the  entire  chest 
is  hyperresonant;  otherwise  the  signs  are 
normal.  In  the  left  axilla,  at  the  level  of  the 
sixth  rib,  there  is  a scar,  apparently  from  a 
burn. 

Liver:  The  liver  dullness  begins  at  the  fifth 
rib  and  extends  to  the  costal  border. 

Spleen:  The  spleen  is  palpable.  The  splenic 
dullness  extends  from  the  eighth  to  the  first 
floating  rib,  a distance  of  four  and  three  fourths 
inches;  anteriorly,  midway  between  the  mam- 
millary and  midaxillary  lines,  and  posteriorly, 
to  the  posterior  axillary  line. 

An  anomalous  artery  runs  across  the  right 
wrist  at  right  angles  to  the  long  axis  of  the 
arm.  about  two  inches  above  the  carpo- 
metacarpal joint,  and  a suspicion  of  a similar 
aberrant  vessel  is  present  on  the  left  wrist. 

Legs:  The  right  leg  has  been  taken  off  be- 
low the  knee.  The  left  leg  is  cyanotic;  the 
great,  middle  and  fourth  toes  are  the  seat  of 
dry  gangrene. 

The  temperature  was  slightly  subnormal 
most  of  the  time,  occasionally  rising  to  99°. 

July  30,  1909;  ^Blood  pressure  in  sitting 
posture  was  98  millimeters. 

Coagulation  time:  !March  26,  1909,  thirty 

seconds;  July  28,  1909,  forty-five  seconds. 

Blood:  The  following  blood  examinations 

were  made  by  Dr.  John  M.  Swan:  — 

lilarch  25,  1909. 

7,100,000 

9,840 

1—721 

130  per  cent.  (Sahli) 
0.91  plus 


DIFKEBEXTl.VL. 

Per  Cent.  Per  Cent. 


Polvmorphonuclears  . . . . 

74.6 

Lymphoevtes  

11.6 

12.0 

Large  mononuclears  . . . . 

11.2 

11.4 

Transitionals  

9 9 

1.6 

Eosinophiles  

0.6 

0.4 

100.0 

100.0 

The  red  cells  are  normal  in  appearance,  per- 


Erythrocytes 
Leukocytes,  . 

Ratio 

Hemoglobin 
Color  index  , 
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haps  stain  a little  darker  than  usual.  Large 
numbers  of  blood  platelets. 

The  first  of ’the  above  counts  (first  column) 
was  made  from  a smear  stained  wdth  hema- 
toxylon  and  eosin,  and  a smear  stained  with 
Leishman’s  stain  (250  cells  from  each  slide). 
The  second  differential  count  w’as  made  from  a 
smear  stained  with  Ehrlich’s  triple  stain,  500 
cells  being  counted  (second  column). 


May  8. 1909.  .July  28, 1909. 
7 fi  le  fifio  7 700  000 


Erythrocytes  . 

...7,640,000  7 

,700,000 

Leukocytes  . . . 

...  11,920 

11,440 

Ratio  

1—640 

1—673 

Hemoglobin  . . 

.130  per  cent.  131  per  cent. 

Color  index  . . 

. . . .0.85  plus 

0.85  plus 

DIFFERENTIALS. 

Per  Cent. 

Per  Cent. 

Polymorphonuclear  neu- 

trophiles  . . . 

77.0 

66.8 

Lymphocytes  . 

17.0 

21.6 

Large  mononuclears 

2.6 

5.2 

Transitionals 

2.8 

4.4 

Eosinophiles 

1.2 

Basophiles  . . . 

0.6 

0.8 

100.0 

100.0 

In  the  first  of  these  counts  no  eosinophiles 
were  seen  in  counting  500  leukocytes;  but  just 
after  completing  the  count,  tw'o  were  found. 
The  slide  contained  a very  fine  specdmen  of  a 
flagellating,  polymorphonuclear  leukocyte. 

TREATMENT. 

Local  and  medicinal  treatment  appeared  to 
have  very  little  influence  on  the  symptoms  com- 
plained of  by  the  patient.  Exposure  to  the 
ir-rays  w'as  systematically  applied  at  first  and 
gave  some  relief,  but  what  influence  it  had  on 
the  pain  was  not  lasting.  The  drug  which 
gave  more  satisfactory  results  than  any  other 
was  thyroid  extract. 

PATHOLOGIC  REPORT  BY  DR.  KELLY. 

GROSS  EXAMINATION. 

Specimen  No.  9665,  P.  890,  consists  of  the  am- 
putated right  leg  and  foot,  excepting  the  great 
toe,  w'hich  had  been  previously  amputated. 
The  line  of  amputation  of  the  leg  is  about 
one  and  one  half  inches  below  the  tubercle  of 
the  tibia.  The  leg  and  foot  present  no  gross 
changes  except  about  the  region  of  the  great 
toe,  which  presents  an  irregular  gangrenous 
stump,  the  area  of  gangrene  extending  up- 
ward, inward,  and  on  the  plantar  surface  for 
a distance  of  about  half  an  inch  above  the  meta- 
tarso-phalangeal  joint.  The  line  of  demarca- 
tion is  not  very  distinct  and  fades  indefinitely 
into  the  surrounding  healthy  part  of  the  foot. 

A dissection  of  the  blood  vessels  of  the  leg 
and  foot  reveals  the  following  conditions. 
There  is  extensive  obliteration  of  the  larger 


arteries  and  veins.  The  cause  of  this  oblitera- 
tion is  an  extensive  thrombosis,  apparently  re- 
cent in  character,  and,  although  this  is  asso- 
ciated with  an  arteriosclerotic  process,  there  is 
in  conjunction  a marked  periarteritis.  As  the 
vessels  continue  into  their  smaller  branches, 
this  thrombosis  ceases,  and  the  vessels  appear 
to  be  perfectly  patulous,  but  somewhat  dimin- 
ished in  caliber.  Continuing  to  the  very  small 
branches,  there  is  found  a marked  arterio- 
sclerosis in  places,  with  complete  occlusion  and 
subsequent  canalization:  w'hile  other  vessels 
of  the  same  caliber  do  not  present  any  of  these 
changes.  To  summarize,  I may  say  that  there 
are  found  irregular  areas  of  obliteration  in  the 
posterior  tibial,  peroneal,  and  anterior  tibial 
arteries;  while  plantars  are  not  obliterated, 
and  the  terminal  vessels  show'  in  places  com- 
plete occlusion  and  subsequent  canalization. 
Dissection  reveals  that  the  anterior  tibial 
artery  is  very  small  and  terminates  in  a fan- 
like distribution  of  vessels  to  the  surround- 
ing parts,  the  largest  branch  anastomosing 
with  the  peroneal  artery.  The  dorsalis  pedis 
is  entirelj'  absent,  and  the  metatarsal  and  in- 
terosseous arteries  are  given  off  by  the  com- 
municating branch  of  the  external  plantar. 
This  congenital  condition  is  found  in  both  low- 
er extremities. 

MICROSCOPIC  EXAMINATION. 

Microscopically  there  are  seen  the  varying 
stages  of  an  occluding  process,  from  the  begin- 
ning of  the  thrombosis  to  the  final  stage  as 
seen  in  the  very  small  branches,  w'hich  are 
filled  with  old  fibroid  masses  and  exhibit  canal- 
ization. Other  portions  show  only  evidences 
of  arteriosclerosis,  without  thrombosis;  while 
still  other  sections  show  a w'ell-marked  peri- 
arteritis. 

A study  of  the  nerve  lesions  show's  a 
marked  proliferation  of  connective  tissue 
around  the  nerve  bundles,  some  thickening  of 
the  perineurium  and,  in  places,  an  atrophy  of 
the  nerve  fibers.  These  changes  are,  how'ever, 
only  seen  near  the  gangrenous  areas  and  in 
areas  in  close  proximity  with  portions  involved 
in  the  periarteritis  process.  The  nerve 
changes  are  apparently  secondary  to  the 
periarteritis  and  fibrous  tissue  proliferation. 

The  entire  gangrenous  process  appears  to  be 
due  to  an  extensive  obliterating  thromboangitis, 
and  the  case  presents  some  of  the  same  patlio- 
logic  processes  as  those  reported  by  Sachs  and 
Huerger. 

(This  ca.se  will  he  considered  more  c.x- 
haustively  in  conjunction  with  several 
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others  in  a separate  paper  which  will 
appear  later.) 

NOTES  BY  DR.  MILLER. 

In  the  treatment  of  the  local  circulatory 
disturbances  and  the  severe  associated 
pain  in  Raxmand’s  disease  it  is  very  nat- 
ural to  turn  to  local  remedies,  but  it  seems 
generally  conceded  now  that  the  use  of 
massage  or  mechanical  or  thermic  meas- 
ures is  fraught  with  danger  and  apt  to 
precipitate  gangrene.  Even  so  widely  ap- 
plicable a method  as  that  of  Bier  has 
failed  in  our  hands  to  improve  the  circula- 
tion or  to  minimize  the  pain.  If  rest  in 
bed,  elevation  of  the  part  with  simple 
warm  dressings,  and  the  vigorous  use  of 
internal  medication  fail  to  relieve  or  delay 
the  onset  of  gangrene,  then  the  problem 
becomes  a surgical  one  and  means  must  be 
taken  to  save  life. 

In  considering  operations  three  im- 
portant points  should  be  remembered : — 

First,  it  is  useless  to  delay  after 
gangrene  is  clearly  defined.  While  the 
onset  of  the  stage  of  gangrene  is  slow  and 
the  development  of  tissue  destruction  is 
relatively  gradual,  yet  -with  it  there  is 
usually  marked  augmentation  of  the  pain- 
ful phenomena  and  this  factor,  together 
with  the  absorption  of  poisonous  products 
from  the  dead  part,  tends  seriously  to  af- 
fect the  patient.  And,  furthermore,  there 
is  apparently  very  little  tendency  toward 
spontaneous  limitation  by  line  of  de- 
marcation. 

Second,  amputation  should  he  done 
vide  of  the  affected  part.  The  appearance 
of  the  gangrenous  area  is  not  particularly 
alarming;  as  a rule  there  is  no  marked 
skin  or  lymphatic  involvement,  nor  do  we 
find  any  material  febrile  reaction.  Hence 
the  temptation  is  strongly  toward  con- 
servative mea,sures ; but,  if  the  underhung 
causative  factor  is  borne  in  mind,  the  sur- 
geon will  seek  undoubted  healthy  tissue 
for  his  flaps.  It  seems  almost  too  radical 
to  amputate  at  or  above  the  middle  of 


the  leg  for  a gangrenous  toe,  but  this  is 
frequently  necessary.  Our  experience  in 
the  case  under  consideration  fully  sup- 
ports this  view.  There  was  first  done  a 
disarticulation  of  the  great  toe  at  the 
metaearpo-phalangeal  joint.  Following 
this  there  was  no  improvement,  pain  was 
increased,  and  gangrene  attacked  the 
stump,  so  that  ten  days  later  a secondary 
amputation  was  done  at  the  junction  of 
the  middle  and  upper  thirds  of  the  leg. 
Even  with  this  apparent  margin  of  safety, 
union  was  slow  and  it  took  five  weeks  be- 
fore the  stump  was  soundly  healed,  though 
it  remained  sterile  throughout.  In  the 
other  leg,  where  three  toes  were  gangren- 
ous, the  limb  was  removed  at  the  same 
level,  but  the  result  showed  decided  lack 
of  vitality  even  at  that  remote  point.  The 
flaps  apparently  had  no  inclination  to 
unite,  the  sutures  cut  through  the  skin 
edges,  several  small  areas  of  gangrene  ap- 
peared, and  it  was  fully  three  months  be- 
fore the  stump  was  entirely  healed.  The 
condition  of  the  capillary  circulation  may 
serve  in  a measure  to  determine  the  point 
at  which  to  amputate. 

Third,  the  operative  technic  should  he 
precise  and  every  effort  should  he  made 
to  secure  prompt  healing  of  the  stump. 

It  is  scarcely  necessary  to  say  that 
operations  in  these  cases  demand  a most 
careful  aseptic  procedure.  A bloodless 
field  may  be  secured  by  elevation  of  the 
limb  for  two  minutes  and  the  application 
of  a moderately  snug  rubber  tourniquet. 
The  flaps  should  be  clean  cut,  and  the 
muscles  beveled  toward  the  bone.  The 
divided  and  exposed  bone  should  be  cov- 
ered by  the  museulo-periosteal  flap ; care 
should  be  taken  to  avoid  the  inclusion  of 
nerves  in  the  ligatures,  the  muscles  should 
be  accurately  quilted  by  catgut  sutures 
and  the  wound  closed  without  tension  at 
any  part.  It  is  probably  wise  always  to 
use  drainage,  though  it  may  be  removed  in 
seventy-two  hours. 
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REPORT  OP  THE  NITROGEN  ME- 
TABOLISM IN  A CASE  OP 
RAYNAUD’S  DISEASE  WITH 
CYSTINURIA. 


BY  THOMAS  STOTESBURY  GITHENS,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  Septembei-  29,  1909.) 

The  ease  which  forms  the  basis  of  this 
study  is  the  same  whose  clinical  history 
has  just  been  reported  by  Dr.  Goepp.  The 
patient  was  kept  on  the  diet  recommend- 
ed by  Polin  in  his  study  of  normal  nitro- 
<ren  metabolism  and  the  urine  collected  in 
twenty-four-hour  lots,  for  nine  consecutive 
days,  from  March  .30  to  April  7,  1909. 

The  urine  was  examined  each  day  for 
su^ar,  albumin  and  indican.  Apart  from 
a trace  of  albumin  which  was  constantly 
present,  no  abnormal  constituents  were 
found  except  the  cystin. 

The  total  nitrogen,  ammonia,  urea, 
creatinin.  uric  acid,  and  purin  bases  were 
determined,  as  well  as  the  earthy  and  al- 
kaline phosphates.  The  total  and  ethereal 
sulphates  were  determined  on  the  first  two 
days  and  the  amounts  being  normal,  no 
further  determinations  were  made.  The 
total  nitrogen  varied  from  11.75  to  16.3 
grams  in  24  hours,  the  average  being  15.11 
grams.  The  preformed  ammonia  nitro- 
gen varied  from  0.310  to  0.500  milligrams;' 
the  uric  acid  nitrogen  from  0.0.50  to  0.120 
milligrams;  the  purin  bases  from  0.007  to 
0.550.  these  averaging  raspectively  0.104 
and  0.044.  The  creatinin  varied  from 
0.3.30  to  0.410,  averag^ing  0.371.  The 
urea  varied  between  6.40  and  14.75,  aver- 
aging 14.58  grams.  It  will  be  seen  that 
there  is  a moderate  variation  in  each  of  the 
constituents  and  also  in  the  total  nitrogen. 
No  relation  is  to  be  seen  between  the 
amount  of  any  constituent  and  that  of  any 
other. 

The  albumin  nitrogen  having  been  de- 


ducted, the  percentage  of  total  nitrogen 
represented  by  each  substance  was  calcu- 
lated. This  fell  within  normal  limits  ex- 
cepting on  the  fifth  and  seventh  days, 
when  the  urea  percentage  was  abnormally 
low  and  the  undetermined  nitrogen  very 
high.  These  days  are  omitted  in  calcula- 
ting the  averages  of  these  factors.  The 
percentage  of  urea  varied  from  83  to  91, 
the  average  being  87.35  per  cent.  The 
preformed  ammonia  varied  from  1.96  to 
4.43,  the  average  being  3.43  per  cent.  The 
creatinin,  uric  acid  and  purin  bases  aver- 
aged 2.6  per  cent.  0.7  per  cent,  and  0.3 
per  cent,  respectively  and  showed  about 
the  same  variation  as  the  substances  al- 
ready mentioned. 

A normal  individual  on  a constant  diet 
shows  an  almost  constant  excretion  of  each 
nitrogenous  constituent,  the  factors  vary- 
ing with  the  individual  and  the  diet. 
The  wide  variation  in  our  figures  for  all 
constituents,  even  though  within  the  nor- 
mal limits,  shows  a marked  general 
disturbance  of  nitrogen  metabolism.  Apart 
from  this  general  condition  nothing  of 
special  interest  was  found  excepting  on  the 
fifth  and  seventh  days  (April  3 and  5), 
when  the  urea  nitrogen  represented  only 
52.63  and  66.65  per  cent,  respectively,  of 
the  total  nitrogen,  and  the  undetermined 
nitrogen  was  40.54  per  cent,  and  27.34 
per  cent,  of  the  total  as  compared  to  an 
average  of  less  than  5 per  cent. 

There  was  nothing  very  striking  in  the 
clinical  history  to  point  to  either  of  these 
days,  although  both  of  them  were  days  of 
discomfort  to  the  patient.  On  the  first, 
a greneral  disturbance  is  shown  by  the 
wide  range  of  the  pulse  (60  to  96)  and  of 
the  respiration  (16  to  24),  these  being 
both  the  highest  and  lowest  records  for  the 
period.  On  the  second  day  the  foot  was 
much  more  inflamed  than  u.sual  and  very 
painful.  The  temperature  showed  no 
change  from  its  usual  subnormal  state. 

The  urine  of  these  two  days  was  studied 
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by  the  method  of  Pfaundler,  which  con- 
sists in  precipitation  with  phosphotungstic 
acid  and  digestion  ^Arith  phosphoric  acid  at 
150°  for  twenty-four  hours  of  the  total 
urine  (as  a check),  of  the  filtrate  and  of 
the  precipitate.  The  phosphoric  acid  con- 
verts the  nitrogen  of  certain  constituents 
into  ammonia.  The  product  of  digestion 
is  neutralized  with  sodium  hydrate  and 
magnesium  oxid  and  distilled  into  deci- 
normal  acid  to  determine  the  ammonia 
formed. 

This  divides  the  urinary  nitrogen  into 
four  parts: — 

1.  The  portion  precipitated  by  phos- 
photungstic acid  and  destroyed  by  phos- 
phoric acid.  This  contains  the  ammonia, 
purins  and  creatinin. 

2.  The  portion  not  precipitated  by  phos- 
photungstic acid  but  destroyed  by  phos- 
phoric acid.  This  consists  of  most  of  the 
urea. 

3.  The  portion  precipitated  by  phospho- 
tungstic acid  but  not  destroyed  by  treating 
with  phosphoric  acid.  This  contains  the 
diamido  nitrogen,  including  cj^stin,  cadav- 
erin  and  putrescin. 

4.  The  portion  not  precipitated  by  phos- 
photungstic acid  nor  destroyed  by  phos- 
phoric acid.  This  includes  the  amido-acids, 
leuein,  tyrosin,  etc. 

By  this  method  the  third  fraction  was 
found  to  be  abnormally  high  and  we, 
therefore,  concluded  that  cystin  was  pres- 
ent. As  there  was  not  sufficient  of  each,  a 
mixed  portion  of  the  two  days’  urine, 
measuring  500  cubic  centimeters,  was  used 
to  determine  the  nature  and  amount  of 
the  abnormal  constituents. 

The  urine  was  rendered  alkaline  with 
sodium  hydrate  and  shaken  with  a small 
amount  of  benzoyl  chlorid.  This  unites 
Avith  the  diamins.  prodiicing  benzoyl  com- 
pounds. The  compounds  of  putrescin 
and  cadaverin  are  precipitated,  the  larg- 
er part  of  the  benzoyl  cystin  remains  in 
( solution.  The  precipitate  is  filtered  off. 


dissolved  in  hot  alcohol  and  poured  into 
cold  water,  from  which  the  benzoyl  com- 
pounds of  putrescin  and  cadaverin  crj'stal- 
lize  out.  These  are  filtered  off  and  the 
liquid,  after  removing  any  traces  of  cadav- 
erin and  putrescin  which  may  have  failed 
to  crystallize,  united  with  (added  to)  the 
original  filtrate.  The  benzoyl  cystin  is  ex- 
tracted with  ether,  dried  and  dissolved  in 
tv^elve  per  cent,  sodium  hydrate  and  al- 
lowed to  crystallize  in  the  cold.  The  ben- 
zoyl cystin  is  then  taken  up  with  cold 
water,  acidulated  vith  sulphuric  acid, 
again  extracted  with  ether,  dried  and  crys- 
tallized from  alcohol.  The  preciptate  thus 
obtained  weighed  4.0  grams,  representing 
2.135  grams  cystin  and  0.25  grams  nitro- 
gen, this  being  about  half  of  the  amount 
shown  as  diamino  nitrogen  by  Pfaimdler’s 
method. 

A fairly  careful  study  of  recent  litera- 
ture failed  to  bring  to  light  any  case  in 
which  a metabolic  study  had  been  made  in 
a case  of  Ra\Tiaud’s  disease,  or  a case  of 
this  disease  showing  cystinuria.  The  lit- 
erature of  cystinuria  has  also  been  studied 
in  this  connection.  I also  endeavored  to 
find  cases  showing  putrescin  or  cadaverin 
in  the  urine  and  also  suffering  from  gan- 
grene, from  the  putrefaction  of  which  they 
might  have  been  derived,  but  was  equally 
unsuccessful. 

The  presence  of  these  substances  is 
usually  ascribed  to  intestinal  putrefaction , 
and  the  existence  of  constipation,  or  a 
tendency  in  that  direction,  in  our  patient 
might  account  for  such  a condition.  In 
spite  of  the  large  amount  of  recent  litera- 
ture on  cystimiria  there  seems  to  have 
been  no  other  case  reported  in  which  it  oc- 
curred in  association  with  gangrene.  It  is 
usually  ascribed  to  an  inability,  temporary 
or  permanent,  to  assimilate  the  molecular 
groups  from  which  it  is  formed. 

In  conclusion,  I wish  to  thank  Dr.  Goepp 
and  Dr.  Swan  of  the  Polyclinic  Hospital, 
for  the  opportunity  to  make  this  study. 
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The  work  was  cjirried  out  in  the  labora- 
tory of  Dr.  William  H.  Welker  at  the  Uni- 
ver-sity  of  Pennsylvania  and  I wi.sh  to 
thank  him  for  the  permis.sion  and  for  ex- 
tremely valuable  assistance  and  sug- 
g&stions. 

DISCUSSION. 

ox  PAPERS  OF  DRS.  GOEPP,  MILLER.  KELLY  AND 
GITHENS. 

Dr.  Miller,  closing:  Surgically  speaking,  I 

was  much  impressed  with  two  features  of  this 
case.  The  first  was  the  very  curious  effect 
that  this  man’s  coagulation  period  had  upon 
the  flaps.  After  the  anterior  and  posterior 
tibial  and  the  peroneal  arteries  were  tied  and 
the  tourniquet  was  loosened,  there  was  prac- 
tically no  bleeding  and  the  flaps  looked  like 
reproductions  in  wax  with  a dry  and  glazed  ap- 
pearance. The  second  feature  was  that  this 
man  who  had  extreme  pain  throughout  his  en- 
tire period  of  treatment  was  not  relieved  by 
amputation,  but  continued  to  have  pain  until 
his  stumps  were  thoroughly  healed.  I believe 
that  while  local  treatment  is  strongly  suggested 
in  these  cases  of  Raynaud’s  disease,  as  a rule 
it  is  dangerous  and  is  more  apt  to  cause  trouble 
than  to  benefit  the  condition. 

Dr.  Goepp,  closing:  Everything  that  has  been 
suggested  for  relief  has  been  tried  in  the  treat- 
ment. The  case  was  first  subjected  to  aj-rays 
and  with  some  apparent  relief  at  first.  This, 
however,  was  only  temporary  and  the  condition 
grew  worse.  It  seemed  to  respond  for  a time 
to  thyroid  extract,  but  as  the  patient’s  condi- 
tion varied  so  much  from  time  to  time  no 
positive  conclusions  could  be  drawn.  The  dif- 
ference between  the  measured  and  the  es- 
timated blood  pressure  in  this  case  was  inter- 
esting; although  clinically  a high  tension 
seemed  probable,  there  was  only  a slight  devia- 
tion from  the  normal. 


A CASE  OF  SY.AIPTO:\IATTC  RAY- 
XAFD’S  DISEASE. 


15V  .TOriN  H.  MUSSER,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

The  ca.se  is  at  least  one  of  .symfitomatic 
Kaynaud’s  disease,  but  there  are  so  many 


features  that  come  up  as  to  the  determina- 
tion of  the  case  that  I thought  it  worth 
while  to  bring  it  forward  for  a moment’s 
discussion,  particularly  as  there  is  a 
possibility  of  the  ease  being  one  that  we 
are  not  sufficiently  familiar  -with.  From 
the  recent  publications  of  Dr.  Thayer  and 
others  one  must  feel  that  the  infection 
that  I am  thinking  of;  namely,  pellagra,  is 
perhaps  more  common  than  we  know. 
The  symptoms  that  this  patient  has  had 
are  undoubtedly  like  those  of  pellagra. 
On  the  other  hand,  looking  at  the  case 
superficially  and  from  the  standpoint  of 
the  more  dominant  lesion,  one  would  say 
that  this  is  a neuropathic  affection  with 
symptoms  of  Raynaud’s  disease. 

The  patient  is  a young  woman  of  twenty-two; 
occupation,  seamstress.  She  was  perfectly  well 
until  four  years  ago,  when  after  sticking  her 
finger  with  a needle,  it  became  swollen  and 
painful.  It  was  first  white  in  color,  then  red 
and  then  black.  Three  other  fingers  became 
affected  but  healed.  The  first  finger  had  to 
be  amputated.  The  feet  afterward  became  af- 
fected and  the  same  change  in  color  was  ob- 
served here  as  in  the  finger.  The  pain  was 
more  severe  during  the  white  and  the  red  stage. 
Since  that  time  the  condition  has  affected  both 
arms,  both  legs,  the  chest  and  the  trunk.  On 
the  dorsal  surface  of  the  hands  and  the  arms 
there  is  recurrent  erythema,  vesicular  eruption 
and  then  a superficial  gangrene. 

The  process  seems  the  same,  although  the  white 
and  the  red  stage,  alternating,  last  at  times  as 
long  as  two  months.  Five  toes  of  the  right  foot 
were  amputated  because  of  sloughing  after 
turning  black.  Many  of  the  areas  healed,  leav- 
ing scars  and  later  the  process  broke  out  again, 
being  worse  than  ever  in  the  old  scars.  In 
some  of  the  scars  there  is  a keloid  growth.  Dur- 
ing the  four  years  the  patient  has  been  very 
nervous  and  goes  to  sleep  for  periods  of  four 
to  seven  days,  which  periods  come  on  every 
two  weeks.  The  digestion  is  good. 

The  conditions  indicate  a neurotic  type  of 
patient.  She  has  been  troubled  with  asthma 
but  has  not  had  any  attack  since  the  develop- 
ment of  these  periods  of  gangrene.  There  is 
nothing  in  the  family  or  social  history  that  is 
of  significance.  There  has  been  no  temperature 
throughout  the  disease.  Blood  examinations 
have  been  practically  negative.  The  leukocyte 
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count  has  been  10,000,  but  other  than  that  there 
has  been  no  change  in  the  proportion  of  the 
various  white  cells.  The  urine  has  been  nor- 
mal. The  gastric  analysis  is  also  normal.  A 
metabolic  analysis  was  made  and  the  report 
simply  indicated  that  there  was  an  undue 
amount  of  intestinal  putrefaction  with  a con- 
dition in  the  urine  indicating  this  but  there 
was  no  evidence  of  any  undue  metabolic  change. 
The  eye  examination  was  negative  except  that 
the  field  and  color  test  suggested  hysteria. 
There  have  been  extraordinary  nervous  mani- 
festations from  slight  emotional  disturbances 
to  hysteroepilepsy.  The  other  important  symp- 
toms are,  stomatitis,  glossitis,  and  the  diarrhea 
of  enteritis. 

The  enteritis  which  was  quite  pro- 
nounced, my  associate,  Dr.  Kelly,  has  sug- 
gested as  a common  accompaniment  of 
pellagra.  It  is  not  uncommon  to  have  nerv- 
ous manifestations  in  pellagra  and  eases 
are  reported  in  which  there  are  hysterical 
phenomena. 

I am  not  prepared  to  say  that  the  case 
is  one  of  pellagra  but  there  is  a remarkable 
resemblance  in  the  clinical  history.  One 
other  condition  which  has  been  suggested 
is  that  of  leprosy,  the  deformities  being 
much  like  those  seen  in  the  latter  periods 
of  leprosy  when  the  trophoneurotic  man- 
ifestations are  most  extreme.  I have 
two  sets  of  photographs  showing  pretty 
well  the  condition.  It  w^as  at  one  time 
thought  that  the  injuries  were  self- 
inflicted  but  that  was  not  afterward  con- 
sidered. Evidently  there  is  some  toxic 
condition  which  is  causing  the  circulatory 
phenomena  and  also  the  occurrence  of  the 
nervous  manifestations  which  in  a subject 
of  this  type  are  likely.  This,  however, 
does  not  explain  the  severe  glossitis.  The 
mucous  membrane  of  the  mouth  is  very 
red.  There  is  no  definite  cause  to  which 
we  can  attribute  the  fundamental  condi- 
tions. 

The  patient  has  lived  in  the  country 
but  has  eaten  very  little  corn.  We  know 
that  pellagra  does  occur  but  not  in  New 
Jersey.  The  first  case  described  by  Dr, 


Thayer  was  much  like  this,  except  as  to  the 
gangrene.  While  holding  in  abeyance  the 
suggestion  that  the  ease  is  one  of  pellagra 
it  is  of  sufficient  importance  to  remember 
the  possibility  of  the  occurrence  of  this 
disease.  I am  bound  to  say  I can  not  find 
any  record  of  gangrene  in  pellagra  and 
while  the  lesions  are  bilateral  they  are  not 
truly  symmetrical. 

SPECIAL  FEATURES  IN  THE  SYMP- 
TOMATOLOGY AND  PATHOLOGY 
OF  ANEMIA  OF  THE  CENTRAL 
NERVOUS  SYSTEM.' 


BY  SAMUEL  LEOPOLD,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

After  the  excellent  contributions  of  Min- 
nich,  Lichthein  and  Nonne  in  Germany, 
Putnam,  Taylor,  Burr,  Lloyd,  Dana,  SpiUer 
and  others  in  this  country,  Russell,  Batten 
and  Collier  in  England,  and  Bastianelli 
in  Italy,  there  seems  little  that  can  be  ad- 
ded to  the  clinical  and  pathological  picture 
in  anemia  of  the  spinal  cord.  For  the  most 
part  these  observers  have  developed  the 
clinical  and  pathological  changes  incident 
to  this  disease.  A few  have  endeavored 
to  establish  a distinct  clinical  entity,  while 
others  have  concerned  themselves  with  the 
disease  in  its  relation  to  the  pseudosystemie 
diseases.  Moreover,  the  role  played  by  the 
anemia,  the  influence  of  special  toxic  agents, 
as  well  as  the  part  played  by  the  blood 
vessels,  have  been  thoroughly  discussed  in 
the  last  decade. 

The  general  clinical  symptoms  of  pares- 
thesias, weakness,  ataxia,  spasticity,  are  too 
well  known  for  me  to  enter  into  a discus- 
sion of  them.  The  spinal  changes  consist 
in  symmetrical  areas  of  sclerosis,  involving 
most  frequently  the  posterior  and  lateral 
tracts.  The  lower  cervical  and  upper  tho- 

*From  the  Laboratory  of  Neuropathology  of  the 
University  of  Pennsylvania. 
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racic  segments  show  the  most  extensive  de- 
I generation. 

The  blood  vessels  are  congested,  and  their 
I walls  sometimes  show  hyaline  degeneration. 
1 The  perivascular  spaces  contain  leukocytes 
and  granular  material.  Besides  the  neu- 
; roglia  proliferation,  rarefaction  of  the  fibers 
! and  many  spaces  are  noted.  Where  they 
' have  disappeared  sometimes  small  hemor- 
rhages are  noted.  The  cells  in  the  gray 
I matter  show  usually  pigmentation. 

[ Certain  special  clinical  features  are 
worthy  of  mention  in  our  series,  six  of 
which  were  studied  clinically  and  path- 
ologically and  two  were  studied  clinically. 

The  onset  of  this  disease  is  usually  grad- 
i ual,  occurring  over  many  months.  In 
I Case  6 the  peculiar  feature  of  sudden  on- 
* set  was  noted,  the  clinical  symptoms  of 
I weakness  and  pare.sthesia  developed  in 
I twenty-four  hours.  In  Case  1 we  noted  the 
presence  of  a sharp,  almost  girdle-like 
zone  of  anesthesia,  reaching  to  the  umbi- 
licus. This  symptom,  according  to  Nonne, 
is  uncommon.  It  may  complicate  the  diag- 
i nosis  as  it  did  in  one  of  Nonne ’s  cases  in 
I which  a diagnosis  of  tumor  was  made, 
i Sometimes  the  character  of  the  pain  is 
puzzling  and  Dr.  Spiller  tells  me  of  a case 
in  which  the  pain  was  located  in  the  back 
at  the  level  of  the  third  thoracic  vertebra, 
and  radiated  from  this  situation.  The 
j diagnosis  of  tumor  of  the  spinal  cord  and 
I anemia,  the  patient  having  3,000,000  red 
I blood  corpuscles,  was  difficult. 

! Another  striking  feature  in  the  study  of 
I these  cases  has  been  the  variable  character 
j of  the  symptoms  in  the  different  cases. 

1 This  variableness  is  also  to  be  noted  in  the 
j cord  changes.  Sometimes  only  the  poste- 
j rior  colvunns  are  involved.  This  was  ob- 
j served  by  Lloyd  in  the  ease  which  he  pub- 
lished, and  the  microscopical  sections  of 
which  I have  again  studied. 

Sometimes  the  process  is  seen  in  both  the 
posterior  and  lateral  tracts;  again  it  may 
be  noted  as  a diffuse  sclerosis  of  the  entire 


cord.  Thus  it  is  quite  apparent  why  these 
diseases,  may  be  diagnosed  as  tabes,  dis- 
seminated sclerosis,  myelitis  and  tumor. 

Nonne  has  had  the  opportunity  of  study- 
ing some  of  the  earlier  forms  of  this  disease 
and  reports  isolated  foci  of  sclerosis  affect- 
ing various  levels  of  the  cord.  These  ap- 
parently have  no  special  predilection  for 
any  one  system  of  fibers.  From  these 
findings,  together  with  the  varying  character 
of  the  clinical  symptoms,  in  a recent  con- 
tribution he  concludes  that  this  disease  is 
not  systemic  but  focal  in  character.  I 
fully  share  this  recent  view  of  Nonne,  as 
the  material  at  my  disposal  (six  cases)  ful- 
ly justifies  his  conclusions. 

It  is  interesting  to  note  in  passing  that 
he  formerly  believed  in  the  systemic  char- 
acter of  this  process,  and  that  only  in  his 
last  contribution  to  this  subject  he  returns 
to  the  theory  advanced  some  years  ago  by 
Leyden  and  others. 

Sometimes,  as  Spiller  remarks,  the  par- 
esthesia and  ataxia  may  persist  for  many 
years  with  little  change  in  the  cord;  and,  on 
the  other  hand,  the  intensity  of  the  altera- 
tions may  be  much  greater  than  the  clinical 
symptoms  suggest.  This  peculiarity  has 
also  been  noted  by  most  observers  in  the 
character  and  relation  of  the  anemia  to  the 
disease  process. 

Two  unpublished  cases,  one  of  Dr. 
Spiller,  the  other  of  Dr.  Mills,  illustrate 
this.  In  Dr.  Spider’s  case,  S.  P.,  female, 
the  physical  examination  showed  a spastic 
gait,  ataxia,  ankle  clonus  on  right  side, 
Babinski’s  reflex  distinct  on  each  side. 
Sensation  for  touch  and  pain  was  dimin- 
ished in  the  lower  limbs,  almost  normal  in 
upper  limbs.  There  was  no  involvement 
of  tlie  cranial  nerves.  The  blood  count  in- 
stead of  being  below  normal,  showed  8160 
white  blood  corpuscles,  eighty  per  cent,  of 
hemoglobin  and  5,090,000  red  blood  cor- 
puscles. 

Tn  Dr.  Mills’  ca.se,  M.  P.,  female  aged 
thirty-two,  with  history  of  pain  in  back  and 
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legs  but  with  no  physical  symptoms  except 
some  exaggeration  of  the  knee  jerks,  no  dis- 
turbances of  sensation,  no  ataxia  or  spastic- 
ity, the  blood  count  showed  as  low  as 
2,240,000  red  blood  corpuscles,  forty-six  per 
cent,  of  hemoglobin  and  16,000  white  blood 
corpuscles. 

While  not  definitely  proved,  the  theory 
of  a toxic  agent  associated  with  the  anemic 
state  seems  to  me  most  plausible.  In  this 
connection  it  is  interestiug  to  note  the  in- 
cidence of  tuberculosis.  In  two  out  of  six 
of  our  cases  which  came  to  necropsy,  tuber- 
cular lesions  were  found  in  the  viscera. 
In  a review  of  the  cases  reported  I find 
about  the  proportion  of  one  to  seven. 

To  what  extent  is  the  brain  involved  ? In 
our  series  of  cases  w'e  note  the  presence  of 
convergent  strabismus,  right  facial  palsy, 
iuequality  of  the  pupils,  and  slow  response 
to  light.  EusseH  also  reports  imilateral 
facial  paralysis,  and  in  another  case  ^/arcAs 
and  ataxia  of  the  larynx. 

Bulbar  symptoms  have  been  reported  by 
Putnam,  Taylor  and  others,  while  Weisen- 
burg  and  McConnell  have  reported  a case 
with  double  optic  neuritis. 

The  mental  state  has  been  variously  pic- 
tured, most  observers  stating  that  the  pa- 
tient is  dull  and  inattentive.  They  fre- 
quently state  that  physical  examim.tlon  is 
unsatisfactory,  owing  to  the  dullness  of  the 
patient. 

Nonne  reports  clouding  of  the  mental 
state,  ranging  from  somnolency  to  delirium. 
The  majority  of  my  eases  showed  apathy; 
two  cases  were  reported  as  emotional  and 
one  as  hysterical.  Towards  the  end  of  the 
disease  in  some  of  the  eases  delirium  and 
confusion  occurred,  and  in  others  stupor, 
but  it  is  questionable  if  these  later  states 
played  a part  in  the  anemic  picture,  owing 
to  the  association  of  a terminal  infection. 

An  interesting  side  light  is  thrown  upon 
this  subject  by  the  clinical  studies  of 
Pickett,  Grawitz  and  Siemerling  in  various 
types  of  anemia.  Pickett  reported  f-ve 


cases  in  which  the  composite  picture  showed 
shallow  confusion  wdth  impairment  of  the 
ideas  of  time  and  place,  with  fabrication 
and  relating  imaginary  experiences,  not  un- 
like the  Korsakow’s  syndrome.  Illusions 
as  well  as  hallucinations  and  persecutory 
delusions  were  common.  Grawitz  empha- 
sized the  apathy,  unfeelingness  and  melan- 
cholia in  some,  while  in  others  there  were 
stages  varying  from  excitement  and  delir- 
ium to  mania.  Siemerling  most  recently 
has  endeavored  to  establish  a definite  clin- 
ical picture  in  this  condition  and  compares 
it  to  the  state  arising  in  the  course  of  the 
infections  and  intoxications. 

Our  cases  show  that  the  spinal  cord 
symptoms  predominate  over  the  cerebral, 
and  no  definite  mental  syndrome  is  seen. 
A review  of  the  literature  corroborates 
these  findings,  though  one  must  not  over- 
look the  fact  that  this  phase  of  the  subject 
may  not  have  been  given  sufficient  atten- 
tion. 

Prom  the  pathological  studies  of  the 
brain  in  anemia,  the  changes  found  in  the 
brain  might  account  for  the  train  of  symp- 
toms described  by  Pickett  and  others.  Ex- 
perimental studies  have  shown  swelling  of 
the  perivascular  lymph  spaces,  loss  of  con- 
tour of  the  cells,  chromatolysis,  and  conges- 
tion of  the  vessels.  In  my  studies  of  the 
cortex  a similar  picture  was  noted. 

The  pathological  changes  found  in  the 
spinal  cord,  in  most  of  our  cases,  corre- 
spond to  the  usual  findings.  In  Case  3, 
however,  we  found  the  unusual  feature  of 
involvement  of  only  the  left  crossed  py- 
ramidal tract,  the  posterior  columns  were 
symmetrically  and  wfidely  degenerated, 
indicating  that  the  process  was  of  some 
duration.  The  extent  of  the  lesions  reached 
in  two  of  our  cases  to  the  medulla,  and  one 
of  these  could  be  traced  by  the  Weigert 
method  to  its  upper  border.  The  involve- 
ment included  the  pyramidal  and  direct 
cerebellar  tracts.  Mott,  Russell,  Spiller  and 
Others  have  found  the  destructive  lesions  as 
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high  as  the  mid-region  of  the  pons,  and 
Mott  and  Russell  have  been  able  to  trace 
the  degeneration  by  the  Marchi  method  as 
far  as  the  cortex. 

Case  1.  H.  S.,  in  the  service  of  Dr.  Spiller, 
male,  aged  fifty-five,  had  no  venereal  history; 
used  alcohol  moderately.  Family  and  previous 
medical  history  was  negative. 

About  two  years  before  admission  he  noticed 
a creepy  sensation  and  feeling  of  pain  in  the 
right  leg,  and  shortly  after  the  left  leg  became 
affected.  One  year  later  his  gait  became  un- 
steady and  his  feet  felt  numb.  Four  months 
later  he  could  not  use  his  lower  limbs  and  a 
few  months  before  admission  he  began  to  have 
dribbling  after  urination. 

Physical  examination:  He  could  rotate  in- 

ward the  lower  limbs  very  slightly  at  thigh, 
otherwise  the  limbs  were  paralyzed.  He  could 
not  even  move’  his  toes.  Patellar  tendon  reflex 
was  entirely  absent,  even  on  reinforcement  on 
right  side;  very  faint  on  left  side.  There  was 
no  ankle  clonus  on  either  side.  Achilles  tendon 
reflex  was  nearly  normal  on  each  side;  Babin- 
ski’s  on  both  sides.  Plantar  reflex  was  greatly 
exaggerated  on  each  side,  especially  on  the  left. 
Irritation  of  left  sole  caused  the  left  knee  to  be 
flexed  three  or  four  times,  and  contractions  oc- 
curred in  most  of  the  muscles  in  the  lower 
limb.  Cremasteric  reflex  was  preserved  on  each 
side.  Sensation  for  touch,  pain  and  tempera- 
ture was  entirely  lost  in  lower  limbs.  Sensa- 
tion for  touch,  pain  and  temperature  was  di- 
minished over  front  of  trunk  below  the  nipple 
line.  Sensation  was  lost  in  Irregular  areas 
over  the  thighs.  Movements  in  upper  limbs 
were  free;  grasp  of  each  hand  was  normal. 

Examination  three  weeks  later  showed  com- 
plete motor  paralysis  in  lower  extremities. 
Sensation  was  lost  to  a point  at  level  of  the 
umbilicus.  A band  of  hyperesthesia  was  noted 
above  this,  extending  three  inches  in  width. 
Patellar  tendon  reflexes  were  absent,  Babin- 
ski’s  present.  Grasp  was  weaker  and  patient 
complained  of  numbness  in  hands. 

Blood  examination  revealed  11,000  white 
blood  corpuscles,  forty-five  per  cent,  hemo- 
globin, 2,580,000  red  blood  corpuscles. 

Microscopical  examination:  The  changes  In 
the  spinal  cord  showed  extensive  and  sym- 
metrical sclerosis  of  the  posterior  and  lateral 
tracts  from  the  lumbar  to  the  cervical  region. 
In  the  lumbar  segments  the  sclerosis  was  V- 
shaped  in  the  posterior  columns.  The  periph- 
ery and  a portion  of  the  root  entrance  zone 


were  free.  The  crossed  pyramidal  tracts  were  in- 
volved on  both  sides;  only  the  right  direct 
pyramidal  tract  was  involved.  In  the  thoracic 
and  cervical  segments  the  sclerosis  was  more 
extensive,  but  similar  in  distribution. 

Clinical  summary:  In  Case  1 there  was  no 

history  of  syphilis.  Family  and  previous  med- 
ical history  was  negative.  Illness  began  two 
years  before  admission  with  paresthesia  and 
weakness  in  lower  extremities.  There  was  loss 
of  bladder  and  rectal  control.  Patellar  reflexes 
were  absent;  Babinski’s  present.  Motor  paral- 
ysis was  complete  in  the  lower  extremities. 
Sensation  was  lost  to  the  level  of  the  umbilicus; 
hyperesthesia  in  a band  three  inches  in  width 
above  this  area.  A diagnosis  of  myelitis  was 
made. 

Pathological  diagnosis:  Combined  sclerosis 
from  anemia.  The  changes  in  the  spinal  cord 
were  symmetrical  and  involved  the  posterior 
and  lateral  tracts  from  the  lumbar  to  the 
cervical  region. 

Case  2.  I.  H.,  in  the  service  of  Dr.  Mills, 
aged  sixty-eight,  male,  colored,  had  a negative 
family  and  previous  medical  history.  Present 
illness  began  two  years  before  admission  with 
a feeling  of  numbness  and  tingling  in  the  legs. 
This  trouble  increased  with  weakness,  until  he 
was  unable  to  work.  About  the  same  time  his 
hands  and  arms  became  weak  and  numb.  For 
the  past  three  months  he  had  had  shootiag 
pains  in  the  legs. 

Physical  examination:  Pupils  were  equal,  re- 
acted to  light  and  accommodation.  He  per- 
formed all  the  movements  of  the  eyes  except 
convergence;  attempts  at  convergence  brought 
the  right  eye  in  at  times,  the  left  remaining 
in  the  median  line.  There  was  no  paralysis 
of  the  fifth,  seventh  or  other  cranial  nerves.  In 
the  upper  extremities  the  movements  were 
equally  weak  on  both  sides.  The  limbs  were 
somewhat  spastic.  Ataxia  was  shown  by  the 
finger-to-nose  test.  There  was  very  marked 
atrophy  of  the  shoulder  and  arm  muscles. 
These  muscles  w'ere  the  seat  of  fibrillary  tre- 
mors. There  was  some  wasting  of  the  ulna  and 
interosseus  groups.  Biceps  and  triceps  reflexes 
present  but  not  increased. 

Lower  extremities:  The  limbs  were  weak  and 
ataxia  was  marked  in  both  legs.  Patellar  ten- 
don reflexes  were  Increased  on  the  right  side 
and  preserved  on  the  left.  Ankle  clonus  was 
absent.  The  muscles  of  the  left  leg  and  thigh 
were  more  atrophied  than  on  the  right.  Fibril- 
lary tremors  were  noted  in  the  atrophied 
muacles. 
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Sensation:  Response  to  touch,  pain  and  tem- 
perature were  correct  in  all  parts  of  the  face, 
trunk  and  upper  extremities.  In  the  lower  ex- 
tremities there  was  complete  loss  of  tactile  sen- 
sation in  all  portions  of  the  thigh,  legs  and 
feet.  Hypalgesic  areas  were  found  in  vari- 
ous portions  of  the  thighs  and  legs. 
Thermic  sense  was  undisturbed.  Sense  of 
position  seemed  completely  lost  in  the  left 
and  greatly  impaired  in  the  right.  The  mental 
condition  was  apparently  fair  until  about  ten 
days  before  death  when  there  were  signs  of 
mental  confusion.  Just  before  death  he  had 
convulsions. 

Necropsy  protocol:  Catarrhal  pneumonia 

with  cheesy  encapsulated  foci  of  tuberculosis; 
brown  atrophy  of  the  heart;  infection  of  the 
right  kidney  and  ureter. 

Microscopical  report  of  spinal  cord:  In  the 
lumbar  region  the  areas  of  degeneration  were 
symmetrical  in  the  posterior  and  lateral  col- 
umns. A fair  number  of  fibers  in  the  periph- 
ery and  contiguous  to  the  septum  had  es- 
caped in  the  posterior  columns,  also  the  root 
entrance  and  cornu  commissural  zones  were  in- 
tact. The  crossed  pyramidal  tracts  were  sym- 
metrically involved.  The  direct  pyramidal 
tracts  were  not  involved. 

In  the  thoracic  region  the  involvement  was 
more  extensive  and  still  showed  its  sym- 
metrical arrangement.  In  the  cervical  region 
the  process  was  most  extensive;  only  the  root 
entrance  zone  and  cornu  commissural  zones 
were  free,  and  here  many  rarefied  fibers  were 
noted.  The  lateral  columns  were  extensively 
degenerated.  The  sclerosis  involved  the  crossed 
pyramidal,  direct  cerebellar  and  Gowers’  tracts. 
The  direct  pyramidal  tracts  were  only  slightly 
involved.  The  pathological  changes  were 
those  of  anemia.  Small  hemorrhages  and 
slight  round  cell  infiltration  of  the  perivascular 
spaces  were  noted.  Many  new  capillaries  were 
seen  throughout  the  sclerosed  areas.  The  cells 
in  the  anterior  horns  showed  considerable 
pigmentation. 

The  medulla  and  pons  showed  no  changes. 
Section  taken  from  the  cerebral  cortex  showed 
marked  distention  and  congestion  of  the  ves- 
sels in  the  meninges  and  throughout  the  in- 
terior. Their  perivascular  spaces  contained 
considerable  granular  material.  The  ganglion 
cells  were  in  some  Instances  swollen,  chroma- 
tolysis was  noted  and  the  nuclei  were  mis- 
placed. 

Clinical  summary:  Case  2,  T.  H.,  male,  aged 

eizty-eight,  had  loss  of  power  and  paresthesia 


in  lower  limbs,  extending  over  two  years; 
ataxia;  spasticity  in  all  four  limbs.  Increased 
patellar  reflex  on  right  side,  Babinski’s  posi- 
tive. Tactile  sensation  was  lost  in  lower  limbs. 
There  were  marked  muscular  atrophy  in  upper 
limbs,  and  mental  confusion  nine  days  before 
death. 

Microscopical  diagnosis:  Combined  sclerosis. 

Sclerosis  was  symmetrical  and  extensive,  in- 
volving the  posterior  and  lateral  columns.  In 
the  cortex  the  chief  changes  were  congestion, 
cloudy  swelling  and  chromatolysis. 

Case  3.  J.  \V.,  in  the  service  of  Dr.  Dercum, 
aged  sixty-one,  teamster,  admitted  specific  ve- 
nereal infection.  The  clinical  examination  of 
this  patient  was  very  meager.  Present  illness 
began  two  months  previously  with  weakness 
and  loss  of  control  of  lower  limbs.  Examina- 
tion showed  ataxia,  no  muscular  atrophy,  no 
disturbances  of  sensation;  right  facial  weak- 
ness. Mental  state  was  dull,  and  at  times  pa- 
tient was  delirious  and  talkative.  Death  oc- 
curred three  weeks  later.  Clinical  diagnosis 
was  specific  myelitis. 

Pathological  report:  In  the  lumbar  region  no 
degeneration  was  noted.  In  the  thoracic  seg- 
ments the  posterior  columns  were  symmetrical- 
ly involved;  the  crossed  pyramidal  tract  was 
involved  only  on  the  left  side,  a few  of  the 
fibers  of  the  postero-lateral  tract  were  also  in- 
volved. In  the  cervical  segments  the  sclerosis 
was  most  extensive,  the  posterior  columns 
were  symmetrically  involved;  the  crossed  py- 
ramidal tract  and  a few  fibers  of  the  postero- 
lateral tract  were  involved  only  on  the  left 
side.  The  medulla  at  the  decussation  and 
above  showed  no  involvement  of  the  pyramidal 
tract  but  showed  sclerosis  in  the  lateral  tract. 

The  pathological  changes  present  showed  no 
evidence  of  specific  inflammation,  but  the  pres- 
ence of , the  areas  of  sclerosis,  the  vacuolated 
areas  (Lueckenfelder)  and  vascular  changes 
resembled  anemia  of  the  spinal  cord.  Patho- 
logical diagnosis:  Combined  sclerosis. 

Case  4.  J.  C.,  in  the  service  of  Drs.  Mills  and 
Spiller,  aged  sixty-two,  iron  worker,  denied 
syphilis.  Family  and  previous  medical  history 
was  negative.  Present  illness:  Two  years 

previous  to  his  admission  he  had  phlebitis  in 
both  legs  and  was  ill  for  three  months.  One 
year  later  he  became  weak  in  the  lower  limbs. 
Following  a fall  he  was  unable  to  move  his  left 
leg  and  soon  after  lost  power  in  the  right  leg. 
Three  weeks  later  he  regained  enough  power  in 
his  legs  to  move  about  with  the  aid  of  a cane. 
At  time  of  admission  he  was  unable  to  walk, 
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i and  complained  of  numbness  in  hands  and 
I legs. 

1 Physical  examination;  Pupils  reacted  to  light 
j and  convergence.  There  was  no  weakness  of 
j facial  muscles,  nor  muscular  disturbance. 

I Tongue  protruded  in  median  line.  No  mus- 
I cular  atrophy  was  noted  in  the  upper  extremi- 
I ties.  Biceps  and  triceps  tendon  reflexes  were 
‘ prompt  on  each  side.  Sensation  to  touch  and 
I pain  was  normal.  In  the  lower  extremities  the 
i left  knee  was  enlarged  and  a little  warmer  to 
' palpation  than  surrounding  parts.  The  left 
j leg  was  partially  flexed  on  the  thigh  and  there 
was  resistance  to  passive  movement.  Muscular 
I atrophy  was  not  pronounced.  Voluntary  move- 
I ment  of  toes  and  ankles  was  about  normal. 

I Patellar  tendon  reflex  on  the  left  side  w’as  ex- 
I aggerated  w'hile  the  right  was  only  slightly  so. 
j There  was  no  ankle  clonus.  Achilles  tendon 
reflex  w'as  diminished  on  each  side;  Babinski’s 
j positive  on  each  side. 

Tactile  sensation  seemed  to  be  entirely  lost 
in  both  lower  limbs  below  the  knee  and  w'as 
markedly  impaired  in  the  right  thigh  and  about 
normal  in  the  left. 

Pain  sense  was  apparently  lost  in  the  same 
' areas  as  tactile  sensation;  it  was  diminished  in 
the  right  thigh  and  nearly  normal  in  the  left. 
There  was  no  impairment  of  sensation  to  touch 
or  pain  over  the  abdomen  or  lower  part  of  the 
back.  The  patient  had  a feeling  of  constriction 
passing  directly  through  the  umbilicus.  There 
was  decided  rigidity  in  the  lower  limbs  to 
passive  motion. 

Diagnosis:  Lesion  of  the  spinal  cord  in  the 
lower  thoracic  region. 

Necropsy  protocol:  Lungs  showed  tubercular 
deposits  at  both  apices.  There  was  chronic 
interstitial  nephritis  and  also  present  a large 
amount  of  yellowish  fat  which  suggested  per- 
nicious anemia. 

Microscopical  examination:  In  the  lumbar 

segment  the  posterior  columns  were  sym- 
metrically involved  but  not  as  extensively  as  in 
the  thoracic  or  cervical  areas.  A triangular 
area  and  oval  area  around  the  septum  were 
Involved  as  well  as  the  root  entrance  zone  and 
: cornu  commissural  zone.  The  direct  pyramidal 
tracts  were  not  involved ; the  crossed  py- 
ramidal tracts  were  involved  on  both  sides  but 
more  so  on  the  right.  The  lesions  were  those 
of  sclerous  and  vacuolated  areas,  together  with 
perivascular  infiltration  and  new  formation  of 
capillaries. 

The  thoracic  segnnents  showed  a sym- 
metrical Involvement  of  the  posterior  and 


lateral  columns  more  extensive  than  in  the 
lumbar,  but  less  than  in  the  cervical.  Gowers’ 
tract  and  the  autero-lateral  ground  bundle 
showed  little  sclerosis  but  showed  the  vacu- 
olated areas.  The  direct  pyramidal  tract  was 
involved  only  on  the  right  side. 

In  the  cervical  segments  the  lesions  were 
most  extensive.  The  columns  of  Goll  were  en- 
tirely destroyed  except  for  a peripheral  zone. 
The  columns  of  Burdach  were  less  involved  and 
the  root  entrance  zone  and  cornu  commissural 
zone  were  preserved.  The  scleroses,  vacuola- 
tion  and  perivascular  infiltration  showed  the 
same  characteristics  as  in  the  other  segments. 

Summary:  Male,  aged  sixty-two,  developed 
illness  during  a period  of  two  years.  Illness 
began  with  weakness  and  paresthesia  in  the 
lower  limbs;  girdle  sense.  Improvement  was 
followed  by  remission;  weakness  and  spas- 
ticity, increased  patellar  reflexes,  Achilles  re- 
flex diminished,  no  ankle  clonus;  Babinski’s 
reflex  was  positive  on  both  sides.  Tactile  and 
pain  sensation  was  lost  in  both  lower  limbs 
in  the  same  areas;  there  was  no  disturbance 
of  cranial  nerves. 

Macroscopic  examination  showed  tubercu- 
losis of  the  lungs  and  kidneys  and  appearance 
of  anemia  in  the  other  organs. 

Microscopical  examination:  Symmetrical  and 
extensive  sclerosis  and  vacuolation  most 
marked  in  the  posterior  columns  and  lateral 
columns  of  the  cervical  and  thoracic  segments. 
Direct  pyramidal  tract  was  not  involved  on  the 
lumbar  segment.  Crossed  pyramidal  tracts 
were  more  involved  on  the  right  side.  Changes 
were  those  of  anemia.  Microscopical  diagnosis 
was  combined  sclerosis. 

Case  5.  M.  S.,  female,  in  the  service  of  Dr. 
Spiller,  had  no  specific  history,  but  was  an  al- 
coholic three  years  before.  Family  and  previ- 
ous medical  history  was  negative. 

The  present  illness  began  after  standing  for 
the  entire  morning.  She  noticed  that  her  legs 
were  weak  and  she  was  able  to  walk  only  w’ith 
support.  She  complained  of  numbness  and 
tingling  in  the  limbs. 

Physical  examination:  Pupils  reacted  to  light 
and  accommodation;  the  former  was  not  so 
prompt.  Extraocular  movements  were  normal 
as  was  sensation  in  the  face.  She  drew  up  the 
corners  of  the  mouth  well  on  each  side;  closed 
her  eyes  and  wrinkled  the  forehead  well. 
Tongue  protruded  In  median  line. 

Upper  extremities:  The  grasp  of  the  hands 
was  poor.  The  upper  limbs  were  not  wasted. 
Biceps  tendon  reflexes  were  exaggerated  on 
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each  side.  There  were  no  sensory  disturbances. 
\'oluntary  movements  and  resistance  to  passive 
motion  were  normal. 

Lower  extremities:  There  was  marked  paral- 
ysis in  the  lower  limbs.  She  could  flex  the 
thigh  slightly  at  the  hip  and  knee.  Resistance 
to  passive  movements  was  feeble.  Patellar 
tendon  reflexes  were  markedly  exaggerated  on 
each  side.  Patellar  clonus  was  persistent  on 
each  side;  ankle  clonus  on  each  side.  Babin- 
ski's  reflex  was  not  obtainable.  The  muscles 
of  each  calf  and  each  peroneal  nerve  were 
sensitive  to  pressure.  No  atrophy  was  noted 
and  sensation  was  normal. 

Diagnosis:  Specific  myelitis. 

Microscopical  examination:  No  evidence  of 

specific  changes  was  noted.  In  the  lumbar 
segment  the  anterior  and  lateral  columns  were 
normal  except  for  a few'  spaces  where  fibers 
had  dropped  out  (Lueckenfelder) . In  the  pos- 
terior columns  the  areas  of  sclerosis  and  rare- 
faction were  small  and  seen  as  small  islands 
surrounded  by  normal  fibers.  The  fibers  con- 
tiguous to  the  septum  w'ere  intact.  Normal 
fibers  were  found  in  the  periphery,  the  root  en- 
trance zone  and  bordering  the  gray  commis- 
sure. In  the  areas  of  sclerosis  were  found 
small  vessels  with  thickened  w'alls;  their 
lumina  were  distended  with  blood. 

In  the  thoracic  segments  the  islands  of 
sclerosis  in  the  posterior  columns  were  more 
numerous,  the  areas  betw'een  them  showing  the 
Faserausfall.  In  this  section  there  is  also  in- 
volvement of  the  lateral  tracts  and  direct  py- 
ramidal tracts,  characterized  by  Faserausfall 
and  sclerosis. 

In  the  cervical  segment  the  sclerosis  in  the 
posterior  columns  is  more  extensive  than  in  the 
other  segments  and  has  the  form  of  a triangle. 
Around  the  root  entrance  zone  the  Faserausfall 
was  noted,  a similar  dropping  out  of  fibers  was 
seen  in  the  lateral  and  anterior  fields  of  white 
matter.  The  crossed  pyramidal  tracts  are  not 
as  markedly  involved  as  in  the  thoracic 
portion. 

The  cells  in  the  gray  matter  showed  consid- 
erable pigmentation:  the  Nissl  bodies  w'ere 
broken  into  fine  granules  and  the  nuclei  were 
pushed  to  the  side.  In  the  medulla  above  the 
decussation  the  Faserausfall  w'as  noted  in  the 
lateral  tracts.  No  changes  were  detected  in 
the  pons. 

In  the  brain  the  hlood  vessels  showed  con- 
gestion, the  cells  were  markedly  pigmented, 
the  nucleus  in  some  had  been  pushed  to  the 

side,  the  cell  bodies  were  swoileii.  With  the 


Nissl  stain  some  of  the  Betz  cells  showed  loss 
of  staining  power. 

Summary:  Sudden  onset  with  weakness  and 
paresis  in  the  lower  limbs;  patellar  tendon  re- 
flexes were  exaggerated  on  each  side,  also 
patellar  and  ankle  clonus.  Paresthesia  in  low- 
er limbs.  The  duration  of  the  illness  was 
three  months.  Clinical  diagnosis  was  specific 
myelitis. 

The  lesions  were  symmetrical  and  most 
marked  in  the  lower  cervical  and  upper 
thoracic  areas.  The  early  character  of  the 
process  was  noted  by  the  small  areas  of 
sclerosis  though  the  changes  were  far  more  ex- 
tensive than  one  would  expect  to  find  in  an 
illness  of  three  months’  duration.  The  lesions 
were  found  as  low  as  the  lumbar  region  and  as 
high  as  the  medulla.  The  changes  in  the  brain 
cortex  corresponded  to  the  findings  of  other  ob- 
servers in  their  studies  of  anemic  states; 
namely,  congestion,  pigmentation,  chromatoly- 
sis, and  changes  in  size  and  shape  of  the  cells. 

Pathological  diagnosis;  Combined  sclerosis. 

Case  6.  M.  D.,  in  the  service  of  Dr.  Pickett, 
female,  aged  forty-eight,  weaver,  was  an  alco- 
holic at  times.  Previous  medical  and  family 
history  was  negative.  Two  years  ago  the  pa- 
tient stated  that  she  was  standing  on  the 
street  waiting  for  a car  and  her  feet  became 
frosted.  From  that  time  on  they  felt  numb. 
After  about  a year  she  began  to  have  pains  in 
the  lower  extremities  and  an  increasing  weak- 
ness. At  present  she  complains  of  numbness, 
pain  and  loss  of  power  in  the  lower  limbs. 

Pupiis  were  slightly  unequal,  the  left  being 
a little  larger  than  the  right;  they  reacted  to 
light,  accommodation  and  convergence.  Extra- 
ocular movements  were  normal.  Face  wrin- 
kled equally  well  on  both  sides.  Tongue  pro- 
truded in  median  line.  The  patient  could  not 
stand  or  walk. 

Upper  extremities:  Grip  was  not  very  strong 
but  about  equal  on  each  side.  Biceps  tendon 
reflex  was  absent  on  both  sides.  Triceps 
tendon  reflex  responded  slightly.  No  atrophy 
of  any  muscle  was  noted. 

Lower  extremities:  Patellar  tendon  reflexes 
were  absent  on  both  sides  even  on  reinforce- 
ment; also  the  Achilles  tendon  reflex.  Babin- 
ski’s  sign  was  doubtful.  Left  leg  was  smaller 
than  right. 

Sensation  to  touch  was  diminished  in  the 
lower  extremities.  There  were  no  areas  of  an- 
esthesia and  no  loss  or  diminution  of  pain 
sense.  The  lower  limbs  were  contracted,  all 

voluntary  power  was  lost  and  passive  extension 
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I almost  impossible.  Mental  state  was  emo- 
I tional. 

Microscopical  examination:  Lumbar  seg- 
ments: In  the  posterior  columns  the  sclerosis 

was  triangular  in  shape  with  its  base  at  the 
periphery.  The  fibers  around  the  gray  com- 
missure were  intact  as  well  as  those  forming 
the  root  entrance  zone  and  oral  field  at  the 
septum.  The  lateral  portion  of  the  white  mat- 
ter was  involved,  the  remainder  of  the  white 
matter  was  normal. 

In  the  thoracic  region  the  posterior  columns 
! were  extensively  involved;  the  area  was  tri- 
angular in  shape.  The  crossed  and  direct  py- 
I ramidal  and  postero-lateral  tracts  were  exten- 
! sively  and  symmetrically  involved. 

I In  the  cervical  regions  there  was  complete 
sclerosis  of  the  posterior  columns  except  for  a 
I few  fibers  of  the  root  entrance  zone.  The 
I sclerosis  in  the  lateral  and  anterior  white  mat- 
i ter  was  marked.  Faserausfall  was  noted  in 
the  antero-lateral  ground  bundle. 

In  the  medulla  at  the  motor  decussation  the 
sclerosis  and  Faserausfall  were  found  in  the 
pyramidal  tracts  and  in  the  lateral  tract.  In 
the  medulla  at  its  upper  portion  a similar  in- 
volvement was  found  in  the  pyramidal  and  di- 
rect cerebellar  tracts.  No  changes  were  found 
in  the  pons. 

In  the  cortex  the  cells  showed  pigmentation, 
chromatolysis  and  swelling.  The  nuclei  had 
migrated  to  the  side.  The  blood  vessels  were 
distended  and  congested  and  in  one  portion  a 
small  area  of  thrombus,  hemorrhage  and  sof- 
tening was  noted. 

In  the  cord  and  especially  in  the  posterior 
columns,  numerous  small  vessels  were  seen, 
with  sclerosed  walls  and  distended  lumina.  In 
a few  areas  small  hemorrhages  were  noted. 

The  cells  in  the  gray  matter  showed  pig- 
mentation and  some  chromatolysis. 

Summary:  In  Case  6 there  were  weakness 
and  paresthesia  in  the  legs.  Left  pupil  was 
larger  than  the  right.  There  was  no  cranial 
nerve  involvement;  absence  of  all  reflexes. 
Sensation  to  touch  was  diminished  in  the  low- 
er extremities.  Duration  of  the  illness  was 
about  two  and  a half  years. 

Microscopical  examination:  The  areas  of  de- 
generation were  extensive  and  symmetrical,  ex- 
tending from  the  lumbar  region  to  the  upper 
border  of  the  medulla.  The  most  extensive  in- 
volvepjent  was  in  the  lower  cervical  and  up- 
per thoracic  areas.  The  chief  features  were 
the  marked  degree  of  degeneration  and  the  ex- 
tent to  which  the  brain  waa  affected. 
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Pathological  diagnosis:  Combined  sclerosis. 

I wish  to  take  this  opportunity  to  thank 
Dr.  Spiller  for  the  privilege  of  reporting 
these  cases  and  for  his  kindly  criticisms. 
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(Read  in  th^  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

Leukemia  and  Hodgkin’s  disease  affect 
primarily  the  blood-producing  organs,  and 
manifest  themselves  through  changes  in  the 
colorless  corpuscles  and  in  various  parts  ol 
the  lymphatic  system.  It  is  natural  that 
the  greatest  interest  has  centered  upon  the 
study  of  the  blood  in  these  diseases;  but  it 
will  be  profitable  to  examine  also  into  some 
of  the  secondary  effects  produced  by  the 
changes  of  blood  and  lymph.  Inasmuch  as 
the  nervous  tissues  are  most  sensitive  to 
changes  in  their  environment,  it  would  be 
antecedently  expected  that  serious  altera- 
tions would  occur  in  this  system  when  its 
nutrient  medium,  the  blood,  was  altered. 
Since  Nonne’s  first  publication  of  his  cases 
of  tract  degeneration  in  grave  anemias, 
many  observers  have  reported  similar 
changes  in  the  spinal  cord,  so  that  now 
physicians  in  general  practice  are  alert  to 
detect  palsies  in  any  case  of  pernicious  or 
other  grave  anemia.  It  is  the  object  of  this 
paper  to  i)resent  a number  of  ca.ses  that 
have  not  been  reported,  and  to  review  all 
that  could  be  found  in  medical  reports,  to 
show  the  variety  of  changes  in  the  nervous 
.system  found  in  connection  with  leukemia 
and  Hodgkin ’s  di.sea.se.  It  may  .surprise 
many  to  learn  what  grave  nervous  lesions 
are  to  be  looked  for  in  these  disea.ses,  rang- 
ing as  they  do  all  the  way  from  simple 
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sensory  changes  to  apoplexies  and  serious 
mental  disturbances. 

Case  1.  Through  the  courtesy  of  Dr.  George 
1.  MacLeod,  I examined  a patient,  Gus  W.,  who 
presented  typical  symptoms  and  blood  findings 
of  Hodgkin  disease,  for  which  he  was  treated 
at  the  Bryn  Mawr  Hospital.  Throughout  the 
course  of  his  illness,  which  was  subacute,  the 
following  nervous  symptoms  and  signs  were 
present;  From  the  first  a more  or  less  constant 
headache  of  the  frontal  region;  gradually  in- 
creasing dimness  of  vision;  an  early  single, 
sharp  attack  of  abdominal  pain  which  was  fol- 
lowed later  by  persistent  pain  in  the  same 
region.  There  were  fluctuating  fever  and  a 
troublesome  vertigo.  Later  in  the  course  of 
the  disease  there  was  persistent  pain  with  stiff- 
ness in  both  lower  extremities,  more  marked  on 
the  right  side. 

During  the  last  few  days  vision  was  reduced 
almost  to  blindness  by  hemorrhagic  retinitis. 
Neuralgic  pains  shot  through  the  lower  extrem- 
ities and  the  face.  The  lower  limbs  were 
jerked  about  by  involuntary  twitching  of  the 
muscles.  The  headache  became  intense,  delir- 
ium finally  setting  in  which  continued  till 
death.  There  was  never  any  ataxia,  clonus  or 
marked  spasticity,  though  the  knee  jerks  were 
somewhat  increased  in  the  last  week.  There 
was  no  paralysis  in  either  motor  or  sensory 
nerve  distribution.  Dr.  Carpenter’s  eye  report 
was:  Bilateral  hemorrhagic  retinitis  with 

vitreous  hemorrhage:  no  optic  neuritis.  There 
were  signs  of  obstruction  of  the  central  venous 
circulation. 

Dr.  E.  Burvill-Holmes,  pathologist  to  the 
Bryn  Mawr  Hospital,  kindly  allowed  me  to  ex- 
amine the  brain  and  cord  of  this  patient.  The 
neuropathological  examination  which  I made 
in  the  laboratories  of  the  University  of  Penn- 
sylvania showed  the  following;  — 

Hemorrhages  in  the  lower  anterior  part  of 
the  right  frontal  lobe  of  the  cerebrum,  and  a 
small  hemorrhage  in  the  right  occipital  lobe 
near  the  point.  Small  hemorrhages  in  the 
right  lateral  ventricle  and  in  the  left  lat- 
eral ventricle,  in  the  posterior  horns.  Sev- 
eral small  hemorrhagic  points  appeared  in 
the  splenium  of  the  corpus  collosum  in  cut 
sections.  In  the  left  lateral  cerebellar  lobe  two 
large  hemorrhages  appeared  beneath  the  mem- 
branes, and  many  small  points  in  cut  sections. 
In  the  right  tegmentum  of  the  pons  a large 
hemorrhage,  one  cm.  in  longest  diameter,  occu- 
pied the  superior  cerebellar  peduncle.  There 
were  no  hemorrhages  in  the  cord.  A tumor 
was  found  beneath  the  dura  in  the  midlumbar 
region,  right  side,  which,  however,  microscop- 
ical examination  showed  to  bs  an  artefact, 


very  interesting  in  its  striking  resemblance  to 
a true  tumor. 

Sections  made  from  tissues  taken  from  these 
regions,  and  stained  by  the  hemalum-acid 
fuchsin,  Weigert  and  Nissl  methods,  showed 
the  following:  — 

Frontal  lobe:  One  large,  subpial,  and  many 
small,  hemorrhages,  all  recent.  Many  dilated, 
small  blood  vessels,  much  engorged.  The  pia 
over  the  large  hemorrhage  was  somewhat 
thickened,  pia  as  well  as  underlying  brain  tis- 
sue showing  some  round  cell  infiltration. 

Right  and  left  lateral  ventricles,  posterior 
horns:  Dilated,  engorged  blood  vessels;  some 
recent,  many  older  hemorrhagic  foci,  with 
dense  neuroglia  proliferation. 

Splenium  of  corpus  collosum:  Same  condi- 

tions; some  of  the  areas  showed  marked  perivas- 
cular gliosis,  as  from  reaction  to  some  irritant 
component  of  the  blood.  The  largest  hemor- 
rhagic point  showed  a recent  collection  of  cells, 
enclosed  in  an  envelope  of  proliferated  neu- 
roglia, marking  a hemorrhage  of  much  earlier 
date. 

The  other  sections  showed  similar  lesions. 
Behind  the  optic  chiasm  there  was  a large  re- 
cent hemorrhage.  The  optic  nerves  showed  no 
change. 

Both  paracentral  lobules  were  examined  and 
the  Betz  cells  were  much  altered,  showing 
chromatolysis,  displacement  of  nuclei,  and 
shrinkage.  Some  anterior  horn  cells  of  the 
spinal  cord  showed  the  same  changes,  but  to  a 
much  smaller  extent.  (Unfortunately  the 
cervical  cord  was  not  sent  with  the  other  tis- 
sue.) There  was  no  degeneration  of  white 
matter  in  thoracic  or  lumbar  cord. 

The  striking  feature  of  this  case  was  the 
profusion  of  hemorrhages;  also  that  they 
had  managed  to  avoid  the  centers  and  tracts 
that  would  have  manifested  their  presence 
before  death. 

Dr.  Stengel  has  kindly  allowed  me  to 
study  the  records  of  his  cases  of  leukemia 
and  Hodgkin’s  disease,  in  the  University 
of  Pennsylvania  Hospital,  from  which  the 
following  cases  are  selected : — 

Case  2.  William  K.  Definite  symptoms  and 
signs  of  leukemia.  This  case  also  commenced 
with  severe  abdominal  pain.  Symptoms  show- 
ing involvement  of  the  nervous  system  were  as 
follows:  Two  months  after  patient  felt  first 

symptoms  he  suffered  severe  pains  and  cramps 
in  front  and  back  of  the  left  thigh;  before  en- 
tering the  University  Hospital  alcohol  injec- 
tions had  been  made  into  regions  of  anterior 
crural  and  sciatic  nerves,  and  shortly  after 
these  injections,  probably  to  a large  extent  on 
account  of  them,  complete  paralysis  developed 
in  the  quadriceps  extensor  and  sartorlus  mus- 
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I cles  and  there  was  loss  of  pain  and  touch  sense 
! on  the  front  of  the  thigh  and  a strip  extending 
down  the  leg.  Comparison  with  other  cases 
suggests  that  both  nerves  were  irritated  pri- 
mariiy  by  hemorrhage  or  leukemic  infiltration 
into  their  substance. 

Case  3.  Joseph  A.  (Lymphatic  ieukemia.) 
Nervous  system:  General  aching  pains.  Two 
small  hemorrhages  in  right  retina  below  the 
disk. 

Case  4.  Morris  F.  (Lymphatic  leukemia.) 
There  was  persistent  epigastric  pain.  Vertigo 
and  vomiting  were  among  early  symptoms; 
even  turning  in  bed  caused  return  of  attacks. 
Severe  headache  toward  the  last  became  local- 
ized in  the  right  side,  followed  by  retching  and 
vomiting.  Patient  tried  to  rise,  but  fell  with 
complete  left-sided  hemiplegia,  left  pupil  small- 
er than  right,  both  contracted;  complete  hemi- 
anesthesia of  left  side,  stupor,  grinding  of 
teeth,  etc.  Death  occurred  in  twelve  hours. 
(No  autopsy.) 

Case  5.  Timothy  G.  (Lymphatic  leukemia.) 
There  were  shortness  of  breath  and  severe 
pains  in  legs.  Last  day  in  hospital,  after  a 
restless  night,  he  suffered  with  raw  feeling  of 
larynx,  difficult  speech,  and  “thickness”  of 
tongue.  He  became  irrational;  later,  clearer  in 
mind,  but  much  excited.  Unfortunately  he  was 
then  taken  from  the  hospital  by  relatives,  so 
that  the  termination  is  not  known. 

Case  6.  Emily  G.  (Lymphatic  leukemia.) 
There  were  occipital  headache,  trophic  changes 
in  nails  and  tinnitus  aurium. 

Case  7.  .Tames  A.  (Splenomedullary  leu- 
kemia.) There  were  dyspnea,  left-sided  retino- 
choroiditis,  much  distended  veins,  hemorrhages 
with  extravasations  into  retinal  tissues;  no 
choked  disk. 

Case  8.  Elizabeth  G.  (Splenomedullary  leu- 
kemia.) During  stay  in  hospital  she  developed 
herpetic  eruption  on  right  side  of  face. 
Termination  was  in  right  cerebral  apoplexy, 
left  hemiplegia,  coma,  death  in  three  hours. 
(No  autopsy.) 

Case  9.  Richard  W.  (Hodgkin’s  disease.) 
Pupils  permanently,  equally  contracted,  react- 
ed normally  to  light  and  in  accommodation 
and  convergence.  Late  in  course  of  disease  he 
found  difficulty  in  moving  lower  limbs  and  the 
next  day  lost  control  of  rectum  and  bladder. 
In  one  more  day  paraplegia  was  complete. 
Temperature  rose.  (No  autopsy  permitted.) 

Case  10.  Mary  McG.  (Hodgkin’s  disease.) 
In  course  of  disease  she  developed  herpes 
zoster. 
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In  addition  to  the  ten  cases  above  de- 
scribed, all  the  cases  indexed  in  the  Index 
Medicus  and  the  Surgeon  General’s  Library 
Index  (Washington),  the  titles  of  which 
indicate  the  existence  of  any  sort  of  com- 
plications, have  been  read  with  a view  to 
discovering  what  lesions  of  the  nervous  sys- 
tem are  to  be  expected  in  leukemia  and 
Hodgkin’s  disease.  While  the  more  seri- 
ous nervous  lesions  were  not  often  re- 
corded, yet  nervous  involvement  of  great- 
er or  less  severity  was  pr&sent  sufficiently 
often  to  make  it  important  for  us  to  be  on 
the  watch  for  them  in  even  the  simpler 
cases  of  these  blood  diseases.  I will  mention 
first  the  symptoms  that  have  been  found  in 
such  cases,  and  then  the  pathological  find- 
ings in  those  cases  where  autopsies  were 
held. 

Nervous  Symptoms  in  Leukemia.  The 
anemia  present  will  show  such  symptoms  as 
have  already  been  described  as  associated 
with  anemias.  Headache  and  neuralgic 
pains  are  almost  constant.  Anesthesia, 
hyperesthesia,  and  various  paresthesiie, 
such  as  burning  and  numbness,  mark  in- 
volvement of  particular  nerve  trunks  or 
tracts.  Paralyses  of  cranial  nerves  are 
more  common  than  of  the  nerves  of  the  ex- 
tremities. Several  patients  had  paraplegia 
from  the  navel  downward.  Tragic  end- 
ings in  apoplexy,  with  hemiplegia,  rapidly 
developing  coma  and  death,  may  be  the 
first  announcement  of  cerebral  trouble. 
Visual  defects,  from  mere  scotomata  up  to 
complete  blindness,  are  frequently  men- 
tioned. The  pupils  vary  in  size  and  reac- 
tions. Troublesome  tinnitus  aurium  and 
some  degree  of  deafness  occur.  Dyspnea 
is  very  frequent.  Mental  disturbances 
appear,  as  melancholia,  maniacal  outbreaks, 
delirium,  and  coma.  The  priapism  .some- 
times mentioned  may  have  been  due  to  vas- 
cular stoppage  or  to  nervous  involvement. 
One  patient  developed  severe  and  long- 
continued  herpes  of  a large  portion  of  one 
side  of  the  face. 
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The  symptoms  in  Hodgkin’s  disease  ref- 
ei’able  to  the  nervous  system  in  the  cases 
noted  were  chiefly  paralyses  from  pressure, 
lancinating  pains,  spasms  of  muscles,  wast- 
ing, various  sensory  effects  of  pressure  on 
nerve  trunks,  and  the  list  that  one  would 
ex]>ect  from  involvement  of  cranial  nerves. 
Herpes  zoster  was  noted  in  one  case. 

Neitropathological  Findings  in  Leukemia. 
The  brain  may  present  hemorrhages,  gross 
or  microscopic,  which  may  have  been  fol- 
lowed by  cyst  formation  or  softening.  Blood 
vessels  are  seen  in  section  much  engorged, 
and  many  completely  stopped  by  plugs  of 
colorless  corpuscles.  In  places  the  vessel 
walls  are  inflltrated  with  these  corpuscles, 
their  layers  being  dissected  apart,  and  fatty 
degeneration  of  the  diseased  walls  more 
or  less  advanced.  Infiltration  occurs 
into  the  neighboring  tissue  without  rup- 
ture of  the  vessel  wall.  Where  rupture 
has  occurred,  red  and  white  cells  are  seen 
widely  diffused  among  these  tissues.  Lat- 
er, of  course,  neuroglia  proliferation  fol- 
lows. In  one  case  cited  by  Bloch  and 
Hirschfeld  there  was  general  gliosis  of  the 
cord  and  brain,  the  cause  not  being  appar- 
ent. Perhaps  the  most  marked  peculiarity 
of  both  the  diseases  now  under  considera- 
tion is  the  tendency  of  the  colorless  cells 
to  collect  as  infiltrations  or  as  actual  tu- 
mors; and  it  will  be  observed  that  many 
of  the  symptoms  are  explained  by  the  me- 
chanical damage  done  to  nerve  cells  by 
mere  pressure.  True  heteroto]uc  tumors 
were  found  springing  only  from  the  men- 
inges, and  appeared  either  as  single,  large 
masses  or,  more  frequently,  as  multiple, 
small  nodules. 

In  the  pons  and  medulla  oblongata  the 
same  lesions  have  been  found  as  in  the  cere- 
brum. The  ease  of  Eisenlohr,  often  quoted 
in  literature  as  showing  bulhar  symptoms, 
was  ('tie  of  peripheral  nerve  degeneration. 
But  the  case  of  Kast  came  near  having  gen- 
uine bulbar  palsy,  in  that  the  cells  of  origin 
of  the  bulbar  nerves  were  degenerated,  yet 


not  sufficiently  when  death  occurred  to  seri- 
ously impair  their  function.  It  showed 
atrophy  of  the  fibers  in  the  upper  medulla 
oblongata,  with  granulation,  shrinking  and 
pigmentation  of  the  ganglion  cells. 
Benda’s  ease  had  many  hemorrhages  into 
the  pons  as  well  as  the  cerebrum,  the  former 
being  the  seat  of  many  lymphatic  nodules 
which  had  their  origin  in  thrombosis  of  the 
lymph  spaces  with  these  corpuscles. 

The  cord  suffers  chiefly,  though  not 
only,  in  its  cervical  swelling.  Degeneration 
of  the  myelin  sheaths  with  swelling  and 
atrophy  of  the  axis  cylinders  was  observed 
long  ago  by  Nonne,  whose  description  was 
the  first  contribution  published  on  this  sub- 
ject. Many  cases  are  now  recorded  prov- 
ing Nonne  correct  in  his  inference  that  the 
changes  observed  by  him  were  but  the  first 
stej^s  in  a more  serious  degeneration. 
These  cases  show  patches  of  degeneration 
and  sclerosis  not  only  in  the  posterior  col- 
umns, but  in  some  cases  the  most  marked 
changes  were  in  the  anterior  and  lateral 
columns.  Nonne  had  called  attention  - to 
the  fact  that  these  patches  were  not  always 
connected  with  the  blood  vessels.  'William- 
son, Homen  and  others  believe  such  a con- 
nection between  sclerotic  patches  and  blood 
vessels  usually  exists  in  the  cord  changes  of 
ordinary  anemias.  Inasmuch  as  leukemia 
and  Hodgkin’s  disease  show  marked 
anemia,  it  has  been  thought  that  the  cord 
degenerations  present  in  them  arose  simply 
in  connection  with  this  associated  anemia ; 
but  this  lack  of  connection  with  blood  ves- 
sels and  the  difference  in  the  tracts  attacked 
suggest  the  possibility  of  a cause  more 
specifically  associated  with  these  hunphatic 
diseases. 

Secondary  degeneration  in  the  cord 
naturally  follows  hemorrhages  and  the 
pressure  of  tumors  and  lymphatic  infiltra- 
tions. The  gray  matter  is  invaded  by  in- 
filtrations. the  nodules  iu  the  ease  of  Bloch 
and  Hirschfeld  being  chiefly  in  the  anterior 
horns,  and  not  closely  connected  with  blood 
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vessels.  Patches  of  myelitis  and  of  fiber 
degeneration  also  occurred,  and  the  an- 
terior horn  cells  here  as  in  the  medulla 
I oblongata  showed  shrinkage  and  pigmenta- 
tion. In  Minnerch’s  case  the  whole  cord 
1 was  edematous. 

Peripheral  Nerves.  Degeneration  of  the 
nerve  substance  was  found  relatively  fre- 
quently following  hemorrhages  into  and 
. around  the  nerve  trunk.  Pressure  of  lymph 
cells  either  as  infiltrations  or  as  tumors  pro- 
duced the  same  re.sult.  In  some  ea.ses  the 
hemorrhages  followed  stoppage  of  the  ves- 
I sels  of  the  nerve.  The  nerves  most  often 
j involved  were  the  cranial,  but  the  sciatic 
and  anterior  crural  have  been  thus  injured. 

: The  meninges  may  be  thickened  by  leu- 

kemic infiltration.  Round  cell  infiltration 
was  found  near  hemorrhages.  True  tumors 
■ arise  only  from  the  membranes.  Hemor- 
rb.ages  of  all  dimensions  occur  between  their 
layers,  and  may  be  extensive  enough  to 
I cause  pressure  symptoms.  The  retinal  ves- 
’ sels  are  engorged  and  tortuous,  stopped  by 
j leukemic  thrombi,  their  walls  weakened  by 
i fatty  degeneration,  and  often  ruptured, 

I giving  rise  to  hemorrhages.  There  may  be 
a cloudy  blearing,  and  bluish  yellow  stain- 
; ing  of  the  papilla,  its  outline  becoming 
' vague,  the  so-called  leukemic  retinitis, 
j N europatholvgical  Findings  in  Hodgkin’s 

I Disease.  As  yet  the  number  of  cases  of 
Hodgkin’s  disease  examined  microscopical- 
ly for  nervous  lesions  is  too  small  to  permit 
one  to  feel  satisfied  that  the  fiill  extent  of 
j damage  to  the  nervous  sy.stem  in  these  cases 
j is  realized.  The  cases  cited  below  show  that 
vascular  lesions,  brain  hemorrhages,  pres- 
.sure  effects  of  lymphatic  tumors,  infiltra- 
tion with  lymph  cells,  and  retinal  injury 
are  found  about  the  same  as  in  leukemia, 
j Patients  of  Hutchinson  and  Osier,  and  po.s- 
! sibly  others  of  Stengel  and  Adler,  .suffered 
paraplegia  from  single  larere  tumors  pres,s- 
ing  upon  the  cord.  Multiple  small  tumors 
.springing  from  the  meninges  have  been 
found,  sometimes  having  been  heralded  by 


symptoms,  sometimes  not.  In  the  eases  of 
Hodgkin’s  disease  reported,  primary  fiber 
degeneration  was  not  mentioned.  Both 
paracentral  lobules  in  the  case,  Gus  W., 
showed  shrinkage,  displacement  of  nuclei 
and  some  ehromatolysis  of  the  Betz  cells. 

The  cause  of  the  various  lesions  in  the 
nervous  system  remains  as  the  most  inter- 
esting problem.  For  a solution,  however, 
we  must  wait  for  more  light  to  be  thrown 
by  later  ease  reports  and  by  investigations 
into  the  chemical  changes  in  the  blood. 
Given  the  blood-poverty  with  the  tendency 
to  form  accumulations  of  colorless  cells,  the 
hemorrhages  and  secondary  degenerations 
can  be  understood,  for  infiltrated  and  de- 
generated vessel  walls  easily  yield  when 
thrombosis  occurs,  and  cause  hemorrhage; 
while  hemorrhage,  pressure  of  tumors  and 
infiltrations,  and  the  severing  of  fibers 
would  be  followed  by  secondary  degenera- 
tion. What  produces  the  primary  degener- 
ations is  not  known,  thoiigh  favoring  con- 
ditions are  obviou.sly  present ; namely,  poor 
blood,  starvation  of  cells. insufficient  trans- 
ference of  oxygen  and  carbon  dioxid,  ab- 
normally functionating  lymph  cells,  and 
ju'obably  one  or  several  toxins,  which  may 
be  either  causes  or  effects  of  the  primary 
disea.se.  Some  wiaters  have  objected,  in 
discussing  the  degenei’ations  found  in  the 
grave  anemias,  that  if  a toxin  uniformly 
distributed  throughout  the  blood  stream 
were  the  cause,  it  would  have  to  show  its 
action  equally  upon  all  nervous  ti.ssue,  and 
not  upon  scattered  patches  in  certain 
tracts.  This  rea.soning  is  not  valid  for  ane- 
mias or  these  lymphatic  diseases  unless  it 
be  equally  applicable  in  diphtheritic,  syph- 
ilitic. alcoholic  and  metallic  intoxications, 
fn  which  the  toxic  acrents  are  well  known 
to  show  partiality  for  certain  specific  por- 
tions of  the  central  or  penpheral  nervous 
system.  Even  mechanical  pre.ssure  may 
affect  motor  before  sensory  neurons.  In 
leukemia  and  Hodgkin’s  disea.se  and  like- 
wise in  the  grave  anemias,  it  is,  therefore, 
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possible  that  the  primary  degeneration  and 
scattered  patches  of  sclerosis  in  the  nerv- 
ous system  are  caused  by  the  action  of 
toxins  to  which  those  parts  are  for  some 
reason  peculiarly  susceptible. 

Summaiy  of  causes  of  damage  to  the 
nervous  system:  (1)  Ckculatory,  (a) 

stoppage  of  blood  vessels,  (b)  hemorrhage; 
(2)  accumulations  of  lymph  cells,  (a)  as 
infiltrations,  (b)  as  tumors;  (3)  chemical 
and  biological,  (a)  blood  poverty,  (b)  dis- 
lurbed  function  of  colorless  cells,  (c)  pos- 
sibly toxins. 

To  insure  accuracy  in  the  interpretation 
of  the  eases  reported,  I have  asked  Prof. 
Spiller  to  examine  gross  and  microscopic 
specimens,  and  to  this  service  on  his  part 
most  of  the  value  of  the  report  is  due. 

CASES  OF  HODGKIN’S  DISEASE  REFEKRED  TO  ABOVE. 

Case  11.  .Tames  H.  Hutchinson,  M.  D.,  in 
paper  read  before  Philadelphia  College  of  Phy- 
sicians, May  6.  1874  (see  Transactions).  There 
was  enlargement  of  cervical  glands  with  mul- 
tiple lymphadenomatous  tumors  of  brain,  cord, 
lungs,  etc.  There  was  complete  paralysis  of 
motion  and  sensation  below  the  thorax.  Twenty 
tumors,  ranging  from  the  size  of  a filbert 
down,  were  scattered  over  the  surface  of  the 
brain  (dura  ?).  A tumor  completely  sur- 
rounded the  bodies  of  the  sixth,  seventh  and 
eighth  dorsal  vertebrae,  penetrating  the  canal, 
involving  membranes  and  compressing  the 
cord,  causing  destructive  myelitis.  A smaller 
tumor  was  found  in  the  canal  at  the  level  of 
the  last  dorsal  vertebra.  Microscopic  sections 
showed  the  structure  of  lymphatic  glands. 

Case  12.  Murchison’s  case  (Transactions  I..on- 
don  Pathological  Society,  Vol.  XXI.,  p.  372). 
There  was  much  clear  fluid  beneath  arachnoid, 
a large  quantity  at  the  base  of  the  skull,  and  lat- 
eral ventricles  dilated  and  full  of  clear  fluid. 
On  the  right  side  of  foramen  magnum,  close  to 
.iunction  of  the  petrous  with  the  occipital  bone, 
adhering  to  the  dura,  and  projecting  into  the 
medulla  oblongata  was  a lymphatic  tumor,  one 
half  inch  in  diameter.  The  writer  described 
no  nervous  symptoms  ascribable  to  this  tumor. 

Case  13.  Steven’s  case  (Glasgow  Medical 
Journal.  1904.  Vol.  LXI.,  pp.  1-7).  The  right  leg 
was  stiff  and  “dead,”  with  sharp,  lancinating 
pains;  severe  pain  in  lumbar  region  on  right 
side;  dyspnea,  fever  rising  irregularly.  There 


was  no  autopsy.  Blood  picture  showed  symp- 
toms of  Hodgkin’s  disease. 

Case  14.  Adler  reported  from  H.  C.  Wood’s 
service.  University  of  Pennsylvania  Hospital 
(Medical  News,  LTV.,  p.  41),  a case  without  au- 
topsy, but  from  symptoms  probably  of  the 
same  pathology  as  Hutchinson’s  case.  It 
showed  unequal  pupils,  paralysis  of  motion  and 
sensation  below  navel;  “girdle  sense’^  of  con- 
striction; spasmodic  twitching  of  paralyzed 
muscles;  abolition  of  right  knee-jerk,  left  being 
normal;  burning  pain  in  feet;  muscle  wasting 
but  giving  some  response  to  faradic  current; 
bed-sore.  The  spine  was  curved  to  one  side, 
giving  rise  to  the  suspicion  of  a tumor  press- 
ing against  the  vertebrae  at  that  point. 

Case  15.  Abrahams  reported  a case  of  Hodg- 
kin’s disease  (New  York  Medical  News,  Vol. 
LXIL,  pp.  10-12),  with  ataxia,  shooting  pains  in 
lower  extremities,  absent  knee-jerks,  sensation 
of  lumbar  constriction,  staggering  and  tender- 
ness of  nerve-trunks.  Later  there  was  paraly- 
sis of  forearms  and  legs,  with  undisturbed  sen- 
sation; the  muscles  became  flabby  and  he  lost 
bladder  control.  As  the  subject  was  also  alco- 
holic, and  there  was  no  autopsy,  the  case  has 
to  be  taken  with  reservation. 

Case  16.  Beale  reported  (Lancet,  1887. 
Vol.  II.,  p.  749)  a case  of  Hodgkin’s  disease 
with  laryngeal  paralysis,  irregular  abdominal 
pain  and  a tumor  of  lymphatic  tissue  arising 
from  the  dura  of  the  frontal  region,  which 
finally  perforated  the  skull. 

Case  17.  Osier  (Pepper’s  System,  Vol.  HI., 
p.  923)  refers  to  a case  of  his  examined  at  am 
topsy  in  the  Montreal  General  Hospital,  in 
which  the  previously  existing  paraplegia  was 
explained  by  tumor  pressure  on  the  cord  as  in 
Hutchinson’s  case. 

Case  18.  VonLeube  (Deutsch.  Klinik.,  HI. 
Band,  p.  376,  says,  “Often  in  Hodgkin’s  disease 
there  is  dyspnea,  caused  hy  pressure  of  gland 
tumors  either  directly  on  larynx,  trachea  or  the 
lower  ramifications,  or  upon  the  vagus,  par- 
ticularly its  recurrent  branch.  Another  un- 
usual symptom  caused  by  pressure  of  gland 
ti’.mors  is  neuralgia.  I have  seen  it  oftenest 
in  the  lower  extremities,  in  the  sciatic  or  an- 
terior crural.”  and  he  cites  a case  of  his  own 
in  which  the  patient  bad  distracting  pain  and 
spasms  of  the  ileo-psoas  muscle  from  a tumor 
of  the  lower  abdomen. 

Case  19.  S.  Mackenzie  reported  (Lancet,  1896, 
Vol.  I.,  pp.  23-25)  a case  showing  acute  lumbar 
pain, extendingdown  sciatic  distribution  on  both 
sides;  marked  abdominal  pain;  fever;  left  leg 
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could  not  be  raised  from  bed,  though  It  could 
be  rotated;  tumor  developed  in  abdomen.  Ex- 
tensor muscles  of  both  legs  became  atrophic; 
there  was  tenderness  of  both  calves.  The  right 
patellar  reflex  was  exaggerated,  that  of  the  left 
side  was  diminished.  There  were  ankle  clonus 
and  plantar  reflex  (Babinski  ?)  on  the  right 
side.  Touch  and  pain  sense  w^ere  normal. 
Temperature  sense  was  absent  in  right  leg  and 
lower  half  of  left  leg.  Reflex  incontinence  of 
urine  set  in;  i.  e..  he  could  control  it  until  a 
desire  to  urinate  manifested  itself. 

Findings:  Lumbar  and  sacral  nerves  sur- 
rounded and  infiltrated  by  a mass  of  lym- 
phatic tissue,  the  process  Involving  also  the 
psoas  muscle.  It  followed  the  roots  into  the 
vertebral  canal  pressing  upon  the  cauda  equina. 

Case  20.  Another  case,  reported  by  the  same 
otjserver,  also  showed  sciatic  pain  of  excrutia- 
ting  severity.  There  was  edema  of  the  calves. 
The  tongue  w’as  deflected  to  the  right.  Epi- 
gastric pain  was  marked.  The  symptoms,  ex- 
cepting that  of  the  tongue,  were  explained  hy  a 
mass  of  lymphadenomatous  material  ramifying 
over  the  abdominal  aspect  of  the  vertebral  col- 
umn, involving  the  nerves.  This  growth  was 
peculiar  in  that  it  was  enveloped  by  a fibrous 
cover  which  at  first  appeared  to  be  scirrhous. 

Case  21.  Channing  C.  Simmon^  (Boston 
Journal  of  Medical  Research.  1903,  p.  378)  re- 
ported nine  cases  of  Hodgkin’s  disease  with  no 
nervous  complication  but  pressure  on  recur- 
rent laryngeal  nerve  in  one  patient. 

CASES  OF  LEUKEMIA. 

Case  22.  Gordiner  and  Lartigan  (Albany 
Medical  Journal,  XXIII.,  p.  399)  reported  a case 
with  degeneration  of  the  postero-internal  col- 
umns of  the  cord. 

Case  23.  Hemstead’s  case  (reported  in  the 
British  Medical  Journal.  1896.  II.,  p.  507) 
showed  sudden,  left-sided  hemiplegia  with  con- 
vulsive movements,  which  spread  to  the  right 
side.  Unconsciousness  and  death  followed.  No 
autopsy. 

Case  24.  Bloch  and  Hirschfeld  (Zeitschr. 
fur  Klin.  .Med..  1900,  39,  p.  32)  report  a case  in 
a child  which  they  considered  lymphatic- 
myelogenous  in  type,  in  which  brain  and  cord 
were  found  hardened  from  general  gliosis. 
There  were  no  macroscopic  changes.  There 
vas  round-cell  infiltration  in  spots  throughout 
the  third  and  fourth  cervical  segments  of  the 
cord,  at  times  including  an  entire  anterior 
horn.  These  infiltrated  spots  sometimes  were 
related  closely  to  blood  vessels,  but  oftenest 
were  not  close  to  vessels.  Marchl  staining 


showed  recent  degeneration  In  the  anterior 
horns  of  the  cervical  cord  of  many  fibers,  the 
same  being  to  a less  extent  observed  in  the 
fibers  from  the  posterior  roots  after  they  had 
entered  the  posterior  horns.  Hematoxylon  sec- 
tions showed  a corresponding  deficiency  of 
fibers  throughout  the  gray  substance  in  that 
region  of  the  cord. 

These  authors  in  discussing  the  nervous  le- 
sions of  leukemia  mention  the  following  cases 
w'hich  I have  not  further  verified:  — 

Case  25.  Mosler’s  case  of  splenic  leukemia 
with  tabetic  symptoms  in  the  lower  extrem- 
ities. 

Case  26.  Shultze:  In  cervical  and  dorsal  cord, 
all  columns,  there  were  swelling  and  breaking 
down  of  axis  cylinders.  This  condition  was 
worst  in  lateral  columns.  There  was  no  sign 
of  inflammation. 

Case  27.  Eisenlohr:  There  had  been  full  dou- 
ble peripheral  facial  palsy,  loss  of  taste,  loss  of 
sensibility  in  the  lower  branches  of  the  trigem- 
ini, and  weakness  of  hypoglossi  and  glosso- 
pharyngei.  Sections  showed  stoppage  of  small 
vessels  of  these  nerves  with  colorless  corpus- 
cles, many  hemorrhages  following  rupture  of 
vessels,  and  degeneration  of  fibers. 

Case  28.  May:  Facial  palsy  from  leukemic  in- 
filtration of  the  nerve  in  Fallopian  canal. 
There  had  been  also  tinnitus  and  diminished 
hearing. 

Case  29.  W.  Muller:  Double  complete  facial 
palsy,  absence  of  corneal  reflexes,  difliculty  in 
moving  the  tongue  and  soft-palate,  loss  of 
palatal  and  pharyngeal  reflexes,  dysphagia, 
paralysis  of  articulation,  and  diminished  sensi- 
bility throughout  the  greater  part  of  the  distri- 
bution of  the  fifth  nerves.  Sections  showed 
multiple  hemorrhages  into  sheaths  and  sub- 
stance of  both  facial,  left  lingual  and  inferior 
alveolar,  right  vagus  and  spinal  accessory 
nerves,  with  infiltration  with  lymphoid  cells. 
There  was  consequent  degeneration  of  nerv- 
ous elements. 

Case  30.  Benda:  Death  from  apoplexy.  Ex- 
tensive red  softening  was  found  in  right  hem- 
isphere. with  hemorrhages  in  pons.  The  pons 
also  showed  accumulations  of  lymphatic 
corpuscles. 

Case  31.  Kretschy:  A case  of  total  left  hemi- 
plegia without  unconsciousness.  Cause  was 
found  in  stoppage  of  vessels  with  chiefly  color- 
less cells. 

Case  32.  Byron  Bramwell:  Many  hemor- 

rhages into  white  matter  of  brain,  many  di- 
lated blood  vessels,  thrombosis  o(  caplllarleti 
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with  white  corpuscles.  There  had  been  head- 
ache with  a maniacal  outbreak  before  death. 

Case  33.  Another  case  of  Benda’s  showed 
multiple  lymphomata  on  dura  with  subdural 
hemorrhages  and  pressure  symptoms. 

Case  34.  Eichhorst:  Paraplegia  with  various 
paresthesiae  but  no  absolute  loss  of  sensibility. 
Increased  reflexes:  dysuria,  and  later  incon- 
tinence of  both  urine  and  feces.  Finally,  com- 
plete loss  of  sensation  below  the  waist.  A 
tumor  of  lymphatic  tissue  had  compressed  and 
finally  destroyed  the  cord  at  the  level  of  the 
fifth  to  seventh  dorsal  segments. 

Case  35.  W.  Muller  also  reported  a case 
which  showed  patches  of  sclerosis  in  both  pos- 
terior columns  of  the  cord. 

Case  36.  Nonne:  Two  cases  showed  patches 
of  myelitis  in  pyramidal,  lateral  and  posterior 
columns,  in  cervical  and  dorsal  regions.  The 
second  case  showed  these  patches  most  mark- 
edly in  the  anterior  columns.  In  both  cases 
the  sclerotic  patches  were  not  connected  with 
blood  vessels. 

Case  37.  Kast:  Diminished  hearing,  tinnitus, 
sluggish  pupillary  reflexes,  right,  facial  palsy, 
which  later  cleared  up  and  was  replaced  by 
palsy  on  the  left  side.  The  cranial  nerves  were 
found  to  be  normal,  yet  the  upper  region  of 
the  medulla  showed  acute  parenchymatous  de- 
generation, especially  of  the  connecting  fibers. 
Ganglion  cells  of  thp  nuclei  of  the  facial, 
auditory,  pneumogastric  and  hypoglossal 
nerves  were  shrunken,  granulated  and  pig- 
mented, though  they  had  continued  to  function- 
ate up  to  the  last. 

Case  28.  Minnerch’s  case  presented  general 
edema  of  the  spinal  cord  with  swelling  of  the 
fibers  of  the  reticulum. 


SOME  CONCLUSIONS  BASED  ON 
,\  STUDY  OF  385  CASES  OF 
I > E \{  I NEAL  PKOST  ATECTOIMY. 


BY  HUGH  H.  YOUNG,  M.  D., 
Baltimore,  Md. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsvlvania,  Philadel- 
phia Session,  September  28,  1909.) 

Before  diseuAsin"  the  operative  results 
it  may  he  well  to  say  a few  words  in  re- 
yard to  eomparisons  which  have  been  de- 
duced particularly  in  the  differentiation 
of  hyjiertrophy  and  carcinoma  of  the  pros- 
tate. In  making  this  comparison  I have 


a series  of  145  cases  of  benign  prastatic 
hypertrophy  which  were  exhaustively 
studied  two  years  ago,  and  a series  of  111 
cases  of  carcinoma  of  the  prostate  which  I 
have  recently  studied  in  a similar  way. 

In  my  series  of  145  cases  of  hypertrophy 
the  jirostate  was  described  as  distinctly 
soft  in  56,  elastic  in  26,  firm  in  45,  moder- 
ately hard  in  14,  veiw  hard  in  no  cases. 
The  seminal  vesicles  were  slightly'  indu- 
rated in  19,  moderately'  indurated  in  5, 
glands  were  palpable  in  the  pelvis  in  5 
cases. 

In  our  111  cases  of  cancer  the  prostate 
was  soft  in  2 ; ela.stic  in  1 ; slightly'  indu- 
rated. none ; moderately'  indurated,  6 ; 
very'  hard,  78 ; stony,  9 ; in  places  very 
hard  in  others  soft,  10  ca-ses.  The  sem- 
inal vesicles  were  indurated  in  most  ca.ses 
generally',  very'  greatly'  in  88  cases,  and 
the  membranous  urethra  was  indurated  in 
35  ca.ses.  These  figures  show  at  once  the 
very'  great  importance  to  he  attached  to 
induratipn  in  the  prostate  in  men  past 
forty'  y'ears  of  agre.  In  a few  cases  only'  a 
small  area  was  involved,  but  it  was  in- 
variably' very'  hard.  Two  cases  in  which 
the  prostate  was  soft  were  those  in 
which  hematoma  was  present  beneath 
the  capsule.  The  posterior  surface  of  the 
prostate  was  irregular  in  14  cases  of 
prostatic  hy'pcrtrophy  and  nodular  in 
only'  one,  whereas  in  carcinoma  it  was 
rough  and  nodular  in  69  cases.  It  is  a 
remarkable  fact,  however,  that  in  most 
cases  of  carcinoma  of  the  prostate  the 
posterior  surface  is  .smooth  until  late  in 
the  disease. 

3'he  cy’stoscope  showed  in  hypertrophy 
of  the  prostate  no  intravesical  enlarge- 
ment of  the  lateral  lobes  in  only'  13  cases, 
whereas  in  46  cases  in  cancer  the  lateral 
lobes  were  considerably'  enlarged  in  only' 
7,  and  in  the  re.st  of  the  cases  either  not 
enlai-ged  or  only'  very  slightly'  so.  The 
median  lobe  of  the  prostate  which  was  so 
commonly'  enlai'gcd  in  hypertrophy  was 
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generally  no  more  than  a small  bar  in 
carcinoma,  there  being  only  5 cases  in  46 
in  which  a small  rounded  lobe  was  pres- 
ent. In  all  of  these  eases  when  the  median 
and  lateral  portions  of  the  prostate  were 
present  as  rounded  lobes  they  were  found 
to  he  adenomatous  hypertrophies  which 
were  present  at  the  same  time  with 
carcinoma. 

Pathological  e.xamination  showed  that 
the  carcinoma  involved  the  posterior  sub- 
capsular  .stratum  of  gland  tissue,  whereas 
the  hypertrophy  involved  the  lateral  and 
median  lobes  and  projected  into  the 
bladder,  the  two  being  distinct  and  sep- 
aiate  proce-sse.s  and  the  lateral  lobes  ap- 
])arently  pre.served  intact  by  their  thick 
capsules  which  .seem  to  j)revent  the  in- 
growth of  cancer.  Another  verj'  dis- 
tinctive finding  in  ca.ses  of  cancer  was 
?rarked  thickening  of  the  entire  sub- 
urethral portion  of  the  pro.state,  whereas 
in  hypertro|)hy  there  was  only  thickening 
in  the  region  of  the  median  lobe. 

A study  of  thase  cases  showed  that 
carcinoma  of  the  prostate  occurred  about 
one  fourth  as  often  as  hypertrophy  (100 
cases  of  cancer  to  400  easels  of  hyper- 
trophy) : that  carcinoma  frequently  oc- 
curred in  ca.ses  in  which  no  hypertrophy 
was  present;  that  when  the  two  occurred 
at  the  .same  time  the  cancer  generally  in- 
volved only  a transverse  layer  beneath 
the  ])ostei‘ior  capsule  and  the  two  diseases 
remabied  distinct  for  a long  time;  that 
caicinoma  grows  ui)ward  into  the  space 
beneath  the  trigone  and  not  towards  the 
rectum  nor  the  bladder,  which  was  seldom 
involved  even  late  (and  then  through  the 
trigone  and  in  the  region  of  the  ureteral 
orific(*s);  that  induration  should  be 
viewed  with  great  suspicion ; that  great 
hardness  should  always  lead  to  an  ex- 
]>loratory  operation;  that  in  ca.ses  of  pure 
carcinoma  there  are  no  enlarged  intraves- 
ically  projecting  lateral  or  median  lobes, 
but  the  fact  that  in  about  fifty  per  cent. 


of  the  cases  hypertrophy  of  these  portions 
is  present  removes  this  diagnostic  aid. 

The  value  of  the  cystoscope  has  been 
very  decisively  proved  in  this  series  of 
ca.ses.  It  was  employed  in  fully  ninety- 
five  per  cent,  of  the  cases  and  was  very 
valuable  in  demonstrating  beforehand  the 
condition  of  the  bladder,  ureters  and  in- 
travesical portions  of  the  prostate. 

Vesical  calculi  were  present  in  about 
fifteen  per  cent,  of  the  cases  and  large 
vesical  diverticula  in  about  ten  per  cent, 
(in  several  sufficiently  large  to  warrant 
operative  removal).  In  a few  instances 
calculi  encysted  in  pouches  or  in  diver- 
ticula were  found  with  the  cystoscope,  and 
if  they  were  in  such  a position  as  to  make 
removal  through  the  perineum  impossible 
a suprapubic  operation  was  done.  Not  a 
few  ca.ses,  sui'posed  to  be  hypertrophy  of 
the  prostate,  were  found  to  be  tumors  of 
the  bladder  and  in  .several  instances  hem- 
aturia which  was  supposed  to  come  from 
the  prostate  was  found  to  come  from  the 
kidney.  1 therefore  feel  very  strongly  the 
great  importance  of  cysto.scopy  as  a pre- 
liminary procedure.  Without  it  the 
operation  of  prostatectomy  is  generally 
much  less  exact  and  scientific. 

In  ca.ses  where  cancer  was  suspected  the 
procedure  was  this;  The  operation  was 
begun  as  for  benign  hypertrophy;  viz,  an 
inverted  v-cutaneous  inci.sion,  blunt  dis- 
section of  the  space  on  each  side  of  the 
central  tendon  po.sterior  to  the  trans- 
versus  perinei  and  anterior  to  the  levator 
ani.  division  of  the  central  tendon  and 
rccto-urethralis.  linear  incision  of  the 
membranous  urethra,  insertion  of  the 
tractor,  exi)0.sure  of  the  posterior  surface 
of  the  pro.state  by  pushing  hack  the  rec- 
tum. Careful  palpation  was  then  made 
and  if  the  j)ro.state  was  found  of  stony 
liardness  it  was  always  found  to  be  cancer. 
If  the  prostate  was  somewhat  elastic  an 
incision  was  generally  made  parallel  with 
the  urethra  through  th^  capsule  on  one 
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side  and  an  inspection  of  the  cut  surfaces 
made.  A peculiar  gritty  sensation  to  the 
knife,  suggesting  a very  fibrous  tissue,  and 
numerous  small  yellowish  dots  and  lines 
in  a grayish  stroma  would  usually  be 
j)resent  if  the  case  were  carcinoma.  If  it 
were  possible  to  make  a naked-eye  diag- 
nosis, a piece  of  tissue  was  taken  for  a 
frozen  section  which  was  stained  at  once 
and  examination  made  while  the  operation 
halted.  Not  more  than  six  to  ten  minutes 
were  thus  consumed  as  a nile,  and  if  the 
ease  were  found  to  be  a fibrous  prostatitis 
instead  of  carcinoma  the  usual  operation 
for  benign  hypertrophy,  viz,  enucleation 
of  the  lateral  and  median  portions  of  the 
prostate,  preser\dng  the  urethra  and 
ejaculatory  ducts  and  vesical  sphincter, 
was  then  made.  If  the  disease  was  found 
to  be  carcinoma  and  previous  examination 
had  demonstrated  that  a radical  operation 
was  feasible  this  was  at  once  begun  by 
severing  the  membranous  urethra,  freeing 
the  anterior  and  lateral  surfaces  of  the 
prostate,  division  of  the  bladder  just 
above  its  juncture  with  the  prostate,  in- 
cision across  the  trigone  about  one  to  two 
centimeters  below  the  ureters  and  finally 
excision  of  the  vasa  deferentia  and  sem- 
inal vesicles  with  the  entire  prostate,  pros- 
tatic urethra,  capsule  and  eutf  of  bladder 
in  one  piece.  An  anastomosis  between  the 
large  opening  in  the  bladder  and  mem- 
branous urethra  was  then  made,  no  difficul- 
ty being  encountered,  as  a male,  in  maldng 
a tight  closure  (and  in  getting  subsequent- 
ly a good  union). 

If  the  disease  was  found  to  be  carcinom- 
atous. but  previous  examination  had 
showed  that  the  seminal  vesicles  were  com- 
pletely involved,  or  that  the  invasion  had 
extended  too  high  for  any  hope  of  complete 
excision  by  the  operation  above  outlined,  a 
simple  conservative  perineal  prostatectomy 
was  performed,  great  care  being  taken  not 
to  remove  any  mucous  membrane  and  to 
carefully  dig  out  the  mass  of  carcinoma 


in  the  median  portion  of  the  prostate,  and  ' 
sometimes  beneath  the  anterior  portion  of 
the  trigone.  The  wound  was  then  closed, 
as  in  ca.ses  of  hypertrophy,  with  double 
tube  drainage  for  the  bladder,  light  gauze 
packs  for  the  lateral  carities,  suture  of  the 
levator  ani  and  partial  closure  of  skin  wi+h 
catgut. 

Postoperative  treatment  of  all  these  I 
cases  was  about  the  same,  water  in  abun- 
dance, infusion  immediately  after  the  oper- 
ation (and  frequently  afterwards  if  neees-  . 
sary  on  account  of  uremia)  ; patient  out 
of  bed  as  soon  as  possible,  generally  the 
second  or  third  day;  gauze  and  tubes  out  j 
on  the  day  after  the  operation  and  no  sub- 
sequent instrumentation  except  before  the 
discharge  of  the  patient  when  a catheter 
was  passed  to  see  whether  the  bladder  , 
emptied  itself  completely. 

I may  say  here  that  my  experience 
shows  that  the  passage  of  sounds  is  abso- 
lutely unnecessary  in  fully  ninety-nine 
per  cent,  of  the  cases.  In  very  rare  in- 
stances a slight  contraction  occurs  in  the 
membranous  urethra  several  months  after 
the  operation,  but  I have  not  personally 
seen  a single  case  of  definite  fibrous  stric- 
ture following  the  operation,  and  I do  not 
know  of  more  than  two  patients  who  have 
had  sounds  passed  occasionally  since  the 
operation.  To  pass  a sound  is  always  to 
invite  traumatism  of  the  verumontanum 
and  epididymitis,  and  as  it  is  nearly  al- 
ways imnecessary  it  is  therefore  inad- 
visable. 

ANALYSIS  OP  RESULTS. 

I.  Carcinoma  of  the  prostate,  radical 
operation ; this  was  performed  in  six 
cases.  I 

The  ages  of  the  patients  were  70,  64,  j 
65,  75,  and  68  years  respectively,  and 
symptoms  had  been  present  11  months,  3 I 
years,  4 years,  1 year,  8 months  and  1 i 
year  respectively.  Physician  had  been 
consulted  and  treatment  given  8 months 
before  in  one  case,  and  7 months  before 
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ill  another.  In  both  of  these  cases  an 
osteopath  was  employed  who  gave  pros- 
tatic massage,  thus  losing  valuable  time. 
One  ease  was  subjected  to  a Bottini  opera- 
tion G months  before  admission.  In  all 
cases  sufGcient  symptoms  were  present  to 
warrant  rectal  examination  by  which  a 
diagnosis  could  have  been  made  long  be- 
fore the  patient  applied  for  treatment 
with  us. 

The  onset  symptoms  were  difficulty  and 
frequency  of  urination  in  all  cases  except 
j one  in  which  the  first  sjouptom  was  pain 
1 1 in  the  urethra.  Three  patients  had  never 
I suffered  pain.  In  the  other  three  cases 
pain,  either  local  or  referred,  was  a prom- 
inent symptom.  On  admission  urination 
was  extremely  difficult  in  all  cases  except 
j one  in  which  a catheter  was  used  twice 
I daily. 

The  prostate  was  described  as  consider- 
ably enlarged  in  three  cases,  of  moderate 
! size  in  two  cases,  and  slightly  enlarged  in 
j one  ease.  Marked  induration  was  present 
in  all  cases,  involving  the  whole  prostate 
in  four  cases.  In  one  case  one  lobe  was 
indurated,  but  less  so  than  the  other  and 
I distinctly  elastic.  In  one  case  the  marked 
I induration  was  confined  to  half  of  the 
' prostate,  the  other  being  very  slightly 
, indurated. 

I The  seminal  vesicles  were  found  on 
* rectal  examination  to  be  free  from  in- 
filtration or  induration  in  four  cases.  An 
I area  of  induration  between  the  seminal 
‘ vesicles  was  present  in  four  cases.  The 
. catheter  showed  400,  300,  500,  400,  80, 
j and  600  cubic  centimeters. 

I The  cystoscope  showed  a slight  elevation 
i of  the  median  portion  in  five  cases.  In 
j one  case  there  was  a small  definitely 
' rounded  median  lobe  with  a shallow  cleft 
on  each  side. 

The  lateral  lobes  were  scarcely  at  all  en- 
larged intravesically  in  any  case.  There 
was  generally  not  even  a sulcus  between 
them  in  front,  but  in  two  caaes  it  waa 


present  but  shallow.  The  vesical  mucosa 
was  everywhere  intact,  but  the  cystoscope 
showed  an  elevation  of  the  ti’igone  which 
involved  only  the  anterior  portion  in  one 
case.  In  one  case  the  trigone  was  con- 
siderably elevated  and  irregular,  extend- 
ing out  on  the  left  side  as  far  as  the 
urethi’a.  In  four  cases  the  trigone 
was  negative. 

In  five  cases  the  operation  was  carried 
out  with  apparent  success  and  without 
shock,  but  a study  of  the  specimens  re- 
moved showed  carcinoma  near  the  upper 
limit  in  two  cases.  In  one  case  (patient 
dying  of  shock)  autopsy  showed  extensive 
carcinoma  of  the  peritoneum  and  retro- 
peritoneal glands,  although  the  bladder 
and  seminal  vesicles  were  free  from  in- 
vasion. In  one  case  the  patient  died  in 
nine  months  after  the  operation  as  a result 
of  traumatism  and  infection,  in  attempt-  ’ 
ing  to  remove  a stone  adherent  to  a silk 
suture.  Autopsy  showed  a very  small 
area  (1  cm.  in  diameter)  of  recurrence 
back  of  the  bladder.  In  one  case  the  pa- 
tient lived  over  three  years  in  comfort,  but 
autopsy  showed  extensive  metastases  in 
various  parts  of  the  bladder,  the  bladder 
and  urethra,  however,  being  free  from 
ulceration.  In  one  case  in  which  the  pa- 
tient died  six  weeks  after  the  operation 
from  ascending  renal  infection  (as  a re- 
sult of  the  intentional  but  injudicious  di- 
vision of  the  two  ureters),  an  extremely 
careful  postmortem  examination  of  all  the 
jjelvic  tissues,  with  numerous  sections  tak- 
en  for  microscopic  study,  failed  to  reveal 
any  evidence  of  carcinoma  and  it  seems 
probable  that  the  disease  had  become 
completely  eradicated.  Two  patients  are 
alive  and  apparently  well,  one  six  months 
and  the  second  four  and  a half  years  after 
the  operation.  In  both  of  these  cases  the 
specimens  showed  that  the  disease  had 
been  completely  removed  with  a sufficient- 
ly wide  margin,  and  in  one  case  at  least 
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the  lapse  of  time  seems  to  insure  a 
radical  cure. 

As  a result  of  tlie  experience  gained  in 
these  six  eases  it  may  be  said  that  the 
operation  should  not  be  attempted  where 
the  infiltration  extends  more  than  a short 
distance  beneath  the  trigone  as  determined 
by  the  cystoscopie  examination  with  the 
finger  in  the  rectum  and  the  cystoscope  in 
the  urethra;  nor  where  the  upper  portions 
of  both  seminal  vesicles  are  involved;  nor 
where  an  extensive  intervesicular  mass  or 
indurated  lymphatics  or  glands  or  involve- 
ment of  the  membranous  urethra  or  mus- 
cle of  the  rectum  shows  that  the  disease 
is  manifestly  too  far  progressed;  that  the 
ureteral  papillae  should  be  left  intact  with 
sufficient  tissue  below  them  to  insure  prop- 
er sutiire  and  leave  their  openings  free, 
one  or  two  centimeters  above  the  wound; 
that  hemorrhage  should  be  carefully 
checked  (by  hugging  the  capsule  injury 
of  the  peiiprostatic  tiexus  may  be  largely 
avoided)  ; that  silk  should  never  be  used 
and  catgut  only  when  occasional  stitches 
of  silk-worm  gut  are  employed  to  hold  the 
tissue  together  iii  making  the  urethro- 
vesieal  anastomosis;  that  when  the  opera- 
tion is  attempted  early  it  can  be  per- 
formed without  much  danger  or  great  dif- 
ficulty and  with  excellent  chance  of  cure; 
that  only  three  of  the  six  cases  above  re- 
corded were  suitable  for  operation,  and 
that  in  all  of  these  the  disease  was  ap- 
l)arently  completely  removed  and  one  is 
now  apparently  well  four  and  a half  years 
after  operation. 

II.  Cases  of  cancer  of  the  prostate  in 
which  the  radical  operation  was  not  per- 
formed but  a partial  operation  was.  The 
results  obtained  by  a conservative  perineal 
prostatectomy  (in  which  the  urethra  is 
preserved  intact,  the  median  and  lateral 
lobes  being  shelled  out  from  the  capsule 
as  completely  as  possible  and  the  internal 
orifice  of  the  urethra  dilated  with  for- 


ceps) have  been  surprising.  I have 
grouped  them  in  classes. 

Class  1.  Those  with  a “perfect”  func- 
tional result;  i.  e.  complete  i-elief  of  uri- 
nary obstruction  as  long  as  the  patient  lived. 

There  are  5 patients  in  this  class  aged 
1'2,  G4,  82,  55  and  57  years;  prostatic 
symptoms  had  been  present  6,  8,  7,  2 and  G 
years;  and  the  patients  lived  21/G,  2 
years  and  10  and  4 months  respectively 
after  the  operation.  The  relief  of  the 
urinary  obstruction  and  pain  atforded  Ijy 
the  operation  in  these  eases  was  indeed 
splendid. 

In  these  5 cases  the  patient  has  been 
able  to  void  naturally  without  hesitation 
in  a fairly  good  stream  without  pain  and 
has  never  required  catheterization.  In  5 
of  the  cases  the  patient  did  not  have  to 
get  up  at  night  to  void.  In  others  the 
interval  was  slightly  shorter  than  normal, 
but  the  patient  considered  himself  well  as 
far  as  the  bladder  was  concerned. 

Class  2.  Cases  in  which  the  patients 
are  still  alive  and  completely  relieved  by 
the  operation  of  conservative  perineal 
pro.statectomy. 

There  are  ten  patients  in  this  class,  aged 
60,  62,  61,  78,  67,  75,  67,  79  and  75  years; 
symptoms  present  2,  21/6,  15,  10,  4,  1,  1, 
1,  4 and  1 year;  and  all  ten  alive  and  com- 
pletely relieved  5,  li/o,  1%,  1 years  and 
9,  7,  7,  4,  3 and  3 months  respectively. 

Two  cases  were  of  interest  because  the 
carcinoma  was  localized  to  a small  area 
in  the  prostate  and  apparently  completely 
removed  with  the  lateral  lobes.  Both  of 
these  patients  are  apparently  completely 
cured  now,  five  and  one  and  a half  years 
after  the  operation.  In  another  ease  not 
tabulated  here  and  operated  upon  by  an 
assistant,  a similar  small  nodule  of  carci- 
noma was  found  in  the  anterior  commis- 
sure of  the  prostate.  These  are  the  only 
three  eases  in  which  carcinoma  was  dis- 
covered extremely  early.  The  ease  in 
which  the  disease  has  been  present  for 
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I fifteen  years  was  chronic  prostatitis  with 
a small  area  of  carcinoma,  and  the  case 
I in  which  the  .symptoms  had  been  present 
j for  ten  yeai*s  was  one  of  hypertrophy  of 
I the  middle  and  lateral  lobes  Avith  car- 
I cinoma  of  the  posterior  portion  of  the 
' prostate. 

I The  results  in  these  eases  have  been 
! extremely  satisfactory.  There  has  been 
j no  hematuria  in  any  ease  since  the  opera- 
I lion  and  no  evidence  of  vesical  tumor 
formation.  So  far  they  bid  fair  to  give 
good  final  results. 

Class  3.  Good  immediate  results,  recur- 
rence of  obstruction. 

There  are  four  cases  in  this  class,  pa- 
tients aged  66,  66,  75  and  54  years;  symp- 
toms present  4%,  3I/2,  3 and  3^/2  years 
respectively.  In  the  first  case  the  median 
bar  was  not  removed  and  a recurrence  of 
the  obstruction  was  to  be  expected.  It  is 
surprising  that  ten  months  elapsed  before 
he  had  to  begin  the  use  of  a catheter. 

In  the  second  case  benign  hypertrophy 
of  the  lateral  and  median  lobes  in  front 
of  the  posterior  layer  of  cancer  was  pres- 
ent. The  operation  was  apparently  com- 
plete, but  obstruction  recurred  in  six 
months.  He  is  still  alive  two  years  after 
the  operation.  The  result  in  the  third  and 
fourth  cases  was  also  temporary  (10  and  8 
months). 

A survey  of  the  nineteen  ca.ses  in  which 
the  operation  of  conservative  perine<d 
f)rostatectomy  was  performed  shows  no 
cases  which  were  not  benefited  by  the  oper- 
ation, and  only  four  cases  in  which  almost 
complete  relief  and  splendid  comfort  were 
not  afforded  by  the  operation.  Two  cases 
were  remarkable  for  the  length  of  time 
(3V2  and  21/2  years)  in  which  the  patients 
lived  in  complete  comfort  although  the 
prostate  spread  upward,  involving  the 
high  pelvic  structures,  and  in  one  case  pro- 
ducing stricture  of  the  rectum.  Some  of 
the  casas  in  Class  2 bid  fair  to  be  as  suc- 
cessful as  the  two  above  mentioned,  ai  the 


patients  are  still  in  excellent  health  a year 
or  more  after  the  operation.  Two  cases 
are  remarkable  in  that  the  patients  have 
been  completely  cured  by  the  operation. 
In  thase  cases,  however,  the  diagnosis  of 
carcinoma  was  not  made  before  operation 
and  the  carcinoma  which  was  present  in 
each  case  was  simply  a small  nodule  in 
one  of  the  lateral  lobes  and  completely  re- 
moved by  the  operation.  These  two  cases 
show  the  very  great  importance  of  early 
operation  in  hypertrophy  of  the  prostate 
even  though  carcinoma  is  not  suspected. 
In  both  these  cases,  however,  rectal  exam- 
ination showed  distinct  induration  greater 
than  usually  seen  in  hypertrophy,  thus 
demon.st  rating  the  importance  of  sus- 
pecting carcinoma  in  all  eases  where  any 
portion  of  the  prostate  is  distinctly 
indurated. 

The  results  obtained  in  these  nineteen 
ca.ses  (seventy-nine  per  cent,  of  lasting 
relief  of  obstruction)  show  the  very  great 
value  of  this  operation  in  eases  of  car- 
cinoma in  which  the  radical  operation  can 
not  be  undertaken,  but  in  which  the  pa- 
tient is  suffering  with  frequent,  difficult 
or  painful  urination  and  catheter  life  is 
either  impossible  or  very  difficult,  painful 
or  burden.some.  One  is  almost  tempted  to 
say  that  the  operation  is  generally  advis- 
able, but  I think  it  is  better  to  try  to  gel 
along  without  it,  u.sing  the  catheter  if 
nece.s.sary,  until  the  conditions  described 
above  .supervene,  when  the  operation  may 
be  undertaken.  Great  care  should  be  ob- 
served in  preserving  the  normal  stnic- 
tures,  particularly  the  mucous  membrane 
of  the  urethra  and  vesical  neck,  but  the 
operation  should  be  very  thorough,  par- 
ticularly in  the  region  of  the  median  por- 
tion, and  we  should  be  sure  that  the  pros- 
tatic orifice  is  well  dilated  and  an  exam- 
ination made  with  the  finger  to  see  that  all 
the  obstruction  has  been  removed  and  to 
palpate  the  trigone.  If  a con.siderable 
subtrigonal  infiltration  is  discovered  it 
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may  be  advisable  to  remove  with  euret 
through  the  cavity  left  by  the  removal  of 
the  median  barj  this  was  done  in  some  of 
these  cases.  It  is  possible  that  in  the  four 
cases  in  which  there  was  a recurrence  of 
obstruction  this  recurrence  was  due  to  the 
fact  that  a mass  of  subtrigonal  infiltra- 
tion was  not  removed  in  either  of  these 
cases. 

Two  recent  cases  have  been  included. 
In  both  of  these,  however,  the  immediate 
results  have  been  excellent,  and  the  pa- 
tients have  left  the  hospital  witliin  three 
weeks,  fistula  closed  and  voiding  naturally 
without  pain.  This  makes  twenty-one 
eases  in  which  I have  personally  per- 
formed the  operation  of  conservative 
perineal  prostatectomy  in  cancer  cases 
without  a single  death. 

Results  in  Benign  Hypertrophy  after 
Perineal  Prostatectomy.  In  339  cases  of 
benign  hypertrophy  of  the  prostate  the 
ages  were  as  follows:  Under  50  years,  12 
cases;  between  50  and  59  years,  63;  be- 
tween 60  and  69  years,  145;  between  70 
and  74  years,  66;  between  75  and  79  years, 
41 ; over  80  years,  12.  One  of  these  pa- 
tients was  88  years  of  age  and  one  87 
years  of  age.  As  seen  here  the  operation 
was  not  refused  on  account  of  the  age 
of  the  patient  (and  I may  say  that  it  has 
been  extremely  rare  to  refuse  to  operate 
because  the  patient  was  too  weak).  In 
almost  all  cases  where  it  was  unwise  to 
operate  at  once,  preliminary  treatment 
was  given  and  if  at  the  end  of  two  or 
three  weeks  the  condition  was  not  desper- 
ate, perineal  prostatectomy  was  per- 
formed. In  several  instances  it  was  done 
really  as  a life-saving  measure  with  the 
hope  that  the  better  drainage  afforded 
would  save  the  patient,  but  at  least  four 
of  our  thirteen  fatalities  were  due  to  this, 
and  since  we  have  adopted  a longer  course 
of  preliminary  treatment  for  desperate 
cases  this  has  not  occurred. 

Marital  State,  262  were  married,  54 


were  widowed,  21  single  and  in  2 no  rec- 
ord has  been  made  on  this  point.  This 
would  seem  to  show  that  single  men  were 
less  exempt  from  prostatic  hypertrophy, 
and  it  is  also  borne  out  by  the  fact  that 
in  my  firet  series  of  145  cases  there  were 
10  Protestant  ministei-s,  all  of  them  mar- 
ried, and  not  a single  Catholic  priest. 

In  this  series  also  statistics  show  con- 
clusively that  gonorrhea  can  not  be  con- 
sidered a causative  factor,  there  being  in 
145  patients  only  46  who  admitted  having 
gonorrhea,  and  in  only  8 cases  were 
strictures  present.  In  only  a few  cases 
was  there  a history  of  a chronic  prostatitis 
extending  up  to  the  time  of  the  beginning 
of  sjmiptoms  of  hypertrophy,  so  that  it 
seems  evident  that  chronic  inflammation 
does  not  play  an  important  role  in  the 
etiology  and  that  sexual  activity  does. 

In  the  following  tabulation  of  results 
we  have  included  only  patients  upon  whom 
the  operation  was  performed  as  long  as 
four  months  ago.  We  have  thus  excluded 
14  of  more  recent  date,  some  of  whom  are 
in  the  hospital,  but  all  of  whom  are  ap- 
parently going  to  have  excellent  results. 
Among  the  327  operative  cases  we  have 
been  able  to  hear  from  250  (this  does  not 
include  the  reports  in  regard  to  patients 
who  have  died  since  leaving  the  hospital, 
which  will  be  considered  separately).  The 
time  elapsed  since  operation  is  given  in 
the  following  table:  Under  6 months,  13 
cases;  6 to  11  months,  27  cases;  12  to  17 
months,  42  eases;  18  to  23  months,  22 
eases ; 24  to  30  months,  24  eases ; 30  to  35 
months,  14  cases;  3 to  4 years,  38  eases; 
4 to  5 years,  41  cases;  5 to  6 years,  24 
cases;  6 to  7 years,  5 cases. 

As  noted  here  in  140  cases  (about  60 
per  cent.)  more  than  two  years  have 
elapsed  since  the  operation  so  that  ample 
opportunity  has  been  afforded  for  obtain- 
ing the  ultimate  results. 

The  time  of  closure  of  fistula  is  showm 
in  the  following  tables  In  one  week,  11 


THE  PENNSYLVANIA  MEDICAL  JOUKNaL. 


Cases;  2 weeks,  44  cases;  3 weeks,  70  cases; 
4 weeks,  45  cases;  5 weeks,  19  eases;  6 
weeks,  9 cases ; 7 weeks,  3 cases ; 8 weeks, 
10  cases;  3 months,  12  cases. 

As  noted  liere  in  almost  fifty  per  cent, 
of  the  cases  the  fistula  closes  in  less  than 
twenty-one  days,  and  in  twenty-two  per 
cent,  of  the  cases  inside  of  fourteen  days. 
In  one  remarkable  case  there  was  never 
any  leakage  of  urine  through  the  perineum 
after  the  removal  of  the  tubes  on  the  sec- 
ond day  after  the  operation  and  in  two 
cases  none  after  the  fourth  day.  In  eight 
other  cases  the  fistula  closed  within  the 
first  week,  and  this  in  spite  of  the  fact 
that  these  patients  were  out  of  bed  on  the 
third  day  after  the  operation  and  gener- 
ally walking  during  the  first  week. 

As  noted  in  this  lisfi  in  only  25  out  of 
250  cases  was  the  fistula  present  after  the 
sixth  week.  In  a few  instances  the  fis- 
tula persisted  for  several  months,  but 
there  are  onh^  two  cases  in  which  the 
fistula  is  still  present  after  a prolonged 
1 period.  In  one  of  these  a perineal  urinary 
I fistula  is  still  present  two  and  a half  years 
, after  ofieration,  the  patient  has  symptoms 
I strongly  suggestive  of  vesical  and  prob- 
I ably  prostatic  calculi,  but  can  not  be  in- 
! duced  to  return  for  examination.  The 
second  case,  in  which  a perineal  urinary 
fistula  is  present,  is  one  in  which  a tear 
1 was  made  into  the  rectum  during  opera- 
tion, and  although  immediate  closure  was 
performed  a recto-urethral  fistula  has 
persisted.  This  is  the  only  recto-urethral 
fistula  which  is  pre.sent,  though  not  the 
only  case  in  which  the  rectum  was  acci- 
dentally injured  at  operation.  When  it  is 
so  injured  it  is  almost  always  the  oper- 
ator’s fault  unless  there  be  extensive 
perineal  scar  tis.sue,  in  \vhich  case  the 
perineal  operation  should  be  avoided.  As 
a rule  no  difficulty  whatever  is  experi- 
enced in  separating  the  prostate  from  the 
rectum.  As  showing  the  benignity  of  the 
operation  the  following  table  of  length  of 


time  in  which  the  patient  remained  in  the 
hosi>ital  is  very  instructive : 6 to  13  days, 
8 cases;  14  to  20  days,  61  cases;  21  to  27 
days,  74  cases;  28  to  34  days,  52  cases; 
35  to  42  days,  28  cases;  7 to  8 weeks,  14 
cases ; 8 to  9 weeks,  3 cases ; 9 to  10  weeks, 
no  cases;  10  to  11  weeks,  2 cases. 

As  shown  here,  there  were  eight  patients 
who  left  the  hospital  in  less  than  fourteen 
days,  one  on  the  .sixth  day.  In  all  these 
cases  the  results  have  been  excellent  and 
the  patient  felt  so  well  that  he  insisted  on 
leaving.  In  twenty-eight  per  cent,  of  the 
cases  the  {)atient  did  not  remain  three 
weeks,  and  in  sixty  per  cent,  of  the  eases 
the  i)atient  went  home  by  the  end  of  the 
third  week.  Only  two  patients  in  251 
remained  longer  than  two  months. 

It  is  indeed  remarkable  to  see  how  rap- 
idly these  very  old  and  verj'  often  very 
infirm  men  convalesce.  After  the  second 
week  thej"  are  generally  fretful  to  get 
home,  and  about  the  only  thing  that  keeps 
tb.em  is  waiting  for  the  fistula  to  close. 
The  fact  that  in  most  cases  only  a few 
drops  of  urine  escape  through  the  fistula 
during  urination  after  the  first  ten  days 
makes  it  ver\’  difficult  to  restrain  them 
from  departing  before  the  fistula  closes 
completely.  The  following  tabulation  ex- 
plains tbe  answers  which  have  been  re- 
ceived from  241  patients.  In  interpreting 
this  it  must  be  remembered  that  in  a large 
proportion  of  casas  a polyuria  is  present, 
the  amount  of  urine  voided  in  twenty-four 
hours  being  considerably  more  than  that 
in  younger  men  and  the  specific  gravity 
considerably  less.  This  polyuria  is  most 
marked  at  night.  In  one  of  my  cases  only 
ten  ounces  of  urine  were  eliminated  dur- 
ing the  day,  but  sixty  ounces  during  the 
night.  This  polyuria  will  account  for 
many  of  the  casas  in  which  urination  is  as 
frequent  as  evein’  two  or  three  hours;  not- 
withstanding this  frequency  these  patients 
consider  themselves  well.  In  other  ca.ses 
the  increased  frequency  is  due  to  old  stand* 
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iug  oystitis  with  contracture  of  the  bladder. 
This  is  almost  always  present,  often  j)erma- 
nently,  in  cases  where  a calculus  has  been 
I)resent  before  operation  and  this  has  oc- 
curred in  about  sixteen  per  cent,  of  the 
cases.  The  two  cases  in  which  urination 
still  occui-s  at  intervals  of  half  to  one  hour 
were  characterized  by  contracted  bladder, 
severe  hemorrhagic  cystitis,  chronic  pros- 
tatitis and  marked  pain.  The  operation 
was  performed  in  the  hope  of  giving  .some 
relief  and  although  the  obstruction  which 
had  previously  been  present  has  been  re 
moved,  the  patient  still  sulfere  from  vesical 
irritability  and  frequency  of  urination. 
In  almo.st  sixty-five  jier  cent,  of  the  cases 
the  interval  is  about  four  hours,  and  db 
[)atients  do  not  have  to  arise  at  all  at  night 
to  ui-inate;  232  patients  stated  that  they 
voided  urine  naturally ; 15  patients  say 
that  urine  is  voided  almost  naturally,  there 
being  slight  hesitation  or  slowness  of 
strejim. 

AVe  have  made  careful  inquiries  as  to 
the  use  of  catheters,  and  find  only  two  pa- 
tients where  almost  complete  retention  of 
urine  reipiires  a catheter  about  three  times 
daily.  Cystoscope  several  mouths  after 
the  operation  showed  a small  remaining 
median  bar  and  it  seems  probable  that  this 
is  causing  the  obstruction.  In  two  cases 
( which  we  have  not  been  able  to  see)  there 
was  a return  of  obstniction  several  months 
after  operation.  Both  of  these  cases  re- 
(juired  catheterization  when  last  heard 
from.  A fourth  case  returned  the  other 
day  and  a catheter  found  450  c.e.  residual 
urine  although  the  patient  was  voiding 
quite  normally  and  at  intervals  of  two  to 
three  hours.  The  cystoscope  showed  a 
very  small  transverse  median  bar  and  this 
was  excised  with  the  “urethroscopic  median 
bar  excisor”  which  I have  recently  devised 
and  employed  with  considerable  success  in 
about  fourteen  cases.  I have  examined  as 
many  cases  as  possible  at  my  office  and  in  a 
few  instances  have  found  from  30  to  50  c.c. 


residual  urine.  These  patients,  however, 
are  very  comfortable  and  void  freely.  In 
one  case  residual  urine  seems  to  be  due  to  a 
diverticulum  in  the  right  half  of  the 
bladder. 

In  my  series  of  145  eases  the  catheter  was 
emploj^ed  on  entrance  by  the  patient  in  105 
cases,  in  35  on  account  of  complete  reten- 
tion of  urine,  but  in  70  cases  although  the 
retention  of  urine  was  incomplete  the 
catheter  was  used  ipiite  irregularly.  It  is 
fair  to  assume  that  in  this  latter  series  the 
proportion  of  cases  requiring  the  catheter 
before  operation  was  about  the  same,  so 
that  we  see  that  they  disprove  completely 
the  dogma  of  Sir  Henry  Thompson  that 
when  once  the  catheter  is  used  for  two 
years  or  more  the  bladder  wall  be  unable  to 
functionate  naturally.  I*ersonally  I be- 
lieve that,  in  all  eases,  retention  of  urine 
after  operation  is  due  to  an  incomplete 
enucleation  and  is  the  direct  fault  of  the 
operator.  There  have  l)een  only  three  cases 
in  which  a catheter  has  been  required  since 
oiieration.  This  series  I believe  shows  con- 
clusively that  it  is  easy  to  remove  all  ob- 
struction and  to  furnish  complete  restora- 
tion of  normal  urination  by  means  of 
perineal  prostatectomy. 

It  is  interesting  to  note  the  relief  from 
pain  which  has  been  given  by  the  opera- 
tion ; 242  patients  say  that  they  have  no 
pain  at  all  and  fifteen  complain  of  only 
very  slight  pain.  Several  patients  com- 
plain of  irritability  of  the  urethra  and  two 
patients  with  chronic  prostatitis  complain 
of  severe  pains  in  the  back  and  hips,  one 
patient  with  multiple  diverticula  com- 
plains of  severe  pains  in  the  rectum.  Other 
than  these  cases  the  patients  have  been  ap- 
parently completely  relieved  of  pain 
(which  was  considerable  in  a large  pro- 
portion of  cases  before  operation). 

To  the  question,  Have  you  been  cured  by 
the  operation?  222  out  of  250  reply  that 
they  are  absolutely  cured;  twenty-one  pa- 
tients state  that  they  are  almost  cured  and 
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one  {>atient  that  he  is  improved.  There  is 
not  a sing-le  patient  who  reports  that  he 
ha-s  been  unimproved  by  the  operation  al- 
thou^’h  a few  eases  in  wiiieli  tlie  principal 
symptoms  were  vesical  irritability,  fre- 
(jiiency  of  urination  and  pain  with  con- 
tracture of  the  bladder  had  not  been  en- 
tirely relieved,  although  urination  has  be- 
come much  more  satisfactory  with  the 
removal  of  the  obstructing  median  bai's. 
This  small  grou])  rei)resents  .some  of  the 
most  unsatisfactory  cases  in  genitourinary 
surgery  and  generally  recjuire  months  of 
local  treatment  to  the  seminal  vesicles, 
prostate,  urethra  and  bladder. 

Incontinence.  Definite  incontinence  is 
ju-esent  in  only  two  eases,  one  of  these  a 
man  now  eighty-four  years  of  age  who  had 
an  immense  j)ro.state  weighing  300  grams, 
lie  had  previou.sly  had  a suprapubic  opera- 
tion and  on  account  of  the  great  size  of  the 
[)iostate  the  operator  had  refused  to  re- 
move it.  During  my  perineal  operation 
the  patient  became  very  weak  and  the  deep 
})ortion.s  of  the  prostate  had  to  be  removed 
hastily  and  in  so  doing  the  vesical  neck 
and  possibly  some  of  the  perineal  muscles 
were  injured  or  lacerated.  He  is  able  to 
retain  urine  while  recumbent  and  does  not 
wet  the  bed  at  night,  but  when  on  his  feet 
there  is  a continuou.s  dribbling.  I have 
not  had  a chance  to  make  a cystoscopic 
examination.  The  second  ease  is  a man 
.sixty-five  years  of  age  who  had  complete 
retention  of  urine.  Cystascopic  examina- 
tion showed  a peculiar  orifice  with  .several 
rather  deep  .sulci.  The  operative  note  says 
that  the  urethra  was  so  thin  that  after  the 
lateral  incisions  were  made  the  ejaculatory 
bridge  tore  away  anteriorly  and  the  pros- 
tate was  about  to  come  away  in  one  mass, 
that  is  the  lateral  and  median  portions 
together.  The  lateral  lobes  were  removed 
separately  and  then  the  median  lobe  was 
removed  after  dividing  the  urethra  trans- 
versely just  in  front  of  the  median  lobe 
and  stripping  it  up  anteriorly  and  pos- 


teriorly. Examination  then  showed  a di- 
lated lacerated  prostatic  orifice  and  a su- 
ture with  catgut  was  taken.  Two  months 
later  the  patient  complained  of  incon- 
tinence when  on  his  feet  and  the  cysto.scope 
showed  a markedly  dilated  internal  sphinc- 
ter with  a wide  cleft  posteriorly.  A recent 
letter  says  that  he  voids  urine  naturallv 
and  occasionally  can  hold  it  all  night,  doe- 
not  wet  the  bed.  When  on  his  feet  he  is 
ajd  to  dribble,  though  occasionally  he  can 
hold  urine  for  four  houi-s.  In  both  of  these 
cases  the  operation  performed  'was  not  ac- 
cording to  my  usual  technic ; much  more 
traumatism  was  done  to  the  vesical  neck  in 
both  ca.ses  and  it  seems  pi'obable  that  this 
is  responsible  for  the  incontinence  when 
the  ])atient  is  on  his  feet. 

There  are  other  eases  in  which  the  re- 
tentive power  is  not  as  .strong  as  the  patient 
would  wish.  In  one  case  the  {)atient's 
physician  writes  he  thinks  there  is  a stone 
I>resent.  It  is  now  five  yeans  since  thi* 
oj)eration.  Another  patient  operated  on 
eight  months  ago  has,  every  few  days,  a 
slight  leakage  of  a few  drops,  sometimes 
as  much  as  fifteen  or  twenty,  of  urine  once 
or  twice  during  the  day.  He  is  able  to  re- 
tain urine  for  five  hours  and  does  not  get 
up  at  night  to  urinate.  The  cysto.scope 
shows  a very  slight  elevation  in  the  median 
portion  of  the  prostate  which  is  somewhat 
irregular.  The  prostatie  urethra  is  quite 
dilated  and  it  seems  probable  that  urine 
occasionally  gets  into  this  and  afterwards 
escapes  through  the  external  sphincter. 
The  patient  is  imi)roving  steadily,  however. 

In  the  third  case,  the  patient,  seventy- 
foil  r yeai's  of  age.  had  previously  had  an 
internal  urethrotomy,  a Bottini  operation 
and  a suprapubic  operation.  The  prostatic 
orifice  was  extremely  irregular,  and  therK 
were  deep  clefts  left  by  the  Bottini.  He  re- 
turned two  years  after  the  operation  saying 
that  occasionally  there  was  a slight  drib- 
bling and  that  he  was  generally  able^to  re- 
tain urine  for  two  or  three  hours.  Cys’ 
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toseopic  examination  showed  that  the  in- 
ternal orifice  was  irregular  and  somewhat 
dilated  and  in  front  of  it  were  two  or 
three  small  urethral  prostatic  lobulations. 
With  the  cystoseopic  rongeur  these  were  re- 
moved and  the  patient  reports  that  now, 
five  weeks  after  this  operation,  he  is  prac- 
tically cured. 

In  a fourth  case  a bladder  is  contracted 
and  its  greatest  capacity  was  only  four 
ounces.  He  voids  urine  at  intervals  of  one 
to  one  and  a half  hours,  the  largest  amount 
})a.ssed  at  one  time  being  two  ounces.  If 
he  voids  urine  every  hour  there  is  practical- 
ly no  leakage,  but  if  he  does  not  there  is. 
He  is  now  seventy-seven  years  of  age. 

Two  patients  had  incontinence  of  urine 
before  operation.  In  one  of  these  the  pa- 
tient was  a young  man  and  the  bladder 
contracted,  but  the  cystoscope  showed  a 
slight  median  bar,  and  the  operation  was 
done  in  the  hope  that  removal  of  the  ob- 
stnietion  would  allow  the  bladder  to  dilate. 
The  operation  was  not  successful  and  in- 
continence has  been  a little  more  marked 
since  operation.  He  is  able  to  void  urine 
at  intervals,  but  if  he  doe.s  not  go  quickly 
he  is  unable  to  hold  it  and  on  account  of  a 
contracted  bladder  urination  is  very  fre- 
([uent.  The  second  case  is  a man  who  had 
only  180  c.e.  residual  urine,  but  continu- 
ous incontinence  at  night  and  occasionally 
also  during  the  day  before  operation:  A 

neurological  examination  showed  marked- 
ly exaggerated  reflexes  suggesting  spinal 
cord  trouble.  The  cystoscope  showed  a 
rounded  median  lobe;  this  was  removed  at 
operation,  and  the  residual  urine  has  dis- 
appeared, but  the  incontinence  persists 
though  at  present  he  says  it  rarely  amounts 
to  more  than  a few  drops.  “During  the 
day  I void  every  two  or  three  hours ; some- 
times I go  as  long  as  five  hours.”  The 
cystoscope  showed  several  months  ago  an 
irregular,  somewhat  dilated  internal  orifice. 

We  have  mentioned  this  in  detail  of  all 
these  cases  hoping  that  they  might  throw 


.some  light  on  the  question  of  vesical  con- 
trol. As  shown  by  these  statistics  if  the 
operation  is  carefully  done  one  need  not 
fear  incontinence  of  urine.  It  seems  to  be 
important  to  preserve  the  floor  of  the 
urethra  in  the  region  of  the  median  por- 
tion of  the  prostate.  Whether  this  is  due 
to  the  nerve  supply  or  to  muscle  tissue 
which  it  may  contain  is  uncertain.  Con- 
tracture of  the  bladder,  severe  cystitis 
with  inflammation  of  the  prostatic  urethra 
probably  plays  an  important  part  in  the 
cases  of  marked  urgency  of  urination 
which  have  just  been  mentioned,  patient 
being  able  to  restrain  the  outflow  of  urine 
when  the  desire  comes  on.  These  cases  are 
not  true  incontinence,  but  are  often  trouble- 
some and  difficult  to  cure.  In  contradis- 
tinction to  the  cases  mentioned  above  are 
many  cases  of  incontinence  which  have 
been  cured  by  the  operation.  These  were 
almost  always  cases  with  large  amount  of 
residual  urine  and  an  irregular  prostatic 
orifice.  The  removal  of  the  enlarged  pros- 
tatic lobes  usually  allows  the  internal 
sphincter  to  contract  sufficiently  to  close 
the  orifice  completely  and  continence  is 
regained.  One  interesting  case  was  that  of 
a man  of  complete  incontinence  of  urine, 
locomotor  ataxia,  370  c.c.  residual  urine,  a 
small  globular  median  lobe.  The  operation 
was  undertaken  in  the  hope  that  by  remov- 
ing the  median  lobe  the  orifice  would  con- 
tract sufficiently  to  cure  the  incontinence. 
A recent  report,  now  almost  two  years  since 
operation,  says  that  he  is  able  to  retain 
urine  for  six  hours,  voids  300  c.c.  at  a 
time  and  that  there  is  no  incontinence.  It 
not  infrequently  happens  that  there  is  a 
slight  weakness  of  the  sphincter  for  several 
months  after  the  operation,  but,  as  noted 
above,  in  practically  all  of  the  eases  this 
completely  disappears,  and  inside  of  a year 
the  patient,  who  feared  that  he  was  going 
to  have  some  incontinence,  is  able  to  retain 
urine  perfectly.  In  effecting  this  restoration 
of  sphincteric  control,  Alexander’s  plan  of 
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voluntarily  exercising  the  muscles  is  of  very 
great  value. 

Recto-urethral  Fistula.  There  is  only 
one  ease  in  which  a recto-urethral  fi.stula 
is  present.  This  patient  had  previously 
had  a perineal  prostatectomy  and  a tear 
was  made  into  the  rectum  and,  although 
sutured  at  operation,  failed  to  heal.  In  a 
few  other  cases  the  rectum  was  torn,  but 
the  suture  held  and  there  has  been  no  recto- 
urethral  fistula  since.  If  one  is  careful  to 
follow  the  anatomical  land  marks,  to  di- 
vide the  recto-urethralis  muscle  close  to  the 
triangular  ligament  and  to  separate  the 
rectum  from  the  posterior  surface  of  the 
prostate  with  care  according  to  the  technic 
described,  there  is  practically  no  danger  of 
rectal  injury  unless  the  cicatrix  of  a 
previous  perineal  operation  or  marked 
periprostatic  adhesions  exist. 

Mortality.  There  have  been  thirteen 
deaths  after  the  operation,  this  includes 
every  case  that  was  fatal  in  the  hospital 
regardless  of  the  length  of  time  after  the 
operation.  Among  these  thirteen  cases 
there  have  been  only  two  patients  who  died 
during  the  first  week,  both  of  them  at  the 
end  of  forty-eight  hours,  one  of  acute  edema 
of  the  lungs,  and  the  second  of  cerebral 
hemorrhage.  In  the  latter  case  the  patient 
had  had  a previous  stroke  and  was  in  a 
highly  nervous  condition  before  operation, 
trembling  with  excitement  when  the  ether 
was  begun,  but  insisting  on  having  the 
operation  without  delay  which  he  said  he 
would  not  stand  any  longer.  He  never 
regained  consciousness  after  operation 
and  examination  on  the  following  day 
showed  paralysis  of  the  right  leg  and 
arm.  There  were  two  deaths  during 
the  second  week,  one  on  the  eighth  day  of 
.secondary'  hemorrhage.  In  this  case  there 
was  a contracted  bladder  with  a large  ves- 
ical ulcer  and  the  hemorrhage  seemed  to 
eojiie  from  the  bladder.  The  other  patient 
died  on  the  tenth  day  from  continuous 
vomiting.  He  had  been  subject  to  attacks 


of  this  sort  for  several  years  and  autopsy 
showed  extensive  dilatation  of  the  kidney 
pelves,  thickening  of  the  cortex  and  marked 
destruction  of  renal  tissue.  Six  patients 
died  during  the  third  week,  one  who  was 
in  excellent  shape  and  almost  ready  to 
leave  the  hospital  was  given  a high  enema 
and  collapsed  immediately  afterwards. 
Autopsy  showed  pulmonary  embolism.  The 
second  had  suffered  from  uremia  for  a long 
time  and  autopsy  showed  double  hydro- 
pjmnephrosis.  The  third  died  of  uremia. 
In  this  ease  there  was  a large  residual 
urine  before  operation,  and  the  patient  did 
not  get  the  preliminary  treatment,  continu- 
ous' catheterization,  etc.,  which  is  now  used. 
The  fourth  patient,  seventy-nine  years  of 
age,  died  of  uremia  on  the  eighteenth  day, 
and  the  symptoms  all  pointed  to  severe 
kidney  lesion.  The  fifth  patjent  was 
a man  seventy-three  years  of  age  who 
died  of  hypostatic  congestion  of  the  lungs. 
The  patient  was  in  desperate  condition  be- 
fore operation  which  should  have  been  de- 
layed. The  sixth  patient  was  a man 
eighty-seven  years  of  age  who  had  an 
excellent  result  from  the  operation,  but 
ac(|uired  pneumonia  on  the  twenty-first  day 
and  died  on  the  twenty-fourth  day.  Au- 
topsy showed  consolidation  of  both  lungs. 

Two  patients  died  during  the  fifth  week, 
one  seventy-three  years  of  age  of  uremia, 
autopsy  showing  double  pyonephrosis.  The 
second  patient,  eighty-one  years  of  age, 
died  on  the  thirtieth  day  from  exhaustion, 
congestion  of  the  lungs  and  probably 
uremia.  In  this  ease  the  bladder  was  very 
greatly  distended  before  operation,  lie 
had  not  used  a catheter  and  he  was  not 
given  the  {)reliminary  treatment  as  at  pres- 
ent. The  thirteenth  death  was  that  of  a 
man  eighty-eight  years  of  age  who  had 
been  using  a catheter  for  twenty  years  and 
had  fourteen  large  stones  in  the  bladder. 
He  died  during  the  eighth  week  after  the 
operation,  when  preparing  to  go  home  the 
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uext  day,  of  successive  hemorrhages  from 
the  nasopharynx. 

A survey  of  these  thirteen  operative 
deaths  shows  that  most  of  them  were  in 
fad  accidental  and  not  directly  attributable 
to  the  operation,  but  as  they  occurred  after 
the  operation  we  feel  that  they  should  be 
included.  Although  this  report  includes  a 
period  of  over  .six  years  and  many  of  the 
patients  were  very  aged  men,  12  being  over 
eighty  years  of  age  and  109  over  seventy 
years  of  age.  we  have  been  able  to  get 
reports  of  death  in  only  51  cases,  there  be- 
ing only  9 cases  in  which  we  have  been  un- 
able to  get  any  recent  report.  Among 
the.se  51  patients  who  have  died  since  o])er- 
ation  there  were  only  two  deaths  which  oc- 
curred within  the  tirst  .six  months  after 
opei-ation,  9 between  six  months  and  a year, 
4 during  the  second  year,  6 during  the 
thii-d  year,  0 during  the  fourth  year,  2 dur- 
ing the  fifth  year,  one  during  sixth  year, 
and  one  during  the  seventh  year.  The  op- 
erative results  obtained  in  the.se  cases  are 
said  to  have  been  excellent  in  90,  good  in 
9,  imi)roved  in  6 and  poor  in  2,  both  of 
whom  had  to  use  a catheter  occasionally 
before  death.  The  cause  of  death  was 
accident.  2 ; pneumonia.  9 ; uremia  asso- 
ciated with  myocarditis.  8;  a{ioi)lexy.  6; 
“stomach  trouble,"  2;  acute  Bright’s  dis- 
ease. 1;  “spinal  cord  di.sease, " 1;  pyone- 
phrosis, 9;  dysentery,  1;  sudden  death, 
cause  unknown.  1;  pulmonaiy  embolism 
; lid  thrombosis,  1;  hyjiostatic  congestion  of 
the  lungs,  2:  uremia  with  malaria,  1:  peri- 
carditis. 1 ; heart  failure.  2 ; acute  edema 
of  the  lungs,  2;  secondary  suprapubic  op- 
eration for  vesical  calculus,  1 ; cancer  of  the 
stomach.  1;  suicide.  2;  cau.se  unknown.  10. 
Among  the  9 which  have  not  been  heard 
from  recently  the  result  was  good  when 
leaving  the  hospital  in  all  cases  and  in  most 
of  them  subsequent  reports  were  obtained 
several  months  after  the  0})eration  which 
showed  that  the  condition  was  maintained. 

MortaJihj  Per  Cent.  Including  cases  of 


cancer  of  the  prostate  in  which  the  typ- 
ical operation  of  conservative  perineal 
prostatectomy  was  employed,  13  recent 
cases  which  have  not  been  tabulated  above 
and  a few  cases  in  which  the  technic  was 
not  the  typical  one  and  which  have  not 
been  tabulated  above,  there  have  been  985 
cases  of  imrineal  pro.statectomy  with  19 
deaths,  a mortality  of  9.9  per  cent.  Dur- 
ing a period  of  two  years  and  eight  months 
128  consecutive  patients  were  subjected  to 
the  operation  of  conservative  peianeal  pros- 
tatectomy without  a single  fatal  result,  all 
returning  to  their  homes.  Forty-three  of 
these  j)atients  were  over  seventy  years  of 
age  and  two  were  over  eighty  years  of  age. 

These  facts  are,  1 think,  sufficient  to 
show  that  the  oj)eration  is  in  itself  quite 
free  from  danger  and  that  if  preliminary 
continuous  catheter  drainage  is  given,  for 
two  or  tlii-ee  weeks,  to  those  patients  with 
large  residual  urine  (over  500  c.c.)  who 
have  not  been  ju-eviously  catheterized  reg- 
ularly at  least  three  times  a day,  the  mor- 
tality should  be  almost  nil. 


THE  INDICATIONS  FOB  SCKCEKT 
OF  THE  PROSTATE. 


BY  .JOHN  B.  DEAVER,  M.  D..  LL.D., 
Philadelphia. 

( Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsvlvania,  Philadel- 
phia Session,  September  2S,  1909.) 

At  the  end  of  the  third  inonth  of  fetal 
life  the  walls  of  the  i)rimitive  urethra  at 
the  l)ottom  of  the  urogenital  sinus  become 
thickened  by  au  annular  growth  of  meso- 
blastic  tissue  which  later  becomes  differen- 
tiated chiefly  into  unstriped  muscle.  Into 
this  ti.ssue  ])enetrate  outgrowths  of  e]u- 
thelium  from  the  lining  of  the  urethra 
and  by  their  development  form  the  ])ro.state 
gland.  The  manner  of  formation  of  the 
prostate  gland  does  not  differ  greatly  from 
that  of  any  other  acinous  gland.  Accord- 
ing to  Piersol,  who  quotes  from  Pallin,  in 
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this  early  stage  the  glandular  tissue  is  di- 
vided into  three  groups,  one  ventral  and 
two  dorsal,  upper  and  lower  respectively. 
The  ventral  mass  is  at  first  relatively  large 
hut  later  is  reduced  in  .size,  often  to  com- 
plete disappearance,  leaving  the  anterior 
commi.ssure  devoid  of  glands.  The  de- 
velopment of  the  dorsal  group  of  glands 
takes  place  chiefly  in  a lateral  direction, 
thus  forming  the  lateral  lob&s  of  the  pros- 
tate, while  the  glandsilar  tissue  immediate- 
ly dorsal  to  the  urethra  usually  pei-sists 
only  as  a small  pyramidal  group  of  glands 
inclosed  within  the  fil)romuscular  ti.ssue 
uniting  the  lateral  lobes  posterior  to  the 
urethra  and  known  as  the  i>osterior 
commissure. 

To  the  eye  of  the  imagination  this  group 
of  glands  may  be  segregated  and  conceived 
■as  a lobe.  To  gro.ss  anatomical  obsei’vation 
it  does  not  occur  normally  as  a lobe  any 
more  than  does  the  isthmus  of  tlie  thyroid 
and  it  has  always  beenmy  contention, there- 
fore, that  the  term  third  or  middle  lobe 
should  have  no  i)lace  in  the  nomenclature 
of  normal  anatomy.  The  so-called  median 
lobe  is  potential  i-ather  tban  actual  and 
con.sists  in  the  possibilities  of  ])athological 
enlargement  of  the  prostatic  tissue  of  the 
])osterior  commissure.  Its  prominence 
from  a pathological  standpoint  comes  from 
the  fact  that  the.se  glands  lying  directly 
beneath  the  bladder  wall  find  much  le.ss 
impediment  to  growth  than  the  I’emainder 
of  the  gland  embedd(‘d  in  the  tissues  and 
hemmed  in  on  all  sides  by  unyielding 
fascias.  This  freedom  of  growth  accounts 
for  the  large  size  attained  by  this  portion 
of  the  gland  in  many  cjuses,  and  thus  also 
for  its  lobe-like  api>earance.  It  is  simply 
that  a tendency  for  diffuse  enlargement, 
re-stricted  in  other  portions  of  the  gland  by 
surrounding  tissues,  finds  here  in  the 
cavity  of  the  bladder  a local  outlet.  In  my 
opinion,  therefore,  we  would  be  speaking 
more  accurately  if  we  talked  of  nnslian  or 
commi.ssural  enlargements  rather  than 


lobes,  and  as  our  thinking  is  so  influenced 
by  our  form  of  expres.sion,  1 doubt  not  that 
some  gain  would  accrue  to  current  con- 
ceptions of  prostatic  pathology. 

The  pathology  of  the  prostate  is  not 
especially  remarkable  for  its  variety.  Its 
abnormalities  arise  from  hypertrophies, 
inflammations,  and  le.ss  frequently  neo- 
plastic growths. 

Clinically,  the  gland  derives  its  chief 
imj)ortance  from  its  relation  to  the  genital 
tract,  and  especially  to  the  urinary  outh't. 
The  severity  of  the  genital  and  urinary 
disturbances  excited  by  di.sea.se  of  the  pros- 
tate raises  problems  which  are  greatly 
complicated  by  the  debility  and  functional 
weakness  often  found  in  these  i)atients. 
partly  owing  to  tludr  advanced  age.  and 
j)artly  to  the  complications  incident  to  the 
condition. 

The  diagno.sis  of  prostatic  hypertroi)hy 
usually  presents  no  difficulty  and  may 
be  based  usually  on  a history  of  increas- 
ing frequency  and  difficulty  in  urination, 
combined  with  the  di.scovery  by  digital 
examination  of  an  enlarged  gland.  The 
age  of  the  patient  and  the  amount  of  re- 
•sidual  urine  are  impoidant.  Only  rarely 
is  cystoscopy  nece.ssary  to  e.stablisli  a diag- 
nosis. It  is,  however,  of  great  service  in 
giving  us  information  regarding  the  pres- 
ence and  degree  of  inti‘ave.sical  enlarge- 
ment, the  association  of  stone  or  growths 
within  the  bladder,  and  the  condition  of 
the  bladder  wall  in  respect  to  infection, 
sacculation  oi-  other  abnormality.  It  is 
l)cst  to  employ  the  eystoseope  in  all  ease-i 
where  no  contraindications  exist,  such  as 
extreme  weakness  or  nervousness  on  the 
part  of  the  patient,  but  it  is  more  urgently 
demanded  when  it  is  proposed  to  perform 
the  [)erineal  operation  than  when  the 
supra])ul)ie  operation  is  to  be  done. 

In  a few  case.s  acute  .symptoms  oeeui 
without  any  noteworthy  antecedent  indica- 
tion of  a slowly  progressing  ol)struction. 
Occasionally  also,  a ease  is  encountered 
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which,  while  giving  us  the  classical  symp- 
toms, may  baffle  our  efforts  to  demonstrate 
the  obstructing  enlargement  either  by  dig- 
ital or  cystoscopic  examination.  In  sucli 
cases  we  must  have  recourse  to  a carefully 
rea.soned  diagnosis  by  exclusion.  The  chiet 
conditions  to  l)e  considered  are  .stricturf, 
chronic  prostatitis,  malignant  disease  and 
spinal  lesions. 

Strictures  are  readily  demonstrated  l)y 
instrumentation. 

In  chronic  prostatitis  our  chief  reliances 
are  the  history,  smallness  and  tenderness 
of  the  gland  on  palpation  and  the  absence 
of  any  noteworthy  amount  of  residual  . 
urine.  It  may  be  well  to  remember  that 
inffammation  and  hypertrophy  often  co- 
exist and  also  that  in  rare  cases  a definite 
obstruction  may  arise  from  an  intlam- 
matory  bar  at  the  neck  of  the  bladder, 
which  will  give  all  the  symptoms  of  simple 
hypertrophy. 

In  carcinoma  or  sarcoma  early  differen- 
tiation is  often  inipos.sible  but  symptoms 
will  quickly  raise  the  question,  of  interven- 
tion. C^luickness  of  decision  is  reqiiisite. 

The  close  simulation  of  prostatie  obstruc- 
tion by  bladder  symjitoms  arising  from  a 
lesion  of  the  spinal  cord  demands  that 
every  patient  should  be  examined  with  re- 
gard to  his  station,  reflexes,  ocular  signs 
i nd  the  character  of  his  pains. 

When  should  we  operate  for  the  relief 
of  benign  by]iertrophy  ? The  first  consid- 
eration is  the  condition  of  the  patient 
himself.  AVe  should  not  demand  that  he 
be  a better  sura-ical  risk  than  is  usual  for 
one  of  his  years.  Age  with  its  inevitable 
arteriosclerosis  and  other  senile  degenera- 
tions, is  not  in  itself  a contraindication. 

It  is  true  that  the  mortality  mounts  some- 
what with  the  age,  but  so  also  does  the 
danger  of  the  primary  condition,  and  the 
remarkable  ability  of  old  and  feeble  men  to 
indure  an  operation  on  the  pro.state  re- 
mains a perpetual  source  of  surprise  even 
to  those  Avbo  are  familiar  with  the  fact.  The 


tables  of  Tenney  and  Chase,  comprising 
816  cases  compiled  in  1906,  bear  out  this 
assertion  and  I feel  that  the  mortality  of 
more  advanced  age  will  be  still  further  re- 
duced if  we  can  overcome  the  reluctance 
of  the  physician  to  subject  elderly  men  to 
operation  unless  the  gravest  conditions  ab- 
.solutely  compel.  The  mortality  of  opera- 
tion per  se  in  the  hands  of  a skillful  sur- 
geon is  small.  Fatalities  are  practically 
limited  to  those  who  are  already  living  up 
to  the  limit  of  their  functional  capabilities 
and  are  unable  to  endure  any  additional 
burden. 

The  functional  capability  which  chiefly 
concerns  us  is  that  of  the  kidneys.  Tlie 
largest  toll  of  death  after  operation  is 
exacted  by  uremia.  How  careful  we 
should  be,  therefore,  to  determine  the  renal 
condition  of  our  patient.  I am  accustomed 
to  emphasize  this  fact  by  saying  that  the 
jmstoperative  treatment  should  begin  be- 
fore the  operation,  by  which  I mean  that 
the  kidneys  must  be  made  to  functionate 
satisfactorily.  If  this  can  not  be  accom- 
plished. tlie  question  of  operation  should 
be  judiciously  considered  if,  indeed,  any 
opei’ation  should  be  done  at  all.  In  the 
estimation  of  this  imjiortant  feature  I place 
my  chief  reliance  on  the  daily  output  of 
urine  and  the  specific  gravit}"  and  to  a 
nuich  less  extent  in  the  microscopic  find- 
ings and  the  various  more  or  less  com- 
plicated methods  advanced  for  the  de- 
termination of  renal  sufficiency. 

Of  general  contraindications  to  opera- 
tion I shall  not  speak  as  they  are  well 
i-ecognized  and  always  valid,  but  granting 
their  absence,  if  we  have  a patient  whose 
kidneys  can  perform  their  work  with  a 
margin  of  safety  we  have  a patient  who  can 
withstand  a prostatic  operation. 

To  define  definitely  the  degree  of  local 
trouble  which  renders  oj)eration  advisable 
is  not  an  easy  task.  It  is  well  known  that 
a certain  degree  of  enlargement  of  the 
prostate  is  common  in  men  past  middle  life, 
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and  from  the  slight  enlargement  which  occa- 
sions no  symptoms  we  have  all  grades  up 
to  that  which  finally  causes  complete  ob- 
struction. Not  every  patient  who  has  dif- 
ficulty in  urination,  as  a result  of  prostatic 
enlargement,  should  be  subjected  at  once  to 
operation.  The  dangers  of  harboring  a 
slowly  growing  prostate  are  not  so  great 
as  to  demand  preventive  surgery  and 
with  care  such  patients  may  fill  out  their 
allotted  days  in  considerable  comfort.  At 
the  same  time  I feel  strongly  that  many 
cases  are  sacrificed  unnecessarily  to  too 
active  and  long  continued  palliative  treat- 
ment. 

When  a man  who  has  been  experiencing 
difficulty  in  urination  begins  to  carry 
residual  urine,  even  though  small  in 
amount,  I believe  the  time  for  operation 
has  arrived.  When  it  becomes  necessarj^ 
for  such  a man  to  keep  more  or  less  urine 
in  his  bladder  to  enable  him  to  void,  he  has 
definitely  become  a “prostatic.”  No  one 
can  tell  when  acute  complete  obstruction 

I 

may  supervene.  At  any  rate,  the  hyper- 
trophy and  fibrosis  of  the  bladder  wall  con- 
tinue with  increasing  damage  to  the  ex- 
pulsive power.  Saceulations  and  divertic- 
ula often  form.  With  increasing  obstruc- 
tion, dilatation  of  the  bladder  and  possibly 
incurable  atony  may  ensue.  The  disastrous 
effects  of  the  backward  pressure  upon  the 
kidneys  injure  their  waning  secretory  pow- 
er and  a general  serious  phase  is  added  to 
the  local  condition.  The  entire  urinary 
tract  becomes  an  inviting  field  for  infection 
and  sooner  or  later  this  is  almost  sure  to 
occur,  .since  it  is  practically  an  impossibility 
to  continue  catheterization  under  aseptic 
conditions  over  any  length  of  time.  To  a 
miserable  life  too  frequently  there  comes  a 
miserable  end. 

Not  every  patient  will  realize  this  gloomy 
forecast,  but  it  is  unquestionably  true  that 
it  represents  the  outlook  in  the  average 
ca.se.  Hippocrates  considered  prognosis 
the  God-like  art,  and  it  is  true  that  until 


we  as  physicians  can  treat  our  patients 
upon  intelligent  prognoses,  we  will  not  give 
them  the  best  that  our  art  can  offer. 

Our  operative  resources  are  practically 
confined  to  two  methods,  both  of  which 
have  as  their  object  the  removal  of  the 
prostate. 

Partial  prostatectomy  and  tunneling  of 
the  prostate  have  been  abandoned  long 
ago  and  are  of  interest  only  in  connection 
with  the  historical  aspect  of  the  develop- 
ment of  modern  methods.  Castration  and 
vasectomy  have  suffered  a similar  fate. 
The  Bottini  operation  and  its  various  mod- 
ifications for  burning  away  the  obstructing 
portion  of  the  prostate,  by  means  of  the 
galvanocauterjq  are  also  undergoing  eclipse. 
About  the  only  remaining  earnest  advocate 
of  the  Bottini  operation  is  Freudenberg. 
Some  surgeons  employ  it  in  selected  cases 
where  the  dangers  of  shock  or  postoperative 
pulmonary  complications  seem  greatest, 
but  its  advantages  are  more  than  compen- 
sated by  its  uncertainty  of  cure  and  the 
dangers  of  sepsis.  In  spite  of  its  apparent 
simplicity,  experience  has  shown  it  to  be 
followed  by  as  large  a percentage  of  deaths 
as  the  more  complete  and,  therefore,  more 
satisfactory  operations  and  this  is  sufficient 
reason  for  narrowing  its  indications  to  the 
lowest  point  or  discarding  it  altogether. 
The  recent  proposal  by  Bier  to  treat  pros- 
tatic hypertrophy  by  means  of  intra- 
glandular  injections  of  blood  I would  re- 
ject as  uncertain,  unsurgical  and  likely 
to  be  followed  by  complications  as  serious 
as  those  which  occur  in  procedures  which 
promise  greater  and  more  lasting  improve- 
ment. The  use  of  the  x-ray  also  is  almost 
untried  and  it  is  difficult  to  see  much  hope 
of  success  in  its  application. 

We  have  left  to  consider  prostatectomy, 
which  may  be  accomplished  through  the 
suprapubic  incision,  through  the  perineum, 
or  by  a combination  of  both.  There  seems 
to  me  no  sufficient  reason  why  the  combined 
operation  should  give  better  resets  thari 
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either  tlie  suprapubic  or  perineal  method 
alone,  and  I have  therefore  never  employed 
it.  A suprapubic  opening  gives  ample 
drainage  for  the  prostatic  bed  and  an  ad- 
ditional perineal  puncture  not  only  does 
no  good  but  may  do  harm.  To  my  mind 
this  is  unscientific  and  unnecessary  sur- 
gery. In  certain  cases  the  operation  in 
two  sittings  may  be  the  safest  procedure. 
An  old,  debilitated  patient  suffering  from 
an  extreme  grade  of  obstruction  with  recent 
acute  cystitis  or  exacerbation  of  a chronic 
infection  may  be  greatly  relieved  by  a 
simple  sui)rapubic  cystostomy  and  in  a very 
short  time  be  transformed  from  a danger- 
ous surgical  risk  into  a relatively  safe  one. 
After  improvement  has  taken  place  the 
prostate  may  be  removed,  preferably,  by 
the  suprapubic  route.  This  procedure 
will  be  found  neeessaiw  but  rarely,  and 
only  in  neglected  cases.  I prefer,  if  po^i- 
ble,  to  complete  the  operation  in  one 
sitting. 

For  some  time  the  chief  topic  of  interest 
in  prostatectomy  has  related  to  the  strife 
between  extreme  advocates  of  the  perineal 
or  of  the  suprapubic  route  of  removal  to 
the  exclusion  of  the  other.  To-day  I am 
of  the  opinion  that  here,  as  in  so  many 
other  questions  of  general  or  medical  bear- 
ing, the  tmth  is  to  be  found  between  the 
two  extremes.  We  have  arrived  at  the  stage 
where  two  splendid  operations  are  to  be 
reconciled  and  not  pitted  against  each 
other.  In  this  \fiew  I am  influenced  both 
by  operative  conditions  as  I have  found 
them  and  by  a general  survey  of  my  own 
results  and  those  of  others.  Not  in  the 
slightest  would  I detract  from  the  success 
of  men  who  use  but  one  method.  On  the 
contrary,  T extend  my  congratulations  that 
they  have  been  able  to  employ  it  success- 
fully in  cases  which  lend  themselves  more 
readily  to  the  other  method.  But  that  they 
should  recommend  others  whose  experience 
has  been  slight  to  follow  their  example  is, 


I believe,  bad  teaching  and  sure  to  produce 
bad  results. 

Under  normal  conditions  the  bulk  of  the 
prostate  is  about  equally  divided  between 
the  glandular  tissue  and  the  fibromuscular 
framework.  On  the  basis  of  this  fact  we 
may  divide  hypertrophied  prostates,  path- 
ologically, into  three  groups. 

When  the  glandular  tissue  predominates 
in  the  hypertrophic  process,  we  have 
formed  the  large,  soft,  adenoma-like 
prostate.  Great  median  enlargement  is 
most  often  found  in  this  group.  In  most 
cases  these  glands  are  readily  separated 
from  their  investing  sheath,  being  less  firm- 
ly anchored  by  fibrous  adhesions  than  in 
the  second  form  in  which  the  fibrous  tissue 
is  relatively  increased,  producing  a hard 
and,  lasiially,  smaller,  enlargement,  often 
bound  by  the  firmest  fibrous  tissue  to  the 
surrounding  sheath.  The  glandular  type 
is  more  often  met  with  than  the  fibrous 
variety. 

About  as  numerous  as  both  these  groups 
together  is  the  third  or  mixed  variety  of 
hypertrophy  which  shows  little  preponder- 
ance of  either  the  fibrous  or  glandular 
tLssue. 

One  of  the  simplest  and  easiest 
operations  which  the  skilled  surgeon 
can  perform  consists  in  the  suprapubic 
removal  of  a large  glandular  pros- 
tate. The  presence  of  median  hypertrophy 
rather  assists  than  hinders  enucleation. 
The  large  prostatas  are  practically  intra- 
vesical tumors,  as  they  enlarge  upwards 
in  the  direction  of  least  resistance.  To 
begin  the  enucleation,  one  has  only  to  break 
through  the  vesical  mucous  membrane  and 
a rarefied  layer  of  muscle  and  fibrous 
tissue.  Ease  of  execution  permits  rapidity 
and  very  short  anesthesia,  a factor  of  gr^at 
importance  to  the  aged.  Shock  in  my 
experience  is  rare.  Hemorrhage  is  eas- 
ily controlled.  Drainage  is  free.  The 
operation  conforms  in  eveiw  way  to 
surgical  principles  and  in  patients  who  can 
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endure  any  operation  at  all  a speedy  con- 
valescence and  satisfactorj"  result  are  al- 
most assured. 

I see  no  macrie  in  the  perineal  operation 
which  measures  with  the  advantage  of  the 
suprapubic  approach  in  these  cases.  To 
make  use  of  the  more  cumbersome  and 
lengthy  perineal  method  seems  to  me  the 
surgical  analogue  of  polypharmacy,  a re- 
sort to  complex  means  of  treatment  where 
simple  means  would  do. 

Inasmuch  as  we  are  too  loudly  in\dted 
nowadays  to  abandon  the  high  for  the  low 
operation  even  in  these  cases  let  xas  compare 
the  two  more  in  detail.  , 

The  suprapubic  incision,  pa.ssing,  as  it 
does,  through  the  prevesical  fat  and  areolar 
tissue,  opens  up  an  area  which  must  be  care- 
fully guarded  against  infection.  This  step, 
usually  so  little  considered,  is,  I believe,  re- 
spon.sible  for  a small  part  of  the  mortality 
of  the  operation  by  reason  of  prevesical 
suppuration.  A slight  amount  of  toxic  or 
bacterial  absorption  may  be  sufficient  to 
turn  the  tide  against  a feeble  patient.  To 
prevent  this  misfortune  I make  a clear  cut 
through  the  prevesical  ti.s.sue  into  the  blad- 
der, avoiding  anything  like  blunt  dissection 
or  separation  into  layers.  By  thus  avoid- 
ing injury  to  the  delicate  fat  and  areolar 
tissue,  as  well  as  opening  up  dead  spaces 
for  the  accumulation  of  foul  jxroducts,  the 
danger  of  infection  is  minimized.  At  the 
completion  of  the  operation  T do  not  close 
the  lower  angle  of  the  wound  tightly  but 
itierely  draw  it  together  and  drain  with 
gauze.  Since  adopting  tliis  method  I have 
had  no  trouble  with  infection. 

The  suprapubic  incision  threatens  no  im- 
portant structures.  The  peritoneum  is  .so 
ea.sily  avoided  that  it  can  not  be  consid- 
ered as  in  dangerous  proximity. 

The  perineal  incision,  it  is  true,  passes 
through  ti.ssues  le.ss  susceptible  to  infection. 
It  posses.ses,  however,  the  di.sadvantage  of 
being  made  through  an  area  of  skin  which 
is  difficult  of  sterilization  and  also  of  prox- 


imity to  the  rectum  which  if  accidentally 
wounded  may  produce  severe  suppuration 
of  the  wound.  From  the  enthusiastic  ac- 
counts of  some  advocates  of  the  operation 
the  unsuspecting  beginner  might  be  led  to 
believe  that  the  danger  of  wounding  the 
rectum  was  very  slight  indeed.  Neverthe- 
less in  the  series  of  530  eases  collected  by 
Watson  there  were  2.7  per  cent,  of  per- 
sistent urethro vesical  fistula?,  and  certainly 
the  rectum  must  have  been  wounded  even 
more  frequently.  Tight  packing  occasion- 
ally causes  ulceration  into  the  rectum. 

This  unfortunate  sequel  is  almost  un- 
known in  suprapubic  cases. 

Another  danger  of  the  perineal  approach 
is  the  possibility  of  damaging  the  com- 
pres.sor  urethra,  thus  causing  incontinence. 
The  membranous  urethra  with  this  im- 
portant sphincter  is  exposed  in  the  field  of 
operation.  Correspondingly  Watson’s  fig- 
ures give  us  3.5  per  cent,  of  incontinence 
after  the  perineal  operation.  After  the 
suprapubic  operation  in  which  the  manipu- 
lations are  all  conducted  above  the  sphinc- 
ter, incontinence  is  very  rare.  I have  never 
seen  it.  If  our  patient,  after  the  opera- 
tion, is  unable  to  retain  his  urine,  surely 
his  last  state  is  worse  than  his  first. 

The  high  incision  permits  direct  inspec- 
tion of  tile  bladder  wall  and  ready  oper- 
ative treatment  of  any  abnormality.  Stone 
is  present  as  a complication  in  not  a few 
cases  and  may  be  easily  removed  regard- 
less of  its  size.  A stone  could  much  more 
readily  escape  detection  in  a perineal  op- 
eration, or  if  large  could  give  great  trouble 
in  extraction.  For  this  reason  cystoscopy 
is  very  important  before  a perineal  opera- 
tion but  makes  le.ss  difference  if  the  bladder 
be  opened  from  above. 

In  so  far  as  the  object  of  operative  in- 
tervention in  these  eases  is  concerned  the 
suprapubic  operation  leaves  nothing  to  be 
desired.  The  gland  is  removed  cleanly, 
either  with  or  without  the  urethra.  I am 
able  to  save  the  prostatic  urethra  in  a few 
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cases,  and  try  to  do  so  when  I can.  The 
chance  of  stricture  is  less  when  the  pros- 
tatic  urethra  is  not  taken  away.  In  my 
experience  stricture  has  occurred  in  but 
few  cases  and  though  it  required  passage  of 
sounds  the  functional  result  Avas  good.  I 
see  no  objection  to  the  passage  of  sounds 
as  a preventive  of  stricture  and  always 
bougie  my  patients  at  about  the  end  of  the 
first  week  or  ten  days  and  have  had  no 
bad  results  from  it  so  far  as  I could  ob- 
serve. The  occasional  passage  of  a bougie 
thereafter  is  a safe  and  not  unwise 
procedure. 

The  practice  of  leaAdng  the  ejaculatory 
ducts,  as  may  be  done  in  the  perineal  op- 
eration, is  unnecessary  in  the  great  ma- 
jority of  cases.  Not  only  are  many  pa- 
tients beyond  the  age  when  the  duets  are  of 
any  functional  value  but  it  is  questionable 
whether  in  younger  and  sexually  potent 
men,  the  preservation  of  these  duets  has 
amdhing  to  do  with  the  preservation  of  the 
poAver  of  copulation.  Vasectomy  at  other 
points  does  not  destroy  this  power  and  it 
is  certainly  not  proved  that  removal  of 
the  duets,  where  they  course  through  the 
prostate,  may  have  this  undesirable  effect. 

To  my  mind  the  diminution  or  loss  of 
sexual  power  which  often  occurs  is  due 
rather  to  the  loss  of  that  important  sexual 
organ,  the  prostate  itself.  Unless  it  be  es- 
pecially desired  to  preserve  the  power  of 
procreation,  therefore,  I do  not  think  it 
necessary  to  save  the  ducts  and  certainly 
it  is  no  argument  to  use  the  perineal  route 
generally  in  eases  more  suited  to  the  high 
operation. 

It  is  undeniable  that,  in  the  vast  majority 
of  eases,  the  suprapubic  method  takes  much 
less  time  than  the  perineal,  necessitating 
shorter  anesthesia  and  smaller  amounts  of 
anesthetic.  This  can  have  only  a favorable 
infiuenee  on  two  of  the  most  important 
causes  of  death;  namely,  uremia  and  pul- 
monary complications. 

On  the  other  hand  these  large,  soft  pros- 


tates furnish  the  cases  that  are  most 
difficult  from  the  low  approach,  consume 
the  most  time,  require  the  most  anesthetic, 
effect  the  most  tissue  destruction,  and,  it  is 
only  fair  to  assume,  furnish  the  majority 
of  complications  of  perineal  statistics.  In 
view  of  the  eAudent  superiority  of  the 
suprapubic  method  in  these  cases,  I am  not 
a little  surprised  that  anyone  should  be 
deterred  from  following  the  dictates  of 
reason  by  any  possible  statistics,  misleading 
as  they  often  are.  The  technic  of  supra- 
pubic prostatectomy  which  I employ  has 
been  described  elsewhere  and  needs  no 
repetition  at  this  time. 

In  the  group  of  small,  fibrous,  sclerotic 
hypertrophies  I feel  just  as  strongly  that 
the  perineal  operation  is  preferable.  As 
Moore  expresses  it,  we  must  “fit  the  opera- 
tion to  the  case  instead  of  fitting  the  case 
to  the  operation.”  Here  the  gland  consti- 
tutes a subvesieal  rather  than  an  intra- 
vesical tumor.  The  overgroAVth  of  fibrous 
tissue  often  forms  intimate  and  firm  ad- 
hesions to  the  prostatic  sheath,  making  a 
finger  enucleation  difficult  arid  destructive. 
Here  the  careful  perineal  dissection  under 
the  guidance  of  the  eye  is  more  successful. 
I do  not  favor  a blind  perineal  enucleation, 
but  believe  that  cases  which  may  be  success- 
fully treated  in  this  Avay  are  more  suitable 
for  the  suprapubic  method. 

In  the  eases  of  mixed  hypertrophy, 
which,  according  to  the  figures  of  Albarran 
and  Halle,  constitute  about  one  half  the 
entire  number,  I would  be  guided  by  the 
size,  consistency  and  presence  of  median 
enlargement,  using  the  perineal  route  for 
the  smaller  prostates  lying  low  in  the 
perineum  which  are  relatively  firm  and 
fixed  to  the  examining  finger;  while  for 
those  softer,  higher  glands,  especially  whgn 
complicated  by  median  hypertrophy,  I 
would  employ  the  suprapubic  incision. 

When  it  is  especially  desired  to  spare 
the  procreative  function,  I would  resort 
to  the  perineal  method,  preserving  the  duct- 
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bearing  portion  of  the  posterior  commissure 
in  accordance  with  the  method  devised  by 
Young. 

Inflammatory  disease  of  the  prostate  but 
seldom  requires  operative  intervention. 
Occasionally  abscesses  form  both  in  the 
simple  and  in  tuberculous  infections  and 
these  collections  of  pus,  if  they  do  not  rup- 
ture spontaneously  into  the  urethra,  require 
incision  and  drainage. 

In  addition  to  these  cases  there  is  a small 
group,  usually  due  to  neglected  treatment, 
sometimes  to  the  refractory  nature  of  the 
process,  in  which  inflammatory  thickening 
and  fibrosis  about  the  bladder  outlet  give 
rise  to  an  obstruction  to  the  passage  of 
urine.  In  rare  cases  the  obstacle  to  urina- 
tion may  be  as  great  as  is  foimd  more  com- 
monly in  the  benign  or  malignant  enlarge- 
ments. This  condition  occurs  more  often 
at  an  early  age  as  compared  with  hyper- 
trophy or  tumor  and  the  patient  is  better 
able  to  endure  surgical  treatment  than 
those  who  come  to  us  in  later  years  with 
degenerated  organs  and  lowered  vitality. 

However,  I am  inclined  to  deprecate  the 
advocacy  of  prostatectomy  for  chronic 
prostatitis.  I fear,  if  the  tendency  be  un- 
challenged, that  much  useless  or  worse  than 
useless  surgery  will  be  done  in  these  eases. 
The  possibility  of  saving  the  ducts  is  se- 
ductive, but  I have  already  pointed  out 
that  this  is  no  guarantee  of  the  preserva- 
tion of  sexual  function.  The  patient  should 
always  be  apprised  of  this  danger  and 
should  not  be  encouraged  to  resort  to  oper- 
ation unless  conservative  treatment  is  ex- 
hausted without  overcoming  the  obstruction 
to  urination.  If  it  becomes  necessary  to 
operate,  the  perineal  method  is  preferable. 

Of  the  different  perineal  operations  I 
prefer  the  careful  open  dissection  devised 
by  Proust  of  the  French  school  and  later 
improved  by  Young.  I have  found  Young’s 
technic  and  instruments  very  satisfactory. 

Malignant  disease  of  the  prostate  is  not 
uncommon  and  oonatitutes  from  ten  to 


twenty  per  cent,  of  all  cases  of  enlargement 
which  come  to  clinical  observation.  The 
prognosis  of  sarcoma  is  hopeless  and  needs 
no  special  operative  consideration,  though 
occasionally  palliative  operations  will  pro- 
long life.  Fortunately  it  is  rare  and  I can 
recall  but  one  case  in  my  own  experience. 
Carcinoma  is  far  more  frequent  and  arises 
usually  in  a previously  enlarged  prostate. 
It  is  slow  in  spreading,  owing  to  the  tough 
fibrous  investment  of  the  gland,  and  herein 
lies  our  chief  hope  of  curing  the  disease. 
The  prognosis  is  good  when  the  disease  is 
discovered  only  microscopically  after  re- 
moval. When  the  growth  has  gone  beyond 
the  confines  of  the  gland  I believe  oper- 
ative intervention  is  of  little  avail,  though 
the  efforts  of  Young  in  this  direction  are 
praiseworthy  and  may  accomplish  some 
good  in  a few  cases.  When  there  is  marked 
obstruction  to  the  passage  of  urine,  I would 
make  a suprapubic  fistula  for  the  relief  of 
this  symptom.  I would  not  feel  justified 
in  subjecting  to  more  radical  operation 
cases  of  prostatic  carcinoma  in  which  the 
growth  was  demonstrable  beyond  the  limits 
of  the  gland. 

Before  closing  I must  allude  to  the  chief 
dangers  associated  with  prostatectomy 
and  their  prevention. 

It  is  noteworthy  that  in  general,  ever 
since  prostatectomy  was  devised,  the  latest 
statistics  have  been  the  best.  I attribute 
this  partly  to  the  operative  improvements 
and  increased  skill  and  experience  of  the 
operators,  but  also  in  no  small  degree  to 
the  more  careful  selection  of  patients  and 
to  the  care  bestowed  upon  the  details  of 
treatment  other  than  operative. 

The  intelligent  appreciation  of  the  value 
of  water  has  saved  many  lives.  Water 
before  the  operation  improves  renal  func- 
tion and  flushes  out  waste  and  toxic 
products.  After  operation  it  acts  benefi- 
cially on  both  the  circulation  and  the  kid- 
neys. As  uremia  is  the  chief  danger  and 
responiible  for  about  one  third  of  the  en- 
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tire  mortality  the  importance  of  this  agent 
can  hardly  he  overestimated.  AVater  is 
the  best  diuretic.  It  is  advisable  to  begin 
continuous  enteroclysis  immediately  after 
the  operation,  and  as  soon  as  the  stomach 
becomes  retentive  the  patient  should  be 
encouraged  to  di’ink  copiously  of  water. 
The  first  sign  of  diminution  in  the  quan- 
tity of  urine  after  operation  should  be  the 
signal  for  hypodermoclysis,  or,  in  more 
desperate  cases,  intravenous  infusion. 

Shock  is  best  prevented  by  light  anes- 
thesia and  quick,  skillful  operation,  but 
when  present  may  often  be  overcome  by  in- 
travenous infusion  of  salt  solution.  I see 
so  little  shock  after  prostatectomy  that, 
personally,  1 am  inclined  to  minimize  its 
importance. 

Too  great  stress  can  not  be  laid  upon 
the  importance  of  careful  nursing.  Ex- 
j)erience,  intelligence,  kindness  and  tact 
are  necessary.  These  essential  qualities  are 
veiy  rarely  found  in  a male  nurse,  but  far 
more  often  in  the  female  nurse.  I,  there- 
fore, alwaj^s  insist  that  my  patients  shall 
have  a female  nurse.  The  woman  who  is 
too  fastidious  to  learn  to  nurse  these  cases 
is  not  properly  constituted  to  make  a good 
nurse  for  any  case.  It  is  her  duty  not  only 
to  keep  careful  watch  over  the  patient’s 
general  condition,  to  attend  to  routine  af- 
ter treatment  and  to  be  on  the  lookout  for 
hemorrhage  or  other  accidents,  but  also,  by 
the  use  of  cold  or  hot  applications,  gentle 
massage,  the  skillful  use  of  pillow  supports, 
the  constant  radiation  of  a diplomatic, 
.sympathetic  optimism,  in  short,  by  all  the 
finesse  of  nursing,  to  aid  these  patients  to 
pass  through  the  trjdng  hours  following 
opei’ation.  Such  care  in  a series  of  cases 
will  mean  some  life  saved. 

Postoperative  pulmonary  complications 
are  rendered  less  common  by  light  and 
quick  anesthesia  and  care  against  sepsis, 
against  which  we  must  invoke  general  sur- 
gical principles. 

Hemorrhage  should  not  occur  with  prop- 


er teelmic.  Packing  is  the  safeguard,  and 
care  should  be  taken  to  prevent  straining 
to  move  the  bowels  by  appropriate  measures 
against  constipation. 

Sitting  the  patient  up  and  getting  him 
out  of  bed  at  the  earliest  possible  moment 
are  of  the  greatest  stimulating  value  to  the 
circulation  and  to  the  kidneys.  It  also 
avoids  tlie  pronounced  tendency  to  hy- 
postatic congestion  and  basal  broncho- 
pneumonia, common  in  these  elderly 
patients. 

Epididymitis  is  an  occasional  complica- 
tion, but  is  seldom  serious.  It  is  claimed 
that  passing  sounds  is  likely  to  set  up  this 
intiammation,  but  I have  passed  sounds 
routinely  in  my  cases  and  have  not  seen  it 
except  in  one  case  which  was  complicated 
by  a prostatic  calculus. 

As  to  the  question  of  the  anesthesia  to 
be  used,  I do  not  think  that  this  has  much, 
if  any,  bearing  upon  the  occurrence  of 
uremia  following  a percentage  of  these 
operations.  Uremia,  in  my  judgment,  is 
the  result,  ehietly,  of  the  affect  of  the  oper- 
ation upon  the  nervous  system  and  this  in 
turn  upon  the  vasomotors.  Nitrous  oxid 
and  oxygen,  spinal  anesthesia  and  local 
anesthesia  may  have  a place  in  this  opera- 
tion but  with  ether  generally,  and  chloro- 
form occasionally,  I have  no  fault  to  find. 

CONCLUSIONS. 

1.  In  the  absence  of  general  contrain- 
dications ])rostatectomy  is  indicated  in 
benign  liypei’trophy  whenever  there  is  a 
constantly  jiresent  residual  urine. 

2.  Suprapubic  prostatectomy  is  indicated 
in  large,  soft,  glandular  enlargements  and 
when  the  hypertrophy  is  complicated  by 
calculus  or  operable  disease  of  the  bladder 
wall. 

3.  Perineal  prostatectomy  is  indicated  i^i 
smaller  fibrous  hypertrophy  and  when 
preservation  of  procreative  power  is  a 
desideratum. 

4.  Selection  and  the  pre-  and  postoper- 
ative handling  of  the  patient  are  of  equal 
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importance  with  the  type  of  operation. 

5.  Chronic  prostatitis  is  operable  only 
after  exhaustion  of  conservative  measures 
and  in  the  presence  of  definite  obstruction 
to  urination. 

6.  The  hope  of  cure  of  malignant  disease 
of  the  prastate  lies  rather  in  early  opera- 
tion than  in  more  radical  operative 
measures. 

(Note. — The  paper  on  “Etiology,  Symptom- 
atology and  Palliative  Treatment  of  Hyper- 
trophied Prostate”  by  John  S.  Niles,  M.  D., 
Carbondale,  was  published  in  the  Virginia 
Medical  Semi-monthly,  December  24,  1909.) 

DISCUSSION. 

ON  PAPERS  OF  DBS.  YOUNG,  DE.AVEB  .AND  NILES. 

Dr.  Edward  Martin,  Philadelphia:  As  for 

Dr.  Young’s  method  of  performing  prostatec- 
tomy work,  he  makes  a small  opening  in  the 
peritoneum  and  the  prostate  apparently 
springs  out,  and  I have  no  doubt  that  Dr. 
Deaver  is  equally  persuasive.  The  class  of 
cases  that  have  always  given  me  the  most 
trouble  are  the  small  or  large  hard  prostates, 
many  of  them  undoubtedly  malignant.  The 
ultimate  results  are  unsatisfactory.  My  own 
feeling  is  that  the  trouble  is  often  due  to 
spasmodic  contracture  of  the  internal  vesical 
sphincter.  This  condition  can  be  relieved  and 
sometimes  cured  by  dilatation  in  the  absence 
of  any  more  active  intervention. 

In  regard  to  residual  urine,  it  is  a very 
difficult  symptom  to  gauge  accurately.  A man 
will  have  residual  urine  one  day  and  the  next 
none,  in  the  absence  of  which,  and  when  in 
moderation,  t.  e.,  less  than  four  to  six  ounces, 
I have  come  to  regard  it  as  of  minor  im- 
portance. 

In  regard  to  the  presence  of  cancer,  we  all 
agree  that  It  is  much  more  frequent  than  was 
formerly  recognized.  It  is  unfortunately  true 
that  metastasis  may  take  place  before  the 
prostate  is  markedly  enlarged. 

Dr.  H.  M.  Christian,  Philadelphia:  A few 
years  ago  I read  a paper  before  this  section 
on  the  “Conservative  Treatment  of  the  En- 
larged Prostate,”  very  much  along  the  lines 
of  Dr.  Niles'  remarks  to-day.  I was,  there- 
fore, naturally  pleased  to  hear  the  doctor 
speak  as  he  did.  The  scope  of  this  sym- 
posium does  not  permit  of  a discussion  in  re- 
gard to  the  indications  for  operation  in  these 
cases.  I do  not  want  to  be  put  on  record  as 


opposed  to  operative  procedures  when  opera- 
tion is  indicated,  but  I do  want  to  state  my 
position  as  being  thoroughly  in  accord  with 
the  views  of  Dr.  Niles,  that  there  is  a possible 
growing  danger  that  through  false  ideas  of  its 
simplicity  indiscriminate  prostatectomy  per- 
formed by  incompetent  persons  would  become 
extremely  common.  Notwithstanding  what 
Dr.  Young  has  said  I can  hardly  think  that 
most  of  us  who  have  performed  Dr.  Young’s 
method,  or  any  other  method,  can  regard  pros- 
tatectomy as  a simple  operation.  I had  the 
pleasure  of  seeing  Dr.  Young  operate  a year 
ago.  I think  it  goes  without  saying  that  any 
man  who  devises  an  operation  can  do  that 
operation  better  than  anybody  else,  and  there 
is  no  doubt  but  what  Dr.  Young  can  do  his 
own  operations  better  than  anybody  else.  He 
did  two  in  less  than  an  hour.  The  patients 
that  I saw  were  convalescent  and  sitting  up 
in  a few  days.  I think  the  question  of  con- 
valescence is  a very  Important  matter.  The 
suprapubic  operation  necessitates  a long  con- 
valescence at  the  very  best,  while  the  perineal 
operation  permits  of  a very  rapid  convales- 
cence. In  regard  to  Dr.  Niles’  question  of  the 
prophylaxis  of  the  enlarged  prostate,  this  opens 
up  a question  of  interest  to  me, — the  question 
of  chronic  prostatitis  of  early  life  and  hyper- 
trophy of  old  age.  The  question  is  to  get  sta- 
tistics; old  patients  usually  resent  inquiries  in 
regard  to  the  question  of  specific  trouble  in 
early  life.  However,  I think  we  will  And  in  all 
probability  the  etiological  factor  of  the  en- 
larged prostate  in  inflammation  of  the  gland. 

Dr.  Young,  closing:  The  discussion  has  been 
so  thorough  that  I think  there  is  very  little 
left  to  be  said.  I have  been  very  greatly  inter- 
ested in  Dr.  Denver’s  exhaustive  paper.  He 
has  indeed  given  us  a beautiful  r6sum6  of  the 
entire  subject  of  prostatic  hypertrophy.  1 
wish  to  thank  Dr.  Christian  for  his  kind  words. 

The  cases  with  no  lateral  enlargement  but 
with  a sclerosis  of  the  Internal  orifice  and  a 
small  median  bar  that  have  been  mentioned 
by  Dr.  Martin  as  being  cases  in  which  a pros- 
tatei-tomy  was  too  radical  a procedure  are 
very  Interesting.  I myself  have  hesitated  to 
do  an  extensive  operation  in  such  cases  and 
have  recently  made  use  of  an  instrument  by 
which  the  median  bar  can  be  excised  through 
the  urethroscopic  tube.  This  instrument  is 
shaped  life  the  Swinburne  posterior  urethro- 
scoplc  tube,  but  inside  of  a window  at  the  end 
of  the  tube  it  has  one  on  the  side  into  which 
the  median  bar  projects  when  the  Instrument 
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is  carried  into  the  bladder.  Through  the 
shallow  tube  with  an  external  illumination  it 
is  easy  to  see  that  the  median  bar  has  been 
properly  entrapped  and  then  by  simply  in- 
serting an  inner  tube  with  a sharp  cutting  end 
it  is  possible  to  excise  the  bar  in  one  piece. 
This  instrument  has  been  employed  in  about 
fifteen  cases  with  very  satisfactory  results 
and  will,  I believe,  be  a valuable  substitute 
for  prostatectomy  in  cases  in  which  there  is 
no  lateral  enlargement,  but  with  contracture 
of  the  orifice  and  a small  median  bar. 

I wish  to  thank  the  society  again  for  its 
kind  invitation  and  the  many  courtesies  which 
have  been  shown  me. 


MASTOIDITIS  IN  DIABETES. 


BY  BARTON  H.  POTTS,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 30,  1909.) 

The  subject  under  consideration  in  this 
paper  is  a very  important  one,  and  to  the 
vmiter  it  would  seem  to  have  a deeper  in- 
terest to  the  otologist  than  to  the  general 
surgeon.  The  latter  has  come  to  regard 
diabetes  with  more  or  less  indifference  in 
making  his  prognosis.  This  is  doubtless 
due  to  the  fact  that  most  of  his  work 
is  done  upon  nonsuppurative  cases  and, 
under  present-day  asepsis  and  in  the  ab- 
sence of  local  or  general  infection,  the  risk 
is  not  nearly  so  great.  But  the  otologist 
rarely  operates  upon  a nonsuppurative  case 
and  therefore  has  to  deal  with  local  infec- 
tion often  associated  with  systemic  in- 
volvement. 

The  writer  •wishes  to  be  understood  as  re- 
ferring to  eases  of  true  diabetes  only;  not 
to  those  cases  that  have  transient  sugar,  but 
to  the  cases  presenting  the  true  symptoms 
and  giving  the  true  clinical  picture  of 
diabetes  mellitus.  These  include  frequent 
micturition;  intense  thirst;  voracious  ap- 
petite; dry,  harsh  skin;  general  malaise; 
loss  of  appetite  and  strength. 


Cases  with  transient  glycosuria  are  not 
considered  in  this  paper  and  are  not  really 
diabetic;  to  regard  them  as  such  would  be 
misleading  and  would  give  a false  sense  of 
security  because  the  percentage  of  recov- 
ery in  this  class  of  cases  is  high,  whereas  in 
true  diabetes  the  percentage  is  very  low. 
Study  of  the  literature  of  the  subject 
seems  to  indicate  that  there  is  decidedly 
more  risk  in  operating  upon  the  diabetic 
patient,  but  that,  when  it  becomes  neces- 
sary to  operate,  the  earlier  the  procedure 
is  resorted  to  the  better  the  chance  of  re- 
covery. When  we  see  the  case  early  and 
are  inclined  to  wait  for  more  pronounced 
sj'mptoms,  or,  if  we  feel  safe  because  there 
is  no  trace  of  acetone  or  diaeetic  acid,  and 
postpone  operation,  we  •will  nearly  always 
be  making  a mistake  because  the  progress 
of  the  disease  is  rapid  and  because  general 
sepsis  intervenes  so  soon. 

It  might  be  said  that  there  is  something 
almo.st  characteristic  in  mastoiditis  in  di- 
abetes in  that  the  mastoid  is  often  at- 
tacked without  any  marked  signs  of  trou- 
ble in  the  tjunpanum,  beginning  apparent- 
ly as  a primary  osteitis  of  the  mastoid, 
and  also  that  the  destruction  of  bone  takes 
place  more  rapidly  and  more  extensively 
than  in  other  cases.  On  the  other  hand, 
when  an  acute  otitis  media  does  precede 
mastoid  inflammation,  there  will  be, 
sometimes,  an  unusually  small  amount  of 
pain,  but  the  membrane  will  continue  per- 
sistently bulging  in  spite  of  repeated  in- 
cision. The  lumen  of  the  canal  is  apt  to 
be  narrowed,  due  to  sagging  of  the  walls, 
or  to  an  external  otitis,  or  to  a furimeular 
condition  to  which  these  patients  are  par- 
ticularly prone. 

Whether  the  destnietion  of  the  bone  in 
the  mastoid  be  rapid  or  slow,  th#  acute 
inflammatory  phenomena  are  apt  to  be 
absent  until  rather  late;  this  would  seem 
to  indicate  a low  ■vitality  or  resisting  pow- 
er of  the  tissues  rather  than  an  extreme 
virulence  of  the  infection.  This  fact  con- 
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stitutes  an  additional  indication  for  early 
operation.  The  postoperative  condition  of 
the  wound  would  seem  to  bear  out  this 
question  of  low  vitality  of  the  tissues,  as 
the  granulations  have  a tendency  to  be- 
come large  and  flabby. 

The  danger  from  the  anesthetic  is  great- 
er in  these  cases  as  a number  of  fatalities 
due  to  diabetic  coma,  have  been  reported 
as  having  occurred  in  twenty-four  to 
forty-eight  hours  after  operation.  On  the 
other  hand,  Korner  reports  having  seen 
coma  follow  the  operation  w^hen  it  has 
been  performed  under  a local  anesthetic. 
Chloroform  seems  to  be  safer  than  ether. 

Following  the  administration  of  either 
ether  or  chloroform,  there  may  be  a de- 
crease, an  increase,  or  a temporary  disap- 
pearance of  the  sugar  in  the  urine.  Dysp- 
nea is  sometimes  encountered  in  these 
cases  and  is  one  of  the  worst  prognostic 
signs.  It  generally  presages  the  fatal 
termination  of  the  case;  this  is  true 
whether  it  develops  prior  to  operation  or 
subsequent  to  the  anesthesia. 

Speed  in  operating  and  short  anesthesia 
are  extremely  important  factors  in  the  re- 
sult, one  writer  saying  that  he  never  saw 
a patient  recover  when  the  operation 
lasted  over  thirty  minutes.  This  is  not 
exactly  true,  but  it  certainly  is  the  ease 
that  the  shorter  the  anesthesia  the  better 
the  chance  of  recovery. 

The  removal  of  involved  bone  must  be 
thorough,  extending  into  the  healthy  tis- 
sue, and  it  is  often  necessary  to  remove  a 
considerable  portion  of  the  internal  plate 
becau.se  the  nutrition  of  this  bone  is  so 
frequently  impaired  and  it  affords  but  a 
poor  base  for  the  development  of  healthy 
granulations.  The  danger  in  exposing  the 
dura  by  this  procedure  is  not  very  great 
as  nature  throws  out  a protecting  layer 
of  granulations;  it  certainly  is  not  .so 
great  as  leaving  weakened  bone  as  a cov- 
ering and  being  obliged  to  do  a second 
operation. 


Owing  to  the  low  \dtality  of  the  tissues, 
it  is  better  not  to  close  the  external  woimd 
by  sutures  because  a pocket  is  apt  to  be 
formed  and  unhealthy  granulation  de- 
veloj)  which  interferes  with  the  drainage. 
That  the  claim,  made  by  some  writers,  that 
cases  showing  three  per  cent,  and  over  of 
sugar  are  fatal  is  untrue,  is  proved  by 
two  of  the  writer’s  cases  as  well  as  by 
cases  reported  by  others.  The  presence^  of 
acetone  and  diacetic  acid  is  a much  more 
important  • prognostic  factor  and,  while 
their  presence  is  not  necessarily  a sign  of 
a fatal  tennination,  it  certainly  is  an  in- 
dication of  a more  grave  condition. 

It  is  impossible  to  lay  down  any  general 
rule,  as  each  case  is  a law  unto  itself. 
Fatal  results  may  follow  where  there  is  a 
low  percentage  of  sugar,  and  success  may 
be  attained  in  eases  with  a high  percent- 
age of  sugar  and  showing  acetone  and 
diacetic  acid.  Those  eases  seem  to  be  es- 
pecially bad  where  the  soft  tissues  are  in- 
volved ; this  would  seem  to  have  a much 
more  important  bearing  on  the  case  than 
the  age  of  the  patient. 

The  differential  diagnosis  betw^een  di- 
abetes and  Bright’s  disease,  and  suppura- 
tive ma.stoiditis  with  intracranial  compli- 
cations is  very  important  because  the 
symptoms  of  these  conditions  simulate 
each  other  so  closely. 

Headache  is  common  to  both  conditions 
and.  while  it  is  sometimes  referred  direct- 
ly to  the  ear,  yet  in  severe  cases  the  pain 
is  general  and  no  distinction  can  be  made. 

Anorexia,  namsea  and  vomiting  are 
found  in  different  stages  of  both  condi- 
tions. 

The  temperature  exhibited  in  intra- 
cranial cases  may  exactly  .simulate  that  of 
any  profound  systemic  poisoning,  while  in 
nephritis  we  may  have  a subnormal  or 
rather  high  elevation  of  temperature. 

The  pulse  and  re.spiration  may  be  de- 
pressed in  both  conditions, 
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Disturbances  of  equilibrium  are  present 
in  both  conditions. 

Vision  is  impaired,  but  here  we  have 
the  aid  of  the  ophthalmoscope  to  deter- 
mine whether  there  is  a toxic  retinitis  or 
a distixrbanee  due  to  intracranial  pres.sure. 

Paralysis  of  the  ocular  muscles,  which 
closely  .simulates  that  due  to  a focal  lesion, 
is  sometimes  seen  in  diabetes. 

Convulsions  are  common  to  brain  ab- 
scess, uremia  and  diabetes. 

Mental  symptoms  may  l>e  much  alike  in 
toxemias  and  intracranial  complications. 
Delirium,  mania,  insomnia,  drowsiness, 
slow  cerebration  and  coma,  may  be  pres-, 
ent.  The  points  mentioned  above  are  il- 
lustrated in  the  reports  of  the  following 
ea.ses : — 

Case  1.  E.  B.,  male,  aged  twenty-seven  years, 
was  admitted  to  the  hospital,  January  13,  1908, 
giving  the  following  history:  Frequent  micturi- 
tion; intense  thirst;  voracious  appetite;  mother 
died  of  diabetes.  He  was  married  and  has 
three  children,  all  healthy;  was  a very  mod- 
erate smoker  and  drinker;  had  no  venereal  his- 
tory. He  had  had  measles  and  mumps  and  typhoid 
fever  fifteen  years  before.  About  sixteen  months 
before  he  began  to  feel  mean  and  tired  and  to 
lose  weight.  His  physician  made  the  diagnosis 
of  diabetes.  Five  months  later  he  began  to 
notice  an  intense  desire  for  water.  He  urina- 
ted every  half  hour  or  three  quarters  of  an  hour, 
passing  a large  quantity  each  time.  He  was 
always  hungry  but  had  lost  thirty-five  pounds 
in  the  past  year.  Any  exertion  caused  fatigue. 
If  he  stooped,  he  had  difficulty  in  rising.  Mouth 
was  constantly  dry.  There  was  a tendency 
to  constipation.  Patient  had  the  appearance 
of  a poorly  nourished,  wasted  young  man. 
Looked  weak  and  tired;  hair  was  lusterless  with 
a great  deal  of  dandruff.  Skin  was  everywhere 
dry  and  harsh  but  especially  scaly  on  abdomen 
and  legs.  Both  ears  discharged.  Paracentesis 
was  done  a few  days  before  admission. 

Eyes;  Pupils  were  equal  and  reacted  to  light. 
Mouth;  Tongue  was  thick,  redder  than  normal, 
slightly  fissured.  Teeth  were  pyorrheic. 

Lungs,  heart  and  abdomen  were  normal.  Ex- 
amination of  the  urine  showed  following  re- 
port: Urine  is  yellow,  acid,  specific  gravity 

1.036;  no  albumin;  sugar,  four  per  cent.;  no 
urea;  trace  of  acetone  and  diacetic  acid.  He 


was  put  upon  Van  Noorden’s  special  diet  of 
free  carbohydrates  and  confined  to  bed.  At  first 
the  sugar  decreased  to  one  and  a half  per  cent., 
but  soon  rose  to  eight  per  cent.  The  patient  did 
badly  under  a restricted  diet  and  the  sugar  va- 
ried from  four  to  ten  per  cent.  The  acetone 
and  diacetic  acid  changed  from  a trace  to  a 
positive  test.  The  quantity  of  urine  varied 
from  2260  c.c.  to  5530  c.c.  in  twenty-four  hours. 

Two  weeks  after  admission  he  complained  of 
pain  in  the  left  ear  and  examination  showed 
a furuncle  on  the  upper  posterior  wall.  This 
was  freely  opened  and  a second  one  similarly 
treated  the  following  day.  At  this  time  there 
were  no  middle-ear  symptoms.  During  the  fol- 
lowing two  months  his  condition  varied  from 
time  to  time,  the  sugar  varying  from  one  and 
a half  to  ten  per  cent.  Any  attempt  to  restrict 
his  diet  was  followed  by  an  increase  of  the 
sugar  and  a general  weakening. 

On  March  1,  the  patient  complained  of  stiff- 
ness and  pain  at  the  articulation  of  the  lower 
jaw  on  the  left  side.  Two  days  later  this  had 
increased  very  much  and  there  was  a fluctua- 
ting area  over  the  zygomatic  region.  There  was 
a very  free  discharge  from  the  canal  of  the 
left  ear  through  the  posterior  canal  wall,  but 
there  did  not  appear  to  be  much  middle-ear 
disturbance.  Under  chloroform  anesthesia  the. 
zygomatic  swelling  was  incised  and  the  cells 
found  to  be  full  of  pus;  the  operation  was 
continued  down  into  the  mastoid  proper  and 
the  digastric  fossa.  The  patient  rec-overed  nice- 
ly from  the  operation,  the  wound  started  to 
granulate  in  a healthy  manner.  The  sugar 
dropped  to  one  and  a half  per  cent,  and  he  was 
apparently  doing  so  well  that  it  was  decided  to 
send  him  home  and  make  an  ambulatory  pa- 
tient of  him.  But  the  mastoid  wound  never 
healed,  the  granulations  became  unhealthy  and 
flabby  and  the  quantity  of  the  pus  thrown  off 
was  remarkable. 

The  quantity  of  sugar  varied  during  the  en- 
suing five  months  and  the  patient’s  condition 
varied,  but  there  was  a gradual  loss  of  ground 
and  on  August  3,  1908,  eight  months  after  his 
admission  to  the  hospital  and  five  months  after 
his  operation,  his  wife  came  to  the  hospital  and 
said  she  thought  her  husband  was  dyirfg.  Un- 
fortunately the  prognosis  was  correct  for  the 
patient  was  in  a comotose  condition  when  ad- 
mitted and  died  twenty-four  hours  later. 

Case  2.  The  second  case  seems  to  illustrate 
the  fact  that  the  question  of  age  is  not  so  im- 
portant as  the  involvement  of  the  soft  tissues. 
W.  H.  J.,  male,  aged  eighty  years,  had  always 
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had  good  general  health.  He  had  had  rheuma- 
tism for  years  but  was  not  confined  to  bed  and 
e.xcept  for  advancing  age  had  seemed  well. 
Patient  was  admitted  to  the  hospital,  July  Ifi, 
1907,  with  the  following  history:  About  four 
months  previously  he  had  complained  of  pain 
in  his  right  ear.  The  diagnosis  of  impacted 
cerumen  was  made;  the  removal  of  the  wax 
by  means  of  some  instrument  was  attempted, 
the  membrane  being  punctured  during  the 
process.  A copious  discharge  began  to  flow 
from  the  middle  ear  in  a day  or  two,  and  a 
short  time  later  tenderness  over  the  mastoid 
was  noticed.  About  tw'o  weeks  before  admis- 
sion the  neck  became  stiff  and  sore  and  a pain- 
■ful  swelling  appeared  in  the  digastric  region. 

On  admission  the  patient  seemed  to  be  in  a 
fairly  good  condition  though  the  arteries  were 
distinctly  hardened  and  the  heart  rather  weak 
and  irregular;  there  was  a fluctuating  mass 
over  the  right  mastoid.  Temperature  was  100°, 
pulse,  76;  respiration,  24.  Urine  showed  four 
per  cent,  of  sugar.  A radical  operation  was 
done  under  chloroform  and  the  digastric  fossa 
opened.  The  mastoid  wound  made  a good  re- 
covery and  the  patient  left  the  hospital  in  ex- 
cellent condition  with  one  per  cent,  of  sugar. 

Case  3.  A.  E.,  male,  aged  fifty-four  years,  was 
admitted  to  the  hospital,  June  13,  1907.  Family 
and  previous  histories  were  good.  The  patient 
had  always  been  a man  of  moderate  habits. 
Following  an  attack  of  influenza  seven  months 
previous  to  admission,  he  complained  of  pain  in 
the  right  ear,  followed  by  discharge;  the  latter 
never  having  ceased.  Upon  admission  his 
temperature  was  normal;  pulse,  90.  There 
was  three  per  cent,  of  sugar  with  a trace  of 
acetone  and  diacetic  acid.  The  posterior  canal 
wall  was  red  and  thick;  the  membrane  was 
red  with  perforation  up  and  posterior,  and  there 
was  some  deep  tenderness  elicited  by  continued 
pressure,  A radical  operation  was  performed 
and  the  destruction  of  bone  found  to  be  ex- 
tensive. Convalescence  was  uncomplicated 
and  recovery  complete.  The  sugar  varied  at 
times  following  the  operation  from  one  and  a 
half  to  five  per  cent. 

Case  4.  H.  L.,  aged  forty-three  years,  was 
admitted  to  the  hospital.  April  1.5.  1906.  Fam- 
ily history  was  negative;  also  previous  history 
of  patient.  He  had  always  enjoyed  good  health. 
Two  months  before  admission  he  had  an  attack 
of  influenza  and  was  confined  to  bed  for  twenty- 
five  days,  but  apparently  made  a complete  re- 
covery and  went  back  to  his  work.  About  two 
weeks  after  leaving  his  bed,  pain  developed  In 


his  left  ear,  the  membrane  ruptured  spontan- 
eously and  there  was  a free  discharge  of  pus. 
The  quantity  of  pus  diminished  and  tenderness 
developed  over  the  mastoid.  This  tenderness 
gradually  increased  and  was  accompanied  by 
swelling  of  the  soft  tissue.  Examination 
showed  a large  pus  cavity  over  the  mastoid; 
canal  wall,  red  and  swollen;  large  perforation 
of  the  membrane  posteriorly.  Examination  of 
urine  showed  three  per  cent,  of  sugar.  A rad- 
ical operation  was  done.  The  patient  made  a 
good  recovery  but  the  wound  never  completely 
healed  and  a sinus  persisted. 

About  eleven  months  after  the  first  operation 
a secondary  curetage  was  done  and  this  was 
followed  by  complete  healing.  The  sugar  varied 
from  three  fourths  to  three  per  cent.  There 
was  no  acetone  nor  diacetic  acid. 

Case  5.  E.  W..  male,  aged  thirty  years,  was 
admitted  to  the  hospital,  June  14,  1905.  Family 
history  was  negative.  The  patient  had  been 
voiding  large  quantities  of  urine  for  some  time 
and  had  an  almost  constant  desire  for  water. 
He  tired  easily  and  did  not  seem  to  be  in 
good  condition  generally. 

Two  weeks  before  admission  he  complained 
of  a feeling  of  weight  in  the  right  mastoid  re- 
gion and  this  sensation  gradually  changed  into 
one  of  pain.  There  had  been  some  tenderness 
over  the  mastoid  for  about  one  week  and  slight 
edema.  When  examined  on  admission,  the 
mastoid  tenderness  was  marked,  but  the  edema 
only  slight.  Temperature  was  normal;  pulse. 
80.  The  tympanic  membrane  showed  no  sign 
of  involvement,  but  the  upper  posterior  canal 
wall  was  red  and  apparently  thickened,  though 
not  sagging..  The  leukocytes  numbered  four 
thousand  and  the  differential  count  showed  a 
polynuclear  percentage  of  sixty-five.  Exam- 
ination of  the  urine  showed  no  albumin,  but 
there  was  three  per  cent,  of  sugar  with  a 
trace  of  diacetic  acid  and  acetone. 

The  continued  tenderness  over  the  mastoid 
and  the  redness  and  swelling  of  the  canal  wa’I 
seemed  to  indicate  one  of  two  things,  either  a 
mastoid  involvement  or  a periostitis.  Because 
of  the  absence  of  urgent  symptoms  the  case 
seemed  to  be  one  that  might  be  helped  by 
dietary  measures  and  the  patient  was  accord- 
ingly put  upon  a strict  regimen.  It  was  decid- 
ed to  use  no  local  measures  of  treatment  at 
first,  but  to  observe  the  course  of  the  condition. 

Improvement  was  apparent  in  a few  days 
and  this  continued  uninterruptedly  and  the 
patient  went  on  to  a complete  cure  of  tlie 
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mastoid  involvement.  He  left  the  hospital 
with  one  half  per  cent,  of  sugar. 

Case  6.  A.  E.,  male,  aged  fifty-four  years,  was 
admitted,  June  13,  1907.  Family  history  was 
negative.  The  patient  had  always  been  a man 
of  moderate  habits.  Following  an  attack  of  in- 
fluenza seven  months  before  admission,  he 
complained  of  pain  in  the  right  ear.  Within 
a few  days  there  was  a profuse  discharge 
from  the  ear  and  this  had  persisted,  in  varying 
Quantities,  ever  since.  His  temperature  on  ad- 
mission was  normal;  pulse,  90. 

Examination  of  the  urine  showed  three  per 
cent,  of  sugar;  no  acetone  or  diacetic  acid. 
There  was  a large  perforation  of  the  tympanic 
membrane  posteriorly;  the  canal  wall  was  red 
and  sagging  and  there  was  some  edema  over 
the  mastoid.  A radical  operation  was  per- 
formed at  once.  The  patient  made  a good  re- 
covery and  under  a strict  diet  went  on  to  com- 
plete cure  of  the  mastoid.  Following  the  op- 
eration, the  sugar  varied  from  three  to  six  per 
cent.,  but  he  left  the  hospital  with  one  per 
cent,  of  sugar  and  in  very  good  condition. 

The  real  question  concerning  mastoiditis 
iu  diabetes  is  this:  Is  there  a toxic  in- 

volvement (phlegmon)  of  the  mastoid  not 
dependent  upon  a preceding  infection  by- 
way of  the  tympanum,  blood,  or  lymphatic 
circulation?  Does  the  condition  develop 
as  a primary  osteitis  of  the  mastoid? 
Would  it  be  possible  to  make  a distinction 
between  those  eases  occurring  directly  as 
a result  of  a primary  infection,  and 
those  cases  occurring  apparently  as  a 
primary  osteitis?  The  writer  believes  that 
it  is  passible  to  make  this  distinction,  bas- 
ing his  opinion  upon  reported  cases  and 
upon  his  ovTi  cases. 

The  first  case  reported  was  one  of  those 
who  are  unable  to  stand  any  restriction  in 
diet,  and  one  of  the  type  that  goes  on  to 
an  early  and  fatal  termination. 

The  age  of  the  second  patient  would  be 
unfavorable  for  operation  under  any  cir- 
cumstances, and  with  diabetes  added  he  was 
an  especially  bad  risk,  yet  he  made  a good 
recovery  and  lived  for  two  years,  dying 
finally  from  old  age,  chiefly,  as  shown  by 
the  record  of  the  home  of  which  he  was 
an  inmate. 


The  fifth  patient  seemed  to  be  a ease  of 
primary  infection  of  either  the  mastoid  or 
the  periosteum,  and  is  typical  of  this  class 
of  which  the  writer  has  seen  three.  There 
was  no  middle-ear  involvement  but  there 
certainly  was  some  inflammatory  process 
present. 

The  question  whether  these  patients  will 
do  better  without  an  operation  is  a very 
important  one.  Various  writers  have  re- 
ported similar  cases  in  which  the  patients 
have  recovered  under  nonoperative  treat- 
ment just  as  have  the  writer’s,  but,  in  the 
great  majority  of  eases,  it  will  be  the  bet- 
ter policy  to  operate  early. 

In  the  treatment  of  these  cases  the  diet 
is  of  course  a very  important  factor,  but 
each  patient  must  be  a law  unto  himself. 
Some  will  show  decided  improvement  un- 
der a carefully  restiicted  diet  while  others 
will  just  as  quickly  show  a downward 
tendency. 

Examination  of  the  urine  should  be  a 
routine  measure  in  aU  operative  cases  and 
the  operator  should  be  warned  by  the  at- 
tending physician  as  to  the  presence  of 
albumin  or  sugar,  or  the  patient  may 
suffer. 

As  to  the  question  of  the  percentage  of 
sugar,  it  is  clearly  demonstrated  that  four 
per  cent,  does  not  necessarily  mean  a fatal 
termination.  The  first  case,  having  ten 
per  cent.,  and  also  acetone  and  diacetic 
acid,  was  fatal;  but  the  second  had  four 
per  cent.,  the  third  had  five  per  cent,  and 
the  sixth  had  six  per  cent,  and  made  good 
recoveries,  but  there  was  not  acetone  or 
diacetic  acid  present  in  these  three  cases. 

The  fifth  case  had  three  per  cent,  of 
sugar  \\dth  a trace  of  acetone  and  diacetic 
acid  and  yet  made  good  recovery.  So,  the 
writer  feels  that  there  is  no  rule  as  to 
prognosis.  Sometimes  a very  unfavorable 
looking  ca.se  will  make  a good  recovery  and 
on  the  other  hand  a promising  case  will  go 
on  rapidly  to  a fatal  termination.  But  it 
can  be  laid  down  aa  a safe  rule  that  the 
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earlier  the  operation  is  performed  the  bet- 
ter the  chance  of  recovery  in  most  of 
these  cases. 

If  the  presence  of  pus  is  not  positively 
demonstrated,  it  may  be  safe  to  try 
dietary  measures  in  a selected  few  cases, 
but  this  would  be  dangerous  as  a 
general  rule. 

DISCUSSION. 

Dr.  George  C.  Stout,  Philadelphia:  I think 
Dr.  Potts  is  to  be  congratulated  upon  having 
seen  so  many  of  these  cases.  What  we  have 
heard  from  him  this  morning  is  more  than  I 
have  been  able  to  find  in  any  other  report  I 
have  seen  in  looking  through  the  literature. 

• We  are  therefore  fortunate  in  hearing  this 
paper.  So  far  as  the  text-books  are  concerned, 
many  of  them  neglect  this  subject  altogether, 
while  even  the  most  voluminous  works  devote 
only  four  or  five  lines  to  it,  and  what  they  do 
have  to  say  about  it  gives  the  impression 
that  they  all  obtained  their  information  from 
some  common  source  which  is  not  accredited. 
Very  little  original  work  has  been  done  along 
this  line  since  the  beginning  of  the  discussion. 
Grunert  reports  a case  of  glycosuria  which  he 
thinks  is  secondary  to  mastoiditis,  or  one  of 
the  complications  accompanying  it. 

I reported  a case  to  the  College  of  Physicians 
last  winter  which  might,  at  first  glance,  be  put 
in  this  class  of  cases.  The  woman  had  a gly- 
cosuria for  some  years;  she  had  marked  mas- 
toid caries,  with  brain  complications.  At  the 
time  of  operation  the  dura  was  exposed  over  an 
area  as  large  as  a silver  dollar.  Shortly  after 
the  operation  the  glycosuria  began  to  decrease, 
the  quantity  of  sugar  in  the  urine  growing  less 
and  less,  until  forty  days  after  the  operation 
it  had  entirely  cleared  up.  In  view  of  the  fact 
that  the  glycosuria  disappeared  steadily  from 
the  time  of  operation,  it  might  be  considered 
a case  of  secondary  glycosuria,  but  the  fact 
that  she  had  had  diabetes  three  or  four  years 
before  the  ear  condition  developed  would  pre- 
clude this. 

I never  saw  a case  in  which  diabetes  would 
deter  me  from  operating  where  mastoidectomy 
was  Indicated.  I doubt  if  any  general  condi 
tion  would  contraindicate  operation  for  a sup- 
purative mastoiditis  case,  unless  the  patient 
were  in  extremis,  or  possibly  a severe  stage 
of  Bright’s  disease.  I operated  through  an 
erysipelatous  area  over  the  mastoid  process 
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in  one  case,  and  the  resulting  recovery  proved 
the  wisdom  of  operation  in  this  case  at  least. 
The  patient  was  a child  of  about  five  years, 
having  a temperature  of  104.5°,  with  advanced 
acute  suppurative  mastoiditis  and  erysipelas 
over  the  mastoid  area. 

I think  few  men  have  ever  seen,  as  has  Dr. 
Potts,  six  cases  of  mastoiditis  and  diabetes. 
In  his  first  case  I doubt  if  the  operation  had 
anything  to  do  in  hastening  the  death  of  the 
patient:  in  fact,  the  patient  probably  lived  a 
little  bit  longer  than  if  the  operation  had  not 
been  performed.  In  other  words,  the  prognosis 
in  that  case  was  bad  from  the  start,  and  the 
operation  did  no  harm. 

I use  ether  in  all  of  my  cases. 

Possibly  there  was  a little  slowness  in  the 
healing  of  the  mastoid  wound  in  the  worst 
cases,  but  this  was  not  very  marked. 

An  interesting  point  in  these  diabetic  cases 
requiring  operation  is  given  by  Fischer.  He 
advises  the  preliminary  administration  of  car- 
bolic acid  in  small,  but  frequently  repeated, 
doses  prior  to  the  operation.  It  would  be  in- 
teresting to  know  if  anyone  present  has  ever 
used  such  treatment,  if  any  benefit  was  derived 
therefrom,  and  why. 

Dr.  Potts,  closing:  Transient  glycosuria  is  a 
rather  common  symptom  after  any  operation, 
as  will  be  proved  if  examination  of  the  urine 
be  made  a routine  measure.  As  I have  said 
previously  in  my  paper,  it  makes  a vast  dif- 
ference in  our  prognosis  w'hether  the  condition 
be  transient  or  whether  it  be  the  true  diabetes 
mellitus. 

While  the  occurrence  of  mastoiditis  in  dia- 
betes is  relatively  Infrequent,  yet  a search  of 
the  literature  shows  that  it  is  being  recog- 
nized more  frequently  and  its  true  significance 
is  being  more  fully  appreciated. 

The  matter  of  a routine  examination  of  the 
urine  is  a very  Important  one  both  to  the  pa- 
tient and  to  the  operator,  for  without  it  some 
of  these  cases  would  be  overlooked  with  a pos- 
sible fatal  result  to  the  patient. 

Diabetic  mastoiditis  is  certainly  a much 
more  serious  type  than  the  non-diabetic  be- 
cause the  destruction  of  the  tissues  is  apt  to  he 
so  rapid  and  so  extensive  and  because  general 
sepsis  supervenes  so  early.  While  the  presence 
of  four  per  cent,  or  over  of  sugar  is  not  neces- 
sarily a fatal  indication  yet  it  may  be  said 
that  the  higher  the  percentage  the  greater  the 
danger.  I believe  that  chloroform  causes  less 
irritation  in  its  elimination  and  is  therefore 
a safer  anesthetic. 
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.METASTATIC  GONORRHEAL  CON- 
JUNCTIVITIS WITH  REPORT 
OF  A CASE. 


I5V  Wll.UAM  ZENTMAYER,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye.  Ear,  Nose  and 
'I'hroat  Diseases.  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 29,  1909.) 

Althoiiofh  the  recognition  of  met  astatic 
atfeetions  of  the  eye  from  gonorrheal 
urethritis  antedates  the  discovery  of  Neis- 
ser,  such  is  the  scarcity  of  literature,  that 
at  present  no  definite  conclusions  can  he 
drawn  as  to  the  distinguishing  features  of 
such  inflammations. 

'I’he  focus  of  infection  in  the  vast  ma- 
.jority  of  cases  of  .systemic  gonorrhea  is  the 
urethra  although  arthritis  is  known  to  com- 
plicate ophthalmia  neonatorum,  and  Byers 
thinks  that  in  exceptional  instances  in 
adults  the  original  source  of  infection  may 
have  been  the  conjunctiva. 

While  it  is  not  definitely  settled  that  the 
gonococcus  itself  is  the  cause  of  metastatic 
inflammations,  it  is  generally  held  respon- 
sible for  it  although  the  existence  of  a 
toxin  is  known,  and  it  is  possible  that  it  is 
generated  in  the  tissues  by  the  transferred 
microorganism.  From  the  experijiients  of 
Stock  it  would  appear  that  the  degree  of 
virulence  of  the  intlammation  may  be  de- 
pendent u])on  the  situation  of  the  micro- 
organisms. If  they  have  gained  direct 
access  to  the  tissues  a severe  ty])e  results, 
hut  if  they  have  been  confined  within  the 
capillary  vessels  the  result  is  less  serious. 
In  a case  recently  reported  by  Hanford 
]\IeKee  the  gonococci  were  found  within 
the  conjunctival  .sac,  thus  corroborating 
the  findings  of  several  other  clinicians.  The 
ocular  .symptoms  may  set  in  at  any  .stage 
of  the  urethritis  but  it  is  u.sually  after  the 
acute  stage  has  passed  and  other  symptoms 
of  constitutional  infection  have  shown 
themselves,  especially  arthritis,  that  they 


develop.  That  systemic  symptoms  includ- 
ing conjunctivitis  may  occur  where  an  aj)- 
l)arently  cured  urethritis  has  relapsed 
through  excesses,  has  been  proved  clinical- 
ly and  the  finding  by  Wertheim  of  gono- 
cocci in  a urethritis  of  two  years’  standing 
explains  such  an  occurrence. 

Metastatic  g'onorrheal  conjunctivitis  may 
be  described  as  not  differing  essenfially 
from  ordinary  catarrhal  conjunctivitis. 
The  subjective  .symptoms  of  photophobia, 
sensation  of  foreign  Imdy  within  the  eye, 
l)urning  or  actual  pain  are  as  a rule  well 
marked.  The  objective  symptoms  which 
are  practically  always  bilateral  are  those  of 
a catarrh  with  usually  only  a scant  mucous 
or  mucopurulent  .secretion.  Involvement 
of  the  sclera  and  iris  is  of  more  frerpient 
occurrence  than  in  the  contagious  tyi)e. 
'I'he  duration  of  the  disease  is  from  a few 
days  to  several  weeks  with  an  average  of  a 
fortnight,  being  influenced  somewhaf  by 
fhe  urefhral  ccmdifion.  Gonococci  may 
or  may  not  be  j)resent  in  the  discharge, 
usually  not,  and  if  present  only  few  in 
number. 

Byers  in  his  admirable  monograph, 
“A  Study  of  the  Ocidar  Manifestations  of 
Systemic  Gonorrhea  with  Re]:)orts  of  Cases 
of  This  Nature,”  has  collected  the  litera- 
ture of  the  .subject  and  from  this  has  drawn 
a comprehensive  picture  of  the  inflamma- 
tionsinvolving  the  various  structures  of  the 
eye.  From  this  we  gather  that  the  charac- 
ter of  the  congestion  evidently  varies,  as 
various  authors  have  differed  in  their 
description.  Morax  and  Kuerka  found  in 
theii’  ca.ses  a deep  e])iscleral  congestion. 
Others  have  found  the  injection  practically 
limited  to  the  posterior  conjunctival  ves- 
sels. Byers  thinks  that  the  first  type  prob- 
ably represents  a subgroup  of  sclero- 
conjunetivitis.  Chemosis  of  the  bulbar 
conjunctiva  is  a frequent  symptom  and 
often  the  lids  are  swollen  and  red. 

The  intlammation  may  be  said  to  vary 
from  a simple  congestion,  involving  the 
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I)alpebral  conjunctiva  alone  or  together 
with  the  bulbar  conjunctiva,  to  an  intense 
congestion  of  the  entire  conjunctiva  and 
episcleral  tis.sues,  with  the  usual  accom- 
panying condition  of  edema  of  the  con- 
junctiva and  of  the  lids. 

The  amount  of  secretion  is  as  a rule 
slight,  but  in  exceptional  instances  it  has 
been  considerable.  In  a large  number  of 
the  rei>orted  cases  the  conjunctival  inflam- 
mation has  been  complicated  by  involve- 
ment of  dee{)er  structures,  sometimes  as  a 
secondary  condition  as  in  the  frequently 
occurring  corneal  involvement,  at  other 
times  as  an  as.sociated  metastasis  as  in  irido- 
choroiditis.  Because  of  the  possibility  of 
these  complications  the  prognosis  of 
metastatic  conjunctivitis,  otherwdse  good, 
becomas  grave,  especially  as  it  is  an  index 
of  the  susceptibility  of  the  patient  to  other 
metastatic  processes. 

Its  relative  frequency  can  not  yet  be 
stated  but  it  undoubtedly  occurs  more  of- 
ten than  does  that  due  to  direct  conveyance 
of  the  urethral  pus  to  the  eye.  The  diag- 
nosis must  be  made  between  the  metastatic 
affection,  contagious  gonorrheal  conjunc- 
tivitis and  catarrhal  conjunctivitis,  and  this 
can  usually  be  done  by  the  aid  of  the 
microscope.  The  absence  of  gonococci  or 
microorganisms  which  produce  a catarrhal 
conjunctivitis  in  the  discharge,  with  a his- 
tory of  existing  or  recent  urethritis  and 
the  simidtaneous  involvement  of  both  eyes 
would  point  to  the  metastatic  origin  of  the 
ocular  condition,  and  this  would  be 
strengthened  if  there  was  or  had  been  a 
.synovitis. 

Where  the  case  is  .seen  early  and  a few 
gonococci  are  found  in  the  conjunctival 
secretion  the  differential  diagnosis  between 
the  two  forms  of  gonorrheal  conjunctivitis 
becomes  difficult  and  would  re.st  on  the  clin- 
ical features  and  the  bilateral  simultaneous 
involvement  of  the  e.ves.  The  course  of  the 
inflammation  will  settle  the  diagnosis  but 
the  suspense  is  fearful  to  the  patient. 


A tendency  of  the  conjuncti\utis  to  re- 
lapse with  exacerbations  of  the  urethritis 
and  to  recurrence  with  repeated  attacks  of 
gonorrhea  has  been  observed. 

My  own  ease  is  as  follows: — 

M.  F.,  male,  aged  forty  years,  was  sent  to 
me  by  Dr.  F.  N.  Yeager  on  Saturday  morning. 
May  22.  1909.  He  had  been  under  Dr.  Yeager’s 
care  for  acute  gonorrhea  since  May  5 and  had 
been  cautioned  regarding  the  danger  of  infec- 
tion of  the  eyes.  Free  discharge  from  the 
urethra  had  ceased  one  week.  Thirty-six  hours 
before  I saw  him  both  eyes  had  become  in- 
flamed. The  night  before  he  had  had  the  eyes 
washed  out  several  times  but  in  the  morning  the 
lids  were  glued  together.  There  were  marked 
hyperemia  of  the  lids  and  intense  congestion 
of  the  entire  conjunctiva  of  the  lids  and  globe 
with  slight  chemosis  and  a moderate  amount 
of  mucopurulent  discharge.  The  corner  were 
clear.  At  my  request  Dr.  James  Kelly  cai^e 
at  once  to  the  office  and  took  away  a number 
of  cover  glass  smears  from  both  the  conjunc- 
tival sacs  and  from  the  urethra,  and  within 
the  course  of  a few  hours  reported  that  no 
gonococci  or  other  microorganisms  of  etiolog- 
ical import  were  found  in  the  conjunctival  se- 
cretion and  only  a few  gonococci  in  the  urethral 
discharge.  The  patient  was  advised  to  en- 
ter a hospital  for  the  purpose  of  employing 
serum  treatment,  and  was  given  prescriptions 
for  boric  acid  and  argyrol  solutions  and  was 
ordered  iced  compresses. 

Forty-eight  hours  later  the  skin  of  the  lids 
was  less  hyperemic,  the  conjunctiva  of  the  lids 
was  beefy  red  and  the  bulbar  conjunctiva  still 
intensely  congested.  The  discharge  had  not 
increased.  I did  not  see  him  subsequent  to 
this  as  he  entered  a hospital  where  a careful 
examination  w’as  made  of  the  urethral  and 
conjunctival  discharge  with  negative  bacterial 
results.  After  remaining  there  two  days  he 
re.suined  treatment  with  Dr.  Yeager  who  has 
kindly  informed  me  that  the  eyes  gradually 
improved  but  were  not  entirely  well  until  the 
end  of  two  months’  time.  With  the  improve- 
ment in  the  ocular  condition  he  developed  gon- 
orrheal arthritis,  the  left  ankle  and  knee  being 
involved.  He  was  confined  to  bed  for  about 
ten  days,  but  suffered  more  or  less  for  two 
months. 

The  condition  of  this  man  when  he  entered 
my  office  was  pitiable  because  of  the  dread 
that  his  own  and  his  physician’s  fear  that  the 
inflammation  was  due  to  direct  infection  of 
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the  eyes  would  be  confirmed.  Certainly,  ex- 
cept for  one  feature,  it  had  every  appearance 
of  being  an  acute  gonorrheal  conjunctivitis, 
and  on  that  point  alone,  the  simultaneous  in- 
volvement of  both  eyes,  I felt  justified  in  ex- 
pressing the  belief  that  it  was  nonvirulent  and 
thus  relieving  his  mind  until  a microscopic  ex- 
amination by  a competent  person  could  be 
made. 

The  following  conclusions  seem  war- 
ranted : — 

1.  That  metastatic  gonorrheal  conjunc- 
tivitis is  of  more  frequent  occurrence  than 
is  at  present  recognized. 

2.  That  in  eases  of  bilateral  catarrhal 
conjunctivitis  rebellious  to  treatment,  in- 
quirv"  should  be  made  as  to  the  existence 
of,  or  recent  recovery  from,  a specific 
urethritis. 

* 3.  That  in  such  eases  when  a specific 
urethritis  is  pr&sent,  but  all  pathogenic  or- 
ganisms are  absent  from  the  conjiinetival 
discharge,  it  is  probable  that  the  case  is  one 
of  metastatic  gonorrheal  conjunctivitis. 

4.  That  where  a patient  who  has  a spe- 
cific urethritis  develops  a severe  conjunc- 
tivitis simultaneously  involving  both  eyes, 
even  though  gonococci  are  present  in  the 
conjunctival  discharge,  the  case  is  probably 
one  of  metastatic  gonorrheal  conjunctivitis. 

DISCUSSION. 

Dr.  William  Campbeli  Posey,  Philadelphia: 
Some  years  ago  I had  a young  man  under  my 
care  run  a complete  cycle  of  all  the  ocular  in- 
fiaiemations,  perhaps,  which  metastatic  gonor- 
rheal conjunctivitis  could  originate,  the  disease 
taking  first  the  form  of  a conjunctivitis  of  a 
(;uite  intense  type,  while  there  developed  later 
superficial  punctate  keratitis,  iritis  and  intense 
cyclitis.  I think  I was  the  first,  in  English 
speaking  countries  at  least,  to  recall  attention, 
in  the  report  of  a case  some  four  or  five  years 
ago  before  the  Ophthalmological  Section  of  the 
College  of  Physicians,  to  the  fact  that  gonor- 
rhea might  by  metastasis  occasion  an  inflam- 
iration  of  the  conjunctiva,  just  as  it  might 
originate  an  iritis  or  a joint  affection.  In  the 
early  part  of  the  last  certury  this  form  of  con- 
junctivitis was  well  recognized  by  surgeons, 
but  Haab  was  really  the  first  ophthalmic  sur- 
geon to  appreciate  the  disease.  It  is  not 


strange  that  the  conjunctiva  should  be  in- 
volved by  metastasis  in  gonorrhea  when  we 
realize  how  often  the  ocular  mucous  mem- 
brane is  the  point  of  elimination  of  toxins 
generated  in  other  conditions  within  the  sys- 
tem, as,  for  example,  in  gout  and  rheumatism. 

At  times  gonococci  may  be  found  in  the 
secretion  of  the  conjunctiva  in  this  class  of 
cases,  and  at  times  not,  but  if  a section  ic 
made  of  the  conjunctiva  in  the  cul-de-sacs  the 
gonococci  will  often  be  found  lurking  there. 

When  the  cornea  is  involved  by  metastasis 
in  gonorrhea  the  inflammation  usually  as- 
sumes an  herpetiform  type.  I have  tried  anti- 
gonococcic  serum  in  quite  a number  of  cases 
of  various  types  , of  metastatic  gonorrheal  in- 
flammations, but  have  never  convinced  myself 
that  they  are  of  the  slightest  efficacy. 


THE  A.MERICAN  MEDICAL  ASSOCIATION 
—ITS  POLICIES  AND  ITS  WORK. 


I.  THE  OPPOSITION  AND  ITS  CAUSES. 

The  proprietary  medicine  business,  until 
V.  ithin  the  past  five  years,  had  a most  phe- 
nomenal growth  and  one  which,  considering 
the  viciousness  of  the  traffic,  would  have  been 
impossible  had  it  not  been  immensely  profit- 
able. The  large  returns  drew  to  its  ranks 
men  without  knowledge  of  medicine,  pharmacy 
or  chemistry,  men  who  not  only  put  up  prep- 
arations for  the  medical  profession  to  use, 
but  also  had  the  presumption  to  attempt  to 
teach  physicians  how  to  use  them — how  to 
treat  disease.  Reputable  manufacturing  phar- 
maceutical houses,  finding  the  demand  for 
official  and  non-secret  drugs  falling  off,  were, 
one  by  one,  almost  forced  by  economic  condi- 
tions into  the  secret  proprietary  business, 
until  finally  there  was  hardly  a pharma- 
ceutical concern  that  did  not  have  many  typ- 
ical nostrums  in  its  lists  of  “specialties.”  The 
Journal,  like  other  medical  journals  of  that 
time,  accepted  advertisements  of  proprietary 
medicines  which  later  proved  to  be  fraudu- 
lent: there  was  no  standard  and  no  means  of 
distinguishing  the  good  from  the  bad.  Think- 
ing members  of  the  medical  profession  real- 
ized the  conditions  and  continually  protested 
against  them.  The  evil  was  discussed  in  so- 
ciety meetings,  often  with  emphasis,  but  the 
agitation  usually  ended  only  in  discussion, 
while  such  criticisms  were  smoothed  over  or 
eliminated  when  the  reports  of  the  proceed- 
ings appeared  in  medical  journals. 

The  proprietary  “interests”  were  so  power- 
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ful  financially,  they  ramified  in  so  many  direc- 
fions.  and  they  affected  so  many  in  the  med- 
ical profession  itself,  that  the  problem  of 
attacking  the  evil  seemed  too  large  and  too 
difficult,  and  the  only  result  to  be  expected 
was  failure,  with  vilification  and  abuse  as  the 
lot  of  those  who  attempted  it.  However,  after 
much  deliberation,  and  with  due  regard  for 
the  attempts  that  already  had  been  made,  and 
especially  with  a full  appreciation  of  the  op- 
position to  be  expected  and  of  the  difficulties 
to  be  met,  the  movement  against  this  evil  w'as 
started  by  the  formation  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  The  announcement  of 
the  creation  of  this  council  was  received  with 
great  satisfaction  by  many,  but  encountered 
sneers,  derision  and  open  opposition,  not  only 
from  the  interests  directly  affected,  but  also 
from  many  medical  journals.  Xor  did  this 
journalistic  opposition  come  entirely  from 
publications  whose  paid  subscription  lists  were 
insignificant  and  which  absolutely  owed  their 
existence  to  their  advertising  patronage;  it 
came,  too.  from  seme  which  w'ere  well  sup- 
ported by  the  medical  profession.  A defunct 
journal  was  resurrected  by  a certain  group  of 
nostrum-makers  to  oppose  the  movement.  In 
it  the  members  of  the  council,  and  especially 
its  chairman,  were  ridiculed,  cartooned  and 
maligned.  Since  then  scores  of  so-called 
medical  journals  have  apparently  existed  for 
the  sole  purpose  of  attacking  the  American 
Medical  Association  and  its  officers,  and  of 
obstructing  its  efforts — and  very  naturally  so, 
since  such  journals  derive  most  of  their  sup- 
port from,  those  w'ho  are  exploiting  the  pro- 
fession. 

About  this  time  Collier's  Weekly  published 
that  remarkable  series  of  articles  by  Samuel 
Hopkins  Adams  called  “The  Great  American 
Fraud.”  The  “patent  medicine”  people 
scothed  themselves  with  the  belief  that  the 
articles  and  the  lessons  they  taught  the  public 
would  soon  be  forgotten,  as  they  undoubtedly 
would  have  been  had  they  been  allowed  to 
remain  as  ephemeral  newspaper  matter.  But 
the  Ameriacn  Medical  Association,  obtaining 
permission  to  issue  these  articles  in  book 
form,  published  and  distributed  them  by  the 
thousands.  The  facts  presented  w'ere  thus 
preserved  in  the  hands  of  individuals  and  li- 
braries all  over  the  country  and  became  a 
permanent  and  ever-living  evidence  of  the 
fraud  and  viciousness  that  is  inseparable  from 
the  "patent  medicine”  business,  and  of  the 


gross  impositions  practiced  on  the  public.’  In 
addition  to  the  exposures  made  by  Mr.  Adams, 
the  chemical  laboratory  of  the  association  has 
been  analyzing  a host  of  “patent”  and  pro- 
prietary medicines,  and  The  Journal  has  in- 
sistently and  persistently  tried  to  enlighten 
the  public  regarding  this  evil. 

Naturally,  therefore,  the  “patent  medicine” 
people  were  aroused,  individually  and  col- 
lectively— as  the  Proprietary  Association  of 
America — and  endeavored  to  poison  the  minds 
of  the  public  against  the  American  Medical 
Association.  Pamphlets  of  various  kinds 
have  been — and  are  still  being — sent  broadcast, 
such,  for  example,  as  “The  Political  Doctors,” 
“Confiscatory  Legislation,”  “The  Machinations 
of  the  American  Medical  Association.”  “The 
Legislative  Schemes  of  the  American  Medical 
Association” — and  numerous  others.  The  news- 
papers. especially,  have  been  furnished  with 
all  kinds  of  misinformation  regarding  the 
American  Medical  Association  and  about  what 
it  is  doing,  but,  happily,  the  majority  of  new's- 
paper  editors  saw'  the  animus  back  of  it.  A 
few.  not  knowing  the  facts,  have  said  harsh 
things,  using  the  material  furnished  them  by 
the  interests  affected  to  attack  the  association 
and  the  profession  generally. 

Thus,  tw'o  directly  related  interests — the  so- 
called  ethical  proprietary  business  and  the 
“patent  medicine”  business — by  fair  means 
and  foul  have  done  their  best  to  discredit  and 
injure  the  association.  The  former  was — and 
still  is — supported  by  a large  number  of  jour- 
nals, of  small  circulation,  it  is  true,  supposed 
to  represent  the  medical  profession;  the  latter, 
by  the  cheaper  class  of  newspapers,  influenced 
largely  by  the  lure  of  advertising  contracts. 

Nor  are  the  proprietary  and  “patent  medi- 
cine” interests  the  only  ones  whose  fraudulent 
profits  have  been  cut  down  through  the 
exposure  of  their  methods  by  The  Journal. 
After  a campaign  of  public  education  lasting 
several  years.  Congress  passed  the  Food  and 
Drugs  Act,  and  its  passage  was  due  in  no  small 
degree  to  the  influence  of  the  American 
Medical  Association,  with  the  help  of  the 
members  of  its  constituent  state  and  com- 
poTient  county  societies.  Since  its  enactment 
The  Journal  has  exerted  even  greater  influence 
for  the  pure  food  law’s  honest  and  impartial 
enforcement:  and  this  also  has  aroused  the 

'I'ow  fni'-roacl'ing  an  ('ffert  this  has  had  may  ha 
ima  ini'd  whan  it  is  raailzc'd  that  over  l.'iO.tiOO  copies 
of  this  1)ook  have  hoan  i)fintod.  The  wida-spraad 
siiontanaoiis  <lainand  for  tlia  liook  lias  haan  most  srati- 
fvin".  f)na  disintarastad  iavman  alona  purchnsad 
4.").o(lo  aopias  for  fraa  distfihution. 
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enmity  and  active  opposition  of  manufacturers 
and  dealers  in  sophisticated  foods. 

Thus — to  say  nothing  of  the  unfriendly 
attitude  of  some  of  those  connected  with  cer- 
tain low-grade  medical  schools  whose  short- 
comings have  been  shown  up  in  The  Journal 
and  without  including  the  owners  of  the 
medical  journals  affected — there  are  three 
financially  and  politically  powerful  commer- 
cial interests  comhined  for  the  common 
purpose  of  attempting  to  discredit  and  to 
weaken  the  association  and  to  obstruct  its 
work.  Failing  to  produce  any  result  and 
finding  that  their  onslaughts  on  the  associa- 
tion only  drove  the  profession  into  closer 
alliance,  they  pursued  another  course. 

In  the  fall  of  1908  some  letters  addressed 
to  the  president  of  a pharmaceutical  concern, 
whose  methods  had  heen  given  unpleasant  no- 
toriety in  The  Journal,  revealed  the  fact  that 
a concerted  attack  on  the  editor  of  The  Jour- 
nal was  under  discussion.  Their  tenor  was: 
“Stop  attacking  the  association,  as  you  will  do 
no  good.  Center  it  on  Simmons,  for  he  is 
responsible.”  Shortly  after  this,  information 
was  received  that  the  individual  to  whom  the 
letters  were  addressed,  both  by  personal  effort 
and  through  the  efforts  of  detectives,  was 
endeavoring  to  find  something  in  the  editor’s 
life  that  might  be  damaging  to  his  reputation. 

Material  obtained  by  going  back  thirty- 
eight  years  or  more  was  craftily  arranged  by 
a Chicago  physician  and  was  worked  up  so  as 
to  make  the  most  damaging  “case”  possible. 
Articles  were  published  in  such  of  the  cheaper 
medical  journals  as  would  print  them, 
“addresses”  were  delivered  before  such  med- 
ical societies  as  would  tolerate  them,  news- 
paper interviews  appeared  and,  especially, 
thousands — yes.  hundreds  of  thousands — of 
pamphlets  and  reprints  were  circulated  with 
an  extravagance  that  indicated  that  expense 
was  no  object — all  these  methods  were  used 
to  make  public  the  matter  which  had  been  so 
assiduously  collected.  It  is  probable  that  dur- 
ing the  last  two  years  more  money  was  spent 
in  detective  work,  in  printing  and  in  postage 
in  an  attempt  to  blast  the  reputation  of  the 
editor  of  The  Journal  than  ever  before  was 
expended  for  a similar  purpose.  Being  per- 
sonal in  character,  this  matter  naturally  could 
not  be  discussed  in  The  Journal. 

That  these  attacks  were  received  with  joy 
and  utilized  to  the  fullest  extent  by  the  pro- 
prietary and  “patent  medicine”  Interests  goes 
without  saying;  in  fact,  the  very  “consump- 


tion cure”  concern  which  w'e  expose  in  this 
issue  went  so  far  as  to  reproduce  in  a news- 
paper advertisement  the  photograph  of  the 
physician  circulating  this  matter  and  to  extol 
him  in  these  words:  “For  him  to  expose  the 
methods  of  the  A.  M.  A.  is  a Godsend  to  every 
consumptive,  as  it  clearly  shows  why  the 
medical  profession  at  large  does  not  recom- 
mend Nature’s  Creation.”  And  more  recently 
the  American  Druggists  Syndicate,  because 
The  Journal  has  made  clear  the  fraud,  mis- 
representation and  deceit  connected  with  its 
“patent  medicine”  business,  has  been  using 
the  material  with  absolute  disregard  of  ex- 
pense, circulating  it  among  physicians  and 
druggists  throughout  the  country.* 

These  attacks,  of  course,  have  been  regarded 
as  a part  of  the  general  scheme  of  retaliation 
of  those  whose  financial  interests  were  being 
injured  through  the  work  of  the  association; 
ill  a word,  as  coming  from  enemies  who  have 
good  cause  for  fighting  back. 

II.  THOSE  RESCINDED  RESOLUTIONS. 

From  what  has  been  said  above,  opposition 
and  retaliation  are  to  be  looked  for  from  those 
interests  whose  commercial  existence  is 
threatened  by  the  work  of  the  American  Med- 
ical Association.  Such  enemies  and  such 
opposition  were  to  be  expected  and  could, 
therefore,  be  reckoned  with.  An  attack  from 
within  the  ranks  of  the  profession  itself,  how- 
ever, is  another  matter.  When,  furthermore, 
it  comes  from  one  of  the  most  progressive 
component  county  societies,  and  one  in  whose 
territory  is  located  the  headquarters  of  the 
association,  the  matter  deserves  comment. 

The  Council  of  the  Chicago  Medical  Society, 
at  its  .January  meeting,  adopted  certain  resolu- 
tions which  purported  to  be  based  on  the 
preamble  that:  — 

“Certain  conditions  exist  which  menace  the 
best  interests  of  the  American  Medical  Asso- 
ciation and  of  the  medical  profession  at  large.” 

These  resolutions*  were  published  in  the 
society’s  Bulletin  and  copies  of  them  were 
sent  officially  to  the  various  state  society  jour- 
nals. Unofficially,  typewritten  copies  were 
sent — some  at  least  in  envelopes  bearing  the 
address  of  the  individual  who  is  reported  to 
have  made  the  original  draft  of  the  resolutions 
— to  medical  journals  all  over  the  country. 
Incidentally  the  matter  appeared  with  appro- 
priate headings  in  the  Chicago  newspapers  of 

-Soo  letter  and  comments  in  The  .Journal,  Feb- 
ruary 10.  p.  fi20. 

^The  resolutions  appeared  in  The  Journal.  .Ian. 
20.  1010.  page  382  : notice  of  their  rescindment  ap- 
peared in  The  Journal,  Feb.  12,  1910,  page  543, 
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the  morning  following.  The  resolutions  were 
rescinded  at  the  next  meeting  of  the  council, 
hut  the  publicity  given  their  adoption  was 
strikingly  absent  in  their  rescindment.  Be- 
cause these  resolutions  have  furnished  the 
enemies  of  the  association  with  ammunition 
that  is  being  and  will  continue  to  be  used 
against  it — as  those  who  inspired  them  un- 
doubtedly intended  they  should — it  seems  wise 
to  give  some  consideration  to  what — in  view 
of  the  fact  that  they  have  been  rescinded — 
would  ordinarily  have  required  no  comment. 

Many — in  fact  most — of  these  resolutions 
dealt  with  matters  of  association  policy,  mat- 
tei's  which  have  been  up  for  consideration 
time  and  again  and  have  been  discussed  pro 
and  con.  They  are  matters  on  which  an  hon- 
est difference  of  opinion  may  w'ell  exist  and 
are  very  proper  questions  for  consideration  if 
discussed  by  those  having  a full  understanding 
of  the  points  involved.  Whether,  for  instance, 
one  person  should  be  permitted  to  hold  at  the 
same  time  more  than  one  executive  or  honor- 
ary position  in  the  association;  whether  the 
office  of  general  secretary  and  the  position  of 
editor  should  or  should  not  be  separated; 
whether  the  number  of  trustees  should  be  in- 
creased or  decreased;  whether  the  initiative 
and  referendum  are  feasible  and  desirable — -all 
these  are  questions  on  which  there  may  easily 
be  differences  of  opinion.  With  such  we  may 
deal  at  length  in  the  future. 

A few  of  the  resolutions,  however,  dealt  not 
with  matters  of  policy,  not  with  theories,  but 
with  matters  of  demonstrable  fact.  To  con- 
sider these  in  detail: — • 

“All  officers  and  employes  whose  duties  in- 
volve financial  responsibilities  should  be 
bonded.” 

The  answer  to  this  implication  is  simple  and 
short:  All  such  officers  and  employes  are 

bonded  and  for  years  have  been. 

“The  law  governing  admission  to  member- 
ship in  the  American  Medical  Association 
should  be  so  amended  as  to  make  it  mandatory 
on  the  secretary  to  enroll  applicants  who  have 
complied  with  the  provisions  and  by-laws  gov- 
erning the  same.” 

The  secretary  never  has  refused  to  enroll 
such  applicants,  and,  under  the  present  by-laws 
which  have  been  in  force  for  years,  could  not 
if  he  would. 

“Space  should  be  set  apart  in  The  Journal 
foi  free  and  courteous  discussion  of  the  policies 
and  methods  of  the  association  or  for  any  oth- 
er matters  that  may  appeal  to  the  membership 
at  large  as  bearing  on  the  interests  of  the 
association.” 

Such  space  always  has  been  available  and 
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never  has  been  denied  those  who  wished  cour- 
teously to  present  matters  of  interest  to  the 
association.  What  constitutes  “matters  of  in- 
terest” always  has  been  and  always  must  be 
determined  by  the  editor — past,  present  or 
future— that  is  one  of  an  editor’s  functions. 
Any  other  method  of  conducting  a journal 
would  , result  in  chaos. 

“No  member  should  be  expelled  from  the 
association  without  a fair  trial  and  full  hear- 
ing.” 

Under  the  present  laws,  and  they  have  been 
in  force  for  years,  no  member  can  he  expelled 
from  the  association,  either  with  or  without 
trial,  for  the  American  Medical  Association  has 
no  voice  in  the  matter.  Right  to  membership 
in  the  association  depends  entirely  on  mem- 
bership in  the  county  society,  and  w'ben  a phy- 
sician ceases — voluntarily  or  involuntarily — to 
be  a member  of  his  county  society  he  thereby 
loses  his  right  to  membership  in  the  state  so- 
ciety and  in  the  American  Medical  Association, 

The  reason  space  is  given  to  a consideration 
of  the  foregoing  resolutions  is  not  only  that 
the  direct  statements  contained  therein  are 
misleading  or  absurd — and  they  are  both — 
but  that  each  one  carries  with  it  an  implication 
— ^more  or  less  veiled — of  official  negligence  or 
dereliction.  The  resolution  regarding  the 
bonding  of  employes  implies  that  responsible 
officials  are  not  bonded;  that  dealing  with  the 
enrollment  of  members  gives  the  Impression 
that  the  secretary  has  refused  to  enroll  appli- 
cants who  were  eligible;  that  providing  free 
discussions  in  The  Journal  insinuates  that 
freedom  of  discussion  is  not  to  be  had;  that  re- 
ferring to  loss  of  membership  intimates  that 
the  association  has  not  only  the  power  to  ex- 
pel its  members,  but  that  its  members  actually 
have  been  expelled  without  a “fair  trial  and 
full  hearing” — all  of  which  implications  are 
false  and  unwarranted  libels  on  the  asso- 
ciation and  its  officers. 

If  the  majority  of  those  members  of  the 
Council  of  the  Chicago  Medical  Society  w'ho 
voted  for  these  resolutions  had  realized  what 
there  was  behind  them,  then  the  only  explana- 
tion of  their  action  would  have  been  that  of 
sheer  maliciousness.  But  we  believe — in  fact, 
we  know — that  many  of  those  who  voted  for 
them  had  no  clear  conception  of  the  conditions 
which  were  supposedly  under  consideration. 
With  an  honesty  of  purpose  that  was  superior 
to  their  judgment  they  allowed  themselves  to 
be  used  as  cat’s-paws  to  pull  out  of  the  fire  the 
chestnuts  of  personal  spite  of  one,  or  two  in- 
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clividuals.  That  they  did  so  was  unfortunate  in 
that  it  gave  the  common  enemy  reason  for  re- 
joicing and  lent  color  to  the  rumor  so  assidu- 
ously promulgated  by  the  proprietary  and 
'■patent  medicine”  interests  that  there  are  in- 
ternal dissensions  in  the  American  Medical 
Association — -a  rumor  which  is  as  false  as  it 
is  persistent. 

We  know  that  the  medical  profession  has 
never  been  so  united  as  it  is  to-day;  we  know 
that  the  attempts  to  better  the  scientific,  eco- 
nomic and  social  conditions  in  the  profession 
itself  are  receiving  hearty  support  and  co- 
operation ; we  know  that  the  campaign  against 
fraud  and  deceit  in  proprietary  medicines  is 
meeting  the  approval  of  all  right-thinking  phy- 
sicians; we  know,  in  fact,  that  the  great  mass 
of  the  medical  profession  of  the  United  States 
is  heartily  in  sympathy  with  the  critical  and 
constructive  work  which  the  American  Medical 
Association  is  doing  through  The  Journal  and 
through  its  standing  boards  and  committees— 
and  this  knowledge  is  in  itself  an  inspiration 
to  larger  and  better  things. 

That  the  organization  which  has  grown  so 
wonderfully  in  the  past  decade  is  capable  of 
improvement,  none  realizes  more  keenly  than 
those  who  have  so  earnestly  striven  to 
perfect  it;  that  criticisms  and  suggestions  will 
help  to  bring  about  such  readjustments  in  the 
machinery  of  the  association  as  changed  con- 
ditions make  necessary,  its  best  friends  have 
always  maintained:  that  such  criticisms  and 

suggestions  are,  and  always  have  been,  wel- 
comed by  those  to  whom  the  association  has 
intrusted  its  executive  work,  goes  without  say- 
ing. But  while  all  this  is  true  no  one  will 
question  the  principle  that  for  criticism  to  be 
of  any  value  it  must  be  of  a constructive  and 
not  a destructive  nature,  and,  further,  that 
it  must  come  from  those  who  are  at  least  fair- 
ly familiar  with  the  conditions  which  it  is 
desired  to  better.  To  suggest  changes  in  the 
constitution  and  by-laws  of  an  organization  for 
no  other  actual  purpose — whatever  the  nominal 
purpose  may  be — than  that  of  satisfying  per- 
sonal pique  or  for  political  expediency,  is  not 
criticism — it  is  denunciation.  That  opposition 
should  have  developed  is  not  to  be  wondered 
at.  rather  is  it  to  be  welcomed;  it  is  only  mov- 
ing bodies  that  meet  resistance.  That  self- 
seeking  or  revengeful  individuals  should  ally 
themselves  with  the  open  enemies  of  the  pro- 
fession is  not  surprising,  but  once  their  object 
is  made  clear  they  cease  to  he  a menace. 

One  thing  the  passage  of  these  resolutions 


shows:  The  rank  and  file  of  the  association  are 
not  as  familiar  with  the  details  of  their  great 
organization  as  they  should  be.  If  men  of 
more  than  ordinary  intelligence  and  ability, 
such  as  tnose  composing  the  business  body  of 
the  Chicago  Medical  Society,  could  be  misled 
on  points  so  fundamental  and  elemental  in  na- 
ture, then  it  is  safe  to  assume  that  a great 
majority  of  the  members  of  the  Association 
need  to  be  better  informed  about  the  associa- 
tion itself.  This  being  so,  we  purpose  to  re- 
view briefly,  in  future  issues,  the  history  of 
the  American  Medical  Association  and  its  de- 
velopment during  the  past  ten  years  and  show 
what  has  been,  and  is  being,  accomplished  in 
the  interest  of  both  the  medical  profession  and 
the  public. — The  Journal  of  the  American  Med- 
ical Association.  March  5,  1910. 


CHANGES  AT  THE  UNIVERSITY  OF 
PENNSYLVANIA. 


It  has  long  been  recognized  that,  while  prog- 
ress in  the  medical  sciences  in  this  country  in 
the  last  generation  has  been,  relatively  speak- 
ing, greater  than  in  any  other  country,  the 
clinical  branches  have  on  the  whole,  lagged  far 
behind  in  the  academic  sense,  and  clinical 
departments  in  most  schools  have  not  advanced 
very  far  beyond  what  they  were  a generation 
ago.  The  improvement  in  the  scientific 
branches  has  been  due  chiefly  to  the  recogni- 
tion of  the  fact  that  the  imperative  demands 
of  active  practice  absorb  too  much  time  to 
permit  a man  to  teach  one  of  these  branches 
properly,  and  that  in  all  our  best  schools  such 
men  are  now  devoting  their  whole  time  to 
teaching  and  investigation — ^the  two  essential 
requirements  of  their  positions.  To  contribute 
to  medical  knowledge  is  of  essential  importance 
for,  aside  from  the  value  of  new  knowledge, 
no  one  can  remain  a good  teacher  unless  he 
keeps  himself  familiar  with  progress  through 
the  essential  stimulus  that  comes  through  con- 
tributing to  that  progress. 

In  recent  years  it  has  appeared  to  many  that 
the  great  need  of  medical  teaching  has  been 
that  the  most  important  clinical  chairs  should 
be  held  only  by  those  whose  Interests  lie  more 
largely  in  teaching  and  investigation  than  in  ac- 
tive practice, and  who  will  train  others  in  these 
same  lines  of  work,  for  the  teaching  of  clinical 
branches  and  the  lines  of  investigation  that 
are  necessarily  followed  in  them  are  now  so 
complex  that  it  is  impossible  to  combine  active 
general  practice  with  such  positions,  just  as  it 
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was  earlier  recognized  to  be  impossible  to  com- 
bine practice  with  the  teaching  of  the  medical 
sciences.  It  is  worthy  of  consideration,  how- 
ever, whether  clinicians  who  devote  themselves 
to  teaching  and  investigation,  thereby  acquir- 
ing special  skill  in  certain  ways,  should  not 
place  themselves  as  consultants  at  the  service 
of  the  public  so  long  as  such  practice  is  suffi- 
ciently limited  as  not  to  interfere  with  their 
academic  work  and  influence.  Their  teaching 
also  could  profitably  be  supplemented  and  re- 
inforced by  the  teaching  of  high-class  men  ac- 
tively engaged  in  general  practice. 

In  accordance  with  this  sentiment  one  of 
the  most  important  features  of  the  program 
recently  announced  by  the  University  of  Penn- 
sylvania is  the  reorganization  of  the  clinical 
chairs  so  that  the  occupants  will  give  the  lar- 
ger part  of  their  time  to  university  work.  A 
beginning  has  been  made  with  the  chair  of 
medicine.  Dr.  James  Tyson,  after  his  long 
years  of  service,  with  the  deep  affection  of 
every  one.  has  resigned,  his  resignation  to  take 
effect  at  the  end  of  this  academic  year.  He 
will  be  succeeded  by  Dr.  David  D.  Edsall,  who 
will  have  as  his  colleagues  Dr.  John  H.  Mus- 
ser  and  Dr.  Alfred  Stengel,  who  now  hold 
chairs  of  clinical  medicine.  Equally  radical 
changes  in  other  clinical  chairs  are  a part  of 
the  program  for  the  future. 

The  program  also  includes  radical  changes 
in  the  departments  of  pathology,  pharmacology, 
and  the  establishment  of  new  departments  of 
research  medicine,  physiologic  chemistry  and 
comparative  pathology,  and  the  reorganization 
on  new  lines  of  the  Henry  Phipps  Institute  for 
the  study,  prevention  and  treatment  of  tuber- 
culosis. 

The  Henry  Phipps  Institute  is  to  be  organ- 
ized into  three  distinct  lines  of  work — social, 
laboratory  and  clinical — and  all  these  depart- 
ments will  be  used  to  a more  or  less  consider- 
able extent  in  teacdiing  medical  students,  and 
thus  in  spreading  more  widely  knowledge  con- 
cerning tuberculosis  and  the  methods  of  attack- 
ing it.  Generous  financial  provision  has  been 
made  for  the  departments  of  research  medicine 
and  physiologic  chemistry  and  for  the  Phipps 
Institute,  the  endowment  for  these  three  con- 
sisting of  gifts  aggregating  $800,000. 

The  department  of  pathology  will  be  in  the 
hands  of  Dr.  How-ard  T.  Ricketts  of  the  Uni- 
versity of  Chicago;  the  head  of  the  department 
of  pharmacology  is  not  yet  announced;  the  de- 
partment of  research  medicine  will  be  in  the 
hands  of  Dr.  Richard  M,  Pearce,  now  professor 


of  patholog>’  of  the  University  and  Bellevue 
Hospital  Medical  College,  w'hile  Dr.  Alonzo  En- 
glebert  Taylor  of  the  University  of  California 
will  head  the  department  of  physiologic  chem- 
istry, and  Dr.  Allen  J.  Smith  the  new  depart- 
ment of  comparative  pathology. 

These  extensive  changes  in  the  oldest  medical 
school  in  the  United  States  are  sure  to  have 
a profound  influence.  They  constitute  another 
illustration  of  the  present  rapid  development  of 
medical  education  in  this  country. — Editorial, 
Journal.  A.  .¥.  A..  April  2,  1910. 


THE  MAN  WHO  “RAN”  A TOWN. 

Writing  in  the  issue  of  Harper's  Weekly 
for  April  2d,  Robert  Sloss  describes  how  J. 
W.  Pilkington  “ran”  the  town  of  Dexter, 
Iowa,  for  seven  months.  “ ‘What  have  you 
got  a town  for?’  Pilkington  challenged  four- 
teen representative  merchants  and  bankers 
when  they  first  gathered  to  meet  him.  ‘To 
live  in,  of  course,’  they  replied.  ‘What  do 
you  want  to  live  in  it  for?’  asked  Pilkington. 
‘To  make  a living,’  they  finally  agreed.  ‘And,’ 
supplemented  Pilkington,  ‘just  as  good  a liv- 
ing as  you  honestly  can.’  ” That  w-as  Pilking- 
ton’s  philosophy.  He  took  charge  of  the 
stores,  by  contract.  He  opened  a school  for 
salesmen.  He  sent  dowm  an  expert  window- 
dresser.  He  offered  prizes  for  the  best-kept 
lawns,  and  stimulated  the  lawn-mower  in- 
dustry. “Such  results  are  but  typical  of 
Pilkington's  deferential  dictatorship.  He  never 
lost  a chance  of  putting  something  definite  up 
to  Dexter.” 


By  making  membership  in  a local  (county) 
society  a necessary  qualification  for  member- 
ship in  the  state  and  national  societies,  the 
strongest  possible  inducement  is  presented 
for  organizing  and  maintainrng  these  primary, 
and  essential  bodies  by  all  intelligent  members 
of  the  profession.  By  providing  for  delegates 
from  the  local  and  state  societies  on  a uniform 
ratio  of  representation,  and  placing  the 
whole  business  management  of  the  associa- 
tion in  the  hands  of  such  delegates  by  re- 
stricting to  them  the  right  of  voting,  the  most 
reliable  check  is  put  upon  the  tendencj  to 
centralization  or  local  control,  or  any  form 
of  class  supremacy,  while  the  door  to  perma- 
nent membership  is  opened  to  all  who  are 
willing  to  supi)ort  the  interests  of  the  pro- 
fession in  their  own  districts.  Dr.  S. 
Davis,  Journal  A.  .1/.  A.,  June  25,  1887. 
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Athens,  April,  1910. 


The,  physician  is  the  fJou'cr  (such  as  it 
is)  of  onr  civilization;  and  tvhen  that  stage 
of  man  is  done  with,  and  only  remembered 
to  be  marveled  at  in  history,  he  will  be 
thought  to  have  shared,  as  little  as  any  in 
the  defects  of  the  period,  and  most  notably 
exhibited  the  virtues  of  the  race. — Steven- 
son. 


MIRACLES  OF  HEALING. 

Throughout  ancient  and  primitive  times 
disease  was  looked  upon  as  a manifestation 
of  the  influence  of  evil  spirits.  Both  dis- 
ease and  death  were,  accordingly,  consid- 
ered unnatural.  By  reason  of  the  same 
circumstance  religion  and  the  art  of  healing 


were  intimately  related.  It  is,  therefore, 
not  surprising  that  methods  of  treatment 
should  at  ditferent  times  have  been  exceed- 
ingly varied  and  bizarre.  The  subject  is  a 
most  intere.sting  one  from  many  points  of 
view,  and  a valuabj^  contribution  to  it  has 
been  made  by  l\Ir.  Charles  W.  Waddle 
{American  Journal  of  Psychology,  April. 
1909,  p.  219),  who  details  the  results  of  a 
most  elaborate  and  painstaking  study  of 
so-called  miracles  of  healing.  He  points 
out  that  there  have  been  miracle  workers 
in  every  age,  under  the  most  diverse  condi- 
tions of  civilization  and  savagery,  among 
all  races  and  under  aU  forms  of  religion. 
Almost  all  miracle  workers  have  attached 
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religious  significance  to  the  wonders  they 
have  been  able  to  perform,  because,  being 
unable  to  explain  the  phenomena,  they 
have  attributed  them  to  the  activity  of 
such  supernatural  agencies  as  they  believed 
to  exist.  By  such  wonders  men  have  always 
been  led  to  a contemplation  of  the  mysteri- 
ous and  through  such  contemplation  they 
have  been  led  to  formulate  many  of  their 
religious  notions. 

The  crude  and  often  irrational  explana- 
tions of  miracles  common  to  primitive  and 
even  civilized  man  have  become  less  and 
less  prevalent  with  the  advance  of  physical 
sciences.  Scientific  psychology  and  psycho- 
therapy have  done  much  to  rationalize  our 
views  by  demonstrating  the  possibility  of 
explaining  supposedly  superjiatural  hap- 
penings on  the  basis  of  the  laws  of  physical 
and  mental  activity.  Nevertheless,  belief 
in  the  supernatural  still  persists  in  conse- 
quence of  the  tendency  of  the  human  mind 
so  to  react  and  of  its  inherent  limitations 
and  necessary  finiteness.  There  is  strong 
evidence  that  cures  that  have  seemed  mirac- 
ulous are  effected  in  large  part  through 
the  influence  of  the  mind  on  the  body. 
They  have  seemed  miraculous  because  the 
laws  under  which  they  took  place  were  not 
understood.  Their  explanation  is  to  be 
found  in  the  fact  that  the  mind  tends  to 
translate  into  physical  action  any  sugges- 
tion or  idea  that  can  be  actively  aroused 
and  kept  at  the  focus  of  attention.  Any 
.system  will  succeed  that  can  make  this  law 
operativ’e  for  suggestions  of  physical, 
mental  and  moral  well-being.  Methods  of 
attaining  this  end  will  nece.ssarily  vary, 
and  it  is  not  likely  that  any  one  uniform 
or  scientific  system  will  be  able  to  make 
suggestion  effectual  in  all  cases.  Accord- 
ingly, there  'vvfill  probably  be  different 
mental  healing  cults  as  long  as  men  think 
differently  in  the  fields  of  philosophy  and 
religion.  Saner  and  more  scientific  views 
on  the  subject  of  mental  healing  may  be 
expected  to  prevail,  but  the  leligious  ele- 
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ments  of  faith  in  the  efficacy  of  prayer, 
belief  in  the  supernatural  and  other  deeply 
rooted  instincts  are  not  to  be  neglected  as 
means  of  making  suggestions  effectual. 
Appeal  is  made  not  wholly  or  chiefly  to  the 
mind  acting  in  its  most  rational  way,  but 
to  the  deeper,  more  fundamental  activities, 
rooted  in  instincts,  habits  and  hereditary 
tendencies,  which  are  more  far-reaching 
in  effect  than  anything  in  the  rational 
activity  of  the  individual  mind. 

There  is  reason  to  believe  that  church- 
men, physicians  and  psychologists  have  all 
conceived  of  their  functions  and  relations 
from  too  narrow  a viewpoint  and  that  they 
need  to  cooperate  for  mutual  understanding 
and  profit.  There  will  probably  be  no  con- 
tradiction of  the  statement  that,  rightly 
conceived,  the  laws  of  mental  healing  have 
a significance  as  hygienic  measures  equal 
to  their  usefulness  as  means  of  cure,  and 
that  they  are,  therefore,  of  moral,  spiritual 
and  pedagogic  value  as  a means  of  estab- 
lishing correct  habits  and  activities  in 
these  fields.  E. 


“WHEN  THE  SHADOWS  DARKEN.” 

It  frequently  happens  when  a member 
of  the  medical  profession,  either  old  or 
young,  is  afflicted  with  a serious  illness  or 
incurable  disease  that  he  is  neglected  by  his 
professional  brethren ; not  in  the  sense  that 
he  is  not  respected  and  cared  tor  in  the 
community  in  which  he  resides,  but  because 
of  the  idea  that  the  attending  physician 
might  misinterpret  his  motives  if  he  paid 
a social  call.  How  often  you  hear  a phy- 
sician say,  “Oh  I can  not  make  up  my  mind 
to  go  and  call  on  Dr.  Brown  who  has 
gastric  cancer.  What  can  I say  to  cheer 
him  up  ? I can  not  bear  to  mention  that 
fact  to  him;  I will  go  to-morrow.”  But 
to-morrow  never  comes  vintil  the  day  of 
the  funeral  when  it  Ls  too  late  to  tell  your 
friend  how  much  you  appreciated  his 
friendship  or  valued  his  professional  at- 
tainments. If  you  do  call,  see  that  you 
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offer  no  medical  advice  but  leave  that  to  the 
attending  physician,  test  the  afflicted  doctor 
become  bewildered  by  the  many  suggestions 
ofTered  by  his  professional  brethren  and 
lose  confidence  in  the  one  who  is  faithful 
in  administering  to  him  in  his  last  illness. 
Let  the  attending  doctor  call  in  consulta- 
tion as  many  of  his  patient’s  friends  as  he 
desire.s,  but  see  that  he  alone  directs  the 
treatment  and  management  of  the  case.  If 
you  have  any  suggestions  to  make,  that  is 
the  time  to  offer  them,  and  let  your  future 
calls  be  strictly  social.  Any  other  course 
is  apt  to  be  detrimental  to  the  patient’s 
interests  for  fear  of  offending  the  attend- 
ing phy.sician  at  a time  when  the  patient 
can  ill  afford  to  lose  his  valuable  ser\fices. 

Suppose  you  had  met  with  some  serious 
accident  in  the  prime  of  life  that  resulted 
in  a broken  back,  and  for  months  you  lin- 
gered on  a bed  of  pain  wdth  wakeful  nights, 
with  long  days  ahead  of  you,  and  the  reali- 
zation that  you  are  only  abiding  your  time. 
The  doctor  you  selected  to  look  after  you 
is  a busy  man  and  comes  as  often  as  he  can, 
which  may  be  every  day  or  every  other 
day,  or  only  every  fourth  dai’.  All  your 
professional  friends  are  busy  men  too,  and 
at  first  they  called  once  or  twice  a w’eek, 
but  gradually  their  visits  grow  less  frequent 
until  they  will  cease  altogether  until  the 
day  of  the  funeral,  when  by  one  grand 
spurt  they  will  arrive,  scarcely  on  time,  at 
the  appointed  hour.  Oh,  how  you  have 
wished  they  might  come  oftener ; tell  you 
news  of  the  day,  what  your  friends  are 
doing,  and  the  progress  made  along  medical 
lines,  and  help  to  make  the  days  seem 
shorter,  the  nights  less  w’akeful,  and  turn 
your  thoughts  aw'ay  from  self  and  your 
mind  in  pleasanter  channels.  You  wonder 
why  it  is  you  have  been  abandoned  to  your 
fate  at  a time  when  you  are  most  in  need 
of  the  sociability  of  your  friends,  and  you 
fear  to  mention  this  fact  to  them  lest  they 
think  you  are  unrea.sonable  or  offend  them. 

Oh,  the  pathos  of  it  all  when  the  physi- 


cian is  afflicted  in  this  manner;  neglected 
by  his  professional  brethren  through  a 
false  conception  of  the  duties  one  man 
owes  another ; through  selfishness,  in  that 
they  are  unwilling  to  spare  the  time  to 
brighten  the  life  of  another  at  a time  when 
“the  shadows  darkly  gather”  and  he  is  in 
need  and  longs  for  companionship ; through 
forgetfulness  of  the  fact  that  the  same  mis- 
fortune may  befall  them.  Is  it  any  wonder 
that  tlie  doctor  in  his  last  illness  feels  he 
has  been  neglected,  and  his  mind  reverts 
to  that  old  familiar  h.\min 
“Vdien  the  darkness  deepens. 

When  other  helpers  fail  and  comforts 
flee. 

Help  of  the  helple.ss,  0 abide  wfith  me”? 


SECRET.\R1ES’  CONFERENCE. 

Dr.  John  J.  Coffman,  Scotland,  Frank- 
lin County,  secretary  of  the  Conference  of 
Secretaries  of  the  component  county  so- 
cieties, writes  that  he  failed  to  append  his 
address  to  the  circular  letter  asking  for  the 
twenty  cents  which  each  secretary  was  re- 
quested to  pay  annually  to  the  seeretaiy- 
treasurer  of  the  conference,  to  help  in  de- 
fraying the  expenses  incidental  to  the  con- 
ference (see  page  81,  Journ.\l  for  October. 
1909).  The  fact  that  the  Doctor  failed  to 
give  his  address  is  probably  the  reason  tliat 
not  quite  half  of  the  secretaries  have  thus 
far  responded. 

A secretary  of  a county  society  must  do 
a lot  of  work  for  \\hich  he  gets  little  tlianks 
and  probably  no  pay,  and  for  this  reason, 
on  first  thought,  he  may  not  feel  like  mak- 
ing further  contributions.  However,  when 
he  remembers  that  the  secretary  of  the 
conference  is  also  a secretary  of  a county 
society,  with  the  additional  work  and  ex- 
pense attendant  upon  his  po.sition  as  sec- 
retary of  the  conference,  he  will  take  plea.s- 
ure  in  sending  the  twenty  cents  to  Dr. 
Coffman.  The  sending  of  this  .small  con- 
tribution will  remind  the  busy  secretary 
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of  the  work  of  the  conference  and  lead  him 
to  heorin  his  plans  for  his  attendance  at 
Pittshurj?  next  October. 

The  secretary  of  the  state  society  takes 
this  opportunity  of  calling  attention  to  the 
circular  letter  sent  out  by  the  officers  of 
the  conference  under  date  of  February  25, 
and  to  express  the  hope  that  each  secretary 
will  re-read  this  letter  and  keep  in  mind 
its  contents.  S. 


“THE  AMERICAN  MEDICAL  ASSOCIATION— ITS 
POLICIES  AND  ITS  WORK.” 

The  attention  of  our  readers  is  called  to 
the  editorial  from  The  Journal  of  the  A. 
.1/.  -I.,  printed  on  page  554  of  this  number. 
Other  editorials  follow  in  The  Journal  of 
fhe  .1.  M.  A-  as  follows;  ]\Iarch  12,  “Organ- 
ization and  Reorganization’’;  March  26, 
“The  Organization  of  the  State  and  County 
Societies’’;  April  9,  “The  Council  on 
Pharmacy  and  Chemistry.’’  It  is  hoped 
that  all  the  members  of  the  association  will 
carefully  read  each  of  these  editorials,  es- 
pecially the  one  last  mentioned.  S. 

THE  AMERICAN  MEDICAL  ASSOCIATION  AT 
ST.  LOUIS. 

The  committee  on  arrangements  desires 
to  assure  the  members  that  the  weather  at 
St.  Louis,  as  shown  by  the  records  of  the 
Weather  Bureau,  is  delightful,  the  tempera- 
lore  in  June  varying  fi'om  seventy  to  eigh- 
ty degrees.  The  Trunk  Line  Association, 
which  includes  all  main  lines  in  Pennsyl- 
vania, has  authorized  a round-trip  rate  of 
one  fare  and  a half,  tickets  to  be  sold  June 
•‘1  to  6,  inclusive.  The  return  limit  is  June 
20,  with  provision  for  an  extension  to  July 
20  by  deposit  of  ticket  and  payment  of  de- 
[)osit  fee  of  one  dollar. 

.Members  desiring  to  secure  hotel  accom- 
modations sho>dd  write  to  the  chairman  of 
the  hotels  comnnttee.  Dr.  Louis  II.  Behrens, 
609  .Metropolitan  Building,  or  direct  to 
the  hotels.  .Many  reservations  liavt*  already 
been  made  and  prompt  attention  should  be 
given  to  this  matter  in  order  to  secure 


5^  .5 

accommodations  in  advance.  When  writ- 
ing, please  give  definite  instructions  as  to 
the  character  of  rooms  tlesired,  whether 
with  or  without  bath.  European  or  Amer- 
ican plan,  number  of  people  in  the  party, 
ard  particulai  ly  the  iiames  of  per.sons  who 
aie  willing  to  share  rooms.  S. 

A CASE  OF  “ POT  CALLING  KETTLE  BLACK.” 

.-\n  alleged  reprint  of  “Proceedings  of  a 
Meeting  of  the  Board  of  Examiners  for  the 
State  Registration  of  Nurses,’’  addressed 
to  this  JouKNAL,  has  been  received.  For 
misrepresentation  and  vulgarity  it  is  diffi- 
cult to  conceive  anything  that  would  ex- 
ceed it.  The  author  of  the  screed  is  one 
whose  record  in  Polk  is  as  follows ;“ Un- 
derhill, Eugene  (R),  Hahnemann  Medical 
College.  Philadelphia.  1894.’’  It  is  not 
clear  what  the  R stands  for,  especially 
when  the  reprint  referred  to  is  taken  into 
consideration.  That  there  are  some  dere- 
lict nurses,  ju.st  as  there  are  physicians, 
goes  without  saying  and  that  occasionally 
a high-grade  imhecile  oceu])ies  a ])osition 
of  authority  in  the  hospital  staff  of  nunses, 
as  is  indicated  by  Dr.  Dorland  whom  he 
(piotes,  is  also  admitted,  but  the  large 
majority  of  nurse.s  represent  a cla.ss  among 
women  of  which  the  medical  profession 
may  well  be  proud  and  in  whom  they  may 
roymse  entire  confidence. 

We  believe  the  state  examination  of 
nur.'-es  is  a distinct  step  in  j)rogress  and 
that  it  will  tend  to  elinunate  the  “unde- 
sirables’" who  are  ceDainly  to  be  found  in 
that  calling  as  well  as  in  all  others.  K. 


Changes  In  Membership  of  County  Socitties. 

'Phe  t'ollov/ing  new  members  have  been  re- 
ported sirre  the  list  was  printed  in  the  .March 
.1(1  H.v  \i.;  — • 

Armstrong  ('onnty — .Jesse  Wilbert  Campbell. 
Charles  M.  Keeler.  KIderton : Howard  M.  Welch. 
I.eechbni  g. 

William  Wallace  Cole  (.lefferson  .Med.  Coll.. 
■P'l)  died  in  Pittsburg,  .March  2.').  from  heart 
(liFf-nse.  aged  PiT. 

William  Stuart  Patterson  (.Jefferson  .Med. 
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Coll.,  ’88)  of  Pittsburg  died  in  Southern  Pines, 
N.  C.,  March  2,  aged  44. 

Christian  C.  Miller  (Western  Reserve  Univ., 
Cleveland,  ’71)  of  Altoona,  died  in  Orlando, 
Fla.,  March  2,  from  rheumatism,  aged  63. 

•John  Allan  Batton  (Jefferson  Med.  Coll.,  ’82) 
died  in  Uniontown,  March  18,  aged  53. 

Rose  Morgan  (Woman’s  Med.  Coll.,  ’95) 
died  in  Williamsport,  March  29,  after  an  ill- 
ness of  a few  days  duration. 

William  Hillswell  Long,  Jr.,  (Jefferson  Jled. 
Coll.,  ’92)  died  in  Philadelphia,  March  25,  from 
pneumonia,  aged  48. 

Walter  W.  Palmer  has  removed  from  the 
state  and  is  no  longer  a member  of  Erie  Coun- 
ty Society. 

The  following  removals  have  been  noted:  — 

Mary  I..  Jones  from  Glenshaw  to  4753  Liberty 
Ave..  Pittsburg. 

Henry  Rhea  Douglas  from  Newville  to  1620 
North  Second  St.,  Harrisburg. 

Joseph  L.  McCool  from  Marcus  Hook  to 
1212  Spruce  St.,  Philadelphia. 

Harold  Ney  Prothero  from  Clymer  to  Clay 
Ave.,  Jeannette,  Westmoreland  County. 

Vincent  Antonio  Lapenti  from  New  Castle 
to  126  Charles  St.,  Boston,  Mass. 

Harry  T.  Parsons  from  Bethel  to  Strouds- 
burg, R.  D.  3. 

George  1.  McKelway  from  Philadelphia  to  1 
West  Main  St„  Moorestown,  N.  ,T. 

,J.  H.  Minor  from  Philadelphia  to  210  West 
Seventy-eighth  St.,  New  York  City. 

Present  membership  5348.  S. 


STATE  NEWS  ITEMS. 


DIED. 

Dr.  Elmer  K.  Schaub  (Medico-Chirurgical 
Coll.,  ’02)  in  Lancaster,  March  15,  aged  40. 

Dr.  Richard  .M.  Pancoast  (Jefferson  Med. 
Coll.,  ’45)  in  Philadelphia,  March  3,  aged  85. 

Dr.  Fred  \V.  Beil  (Univ.  of  Pittsburg,  Med. 
Dept.,  ’99)  of  Sharon,  in  Pittsburg,  March  12, 
aged  36. 

Dr.  George  -Mailison  Coopcu*  (Hahnemann 
Med.  Coll.,  ’95)  in  Bryn  Athyn,  March  2, 
from  heart  disease,  aged  3 6. 

Dr.  Jolui  A.  Craighead  (Western  Reserve 
Univ.,  Cleveland,  ’77)  in  East  End,  Pittsburg, 
March  3,  from  heart  disease,  aged  57. 

Dr.  Henry  D.  Rosenberger  (Hahnemann 
Med.  Coll.,  Philadelphia,  ’7  5)  in  Manheim, 
March  17,  from  cerebral  hemorrhage. 

Dr.  Alonzo  D.  Birchard  (Bellevue  Hospital 
Med.  Coll.,  ’64)  in  Cambridge  Springs,  Feb- 
ruary 23,  from  angina  pectoris,  aged  73. 


Dr.  Albert  Ellershaw  (Jefferson  Med.  Coll., 
’91)  formerly  of  Bridgeport,  in  Blackpool, 
England,  the  home  of  his  father,  March  25. 

Dr.  Charles  Coleman  Benson  (Univ.  of 
Maryland,  Baltimore,  ’83)  in  Philadelphia, 
March  12,  from  the  effects  of  poison,  believed 
to  have  been  self-administered  with  suicidal 
intent,  while  despondent,  aged  74. 

ITEMS. 

Wills’  Eye  Hospital  celebrated  its  77th  an- 
niversary on  April  2 as  donation  day. 

The  Pennsylvania  State  Dental  Society  will 
hold  its  annual  meeting  in  Harrisburg, 
June  28-30. 

Dr.  John  M.  Swan.  Philadelphia,  will  on 
May  first  become  resident  medical  director  of 
The  Glen  Springs  at  Watkins,  New  York. 

Dr.  Charles  H.  Frazier  was  operated  upon 
for  acute  appendicitis  by  Dr.  John  G.  Clark, 
at  the  University  Hospital,  at  6 a.  m., 
March  30. 

The  Lehigh  Valley  Medical  Association 
held  its  winter  session  at  Easton,  January  27. 
The  summer  session  will  be  held  at  Delaware 
Water  Gap  in  July. 

Di'.  W.  W.  Keen  has  a valuable  article  on 
“What  Vivisection  Has  Done  for  Humanity” 
in  the  Ladies'  Home  Journal  for  April,  in  the 
department  of  Both  Sides  of  Live  Questions. 

The  Fresh  Air  Magazine,  the  official  organ 
of  the  Pennsylvania  Society  for  the  Study 
and  Prevention  of  Tuberculosis,  reappeared 
last  month  after  a suspension  of  nearly  a 
year. 

Dr.  J.  Solis-Cohen  was  on  March  15  given 
a testimonial  dinner  by  former  assistants 
and  associates,  in  celebration  of  the  fiftieth 
anniversary  of  his  graduation  from  the 
University  of  Pennsylvania. 

The  Columbia  County  Medical  Society  meet- 
ing on  March  10  was  attended  by  sixteen  mem- 
bers. Dr.  E.  L.  Davis  read  a paper  on  “Tuber- 
culosis of  the  Joints,”  and  a general  discus- 
sion on  tuberculosis  followed. 

Cancer  Report.  The  North  American  for 
March  27  contained  the  preliminary  report  of 
the  state  society  committee  on  cancer.  It  is 
intended  to  arouse  the  public  to  the  necessity 
of  working  with  the  physicians  to  fight  the 
deadly  disease. 

The  Montgomery  County  Medical  Society 
on  March  2 passed  resolutions  forbidding 
its  members  to  engage  in  any  contract  lodge 
practice.  The  society  meets  twice  a month, 
once  in  regular  meeting  and  once  in  post- 
graduate study. 

The  Delaware  County  Medical  Society  was 
addressed  on  March  10  by  Dr.  J.  Madison 
Taylor  of  Philadelphia  on  “Modern  Methods 
of  Healing”:  on  April  14  by  Dr.  M.  B.  Hart- 
zell  of  Philadelphia  on  “The  Diagnosis  and 
Treatment  of  the  Common  Forms  of  Skin 
Diseases.” 

The  White  Haven  Sanatorium  held  its  an- 
nual meeting  on  March  14.  I'he  reports 
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showed  the  institution  to  be  in  a good  condi- 
tion and  that  the  average  cost  per  patient  per 
week  was  $9.05.  The  cost  for  the  year  was 
$103,433.61,  and  the  income  $1  14,693.00. 
Dr.  Lawrence  F.  Flick  was  elected  president. 

The  Lehigh  Valley  Railroad  announces 
that  $85,689.30  was  paid  from  the  relief  fund 
in  the  year  1909  for  the  benefit  of  the  com- 
pany’s employes,  leaving  a balance  of 
$28,099.91.  In  thirty-two  years  the  contribu- 
tions have  amounted  to  $1,485,973.02.  Of 
this,  the  employes  have  paid  half  and  the 
company  half. 

The  Mercer  County  Medical  Society  held  a 
banquet  at  Sharon,  on  February  16.  As 
guests  of  honor  the  society  had  Dr.  Lawrence 
Litchfield  of  Pittsburg,  who  read  an  interest- 
ing paper  on  “Tuberculosis,”  and  Dr.  Russell 
H.  Boggs,  also  of  Pittsburg,  who  showed  a 
number  of  radiographs  illustrating  various 
tubercular  conditions. 

Dr.  IV.  Wayne  Babcock,  Philadelphia,  ad- 
dressed the  Elmira  (N.  Y.)  Academy  of  Med- 
icine, April  6,  on  “Spinal  Anesthesia.”  Dr. 
Babcock  is  an  authority  on  the  subject  and 
the  physicians  listened  wdth  much  interest  to 
the  history,  technic  and  results  of  this  method 
of  anesthesia.  He  gave  a summary  of  2000 
cases  where  spinal  anesthesia  had  been  used 
in  the  Samaritan  Hospital. 

Coiiiniissioiier  of  Health  Dixon  has  pur- 
chased for  $18,305,  311  acres  of  land  near 
Hambur,g,  Berks  County,  for  the  state,  on 
which  the  department  of  health  will  esfablish 
its  proposed  Eastern  State  Sanatorium  for 
Tuberculosis.  The  site  is  in  the  foothills  of 
the  Blue  Mountains,  a mile  from  Hamburg, 
is  very  picturesque  and  is  admirably  adapted 
for  the  use  to  which  it  is  to  be  placed. 

Can  Corpoi-ations  Practice  Medicine?  The 
attorney  general’s  department  on  February  14 
brought  an  action  in  the  Dauphin  County 
Court,  requiring  “The  State  Medical  Institute” 
which  has  offices  in  Scranton  and  Wilkes-Barre 
to  show  by  what  authority  it  practices  medicine 
and  surgery  in  this  state,  contending  that  such 
practice  by  any  corporation  by  itself,  or  through 
registered  physicians,  is  contrary  to  state  law, 
the  fundamental  principle  of  which  is  that 
practice  must  be  by  individuals. 

The  Lawrence  County  Medical  .Society  has 
held  regular  meetings  for  the  past  six  months 
with  an  attendance  of  from  thirteen  to  thirty 
members,  at  which  the  following  papers  have 
been  presented:  “A  Comparison  of  European 
and  American  Medical  Prm-tice.”  by  Dr.  W.  G. 
Miller:  “Medical  Inspection  of  School  Chil- 

dren,” by  Dr.  C.  F.  M.  McDowell;  “Observations 
on  the  Practical  Application  of  Principles  ot 
Immunity,”  by  Dr.  Lawrence  Litchfie'd.  Pitts- 
burg: “Carcinoma  of  the  Pterus,”  by  Dr.  X.  O. 
Werder,  Pittsburg;  “Diseases  of  the  Bone.”  by 
Dr.  S.  L.  .McCurdy,  Pittsburg;  “Some  Things 
Which  the  General  Practitioner  Should  Kno  v 
about  Eye  Diseases,”  by  Dr.  E.  B.  Heckel, 
Pittsburg;  "Lumbar  Puncture.  Tabes  find 
Paresis,”  by  Dr.  Theodore  Diller,  Pittsburg. 
At  the  February  meeting  action  was  taken 


asking  all  members  who  intend  to  continue 
newspaper  advertising  or  in  lodge  practice  to 
resign. 

The  University  of  Peiins.ylvania.  Donations 
amounting  to  more  than  $1,000,000  were  an- 
nounced by  Provost  C.  C.  Harrison  at  the  an- 
nual “University  Day”  exercises,  February  22. 
Besides  the  presentation  by  Henry  Phipps  of 
the  Phipps  Institute  for  the  Study  and  Pre- 
vention of  Tuberculosis,  valued  at  more  than 
$500,000,  the  provost  also  stated  that  the 
$250,000  necessary  for  a zoology  laboratory 
had  been  donated  from  various  sources;  that 
an  alumnus  had  guaranteed  the  payment  of 
$100,000  within  the  current  year  for  the  endow- 
ment of  a chair,  the  occupant  to  be  known  as 
“The  Benjamin  Rush  Professor  of  Physiologic 
Chemistry:”  that  Mrs.  Caroline  E.  Richmond 
had  donated  $50,000  for  the  endowmient  of  ten 
beds  in  the  University  Hospital;  that  the  funds 
necessary  for  the  completion  of  the  new  med- 
ical laboratories  had  been  secured.  This 
needed  addition  will  be  built  in  memory  of  the 
late  James  MclManes. 

01(1  Home  Week  of  the  medical  department 
of  the  University  of  Pennsylvania  began 
March  2 8 with  clinics  and  a luncheon  at  the 
hospital.  In  the  evening  Vice-Provost  Edgar 
Smith  gave  an  illustrated  lecture  on  the 
progress  of  the  university  since  its  founding. 
The  following  officers  of  the  Philadelphia 
Alumni  Association  were  elected;  President, 
Dr.  George  C.  Stout;  honorary  vice-president, 
Provost  C.  C.  Harrison;  vice-presidents,  Drs. 
J.  Gurney  Taylor,  Lewis  H.  Adler,  Jr.,  and 
Howard  A.  Sutton;  secretaries,  Drs.  B.  Frank- 
lin Stahl  and  Herbert  S.  Wray;  treasurer. 
Dr,  Herbert  B.  Carpenter;  executive  commit- 
tee, Drs.  Luther  C.  Peter,  Charles  A.  E.  Cod- 
man,  Clarence  P.  Franklin,  Stephen  E.  Tracy 
and  Charles  J.  Hoban.  On  Tuesday  the  cen- 
tenary of  the  foundation  of  the  chair  of 
obstetrics  was  commemorated,  including  an 
address  by  Dr.  Barton  C.  Hirst,  on  Richard 
Penrose,  and  biographies  of  Professors  Chap- 
man and  Jackson  were  read  by  Drs.  S.  Weir 
■Mitchell  and  James  Tyson.  On  Wednesday 
bronze  tablets  of  Chapman  and  Jackson  were 
unveiled  in  the  Medical  Building  by  Dr.  R. 
Tait  .Mcbenzie.  Dean  Allen  J.  Smith  of  the 
medical  department  delivered  the  address  of 
acceptance.  At  the  close  of  the  banquet  of  the 
medical  alumni  Wednesday  evening  Provost 
C.  C.  Harrison  announced  changes  and  addi- 
tions to  the  faculty.  (See  page  558.) 

The  following  officers  of  the  Society  of  the 
Alumni  of  the  Medical  Department  were 
elected:  President,  Dr.  Samuel  S.  Stryker,  ’66, 
Phi'adelpbia:  vice-presidents,  Drs.  James  B. 

Walker.  ’72,  Philadelphia;  George  A.  Piersol, 
’77,  Philadelphia;  Charles  W'.  Burr,  ’86,  Phil- 
adel])hia  ( eorge  W.  Guthrie.  '76,  Wilkes- 
Barre;  Edward  Jackson,  ’78,  Denver;  William 
A Edwards,  ’81.  Los  Angeles;  Thomas  M.  T. 
■''cUennan,  ’82.  Pittsburg:  historian.  Dr. 

Roland  G.  Curtin,  ’66,  Philadelphia,  and  sec- 
retary and  treasurer.  Dr.  Edward  A. 
Shumway,  ’94,  Philadelphia. 
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GENERAL  NEWS  ITEMS. 


The  C'anadiiiu  ,Medi<'al  .\ssociatioii  meets 
in  Toronto,  .Inne  1-4, 

Tlie  Ohio  State  Me<lieal  Association  meets 
in  Toledo,  May  11-13. 

Dr.  Hyroii  Kohiiison  (Rush  Med.  Coll.,  ’82) 
died  in  Chicago,  March  23,  aged  52  years. 

Tlie  Illinois  State  .Medical  Society  will  hold 
its  sixtieth  annual  meeting  at  Danville, 
May  17-19. 

Tile  British  .Medical  .\ssociation  will  hold 
its  seventy-eighth  annual  meeting  in  London, 
.Inly  26-29. 

The  .Ainerii'an  I’roctologic  Society  will  hold 
its  twelfth  annual  meeting  at  the  Planters 
Hotel,  St.  Louis,  June  6 and  7. 

The  Meilical  Society  of  Xew  Jerse.v  will 
hold  its  one  hundred  and  forty-fourth  annual 
meeting  at  .Atlantic  City,  June  28-30. 

The  Xew  York  University  and  Bellevue 
Hosjiital  .>Iedical  College  has  received 
$100,000  from  Mrs.  Helen  Hartley  Jenkins 
for  the  endowment  of  the  Marcellus  Hartley 
chair  of  medicine. 

.\utoniohile  Xunihtu'.  The  Journal  of  the 
A.  .1/.  A.  for  April  9 devotes  thirty-two  pages 
to  the  automobile  for  the  physician,  as  a part 
of  his  professional  equipment  and  as  a means 
of  pleasure  and  recreation. 

Improper  .Medical  .Advertisements.  A bill 
has  been  introduced  into  the  Ohio  Legisla- 
ture which,  should  it  become  a law,  will 
prohibit  advertisements  in  newspapers  for 
the  treatment  of  any  venereal  or  menstrual 
disease. 

Free  Care  of  Children’s  Teeth.  Thomas 
.A.  Forsyth.  Boston,  proposes  to  give 
$2,000,000  as  a permanent  fund  by  which 
every  child  in  the  city  may  receive  expert 
dental  service  free  of  charge  until  sixteen 
years  of  age. 

“Trading  in  the  Holy  Spiidt,”  The  Healing 
Power  of  God  Bartered  Like  a Patent  Med- 
icine— the  Gateway  to  the  Kingdom  of  Heaven 
Sentine’ed  by  tbe  Dollar-mark,  is  the  title  of 
an  article  by  Clifford  Howard  in  the  World's 
Work  for  .April. 

Banquet  to  Professor  William  H.  Welch. 

Four  hundred  and  fifty  prominent  physicians 
attended  a dinner  at  the  Belvidere  Hotel, 
Baltimore,  April  2,  in  honor  of  the  election 
of  Dr.  William  H.  Welch  as  president  of  the 
■American  Medical  .Association. 

The  .American  Druggists  Syndicate.  The 
.American  Medical  Association.  535  Dearborn 
Ave..  Chicago,,  will  send  a reprint  of  an  arti- 
cle and  an  editorial  on  the  .A.  D.  S.  on  receipt 
of  a stamp  to  cover  postage.  Send  for  a few 
copies  and  hand  them  to  your  druggist. 

(''ornell  ITiiversity  has  decided  to  limit  the 
work  in  the  medical  department  at  Ithaca  to 
one  year  in  the  future  instead  of  two  years, 
as  has  been  the  custom.  The  whole  four- 
year  course  can  be  taken  in  New  York  City, 


or  one  year  at  Itha<-a  and  three  years  in  New 
A^ork. 

Intern  foi'  Government  Insane  Hospital 
Wanted.  Civil  Service  Commission  will 
hold  examinations,  June  15,  for  position  at 
$600  per  annum  with  maintenance  and 
chance  for  promotion.  Address  U.  S.  Civil 
Service  Commission,  Washington,  D.  C.,  for 
Form  1312. 

'Fhe  .American  .Vcademy  of  .Mediciiu*  will 
bold  its  thirty-fifth  annual  meeting  at  the  Hotel 
Jefferson,  St.  Louis,  .June  4 and  6.  All  phy- 
sicians interested  in  medical,  educational,  and 
sociological  work  are  invited  to  attend  any  or 
all  of  the  meetings.  Dr.  Charles  Mclntire, 
lOaston.  Pa.,  is  the  secretary. 

Sentenced  to  Prison.  Dr.  George  A.  Fritch, 
Detroit,  said  to  have  been  convicted  of  man- 
slaughter in  the  ca.se  of  Maybelle  Millman, 
Ann  Arbor,  who  died  as  the  result  of  a crim- 
inal operation,  was  sentenced  to  imprison- 
ment for  an  indeterminate  term  of  seven 
and  a half  to  fifteen  years  in  the  state  peni- 
tentiary. 

The  Toledo  Board  of  Health  will  provide 
for  the  pupils’  washstands,  liquid  soap 
receptacles,  individual  towels,  and  sanitary 
drinking  fountains.  The  fountains  are  de- 
signed to  do  away  with  the  common  drinking- 
cups,  the  pujnl  being  able  to  slake  his  thirst 
by  pressing  a spring  which  throws  a stream 
of  uncontaminated  water  upward  into  his 
mouth. 

.Miss  Catherine  E.  Holden  was  recently 
tendered  a reception  and  dance  by  the  doctors, 
nurses  and  students  of  the  Willard  Parker 
Hospital.  Miss  Holden  has  retired  on  a 
pension  after  twenty-nine  years  of  steady 
service  under  the  New  York  Board  of  Health. 
She  nursed  all  kinds  of  diseases  and  only  once 
has  she  been  ill,  and  that  with  typhus  fever. 
She  was  “the  girl  who  feared  nothing;  when 
all  others  were  pale  with  weariness  and  worry 
she  was  still  steady  and  cool;  when  all  others 
shrank  from  the  terrible  signs  of  disease, 
from  the  patients  that  raved  and  fought  from 
suffering  and  delirium,  it  was  Miss  Holden 
that  took  care  of  them.” 

Drunkenness  .As  a Disease.  The  Grady- 
Lee  Bill  now  before  the  New  A’ork  Legisla- 
ture is  an  attempt  to  provide  a remedy  for  the 
so-called  “common  drunkard”  who  reappears 
from  time  to  time  in  police  courts.  JTie  fine 
for  a first  offense  is  to  be  collected  in  install- 
ments and  the  patient  is  not  taken  from  his 
work.  The  i)unishment  for  the  persistent 
offender  may  be  accompanied  by  enforced 
isolation  and  medical  treatment.  Drs.  C.  L. 
Dana.  Edward  D.  Fisher,  and  M.  Allen  Starr, 
professors  of  neurology  in  three  leading 
medical  colleges  in  New  York,  have  issued  a 
signed  statement  setting  forth  the  futility 
of  the  present  treatment  of  drunkenness  and 
urging  the  necessity  of  special  institutions 
where  inebriates  may  receive  medical  treat- 
ment and  be  given  healthful  out-of-door 
work. 
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COUNTY  BULLETIN  EXCERPTS. 


The  Bulletin.  Allf.giik.n y. 

State  Society  Annual  IMeeting.  As  you  of 
course  know,  our  society  is  once  more  desig- 
nated as  host  to  the  state  society  for  the 
meeting  of  1910.  The  date  is  October  3-7.  and 
the  work  of  preparation  has  already  begun. 
If  hustling  early  and  late  will  make  a good 
convention,  we  will  have  one. 

-Medical  .Monthly,  Bucks. 

What  Do  Yoi'  Think  ahoi  r It?  “Do  not 
waste  your  time  going  to  medical  societies; 
stay  at  home  and  tend  to  business.”  This 
advice  which  was  given  by  an  older  physician 
to  one  just  beginning  his  practice,  was  meant 
most  kindly. 

The  only  trouble  was  it  contained  two 
serious  errors.  In  the  first  place,  the  practice 
of  medicine  is  not  a business,  and.  in  the  sec- 
ond place,  you  can  not  possibly  waste  your 
time  going  to  a medical  society.  You  may  miss 
a call  or  two.  but  no  physician  ever  lost  an 
intelligent  patient  because  he  was  away  trying 
to  make  a better  doctor  of  himself. 

You  may  say  you  do  not  get  much  from  the 
meetings.  Then  you  do  not  take  part  in  them. 

No  man  ever  carefully  prepared  a paper  for 
his  society  without  being  amply  repaid  for 
hip  effort.  It  is  always  the  men  w’ho  do  the 
most  work  who  receive  the  greatest  benefit. 
Forget  to  “tend  to  business"  once  a month  and 
show  your  section  your  real  abilities. 

Qinuteily  rail  and  lloster,  Fkanklin. 

Let  Each  Me.mhek  Study  the  Progua.m  well 
and  come  ready  to  discuss  or  relate  a similar 
case  that  has  occurred  in  his  own  practice  and 
thus  help  to  make  the  meeting  interesting, 
practical  and  beneficial. 

Do  XoT  Ckhtctze  your  county  medical  so- 
ciety: you  hurt  yourself  when  you  do.  If  you 
think  it  is  not  a perfect  organization  bring 
your  ability  to  the  meetings  and  help  make  it 
better:  you  will  receive  a cordial  and 

fraternal  welcome. 

Tin*  Medical  Society  Bepoi-ler.  L.\(K.\w.\n.na. 

A .\i;w  Hospital  Rile.  At  the  last 
meeting  of  the  board  of  directors  of  the  West 
Side  Hospital,  it  was  ordered  that  no  patient 
would  be  received  in  that  institution  as  a 
charity  patient  except  on  the  certificate  and 
recommendation  of  a reputable  physician,  stat- 
ing that  the  applicant  was  free  from  contagion 
and  was  unable  to  pay  for  attention  and  treat- 
ment. 

This  does  not  apply  to  first  aid  cases  and 
emergency  calls  which  will  be  made  gratis  to 
all.  after  which  those  able  to  pay  will  be 
charged  for  service. 

The  board  itself  does  not  reserve  the  right 
to  enter  patients  unless  recommended  by  a 
physician. 

Thus  is  hospital  abuse  easily  remedied  and 
the  burden  of  keeping  it  so.  placed  upon  the 
shoulders  of  those  who  are  injured  thereby. 

Now.  .Mr.  Doctor,  it  is  up  to  you  to  put 


your  deserving  patients  in  the  hospital  as  free 
patients,  and  to  make  plain  to  the  people  who 
can  pay  their  duty  in  the  matter.  Have  you 
got  nerve  enough  to  straighten  this  matter 
out  and  keep  it  straight? 

.Monthly  Bulletin,  L.vwhence. 

It  Ls  a Good  Deal  to  be  able  to  look  your 
fellows  in  the  face  and  say.  “I’ve  always  used 
you  square."  “I  never  tried  to  belittle  you 
before  your  patients  because  you  were  too 
young  or  too  old.”  "1  never  sneaked  around 
after  a consultation  and  told  about  your  mis- 
takes.” “I  never  was  in  the  habit  of  saying, 
‘Yes.  he's  all  right  but — “I  never  cut  prices 
to  get  your  patients.”  "I  always  attended 

the  county  society  when  1 could  and  did  my 
best  for  the  profession.” 

The  Bulletin,  Schuylkill. 

The  St  ill  ylkill  County  Pkoeession  ls 
Waking  Up.  The  latest  report  we  are  able 

to  make  of  our  patient.  Miss  S.  C.  M.  Society, 
is  to  the  effect  that  she  shows  signs  of  coming 
out  of  the  cataleptic  state.  This  was  on 

March  1 in  Bergeman  Hall,  Pottsville.  She 

was  much  stronger  than  she  had  been  in  many 
a moon  and  took  a large  quantity  of  nourish- 
ment administered  by  Dr.  Krusen  of  Philadel- 
phia. She  relished  it  very  much  and  was 
anxious  to  have  more.  Her  temperature  is  still 
considerably  “Sub"  and  her  pulse  weak,  yet 
her  general  condition  " ould  indicate  that  she 
will  soon  be  able  to  “sit  up  and  take  notice.” 
The  .^ledical  Prograiu,  W.vsiiingi'on. 

Fee  Bills.  One  definition  of  what  are  la-' s 
is.  “things  to  be  broken.”  That  is  about  our 
opinion  of  a fee  bill.  In  every  neighborhood 
there  should  he  an  understanding  as  to  a few 
of  the  more  common  items  of  doctors'  bills 
and  each  item  should  be  followed  by  the  prefix 
up.  Show  me  the  man  that  has  the  reputation 
of  charging  more  than  his  confreres,  and  you 
have  the  man  that  has  the  cream  of  the  prai'- 
tice.  Show  me  the  man  that  is  known  as  the 
cheap  doi'tor  in  any  neighborhood  and  I wi'l 
show  yon  the  most  unsatisfactory  man  to 
deal  with  in  that  neighborhood.  No  other  pro- 
fession is  so  poorly  paid  and  no  other  profes- 
sion has  so  many  hard  conditions  to  compl.v 

ith  to  enter  its  ranks.  A fee  bill  will  not 
heln  you  if  you  know  down  deep  in  your  heart 
that  your  services  are  not  v orth  what  you 
are  trying  to  get  for  them.  There  are  several 
reasons  why  a fee  bill  is  an  abomination,  that 
we  will  leave  for  a future  time. 

Bulletin,  Westmorelanh. 

Dr.  Donaldson  of  Washington  County,  did  a 
pretty  “nervy”  thing  last  month  when  he 
announced  in  The  Medical  Program  of  the  so- 
ciety the  names  of  every  man  in  their  society 
who  had  not  been  to  a meeting  durin.g  the  year 
just  closed.  Your  secretary  is  almost  afraid  to 
do  such  a thing.  We  have  had  so  many  ab- 
sentees that  our  list  would  be  a long  one. 
However,  it  would  make  interesting  reading, 
for  it  would  show  who  the  men  are  who  hcuve 
neglected  their  duty  to  their  fellow  practi- 
tioners. 
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COMMUNICATION. 

STATE  RECIPROCITY. 

To  the  Editor-. — So  many  communications 
are  received  inquiring  as  to  the  recognition 
by  other  states  of  the  Pennsylvania  license  for 
the  practice  of  medicine,  that  I believe  it 
would  be  of  service  to  the  profession  of  our 
commonwealth  to  know  that  it  is  not  the  li- 
cense. but  the  student’s  certificate,  having 
reference  to  preliminary  education,  that  New 
York  now  recognizes.  Under  the  administra- 
tion of  Professor  Loman.  and  bec-ause  of  the 
Thompson  Amendment  to  the  Act  of  Assem- 
bly governing  practice,  the  standard  of  pre- 
lim.inary  education  required  of  medical 
students  by  Pennsylvania  is  such  that  New 
York  has  decided  to  officially  recognize  our 
certificates. 

Trusting  this  will  be  the  initiative  in  ef- 
fecting reciprocity.  I am,  sincerely  yours. 

Hexry  Be.vtes.  .Ik. 

Philadelphia.  March  9. 


REVIEWS. 


PREPARATORY  AND  AFfi'ER  TREATMEN1’ 
IN  OPERATIVE  CASES.  By  Herman  A. 
Haubold.  IM.U..  Clinical  Professor  in  Surgery 
and  Demonstrator  of  Operative  Surgeiy. 
New  York  University  and  Bellevue  Hospita.l 
IMedical  College,  New  York:  Visiting  Surgeon. 
Harlem  and  New  York  Red  Cross  Hospitals, 
New  York,  etc.  With  429  illustrations.  8vo. 
pp.  XXX.,  650.  New  York:  D.  Appleton  and 
Company,  1910.  Price,  cloth,  $6.00. 

One  of  the  avowed  purposes  of  this  book 
is  the  establishment  of  better  relations  be- 
tween the  general  practitioner  and  the  sur- 
geon. in  part  by  putting  the  former  in  a pcsi- 
tion  to  deal  v ith  cases  “to  be  operated  upon 
from  the  time  the  decision  to  operate  is 
reached  up  to  the  making  of  the  incision,  and 
then  take  up  the  case  again  from  the  time 
the  operative  technic  is  ended  until  recovery 
is  complete.’’  WHle  the  volume  contains  a 
ffood  deal  of  valuable  information,  there  may 
*'p  some  doubt  as  to  the  '’isdom  of  present- 
ing it  apart  from  the  actual  surgical  technic 
itself.  The  preparatory  treatnient  and  the 
after  treatment  must  be  considered  as  much 
p ppr*^  of  the  srrg’cal  trea'ment  as  the  op- 
eration itself,  and  we  think  most  surgeons 
wou'd  prefer  to  assume  responsibility  for  all 
of  the  parts  of  the  whole.  Of  course  emer- 
gencies arise  in  which  the  general  practition- 
er must  attend  to  the  needs  of  the  patient  be- 
fore and  after  oi  eration,  but  in  the  vast  ma- 
■’ority  of  cases,  especiallv  of  a ma.ior  char- 
acter. operations  are  performed  to  b^st  ad- 
vantage in  a well-equipped  hospital  with 
'^’■•'iued  and  disciplined  assistants,  and  in  fact 
’^’  e best  surgeons  operate  as  a rule  only  un- 
'’er  such  conditions.  The  31  chapters  of  the 
book  deal  consecutiyely  ”ith  the  foi'o"ing 
topics:  General  considerations,  pret>aration 

of  the  patient,  sterilization  and  preparation 


of  instruments  and  dressings,  suture  and  liga- 
ture material,  water  and  cleansing  solutions, 
preparation  of  the  operator  and  the  assist- 
ants, the  operating  room,  drainage,  suturing 
and  dressing  of  operative  wounds,  shock  and 
secondary  hemorrhage  following  operations, 
\oiriting  and  acute  dilatation  of  stomach  and 
gut,  thirst  and  pain,  feeding  and  care  of 
wounds  after  operations,  operations  or.  the 
scalp,  skull  and  brain,  the  face,  the  neck,  the 
thorax,  the  spinal  column,  the  abdomen,  peri- 
tonitis following  celiotomy,  complications  fol- 
lowing celiotomy,  operations  on  the  stomach, 
intestines,  liver  and  on  female  pelvic  organs, 
gynecological  operations  by  the  perineal 
route,  operations  on  the  rectum  and  anus, 
the  kidney  and  ureter,  the  bladder  and  pros- 
tate gland,  the  sc-rotum  and  penis,  and  the 
extremities,  artificial  limbs,  miscellaneous  op- 
erations. The  text  is  splendidly  printed  on 
fine,  heavy  paper,  and  the  book  makes 
an  excellent  adjunct  to  a systematic  work 
on  surgery.  E. 


THE  PRINCIPLES  OF  PHARMACY.  By 
Henry  V.  .\rny,  Ph.  G..  Ph.D.,  Professor  of 
Pharmacy  at  the  Cleveland  School  of 
Pharmacy,  Pharmacy  Department  of  West- 
ern Reserve  University.  Octavo  of  1175 
pages,  with  2 46  illustrations,  mostly 
ori,ginal.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1909.  Cloth,  $5.00 
net;  Half  Morocco,  $6.50  net. 

’nhe  ork  is  divided  into  seven  parts:  The 
first  part  deals  with  pharmaceutic  processes; 
the  second,  with  galenic  preparations  of  the 
Pharmacopeia  and  those  unofficial  prepara- 
tions of  proved  value:  the  third,  with  the 
inorganic  chemicals  used  in  pharmacy;  the 
fourth  discusses  the  organic  chemicals  used 
in  pharmacy;  the  fifth  is  devoted  to  chemical 
testing,  presenting  a systematic  grouping  of 
all  the  tests  of  the  Pharmacopeia;  the  sixth 
discusses  the  prescription  from  the  time  it 
is  written  until  it  is  dispensed;  the  seventh 
is  devoted  to  laboratory  work,  a feature  be- 
ing the  exercises  in  equation  writing  and 
chemical  arithmetic. 

The  author  disclaims  all  attempt  to  make 
the  book  a text-book  in  chemistry  or  in 
botany  but  some  of  the  essential  facts  con- 
nected with  these  two  sciences  are  given  as 
a ready  reference  for  the  student.  M'hlle  the 
work  is  written  especially  for  the  student  in 
pharmacy  there  is  much  in  it  that  will  be 
very  useful  to  the  physician,  as,  for  instance, 
Fo’ubility.  incompatibility,  prescription  writ- 
ing, etc.  S. 

HANDBOOK  OF  THER.UPY.  Cloth.  Price 
$1.50.  Pp.  421.  Chicago:  American  Medical 
Association.  1910. 

The  Therapeutic  Department  in  The  Jour- 
nal of  the  American  Medical  Association  has 
been  commented  on  so  often  and  so  favorably 
that  the  association  decided  to  reprint,  in 
book  form,  the  articles  which  seemed  to  be  of 
most  practical  value  to  the  general  practi- 
tioner. Conditions  governing  therapeutic  re- 
quirements are  stated  as  clearly  and  concisely 
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as  possible.  Special  care  has  been  taken  to 
avoid  unusual  drugs,  and  with  rare  excep- 
tions the  formulas  given  are  combinations 
which  can  be  easily  compounded  by  any 
pharmacist. 

Besides  the  articles  on  therapy,  the  book 
contains  a list  of  the  articles  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  in- 
clusion in  New  and  Nonofflcial  Remedies,  val- 
uable tables,  abbreviations,  poisons  and  anti- 
dotes, synonyms,  and  compilations  of  miscel- 
laneous data. 

This  book  is  a brief  up-to-date  work  on 
management  of  cases,  therapeutics  and  treat- 
ment. The  flexible  cover,  thin  paper  and  con- 
venient size  make  it  suitable  for  the  pocket 
or  the  satchel.  L.  F.  P. 


EPOCH-MAKING  CONTRIBUTIONS  TO 
MEDICINE,  SURGERY,  AND  THE  AL- 
LIED SCIENCES.  Being  Reprints  of 
Those  Communications  which  First  Con- 
veyed Epoch-Making  Observations  to  the 
Scientific  World,  together  with  Biograph- 
ical Sketches  of  the  Observers.  Collected 
by  C.  M.  B.  Camac,  M.D.,  of  New  York  City. 
Octavo  of  43  5 pages,  with  portraits.  W.  B. 
Saunders  Company,  1909.  Artistically 
bound,  $4.00  net. 

“No  effort  has  been  made,  either  to  Include 
all  articles  on  the  subject  which  appeared  at 
the  time  of  the  epoch-making  one,  or  to  pre- 
sent the  subjects  in  chronological  order.” 
Some  articles  are  printed  in  full,  some  in  part, 
and  many  only  by  title.  What  is  thought 
to  be  the  best  English  translation  is  given  of 
articles  originally  written  in  foreign  tongues. 

Under  Antisepsis  Lord  Lister  only  is  men- 
tioned; William  Harvey  as  to  the  Circulation 
of  the  Blood;  Leopold  Auenbrugger  for  Per- 
cussion of  the  Chest;  R.  T.  H.  Laennec  for 
Auscultation  and  the  Stethoscope;  Edward 
Jenner  for  Vaccination  against  Smallpox; 
Wm.  T.  G.  Morton  for  Anesthesia;  and  O.  W. 
Holmes  for  Puerperal  Fever. 

While  these  seven  men  are  the  only  ones 
mentioned  as  epoch-makers  many  other 
names  are  brought  in.  as  for  example  the  “Ac- 
count of  a New'  Anesthetic  Agent,  as  a Sub- 
stitute for  Sulphuric  Ether  in  Surgery  and 
Midwiferv”  bv  J.  Y.  Simpson,  1847,  is  given 
in  full.  ■ L.  F.  P. 


NEW  AND  NONOFFICIAL  REMEDIES.  1910: 
Containing  Descriptions  of  Articles  MTiich 
Have  Been  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
•Medical  Association.  Prior  to  .lanuary  1. 
■1910.  Pp.  256.  Price,  Paper,  25  cents; 
Cloth,  50  cents. 

This  edition  of  the  annual  New  and  Non- 
offlcial  Remedies,  issued  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
■Medical  Association  contains  des<’riptions  of 
all  articles  approved  by  the  council,  up  to  De- 
cember 31.  1909.  There  are  also  descriptions 
of  a number  of  unofficial  non-proprietary 
articles  which  The  council  deemed  of  value. 
It  also  contains  names  of  members  of  the 


council,  and  the  official  rules  of  the  council. 
The  action,  dosage,  uses  and  tests  of  identity, 
purity  and  strength  of  all  articles  are  given. 
As  an  Illustration  of  the  scope  of  the  book, 
attention  is  called  to  the  following;  The  ar- 
ticles on  arsanilic  acid  and  its  derivatives, 
on  phenolphthalein,  and  on  epinephrine,  indi- 
cate the  effort  which  the  council  is  making 
to  have  new  remedies  known  by  their  correct 
names.  The  description  of  medicinal  foods 
should  put  physicians  on  their  guard  as  to 
the  small  value  of  such  products.  Particular 
attention  is  called  to  the  description  of  serums 
and  vaccines.  Since  our  knowledge  of  the 
therapeutic  value  of  new  remedies  is  still 
largely  in  the  experimental  stage,  the  state- 
ments which  appear  under  each  proprietary 
article  are  based  largely  on  the  claims  made 
hy  those  Interested.  On  the  other  hand,  on 
page  56,  under  creosote  carbonate,  is  a note 
on  the  claims  of  non-toxicity  often  made  for 
certain  remedies.  A similar  caution  in  refer- 
ence to  the  claimed  harmlessness  of  intestinal 
antiseptics  appears  under  beta-naphthol 
benzoate. 

Every  physician  should  have  this  book  on 


his  desk  for 

daily 

reference. 

L,  F.  P. 

NUTRITION 

AND 

DIETETICS. 

A Manual 

for  Students  of  Medicine,  for  Trained  Nurses, 
and  for  Dietitians  in  Hospitals  and  Other 
Institutions.  By  Winfield  S.  Hall,  Ph.D.. 
M.D.,  Professor  of  Physiology,  Northwestern 
University  Medical  School;  Lecturer  on  Phys- 
iology and  Dietetics  in  Mercy  Hospital  and 
Wesley  Hospital,  Chicago.  8vo.  pp,  x.,  315. 
New'  York;  D.  Appleton  and  Company.  1910. 
Price,  cloth,  $2.00  net. 

This  is  an  excellent  text-book,  and  it  should 
admirably  fulfill  the  purposes  for  which  it 
has  been  written.  The  subjects  with  which 
it  deals  have  in  the  past  largely  been  treated 
empirically  and  it  is  refreshing  to  have  them 
presented  in  a rational,  intelligible  and  prac- 
tical. withal  scientific,  manner.  The  text  is 
divided  into  four  parts,  in  which  are  consid- 
ered ( I ) foods,  ( 2 ) the  use  of  foods  in  the 
body,  (3)  diet  in  health,  (4)  diet  in  disease. 
Part  i.  discusses  the  needs  of  the  body,  nat- 
ural foods,  foods  defined  and  classified,  tlie 
preparation  of  foods;  Part  II.,  the  digestion, 
absorption,  assimilation  and  use  of  food,  get- 
ting rid  of  waste  material;  Part  III.,  fuel  val- 
ue of  foods,  the  menu,  food  for  healthy  ])eo- 
ple  and  for  normal  infants:  Part  IV.,  infant 
feeding  in  abnormal  conditions,  principles  of 
sick-room  dietetics,  dietetics  in  fevers  and 
infectious  diseases,  in  diseases  of  the  diges- 
tive system,  in  disorders  of  nutrition,  in  dis- 
eases of  the  organs  of  excretion  and  circula- 
tion. Ajjpendices  contain  a classification  of 
diets,  recipes,  experimental  chemistry,  of  food- 
stuffs, of  foods  and  of  digestion.  Esi)ecialh' 
worthy  of  mention  are  the  chai>ters  on  in- 
fant-feeding in  health  and  disease  by  Dr. 
.loseiih  Brennemann  as  being  a sane  presenta- 
tion of  an  important  subject.  We  have  only 
words  of  praise  for  the  volume  in  all  its  de- 
tails. E. 
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Meeting  of  January  3,  1910,  Dr.  Samuel  I). 
Risley.  Chairman. 

Gluucunia.  Dr.  S.  D.  Risley  presented  a 
case  in  a man  who  had  been  operated  upon 
for  cataract  successfully  seventeen  years  ago. 
The  notes  were  offered  as  a preliminary  intro- 
duction to  the  complete  history  which  Dr. 
Risley  wishes  to  give  in  detail  at  a later 
meeting. 

(’oiioenital  Atypical  Pigmentation  of  the 
Retina.  Dr.  William  Zentmayer  exhibited  a 
case  in  a young  man.  The  pigment  was  of  a 
brownish-black  color  and  occupied  the  lover 
inner  third  of  the  fundus.  The  spots  varied 
in  size  from  once  to  several  times  the  width  of 
a retinal  vessel,  and  varied  in  shape  from 
round  to  irregularly  oval.  Many  of  the  dots 
were  arranged  in  the  manner  of  diplococci.  In 
every  other  respect  the  fundus  was  normal. 
Vision  and  fields  were  normal  and  there  \\as 
no  nyctalopia.  Dr.  Zentmayer  stated  that  this 
■"  as  the  third  case  he  had  seen.  One  case  had 
been  observed  again  after  the  lapse  of  several 
years  and  the  appearance  of  the  fundus  had 
undergone  no  change. 

Dr.  Charles  A.  Oliver  was  particularly  inter- 
ested in  Dr.  Zentmayer’s  present  case  which  he 
had  had  the  privilege  of  studying  personally. 
In  looking  over  the  plates  of  some  of  the  re- 
ported cases,  he  was  struck  with  the  distribu- 
tion of  the  pigment  which  seemed  to  be  mostly 
marked  in  the  position  of  the  fetal  cleft, 
though  the  present  one  was  not  so. 

L r.  William  Campbell  Posey  said  he  has  had 
a case  under  observation  for  fifteen  yeais 
which  has  remained  unchanged.  In  his  case 
and  in  certain  others  the  spots  seem  to  be  dis- 
posed so  as  to  suggest  the  probabilityt  of  as- 
sociation with  the  fetal  cleft.  In  Dr.  Zent- 
mayer's  case  the  spots  are  in  the  temporal 
half. 

The  chairman  said  he  had  seen  such  cases 
as  these,  though  rarely:  they  had  always  been 
interesting  yet  so  far  he  had  not  been  able  to 
decide  upon  the  origin  of  the  singular  pig- 
mentation. 

Dr.  F.  B.  Tiffany  of  Kansas  City  asked 
'’  hether  there  had  been  anything  of  note  in 
the  family  history  of  this  case  and  others  cited. 
He  had  observed  such  markings  in  certain 
mutes  of  consanguineous  parentage,  in  whom 


there  were  no  distinctive  symptoms  nor  signs 
of  degenerative  changes  in  the  retina. 

Dr.  Zentmayer  said  that  in  his  case  the  vis- 
ual acuity  and  the  light-sense  were  unaffected. 
There  was  no  history  of  consanguinity.  In 
his  experience  the  pigmentary  alterations  ob- 
served in  mutes  had  been  accompanied  by 
distinct  tissue  changes. 

Repaiatioii  of  f'ul-de-.sac.  Dr.  Charles  A. 
Oliver  exhibited  a case  of  repetitive  reparation 
of  the  right  internal  cul-de-sac,  in  which  he 
had  reduced  a cicatricial  esotropia  of  thirty- 
five  degrees  to  twenty-two  degrees,  and  had 
decreased  an  ectropion  of  the  entire  lower  lid 
to  its  outer  half.  The  already  obtained  inner 
cul-de-sac:  was  deep  and  apparently  permanent- 
ly well  formed,  and  the  eyeball  was  being 
rapidly  brought  into  proper  relative  position. 
He  asked  for  suggestions  as  to  the  best  meth- 
ods for  completing  the  cure. 

.Micr<  !)ic  ('oK.juiutivitis.  Dr.  Oliver  showed 
a case  of  simple  extraction  complicated  with 
microbic  conjunctivitis  which  he  had  carried 
to  a successful  issue  by  the  formation  of  a 
conjunctival  flap  and  careful  cleansing.  Cor- 
rected vision  w ith  the  axis  of  astigma  curious- 
ly at  ninety  degrees  was  normal. 

Cicatricial  Svmhlepharon.  Dr.  Oliver  dem- 
onstrated a third  case,  that  of  band-like  cica- 
tricial symblepharon,  which  was  being  rapidly 
removed  by  the  repeated  employment  of  the 
Berens'  sutures,  by  his  odicial  assistant.  Br. 
Charles  J.  Jones,  the  patient  being  almost  well. 

.Mil' well  Operation.  Br.  Posey  exhibited 
the  Maxwell  operation  for  the  plastic  repair  of 
contraction  of  the  socket,  and  he  exhibited  a 
young  farmer  w hose  orbit  had  been  gored  by  a 
bull's  horn.  The  contractures  had  been  ex- 
tensive. yet  Dr.  Posey  hoped  to  obtain  a socket 
capacious  enough  to  retain  a glass  shell. 

Dr.  Zentmayer  said  that  he  saw  a case  with 
Dr.  Fisher  last  year.  The  operation  was  per- 
formed most  skillfully,  yet  a slight  ectropion 
persisted  for  six  n onths  though  the  final  re- 
sult was  good  and  Dr.  Fisher  was  pleased  with 
what  had  been  accomplished.  He  had  been 
careful  that  the  flap  should  not  be  too  broad. 
It  was  a bad  case.  Dr.  Zentmayer  '.vas  of  the 
opinion  that  the  best  results  could  be  obtained 
by  making  the  incision  away  from  the  border, 
and  that  the  skin  flap  should  not  be  broad. 

Dr.  Oliver  said  he  would  gauge  the  flap  by 
the  orbital  margins. 

Dr.  Radcliffe  prefers  the  “Wiener  operation’’ 
as  it  obviates  any  ectropion  and  by  it  one  can 
make  as  deep  a sac  as  one  needs.  It  is  true 
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the  sutures  are  likely  to  slough  through  and 
leave  small  scars. 

Dr.  Posey  said  he  had  done  the  Wiener  op- 
eration to  obtain  a socket  in  which  there  could 
be  worn  a shallow  eye.  He  cut  out  the  suture 
just  before  signs  of  sloughing  were  seen. 

The  chairman  said  he  had  not  done  either  of 
these  operations.  He  ventured  to  cite  the  case 
of  a nurse  who  came  under  his  care  years  ago. 
He  began  by  treating  the  inflammatory  symp- 
toms and  then  opened  and  dissected  back  the 
conjunctiva  above  and  below,  after  which  he 
cut  deep  into  the  orbit  and  thus  made  a pocket 
for  a ball.  Then  the  conjunctiva  and  the  deep- 
er tissues  were  sewed  over  the  ball.  He  saw 
the  lady  five  years  ago,  and  she  had  worn  the 
shell  with  great  comfort  for  years.  He  would 
uige  carefulness  in  observing  the  curves  of  the 
tarsal  borders  and  of  the  ball  in  incising  the 
conjunctiva  in  all  such  proceedings. 

Suspected  Tuberculosis  of  the  Ciliary  Body. 
Dr.  Posey  then  showed  a case  of  suspected 
tuberculosis  of  the  ciliary  body  in  a negro. 
The  conditions  seemed  most  desperate.  He 
had  used  tuberculin  1/20  mg.  in  four  applica- 
tions without  a rise  of  temperature.  He  was 
anxious  because  there  had  not  been  a diagnos- 
tic reaction.  Mercury  had  been  given  a week 
and  he  asked  whether  he  ought  to  give  more 
tuberculin  or  not. 

In  regard  to  treatment,  Dr.  Oliver  advised 
the  temporary  cessation  of  the  tuberculin 
therapy  in  order  to  give  opportunity  to  make  a 
relative  study  upon  the  general  temperature 
and  the  local  condition,  mercury  by  inunction 
to  be  substituted  during  the  studies. 

The  chairman  advised  the  withholding  of 
the  serum  and  urged  the  administration  of 
mercury  combined  with  quinin,  stating  that  it 
should  be  borne  in  mind,  however,  that  quinin 
might  mask  the  diagnosis  by  controlling  the 
rise  of  temperature. 

h'atal  Ca.se  of  Mania  Following  Cataract 
Mvtraction.  Dr.  Detling  read  the  report  of 
this  case  for  Dr.  Emory  Hill,  the  retiring 
house  surgeon.  The  patient  was  a woman  of 
seventy-two  upon  whom  Dr.  Posey  had  operated 
by  the  combined  method  the  next  day  after  her 
admission.  The  operation  was  clean  and  with- 
out accident  and  at  the  first  dressing  two  days 
later  the  eye  was  quiet  and  the  wound  healing. 
On  the  fifth  day  the  patient  was  out  of  bed 
with  a single  bandage.  In  the  afternoon  of  that 
day  she  refused  her  food  because  of  an  hal- 
lucination and  she  began  to  have  a continuous 
though  mild  talkative  delirium.  Very  soon 


there  followed  marked  general  enfeeblement 
with  a distinct  rise  of  temperature.  On  the 
eighth  day  after  the  operation,  she  was  re- 
moved to  the  Philadelphia  General  Hospital, 
where  she  gradually  sank  and  died  in  eight 
days.  Dr.  Hill  regarded  the  chief  points  of 
interest  in  the  case  to  be  the  late  development 
of  the  delirium,  which  was  not  violent;  the  ab- 
sence of  fright;  the  development  of  fever  and 
the  depression  of  the  circulation  and  of  the  res- 
piration; the  uneventful  recovery  from  the 
surgical  procedure;  and  the  fatal  termination 
of  the  case  without  remission  of  the  disturbed 
mental  symptoms. 

The  chairman  said  that  Dr.  Hill’s  report 
opened  up  a most  serious  subject  for  debate 
and  because  of  the  lateness  of  the  hour  he 
suggested  that  the  discussion  be  postponed  un- 
til the  February  meeting  when  it  should  be 
considered  as  part  of  the  formal  program. 

Burtox  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 

ALLEGHENY — February. 

A meeting  of  the  Allegheny  County  Medical 
Society  was  held  in  Pittsburg,  February  15,  at 
which  the  following  papers  were  read:  “Extra- 
peritoneal  Section,  with  Consideration  of  Sev- 
enteen Cases  Thus  Treated,’’  by  Dr.  T.  B.  Car- 
roll;  “Lethean  Memorabilia,’’  by  Dr.  T.  D. 
Davis;  “Goiter,”  by  Dr.  George  C.  Johnston. 
Dr.  Johnston’s  paper  follows:  — 

We  shall  consider  only  the  tumors,  hyper- 
trophies, and  that  form  of  functional  derange- 
ment known  as  Graves’  disease, or  exophthalmic 
goiter. 

Of  course,  if  the  thyroid  were  of  as  little 
value  as  the  vermiform  appendix,  and  if  the 
operation  of  thyroidectomy  were  as  easy  as  ap- 
pendectomy, surgery  would  attend  to  these  con- 
ditions without  the  assistance  of  the  physician 
or  the  Rontgenologist;  but  thyroidectomy,  ex- 
cept in  the  hands  of  a Kocher  or  Mayo,  is  not  a 
simple  operation.  It  requires  (except  where 
Swiss  peasants  are  the  subjects)  a general 
anesthetic,  and  under  such  conditions  the  re- 
current laryngeal  nerve  may  easily  receive 
Injury  resulting  in  an  aphonia  that  is  perma- 
nent. 

Mayo,  I believe,  at  present  submits  his  pa- 
tients when  time  will  permit  to  a series  o^ 
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ante-operative  radiation  and  says,  “We  also 
make  use  of  the  a;-ray.  From  its  known  ac- 
tion on  the  lymphatics  and  the  glands  it  exerts 
a favorable  effect  on  the  overactivity  of  the 
gland  in  exophthalmic  goiter,  and  in  some 
cases  seemingly  develops  something  of  a 
capsule,  and  partially  changes  the  character 
of  the  gland.  While  its  effect  may  not  be  per- 
manent. it  is  a valuable  adjunct  in  preparing 
advanced  cases  for  surgical  procedure. 

The  form  of  goiter  peculiarly  suitable  for 
a:-ray  treatment  is  the  exophthalmic.  Here 
the  condition  is  really  one  of  hyperthyroidism. 
While  but  a slight  hypertrophy  of  the  gland 
may  be  present,  yet  the  secretory  function  is 
exaggerated,  and  the  symptoms,  tachycardia, 
tremor,  and  extreme  nervous  unrest,  are  largely 
toxic. 

The  first  effect  of  x-ray  upon  glandular  tissue 
is  inhibition  of  function  and  this  inhibition 
may  be  so  complete  as  to  amount  to  a suppres- 
sion. Total  suppression  of  thyroid  and  parathy- 
roid activity  will  give  rise  to  tetany. 

Xot  only  is  it  possible  to  do  away  with  the 
symptoms  of  too  much  thyroid  action,  but  there 
is,  therefore,  a new  danger  in  this  treatment 
owing  to  its  very  efficacy. 

The  results  of  operation  in  the  various  forms 
of  goiter  other  than  the  exophthalmic  are  very 
satisfactory.  Kocher,  as  early  as  1900.  re- 
ported in  his  second  one  thousand  cases  of 
thyroidectomy  only  four  deaths.  Most  of  these 
were  done  under  local  anesthesia. 

The  various  serums,  except  Beebe’s,  specific 
treatment,  milk  from  thyroidectomized  goats, 
etc.,  have  not  stood  the  test  of  time.  On  the 
other  hand,  when  the  physiological  action  of  the 
Rontgen  ray  is  understood,  one  is  at  a loss  to 
understand  why  this  agent  is  not  employed 
early.  The  effect  of  Rontgen  exposures  upon 
the  testicle  is  well  known;  the  effect  upon  the 
ovary  has  been  accurately  described,  aud  the 
only  reasons  which  explain  the  neglect  of  this 
agent  in  the  treatment  of  this  condition  are  ig- 
norance of  its  action  upon  the  part  of  the  pro- 
fession, ungrounded  fears  that  the  effect  may 
be  unsatisfactory,  or  the  incredulity  aud  preju- 
dice which  Rontgen  therapy  has  encountered 
at  every  turn. 

Exophthalmic  goiter  is  a serious  disease. 
It  has  an  uncomfortably  high  death  rate  un- 
der ordinary  methods  of  treatment.  It  un- 
fits the  patient  for  his  occupation.  Medical 
treatment  is  unsatisfactory.  The  best  evidence 
of  this  lies  in  the  numberless  remedies  pro- 
posed for  the  treatment  of  the  disease.  Oper- 


ation is  often  successful,  but  the  death 
rate  following  operation  is  uncomfort- 
ably high.  Rontgen  treatment  is  effec- 
tive, and  when  properly  applied  has  no 
death  rate.  The  results  are  fully  equal 
if  not  superior  to  those  obtained  by  operation. 
Exophthalmos  disappears  early,  nervous  unrest 
and  tremor  follow.  The  tachycardia  persists 
for  some  time,  but  is  usually  progressively 
less.  Froend  reports  unmistakable  benefit  in 
five  cases  of  exophthalmic  goiter  treated  by 
x-ray.  The  thyroid  gland  is  restored  to  nor- 
mal condition  and  is  reduced  in  size.  The 
nervous  symptoms  are  always  benefited.  The 
shorter  the  duration  of  the  case,  the  better 
the  prognosis.  Leonard  and  Pfahler  have  also 
reported  thirty-one  cases  where  marked  im- 
provement followed  skillful  Rontgen  treat- 
ment. 

It  may  be  argued  that  aute-operative  treat- 
ment in  goiter  increases  the  difficulties  encoun- 
tered at  the  time  of  operation,  but  I believe 
that  it  will  not  be  necessary  to  operate  upon 
many  of  these  cases  if  they  are  submitted  to 
the  proper  course  of  Rontgen  treatment.  At 
least  three  months’  time  should  be  devoted  to 
this- treatment  before  one  can  say  that  it  has 
had  a fair  trial  in  any  given  case.  If  filters 
are  used,  the  dangers  of  a dermatitis  may  be 
easily  avoided.  The  occurrence  of  a dermatitis 
in  a case  of  exophthalmic  goiter  should  not 
frighten  anyone.  The  disease  is  a serious  one 
and  demands  heroic  measures,  and  if  the  symp- 
toms which  threaten  the  patient’s  life  are  being 
controlled  by  Rontgen  treatment,  the  inter- 
currence  of  a dermatitis  is  a matter  of  little 
moment  by  comparison. 

In  a case  of  exophthalmic  goiter  in  a young 
woman  of  23  years,  the  following  symptoms 
presented. 

Beginning  nine  months  previously,  there 
was  a condition  of  nervous^  irritability  and 
unrest,  rapidly  becoming  more  marked.  Six 
months  ago  palpitation  and  shortness  of 
breath  were  noticed,  which  increased  in  sever- 
ity. Two  months  ago  when  I first  saw  the 
patient  she  presented  marked  exophthalmos. 
The  eyeballs  were  protruded  and  staring,  the 
upper  lid  followed  the  movement  of  the  ball. 
Both  lobes  of  the  thyroid  were  enlarged.  The 
neck  had  increased  some  two  inches  in  diam- 
eter. The  face  was  somewhat  drawn.  The 
pulse  was  140.  There  was  marked  tremor 
of  the  hands  with  twitching  of  the  muscles 
of  the  face.  The  s>Tnptoms  were  greatly  ag- 
gravated during  menstruation  at  which  time 
the  gland  enlarged  and  became  tender  to 
touch.  Massage  of  the  neck  produced  dizzi- 
ness. faintness,  and  anorexia.  Sleep  was 
disturbed  and  broken.  Rontgen  treatment 
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was  instituted,  medium  tube  at  a distance 
of  ten  inches  with  a leather  filter,  two  milli- 
amperes  for  fifteen  minutes  daily  except  Sun- 
day for  two  weeks.  Following  this,  the 
same  technic  was  employed,  treatments 
given  three  times  a week  for  three  weeks. 
At  this  time  the  gland  had  diminished  re- 
markably in  size.  The  exophthalmos  was 
no  longer  noticeable,  the  pulse  rate  was  9 0 
to  95,  nervousness  very  much  less.  Except  at 
the  menstrual  periods,  the  patient  was  per- 
fectly well.  At  each  of  these  times  during 
the  next  few  months  symptoms  exacerbated, 
but  at  the  present  writing  (two  and  one  half 
years  later)  the  patient’s  condition  is  very 
satisfactory.  She  is  working  as  secretary 
and  bookkeeper,  and  is  in  perfect  physical 
condition,  and  no  further  treatment  of  any 
kind  has  been  found  necessary. 

In  another  instance  a simple  goiter  in  a pa- 
tient taking  treatment  for  tubercular  cervical 
adenitis,  disappeared  entirely  and  has  remained 
cured  for  four  years. 

In  a large  goiter  with  nervous  symptoms 
well  marked  but  without  exophthalmos  tieatod 
three  years  ago  the  results  have  been  perma- 
nent and  satisfactory,  although  the  gland  has 
not  diminished  markedly  in  size.  This  patient, 
however,  did  not  receive  sufficient  treatment 
to  accomplish  a complete  cure. 

In  conclusion,  ail  varieties  of  goiter  are  suit- 
able for  Rontgen  treatment;  the  exophthalmic 
is  the  most  suitable,  the  cystic,  the  least  suit- 
able. The  technic  is  that  employed  success- 
fully in  tubercular  glands.  The  goiter  should 
be  treated  from  all  sides  so  as  to  avoid 
dermatitis.  The  more  severe  the  nervous 
symptoms  in  exophthalmic  goiter,  the  more 
vigorously  the  treatment  must  be  pushe^. 

The  Riintgen  treatment  of  exophthalmic 
goiter  should  be  thoroughly  tried  before  sur- 
gical measures  are  resorted  to  in  every  case. 
The  relief  of  symptoms  obtained  bears  little 
proportion  to  the  decrease  noticed  in  the  size 
of  the  gland  itself. 

The  dangers,  if  any.  of  Rontgen  treatment  in 
this  class  of  cases  are  infinitely  less  than  those 
of  the  most  skillful  surgical  procedure.  Since 
the  result  desired  is  a restoration  of  the  gland, 
both  in  size  and  function,  the  treatment  must 
be  continued  for  a long  period  of  time.  Re- 
lapses, if  they  occur,  should  be  treated  by 
further  radiation.  If  filters  are  employed  the 
treatment  may  be  carried  on  for  months  with- 
out undesirable  result.  A tube  of  fairly  high 
penetration  must  be  employed  since  the  gland 
at  times  lies  deeply  in  the  tissues. 

Cystic  goiter  responds  slowly  since,  when  the 
hypertrophy  of  the  gland  has  been  checked, 
nature  requires  considerable  time  for  the  ab- 


sorption of  the  cystic  contents.  If  Riintgen 
treatment  fail,  operation  is  not  more  difficult, 
but  on  the  contrary,  easier  of  performance  since 
the  structure  of  the  gland  has  changed,  the 
stroma  is  increased,  the  capsule  thickened  and 
developed,  and  the  blood  vessels  contracted,  and 
with  thickened  walls.  Postoperative  thyroid- 
ism  is  rarely  seen  where  ante-operative  radia- 
tion has  been  faithfully  performed. 

The  Rontgen  ray  in  the  hands  of  competent 
men  offers  in  the  treatment  of  goiter  a satis- 
factory, painiess,  reliable  method  of  treatment 
which  has  no  death  rate,  is  never  followed  by 
aphonia,  which  incurs  no  risk  save  that  of  a 
dermatitis  which  usually  may  be  avoided,  and 
which,  if  it  occurs,  only  interrupts  the  treat- 
ment for  a short  length  of  time. 

Joseph  H.  Bar.vch,  Reporter. 


DELAWARE — ^Febkuaby  10  and  24. 

The  regular  monthly  meeting  of  the  Dela- 
ware County  Medical  Society  was  held  Febru- 
ary 10  at  Chester  Hospital,  Chester. 

Dr.  Frederick  P.  Henry,  Philadelphia,  ad- 
dressed the  members  on  “Carcinoma  of  the 
Liver,”  taking  up  in  order  the  etiology 
symptoms,  diagnosis,  prognosis,  and  treatment. 
In  the  diagnosis,  syphilis  of  the  liver  and  the 
cirrhoses,  atrophic  and  hypertrophic,  must  be 
differentiated.  In  the  atrophic  type  the  left 
lobe  of  the  liver  gradually  dwindles  in  size 
and  becomes  almost  obliterated.  In  syphilis, 
the  patient  being  an  adult,  the  history,  physical 
signs,  and  slow  progression  of  the  disease,  to- 
gether with  an  amelioration  of  the  disease 
under  proper  treatment  should  lead  to  the 
correct  diagnosis.  On  the  other  hand,  in  a case 
of  carcinoma  of  the  liver,  the  left  lobe  of  the 
liver  increases  in  size,  is  tender  on  moderate 
palpation,  there  is  a marked  diminution  in 
red  blood  cells,  rapid  emaciation,  pronouncecl 
cachexia,  and  the  patient  has  the  characteristic 
cancer  facies.  The  prognosis  is  given  as  hope- 
less and  treatment  is  symptomatic.  A general 
discussion  of  the  topic  followed  the  reading  of 
the  paper. 


A speeial  meeting  of  the  Delaware  Cotinty 
•Medical  Society  was  held  at  the  Chester  Hos- 
pital, Chester,  February  24.  at  3:30  p.  m.  The 
subject  for  the  meeting  was  “Dysentery.” 
“Etiologj'”  was  diseased  by  Dr.  E.  C.  Mullock; 
“Pathology”  by  Dr.  Henry  C.  Dooling;  “Bac- 
teriology” by  Dr.  J.  William  Wood;  and  “Treat- 
ment” by  Dr.  D.  W.  Jefferis. 

Dr.  J,  William  Wood  presented  four  cases 
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of  amebic  dysentery  and  in  each  the  granular 
protozoan  with  motility  was  described.  Drs. 
Fox  and  Rucker,  who  were  sent  by  the  state 
department  of  health,  closely  studied  the  cases 
and  specimens  and  declined  to  agree  with  Drs. 
Wood  and  Orr  on  the  motility  of  the 
organisms. 

Dr.  Allen  J.  Smith,  dean  of  the  medical  de- 
partment of  the  University  of  Pennsylvania, 
examined  specimens  from  these  cases  but  de- 
clined to  give  a decided  opinion. 

Dr.  D.  W.  Jefferis  never  had  any  success 
in  the  treatment  of  dysentery  with  large  doses 
of  ipecac.  A diet  of  milk  and  eggs,  complete 
rest  in  bed,  and  divided  dosage  of  calomel  fol- 
lowed by  oleum  ricini  are  excellent  means  of 
combating  the  disease.  In  dilute  sulphuric 
acid  in  solution  or  as  lemonade  we  have  a val- 
uable form  of  treatment  and  a pleasant  drink. 

Enemas  of  normal  saline  solution  or  1-500  to 
1-1000  solution  of  quinin  sulphate  or  bisulphate, 
especially  the  latter,  are  excellent  measures. 
The  quinin  especially  has  a destructive  action 
over  low  forms  of  organisms,  as  the  ameba, 
malarial  plasmodia,  etc. 

Dr.  Harry  Gallager  said  that  in  castor  oil 
we  have  an  excellent  remedy  and  sulphuric 
acid  and  calomel  are  valuable  adjuncts.  The 
various  intestinal  astringents  should  not  be 
used  as  they  cause  a retention  of  the  parasites 
within  the  intestinal  tract  with  their  bad  after 
effects  of  retention.  Gelatine  is  an  excellent 
remedy  as  a medicinal  agent  and  also  has 
some  food  value. 

Dr.  J.  L.  Forwood  said  that  quinin  bisulphate 
in  his  practice  had  caused  a cessation  in  the 
number  of  stools  and  had  effected  a cure  when 
used  in  connection  with  saline  enemas.  Ice  in 
the  form  of  suppositories  has  of  itself  cured 
such  cases  when  other  forms  of  treatment 
have  failed.  Walter  E.  Egbert,  Reporter. 


LEBANON — January,  February. 

The  Lebanon  County  Medical  Society  held 
a meeting,  January  10,  at  Lebanon.  The  sec- 
retary’s and  treasurer’s  reports  were  read,  of- 
ficers were  elected  and  an  address  delivered 
by  the  retiring  president.  Dr.  Maulfair  re- 
ported interesting  cases  of  Colles’  fracture, 
fracture  of  the  humerus  and  of  the  nose. 


At  the  February  meeting  the  new  president 
addressed  the  society  on  matters  pressing  most 
for  attention  during  the  year,  the  relation  of 
the  profession  to  the  public,  the  greater  trend 
of  present-day  practice  to  preventive  work  and 


the  numerous  unethical  procedures  that  are  in 
vogue  among  practitioners. 

Dr.  Pretz  read  a paper  on  “A  Few  of  the 
Treatments  Other  than  Drugs,”  naming:  (1) 
Rest,  particularly  rest  in  bed.  (2)  Diet,  the 
kind  called  for  in  different  diseases,  the  value 
of  the  different  proprietary  foods  on  the  market. 
(3)  Hydrotherapy,  external  and  internal;  un- 
der internal  hydrotherapy  a plentiful  use  of 
water  to  flush  the  kidneys  and  gastrointestinal 
tract  and  to  promote  diaphoresis  was  men- 
tioned; under  external  hydrotherapy  is  the 
efficacy  of  water  to  cleanliness,  to  improve 
respiration,  to  strengthen  the  heart  beats,  to 
sedate  the  nervous  system,  and  to  reduce  tem- 
perature (4)  Hygiene,  naming  sunshine, 
good  air,  cheerful  surroundings,  clean  apart- 
ments, little  noise  and  good  nursing.  (5) 
X-ray,  acupuncture,  cautery,  baths,  watering 
places  and  the  S.  Weir  Mitchell  treatment  were 
mentioned  as  useful  treatments.  (6)  Psycho- 
therapy and  its  promising  field  of  successful 
use. 

This  paper  was  followed  by  an  extended  dis- 
cussion on  rheumatism,  opened  by  Dr.  Reiter. 

S.  P.  Heilman,  Reporter. 


LEHIGH — February. 

The  regular  monthly  meeting  of  the  Lehigh 
County  Medical  Society  was  held  in  the  Admin- 
istration Building,  Allentown,  February  8,  at 
2 p.  M.,  with  twenty-eight  members  present. 

The  first  paper  was  read  by  Dr.  Charles  J. 
Pfleuger,  on  “The  Diagnosis  and  Treatment  of 
Bronchopneumonia.”  He  defined  the  disease 
and  gave  a description  of  the  symptoms,  par- 
ticularly as  to  the  difference  between  broncho- 
and  lobar  pneumonia.  In  his  treatment  of  the 
disease  he  paid  particular  attention  to  prophy- 
laxis and  combating  the  fever.  Externally  he 
uses  camphorated  oil  and  iodln.  He  made 
special  reference  to  nuclein  as  being  a winner 
in  this  disease,  increasing  leukocytosis  and 
raising  opsonic  conditions. 

The  discussion  was  opened  by  Dr.  H.  H. 
Kerbst.  He  referred  principally  to  the  im- 
portance of  the  study  of  diagnosis  and  treat- 
ment of  bronchopneumonia,  particularly  on  ac- 
count of  the  large  increasing  mortality.  The 
diagnosis  of  bronchopneumonia  can  always  be 
depended  upon  w'hen  there  are  present  fever, 
rapid  breathing  and  the  whole  chest  full  of 
large  and  small  moist  rales,  so  that  the  respira- 
tory murmur  can  not  be  heard.  There  is  no 
specific  in  the  treatment  of  bronchopneumonia 
whether  it  be  galenics  or  dosimetries;  it  is  a 
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matter  of  symptomatic  prescribing  and  the 
physician  that  uses  the  best  judgment  in  as- 
certaining symptoms  and  providing  for  them 
gets  the  best  results.  Hydrotherapy  is  a sheet- 
anchor  in  this  disease  as  well  as  in  other  high 
fevers. 

Stimulation  and  sustaining  treatment  in 
case  of  heart  failure  were  dwelt  upon  and  his 
experience  with  alcohol  was  very  good.  It  is 
amazing  what  quantities  a child  is  able  to  bear, 
in  a flagging  pulse  and  a failing  heart  in  this 
disease.  The  serum  treatment  is  beginning 
to  show  some  good  results,  yet,  on  account  of 
the  mixed  infection  of  the  disease,  is  not  to  be 
depended  on.  Diet  and  hygiene  are  important 
factors  during  the  disease  and  convalescence. 

The  next  paper  was  read  by  Dr.  Hope  T.  M. 
Ritter  on  “The  Symptoms  and  Diagnosis  of 
Empyema.”  In  his  paper  he  described  the 
symptoms  and  diagnosis  of  this  condition,  nam- 
ing the  particular  features  that  are  most  prom- 
inent in  an  effusion;  he  referred  to  a number 
of  differential  symptoms  in  pleurisy  and  em- 
pyema, among  them  the  finding  of  excessive 
indican  in  the  urine  in  this  condition.  He 
was  particular  in  asking  for  an  exploratory 
puncture  and  a bacteriological  examination  to 
determine  the  organism  that  was  the  cause 
of  the  disease. 

Dr.  Fred  C.  Seiberling  in  his  discussion  said 
he  believes  that  very  often  it  is  the  result  of 
neglected  pleurisy  and  might  be  prevented  if 
taken  proper  care  of.  He  has  had  good  re- 
sults in  effusion  by  bleeding.  When  necessary 
to  relieve  pus  he  used  the  cannula. 

Dr.  Schaeffer  believed  that  the  definition  of 
the  essayist  was  not  correct  as  it  was  generally 
thought  that  an  empyema  means  a collection  of 
pus  in  any  cavity  of  the  Dody,  and  when  in  the 
chest  it  was  generally  called  pyothorax  and 
the  symptoms  that  the  writer  enumerated  and 
discussed  were  of  this  character.  It  is  difficult 
at  times  to  diagnose  every  case  of  empyema 
and  be  responsible  for  the  results  as  containing 
fluid.  The  symptoms  that  he  generally  goes 
by  are  a rise  of  temperature  and  leukocytosis. 
In  the  treatment  he  referred  to  Murphy’s  glyc- 
erin formalin  solution  injected  into  the  chest, 
after  relieved  of  the  pus,  as  being  the  best 
method  of  treatment  at  this  time. 

H.  H.  Hebbst,  Reporter. 


LUZERNE — Febbuary. 

A regular  meeting  of  the  Luzerne  County 
Medical  Society  was  held  February  27,  at 


575 

Wilkes-Barre,  with  thirty-two  members  pres- 
ent. 

Dr.  A.  C.  Brooks  reported  a case  in  which  a 
kidney  was  removed  for  a stone  and  the  patient 
is  recovering.  Dr.  F.  P.  Lenahan  reported 
the  removal  of  a sarcomatous  kidney  and  the 
patient  is  expected  to  recover.  A discussion 
followed  the  reports  of  these  cases. 

Dr.  Delbert  Barney  reported  a rare  case  of 
spontaneous  and  complete  inversion  of  the 
uterus  immediately  following  labor.  The  wo- 
man had  kept  upon  her  feet  until  a very  short 
time  before  the  rapid  delivery.  As  the  placenta 
was  spontaneously  expelled  the  uterus  inverted 
completely;  Dr.  Barney  replaced  it  by  manual 
eversion  and  the  patient  has  recovered. 

Sabah  D.  Wyckoff,  Reporter. 


NORTHAMPTON— January. 

The  sixty-first  annual  meeting  of  the  North- 
ampton County  Medical  Society  was  held  in 
the  Easton  Public  Library,  Easton,  January 
21.  Twenty-six  members  were  present.  Offi- 
cers were  elected  for  the  ensuing  year. 

The  retiring  president.  Dr.  William  P. 
Walker,  read  a paper  on  “Serum  Therapy.” 
Among  his  suggestions  offered  to  the  society 
for  its  betterment  were  the  formulation  of  a 
minimum  fee  bill;  the  formation  of  a perma- 
nent nominating  committee  consisting  of  the 
ex-presidents,  and  the  appointment  of  a com- 
mittee to  take  an  account  of  stock  of  the 
society’s  books  and  papers. 

A satisfactory  condition  of  the  books  of 
secretary  and  treasurer  was  reported. 

After  adjournment  the  members  lunched  to- 
gether. B.  Rush  Field,  Reporter. 

PHILADELPHIA — January  12,  February 
9 AND  23. 

A meeting  of  the  Philadi  iphla  County  Med- 
ical Society  was  held  January  12,  at  8:30  p.  m., 
with  President  Henry  in  the  chair. 

“Demonstration  of  the  Treponema  Pallidum 
and  of  the  Serum  Diagnosis  of  Syphilis  (Was- 
sermann  Reaction)”  was  presented  by  Dr. 
Ellen  P.  Corson-White  (by  invitation).  Follow- 
ing a brief  resumS  of  the  discoveries  leading 
to  the  evolvement  of  the  Wassermann  reaction 
was  a detailed  description  of  the  preparation 
of  the  reagents  and  steps  in  the  test.  In  a 
rather  large  series  of  cases  examined  by  the 
Wassermann  reaction,  controlled  in  every  case 
by  the  Noguchi  reaction  with  both  active  and 
inactive  sera,  parallel  results  were  obtained  in 
the  vast  majority  of  experiments.  One  un- 
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doubted  case  of  syphilis  untreated  for  two 
months  gave  negative  results  with  all  methods. 
Eleven  nonspecific  reactions  were  positive,  us- 
ing the  Noguchi  method  whole  antigen  extract 
and  active  sera.  One  only  was  positive  using 
inactive  serum,  and  none  were  positive  with 
the  acetone  insoluble  portion  of  the  antigen. 

A positive  Wassermann  result  occurred  only  in 
cases  where  syphilis  w'as  present,  but  the  neg- 
ative result  was  found  in  three  undoubted  cases 
and  two  very  suggestive  cases.  A negative 
Noguchi  reaction  was  not  found  in  any  clin- 
ically certain  case.  From  these  results  it  is 
concluded  that  the  two  reactions  give  more 
accurate  results  and  should  be  always  per- 
formed in  cases  submitted  for  examination. 

Dr.  Noguchi  then  gave  a demonstration  of 
the  test  he  proposes  for  the  determination  of 
the  presence  of  syphilis. 

Dr.  Homer  P.  Swift,  New  York  City:  To 
properly  value  the  Wassermann  reaction  we 
should  consider  it  as  a symptom  of  syphilis.  It, 
like  other  symptoms  of  the  disease,  is  some- 
times absent,  but  it  is  one  of  the  earliest  as 
well  as  the  most  constant  symptom.  We  see 
syphilis  without  the  chancre,  without  a roseola, 
and  without  any  one  of  the  many  typical  mani- 
festations. Only  by  securing  all  possible  evi- 
dence do  we  arrive  at  a sure  diagnosis.  The 
laboratory  will  never  replace  the  clinician  in 
making  a diagnosis,  but  with  its  aid  the  cli- 
nician can  make  an  earlier  and  more  certain 
one.  With  a history  of  exposure,  an  initial 
lesion,  the  presence  of  spirocheta  pallida,  and  a 
positive  Wassermann  reaction,  the  diagnosis  is 
as  certain  as  if  we  wait  for  the  roseola  to  ap- 
pear. It  would  save  the  patient  much  valuable 
time  and  often  prevent  permanent  injury  to 
some  important  organ  if  treatment  were  begun 
before  there  is  a general  saturation  with  the 
virus.  The  chief  value  of  the  reaction  in  man- 
ifest lues  is  to  demonstrate  a high  per  cent,  of 
positive  reactions.  In  internal  diseases  and 
doubtful  lesions  it  is  of  inestimable  value. 

It  is  very  desirable  to  have  some  constant 
method  of  performing  the  reaction  as  well  as 
a uniform  preparation  of  antigen,  so  that  a 
patient  in  going  from  place  to  place  may  have 
comparable  reactions. 

My  results  last  winter  with  the  Wassermann 
and  Noguchi  methods  showed  that  many  posi- 
tive reactions  were  obtained  in  nonsyphilitic 
diseases  w'hen  active  serum  was  used,  and  an 
alcoholic  extract  of  syphilitic  livers  employed 
as  antigen.  Only  specific  reactions  were  ob- 
tained with  inactive  serum.  Whether  the 


acetone  insoluble  portion  of  an  ethereal  extract 
is  as  good  an  antigen  as  the  total  alcoholic 
extract  is  still  an  open  cjuestion.  If  it  is  final- 
ly shown  to  be  as  reliable  a form  of  extract, 
the  advantage  of  a constant  chemical  method 
of  preparation  is  evident.  As  the  Noguchi 
modification  is  now  performed  it  is  no  simpler 
than  the  original  Wassermann  method.  It  is. 
however,  a more  rational  one  in  its  principles. 

It  should  only  lie  performed  in  laboratories 
where  uniform  conditions  prevail,  and  by  well- 
trained  workers. 

Dr.  William  G.  Spiller:  Dr.  B.  Sachs  was 
one  of  the  first  neurologists  in  America  to  ap- 
ply the  Wassermann  reaction  to  the  study  of 
nervous  disease.  The  method  has  now  been 
tested  sufficiently  to  show  that  it  has  great  val- 
ue, and  while  it  gives  positive  results  in  a few 
diseases  other  than  syphilis,  as  sleeping  sick- 
ness and  scarlet  fever,  these  diseases  are  not 
likely  to  cause  much  difficulty  in  diagnosis. 
The  value  of  the  method  depends  greatly  on 
the  reliability  and  experience  of  the  examiner. 
In  the  recent  paper  by  Dr.  E.  P.  Corson-White 
and  Dr.  Ludlum  the  reliability  of  the  examina- 
tions is  shown  by  the  statement  that  in  the 
hemiplegic  cases,  in  those  with  symptoms  of 
amyotrophic  lateral  sclerosis,  pseudo-bulbar 
palsy  or  epilepsy,  and  one  case  of  brain  tumor, 
a definite  history  of  syphilitic  infection  was 
obtained  in  all  but  one  of  the  positive  reactions, 
and  in  this  one  case  marked  improvement  un- 
der antisyphilitic  medication  had  been  obtained 
before  the  reaction  w'as  taken.  Browning  and 
M’Kenzie  state  that  the  cerebrospinal  fluid 
gives  the  Wassermann  reaction  only'  in  tabes 
and  paresis.  It  is  questionable  whether  the 
statement  of  a recent  writer  in  the  Xeuro- 
logische  CentralbJatt  will  stand  criticism,  viz: 
that  the  Wassermann  reaction  has  established 
the  syphilitic  nature  of  tabes.  He  implies 
that  syphilis  has  been  shown  to  be  the  only 
cause  of  tabes.  There  is  approximately  twenty- 
five  per  cent,  of  tabes  cases  in  which  the  reac- 
tion, according  to  some  investigators,  has  not 
been  obtained.  The  reaction,  therefore,  does 
not  establish  the  syphilitic  origin  of  all  cases 
of  tabes. 

The  Wassermann  and  Noguchi  methods  in 
the  hands  of  Dr.  White  have  afforded  me  much 
assistance  in  diagnosis  in  a fairly  large  num- 
ber of  cases,  to  a few  of  which  brief  mention 
is  made:  — 

In  a patient  with  a clear  history  of  syphilis 
contracted  some  years  ago  the  bone  of  the 
skull  was  enlarging  and  it  was  questionable 
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whether  an  acute  syphilitic  process  was 
the  cause.  Both  reactions  being  negative  I 
must  conclude  that  the  thickening  of  the 
bone  probably  is  not  syphilitic.  In  a case 
studied  by  Dr.  Musser  and  me,  in  which  the 
symptoms  suggested  either  spinal  syphilis  or 
multiple  sclerosis,  the  Wassermann  test 
showed  some  hemolysis.  The  Noguchi  w'as 
positive.  It  would  seem  to  be  advisable  to 
employ  for  a time  antisyphilitic  treatment  in 
this  case,  but  not  to  push  it. 

A young  man  came  from  a distant  city  to 
Dr.  deSchweinitz  and  me  to  know'  w'hether 
he  had  any  signs  of  syphilis  of  the  eyes  or 
nervous  system.  He  had  a condition  of  his 
eyegrounds  that  might  be  syphilitic.  The 
ciuestion  of  marriage  depended  largely  upon 
our  decisions.  We  found  no  positive  signs 
of  syphilis  and  the  Wassermann  and  Noguchi 
tests  were  negative. 

A young  woman  had  spastic  paraplegia. 
Was  it  syphilitic  meningomyelitis,  degenera- 
tive change  of  the  cord,  or  tumor?  The  se- 
rum reactions  were  negative  and  no  benefit 
was  obtained  by  prolonged  and  vigorous  anti- 
syphilitic treatment. 

A patient  seen  with  Dr.  Musser  presented 
the  signs  of  cerebrospinal  syphilis  or  brain 
tumor.  The  reactions  were  negative.  The 
antisyphilitic  treatment  later  employed  was 
useless  and  the  symptoms  soon  indicated  tu- 
mor. 

.4  patient  presented  signs  of  early  paresis 
or  some  form  of  mineral  poisoning.  Both 
reactions  were  positive. 

A patient  had  signs  of  neurasthenia.  Posi- 
tive reactions  of  both  tests  showed  cerebral 
syphilis  or  paresis.  Later  he  had  a syphilitic 
lesion  on  the  hand. 

.\  man  presented  symptoms  of  early  paresis. 
Both  reactions  were  negative.  Later  he  was 
found  to  have  chronic  alcoholism. 

Dr.  L.  Jay  Hammond:  In  addition  to  the 

, neurologist  I think  the  surgeon  may  claim 
benefit  from  this  method  of  diagnosis.  In  one 
case  under  my  observation  the  patient  w'as 
supposed  to  have  a brain  tumor.  I was  unable 
to  find  any  local  evidence  of  tumor  and  Dr. 
.1.  Hendrie  Lloyd  suggested  the  Wassermann 
reaction.  Dr.  White  reported  positive  reaction, 
the  patient  was  put  upon  specific  treatment 
and  promptly  improved.  In  a second  case 
thought  to  be  one  of  bile  duct  disease,  the 
reaction  was  also  found  to  be  positive. 


The  Philadelphia  County  .Medical  Society 
held  a meeting,  February  9,  at  8:30  i>.  m.,  with 
President  Leffmann  in  the  chair. 

The  subject  of  the  symposium  was  “Infantile 
Scurvy.” 

Dr.  J.  P.  Crozer-Griffith  read  a paper  on  “The 
Cause  and  Symptoms  of  the  Various  Phases  of 
the  Disease.”  There  Is  no  disease  so  easy  to 
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recognize  or  so  often  mistaken  by  physicians 
as  infantile  scurvy.  In  the  experience  of  the 
majority  of  observers  it  is  a disease  of  the 
better  social  class.  The  most  important  factor 
is  the  food.  In  the  series  of  cases  collected 
by  the  committee  of  the  American  Pediatric 
Society  the  food  employed  w'hen  the  child  de- 
veloped scurvy  was  sterilized  milk  alone  in  68 
cases;  pasteurized  alone  in  16;  breast  milk 
alone  in  10;  ordinary  milk  alone  in  4.  There 
were  many  other  cases  in  which  sterilized  milk 
was  used  but  in  combination  with  some  pro- 
prietary food.  It  is  safe  to  conclude  that  the 
exciting  cause  of  infantile  scurvy  is  the  em- 
ployment of  food  which  is  suitable  for  the  in- 
dividual child,  but  in  w'hich  there  is  something 
lacking,  or  the  presence  of  some  detrimental 
element,  the  nature  of  which  is  not  at  all 
understood.  That  there  must  be  also  some  in- 
dividual predisposition  is  borne  out  in  my  ob- 
servance of  cases.  It  is  a mistake  to  think  that 
scurvy  is  a disease  in  which  the  gums  become 
purple.  They  do  become  purple,  but  the  man 
w'ho  waits  for  this  symptom  before  making  a 
diagnosis  w’ill  make  a mistake  in  many  cases. 
The  most  frequent  first  symptom  is  the  de- 
velopment of  pain.  It  is  usually  situated  in 
the  lower  extremities  and  sometimes  comes  so 
suddenly  that  trauma  is  suspected.  It  is  at 
first  quite  moderate,  is  Intermittent  and  there 
follows  the  development  of  pseudoparalysis. 
In  the  involvement  of  the  gums  the  swelling 
is  sometimes  so  great  that  the  teeth  are  ob- 
scured. It  is  a mistake  to  say  that  the  gums 
are  not  involved  where  there  are  no  teeth.  The 
disease  is  a distinctly  hemorrhagic  one  and 
hemorrhage  from  the  kidneys  is  much  more 
frequent  than  ordinarily  supposed.  Anemia, 
cachexia  and  edema  are  not  infrequently  asso- 
ciated conditions.  Moderate  fever,  diminished 
w'eight,  and  disturbance  of  the  bowels  are  some- 
times present. 

“Pathologv'  of  Infantile  Scurvy”  was  read  by 
Dr.  C.  A.  Fife  w'ho  presented  recent  views  up- 
on this  part  of  the  subject. 

“Prognosis  and  Differential  Diagnosis  of 
Infantile  Scurvy”  was  presented  by  Dr.  Theo- 
dore Le  Boutillier:  In  the  ordinary  case  seen 
early  and  not  complicated  by  any  Intercurrent 
disease  the  prognosis  is  good;  when  the  symp- 
toms are  advanced  the  prognosis  is  unfavorable. 
Death  may  be  due  to  sudden  hemorrhage, 
cardiac  failure  or  exhaustion.  It  is  important 
to  lay  stress  upon  the  diseases  from  which 
scurvy  can  be  differentiated.  The  disease 
most  aften  mistaken  for  it  Is  rheumatism. 
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About  four  fifths  of  all  cases  of  scurvy  have 
at  one  time  or  another  been  diagnosed  as  rheu- 
matism. It  is  well  to  emphasize  the  strong 
probability  of  scurvy  in  children  under  two 
years  of  age  with  pain  and  tenderness  of  legs 
with  or  without  swelling  near  the  large  joints, 
and  in  the  presence  of  spongy,  swollen,  or 
purplish  gums  with  tendency  to  hemorrhage. 
This  is  frequently  corroborated  by  the  history 
of  artificial  feeding.  Rapid  improvement  on 
the  antiscorbutic  diet  will  clear  up  all  doubts. 

Dr.  Maurice  Ostheimer  read  a paper  on 
“Treatment  of  Infantile  Scurvy.”  The  treat- 
ment of  infantile  scurvy  is  specific:  i.  e.,  the 
administration  of  orange  juice  or  other  fruit 
juices.  If  the  cause  appears  to  lie  in  some 
proprietary  food,  condensed  milk  or  sterilized 
milk,  upon  which  the  infant  in  question  has 
been  fed,  the  food  should  be  stopped,  substi- 
tuting for  it  uncooked  milk.  Recovery  results 
very  rapidly  in  every  case  unless  the  diagnosis 
be  made  too  late  for  the  treatment  to  be 
effective.  Drugs  are  of  no  value  in  infantile 
scurvy.  In  those  rare  cases  where  the  child 
is  breast  fed,  having  the  mother  eat  several 
oranges  a day  benefits  the  child.  Rest  is  es- 
sential with  as  iittle  handling  of  the  child  as 
possible. 

Dr.  J.  C.  Gittings,  in  disoussing,  said  the 
question  of  predisposition  as  well  as  the  auto- 
intoxication theory  is  of  importance.  The 
bacterial  theory  could  never  be  substantiated 
after  the  numerous  failures  to  attach  any  one 
bacterium  to  the  disease  and  particularly  be- 
cause of  the  fact  that  the  cure  is  so  certain  in 
the  use  of  orange  juice.  The  comparative 
rarity  of  infantile  scurvy  is  explained  by  the 
campaign  waged  against  it. 

Dr.  Alfred  Hand,  Jr.,  said  the  existence  of 
this  disease  is  one  of  the  most  important  argu- 
ments for  the  necessity  of  clean  certified  milk. 
The  treatment  of  the  attack  itself  is,  of  course, 
only  orange  juice  or  fresh  fruit  juice  of  some 
kind.  The  treatment  of  the  development  of 
scurvy  goes  back  to  remedying  all  the  wrongs 
in  the  care  of  the  child,  especially  those  of  the 
diet.  Baked  potato  has  been  claimed  to  be  a 
specific  given  in  connection  with  orange  and 
other  fruit  juices. 

Dr.  Henry  Leffmann  said  that  during  several 
years’  service  as  port  physician  of  the  port  of 
Philadelphia  he  had  opportunity  to  see  many 
hundreds  of  sailors  just  after  sea  voyages.  In 
all  that  time  he  recollected  seeing  only  a few 
cases  of  scurvy  and  those  were  not  severe. 
These  were  on  a ship  that  had  been  about  six 


months  coming  from  Calcutta.  The  shorter 
voyages  of  to-day  and  improved  methods  of 
food  preservation  have  prevented  the  appear- 
ance of  the  disease  which  did  so  much  harm 
in  the  days  of  the  Tudors  and  Stuarts.  The 
modern  systems  of  food  preservation  do  not, 
hov.ever,  wholly  overcome  the  tendency  to 
scorbutic  trouble.  An  Alaskan  explorer  who 
had  spent  four  months  in  Alaska  said  that  the 
warmest  day  was  31°  below  zero;  the  coldest 
85°  below.  Severe  scurvy  occurred  but  the 
symptoms  abated  as  soon  as  fresh  food,  even 
a few  potatoes,  could  be  obtained.  The  Eng- 
lish maritime  regulations  require  each  vessel 
to  carry  lime  juice  as  an  antiscorbutic.  It  may 
be  a question  whether  the  extensive  develop- 
ment of  cold  storage  systems  may  bring  about 
a scorbutic  condition  not  sufficiently  marked  to 
secure  prompt  or  correct  diagnosis.  Ultimately 
we  may  be  worse  off  than  under  the  regime  of 
salicylic  acid  and  sodium  benzoate.  We  may 
have  a sort  of  demographic  scorbutic  period 
and  the  maintaining  of  the  public  health  will 
require  still  greater  supervision  than  that  now 
accorded  to  it. 

“Peroneal  Palsy  of  Obstetric  Origin”  was  the 
subject  of  a paper  presented  by  Dr.  Alfred 
Gordon.  During  puerperium  changes  may 
occur  in  the  spinal  cord  and  peripheral  nerves. 
In  the  paper  the  possibilities  were  discussed  at 
length  and  special  emphasis  placed  on  involve- 
ment of  the  peroneal  nerve.  Two  cases  were 
reported  to  this  effect,  in  one  of  which  trauma 
occurred,  in  the  other  probably  an  infection. 
The  reason  was  shown  why  trauma  caused  by 
the  head  of  the  fetus  during  a protracted  labor  , 
or  by  the  forceps  may  take  place.  The  anatom- 
ical arrangement  of  the  lumbosacral  cord,  from 
which  the  peroneal  nerve  takes  its  origin,  was 
discussed.  The  symptomatology  was  given  of 
peroneal  palsy  as  it  presented  itself  in  two 
cases  under  observation.  The  differential  diag- 
nosis between  the  pain  occurring  in  the  leg 
in  a neuritis  of  the  peroneal  nerve  and  a 
thrombophlebitis  is  emphasized.  The  thera- 
peutic measures  were  indicated  and  the  con- 
sequences to  which  an  error  in  diagnosis  may 
lead  were  discussed. 


A meeting  of  the  Philadelphia  County  Med- 
ical Society  was  held  February  23,  at  8:30  p. 
M.,  with  First  Vice-president  Newcomet  in  the 
chair. 

The  subject  of  “Rontgen  Therapy  in  Gyne- 
cology; Fibroids,  Dysmenorrhea,  Menorrhagia 
and  Pelvic  Neuritis”  was  presented  by  Drs. 
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Mary  W.  Griscom  and  George  E.  Pf abler.  Dr. 
Pfahler;  The  observations  of  the  authors  ex- 
tend over  a period  of  four  years,  and  they  re- 
port upon  ten  cases  of  gynecological  affections 
treated  by  the  Rdntgen  rays.  Most  of  the  cas- 
es were  uterine  fibroids,  in  which  the  hemor- 
rhage, pains,  and  pressure  symptoms  were  re- 
lieved and  the  tumor  reduced  in  size.  They  be- 
lieve the  results  are  due  to  the  action  of  the 
rays  upon  the  ovaries  which  are  especially  sen- 
sitive. The  results  are  most  prompt  in  those 
patients  who  have  approached  the  menopause. 
The  following  conclusions  are  drawn:  — 

1.  By  means  of  Rontgen  therapy  a decrease 
or  obliteration  of  the  function  of  the  ovaries 
can  be  brought  about  and  as  a result  a con- 
trol of  menorrhagia,  and  metrorrhagia,  when 
due  to  myomata,  as  well  as  control  of  other 
menstrual  disorders  due  to  overactivity  or  ex- 
cessive irritability  of  the  nervous  mechanism 
connected  with  the  ovary. 

2.  The  treatment  should  be  confined  for  the 
present  to  inoperable  fibromata  or  to  menstrual 
disorders  in  which  other  forms  of  treatment 
are  not  advisable. 

3.  The  treatment  should  be  given  only  by 
physicians  who  have  mastered  the  technic  of 
deep-seated  Rontgenography  and  Rontgenther- 
apy. 

Dr.  Griscom  reported  nine  cases  of  pelvic 
trouble,  mainly  uterine  fibromata,  associated 
with  symptoms  of  dysmenorrhea,  metrorrhagia 
and  pelvic  neuritis.  Rontgen  ray  applications 
were  made  over  periods  varying  from  four 
years  to  only  a few  months.  In  some  of  the 
cases  a prompt  menopause  was  induced  by 
vigorous  frequent  applications.  In  others  the 
menses  were  limited  as  to  quantity  and  inter- 
val by  treatments  extending  over  a longer  time, 
and  very  infr^uently,  thus  tending  to  prove 
the  theory  of  Sareki,  as  to  the  action  of  the 
rays.  All  patients  were  quickly  relieved  of 
the  associated  symptoms. 

Dr.  E.  E.  Montgomery,  in  discussing,  said 
that  when  we  come  to  review  the  work  done 
in  the  employment  of  the  x-rays  it  is  curious 
to  note  the  effect  of  the  application  of  this 
agent  at  points  remote  from  the  pelvic  organs 
upon  the  circulation  within  the  pelvis.  Fraen- 
kel  discovered  that  the  application  of  the  x-rays 
in  eczema  of  the  legs  and  in  the  treatment  of 
goiter  resulted  in  marked  lessening  of  the  loss 
of  blood  at  the  menstrual  period.  Applied  more 
directly  to  the  pelvic  structures  it  brought 
about  not  only  arrest  of  hemorrhage  but  ces^ 
satlon  of  menstruation.  Undoubtedly  the  bene- 


ficial effect  of  the  x-ray  treatment  in  fibroid 
tumors  is  due  to  its  destructive  influence  upon 
the  cell  structure  of  the  ovary  and  particularly 
that  portion  which  is  known  as  the  corpus 
luteum.  If  the  later  investigations  of  Fraenkel 
are  true,  that  the  corpus  luteum  is  a gland 
structure  w hich  secretes  a secretion,  which  to- 
gether w ith  that  of  the  other  internal  glands 
exerts  an  influence  upon  the  circulation,  in- 
creasing vascular  tension,  the  arrest  of  this 
activity  by  the  x-ray  leads  to  the  lessened  hem- 
orrhage. The  reduction  in  the  size  of  the 
growths  is  that  which  is  characteristic  of  the 
menopause  through  the  cessation  of  the  active 
influence  of  the  ovaries.  The  x-ray  treatment 
has  the  advantage  of  other  methods  of  non- 
operative  procedures  in  the  fact  that,  in  the 
experience  of  Alber-Schonberg,  it  does  not  re- 
quire an  extensive  number  of  applications  to 
have  a beneficial  effect.  It  must,  how^ev^er,  be 
employed  in  selected  cases,  as  experience  has 
demonstrated  that  it  is  deleterious  in  suppura- 
tive conditions  of  the  Fallopian  tubes  and  in 
cases  complicated  by  chronic  nephritis.  A fa- 
tal case  of  hemorrhage  treated  by  Schonberg 
with  the  x-rays  was  in  a woman  forty-seven 
years  of  age,  in  whom  the  examination'  failed 
to  disclose  any  growth  within  the  uterus.  After 
three  irradiations,  she  had  a marked  increase 
of  the  flow,  so  marked  as  to  lead  to  the  dis- 
continuance of  the  treatment  at  the  time,  but 
it  was  reemployed  and  then  there  was  a hem- 
orrhage so  severe  that  she  did  not  recover. 
Such  cases  demonstrate  the  importance  of  ex- 
ercising care  in  the  employment  of  this  agent. 
It  is  unlikely  to  be  beneficial  where  the  pa, 
tient  has  increased  vascular  tension. 

Dr.  Elizabeth  L.  Peck:  The  treatment  of 

fibroid  tumors  of  the  uterus  is  a question  that 
is  definitely  settled  in  the  opinion  of  the  large 
majority  of  practitioners.  The  most  enthusi- 
astic advocate  of  medicinal,  x-ray,  or  other 
form  of  treatment  would  grant  that  when  the 
growth  is  giving  untoward  symptoms  and  the 
conditions  are  favorable  for  operation,  remov- 
al offers  the  patient  the  best  chance  of  recov- 
ery. In  the  cases  reported  of  women  approach- 
ing the  menopause  with  small  fibroids  or 
where  organic  disease  makes  the  risk  of  op- 
eration very  great,  there  is  a field  for  this 
agency.  Courmelle  was  Impelled  to  apply  this 
remedy  by  w itnesslng  the  ill  results  of  opera- 
tion, especially  the  nervous  depression  in  young 
V omen  from  premature  menopause.  Only  the 
surgeon  who  follows’cases  for  years  after  can 
know  the  psychic  effect  of  any  operation  In  cer- 
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tain  neurotic  cases.  Possibly  the  French  wo- 
men have  a tendency  to  suffer  in  this  way  more 
than  in  our  own  race.  But  the  Riintgen  ray 
treatment  is  surely  allowable  in  cases  where 
operation  is  impossible  from  the  condition  of 
the  patient  or  by  reason  of  her  refusal  to  sub- 
mit to  operation. 

Dr.  George  Erety  Shoemaker;  The  papers 
are  interesting  as  a contribution  to  the  sub- 
ject. It  was  found  in  Tait’s  time  that  removal 
of  the  ovaries  alone  was  unsatisfactory  except 
in  certain  simple  cases  as  a treatment  for 
fibroma.  If  the  destruction  of  the  ovary  is  all 
the  3-ray  can  do,  it  will  be  unsatisfactory.  The 
complications  of  peritonitis,  pressure,  size,  de- 
generations of  tumor  or  of  adnexa  or  of  heart 
are  what  are  important,  even  if  hemorrhage 
could  be  controlled,  which  did  not  ahvays  fol- 
low the  surgical  removal  of  the  ovaries  in  the 
days  when  that  was  tried.  The  destructive  ac- 
tion of  the  a;-ray  on  the  ovaries  is  uncertain. 
One  of  my  patients,  reported  by  Dr.  Newcomet, 
had  a miscarriage  after  prolonged,  vigorous, 
deep  suprapubic  a;-ray  treatment  for  sarcoma. 

Dr.  .lohn  B.  Deaver:  I am  not  prepared  to 

endorse  the  recommendation  of  the  a;-ray  as  a 
curative  agent  for  uterine  hemorrhage  the  re- 
sult of  fibroids  or  for  fibroids  themselves. 
While  the  cases  reported  to-night  are  certainly 
encouraging,  too  little  time  has  elapsed  to  draw 
any  conclusions  as  to  the  ultimate  results  of 
the  rays.  Fibroid  tumors  undergo  degenera- 
tion in  from  five  to  eight  per  cent,  of  cases 
when  nothing  is  done:  what  effect  so  powerful 
an  agent  as  the  rays  might  have  upon  these 
growths  in  hastening  or  favoring  degeneration 
I am  unprepared  to  say,  but  would  certainly 
consider  this  very  seriously  before  advising  a 
course  of  treatment  along  these  lines.  Again, 
the  mortality  from  operation  in  the  best  hands 
is  certainly  not  more  than  five  per  cent.,  and 
should  be  as  little  as  two  or  three  per  cent.; 
therefore,  in  the  light  of  these  magnificent  re- 
sults I would  certainly  hesitate  to  advise  any- 
thing else  than  removal.  The  effect  of  the 
rays  is  believed  largely  to  be  due  to  the  action 
upon  the  ovaries;  the  idea  that  the  menopause, 
when  the  ovaries  cease  to  be  active,  has  an  in- 
fluence for  good  upon  fibroids  is  a mistake. 
In  my  experience,  as  it  doubtless  is  in  the  ex- 
perience of  others,  in  a large  number  of  these 
cases  the  fibroids  grow  more  rapidly  after 
than  before  the  menopause.  All  in  all,  I would 
place  myself  against  this  treatment. 

The  question  of  diagnosis  in  determining  the 
cases  for  x-ray,  hoping  to  select  the  noncompli- 


cated  ones,  is  again  a difficult  matter  as  even 
the  most  expert  can  not  recognize  certain  com- 
plications until  the  abdominal  cavity  is  opened. 

Dr.  .lohn  A.  McGlinn:  The  papers  read  by 

Drs.  Griscom  and  Pfahler  present  the  Rbntgeu 
ray  treatment  of  uterine  fibroids  in  a fair  man- 
ner. Both  authors  state  specifically  that  this 
treatment  should  not  displace  surgery  in  any 
case  where  it  is  possible  to  resort  to  the  op- 
erative removal  of  the  tumor.  It  is  to  be  re- 
served for  those  cases  in  which,  on  account  of 
the  general  condition  of  the  patient,  operation 
is  impossible  and  for  those  w'omen  who  posi- 
tively refuse  operation.  They  also  state  that 
the  patient  should  be  examined  by  a competent 
gynecologist  for  diagnosis  of  complications 
within  the  tumor  or  in  the  pelvis  which  would 
render  this  mode  of  treatment  inadvisable. 
While  we  must  admit  that  the  treatment  has 
been  most  efficient  in  the  hands  of  Dr.  Pfahler 
and  that  it  is.  of  undoubted  value,  it  would  be 
unwise  to  allow'  the  papers  to  pass  without 
criticism.  Surgery  is  the  only  method  with 
which  we  can  deal  with  the  tumor  and  its 
complications.  Many  of  the  complications  can 
not  be  diagnosed  until  the  abdomen  is  open, 
and  some  not  until  the  tumor  has  been  subject- 
ed to  microscopic  study.  For  this  reason  the 
x-ray  treatment  must  be  applicable  to  very 
few  cases  indeed.  One  danger  in  connection 
w'ith  this  treatment  is  that  it  offers  a strong 
excuse  for  continued  refusal  of  operation,  not 
only  in  cases  which  might  be  benefited  by  it, 
but  in  those  in  which  it  is  absolutely  contra- 
indicated. 

A.  R.  Cr.vig,  Reporter. 


YORK — .1  XU  A RY.  Fiarnr  AR  Y . 

The  York  County  Medical  Society  met  in 
regular  session  in  the  parlors  of  the  Colonial 
Hotel,  York,  February  3,  at  1 p.  m.,  with  Pres- 
ident Alleman  in  the  chair  and  thirty-four 
members  present. 

Dr.  .lames  M.  Anders,  Philadelphia,  read  a 
paper  on  “Pleurisy  with  Effusion  as  a Com- 
plication of  Pneumonia.”  The  paper  was 
timely  and  instructive  and  was  discussed  by 
Drs.  Holtzapple,  Comroe,  Gable,  Bacon,  Dong 
and  Hartman.  Among  tbe  points  emphasizea 
is  the  danger  of  aspiration  or  surgical  inter- 
ference before  resolution  has  taken  place.  Ir- 
rigation of  the  pleural  cavity  need  only  be 
mentioned  to  be  condemned. 

Dr.  Anders  was  unanimously  elected  an 
honorary  member  of  the  society. 

G.  E.  Holtzapple,  Reporter. 
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THE  PEOBLEM  OP  THE  PUBLIC 
SCHOOL  PROM  THE  MEDICAL 
POINT  OP  VIEW:  THE  STUDIES 
AND  THEIR  EPPECTS  ON  THE 
NERVOUS  SYSTEM. 


BY  LAWTON  M.  H.VKTM^YN,  M.  D., 
York. 


(Read  in  the  General  Meeting,  iVJedical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  29,  1909.) 

It  is  not  possible  to  get  reliable  statistics 
on  the  number  and  variety  of  nervous  dis- 
orders developing  among  the  public  school 
children.  As  far  as  could  be  determined 
from  personal  investigation  there  are  only 
seven  cities  in  Pennsylvania  where  medical 
inspection  of  schools  is  practiced  and 
where  any  record  of  the  cases  of  nervous 
diseases  is  kept.  In  the  majority  of  these 
cities  the  inspection,  whether  voluntary, 
under  the  authority  of  the  local  boards  ot 
education  or  of  the  boards  of  health,  has 
been  so  recently  established  that  reports 
on  nervous  diseases  are  not  available.  In 
almost  all  of  the  other  cities  of  the  United 
States  where  medical  inspection  of  schools 
is  practiced,  the  recording  of  nervous  dis- 
eases is  limited  to  chorea,  epilepsy  and  a 
list  of  affections  grouped  under  the  gen- 
eral head  of  “nervousness.” 

In  Philadelphia,  in  1907,  53  cases  of 
chorea  and  14  cases  of  epilepsy  were  re- 
ported ; in  Boston,  in  1905,  35  cases  of 
chorea,  12  cases  of  epilepsy,  92  cases  of 
headache,  24  cases  of  neuralgia;  in  1907, 
233  ca.ses  of  chorea,  4 cases  of  epilepsy ; in 
1908,  68  owes  of  chorea,  14  casei  of  epi- 


lepsy, 156  cases  of  headache,  29  cases  of 
neuralgia. 

In  Baltimore,  in  1908. 
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Considering  the  meagerness  of  the  re- 
ports that  have  been  available  up  to  date 
it  is  not  surprising  that  no  definite  knowl- 
edge can  exist  of  any  particular  study  or 
school  occupation  that  can  be  considered 
as  the  causative  factor  in  the  production 
of  the  nervous  symptoms  from  which  each 
affected  pupil  may  suffer. 

Knapp^  says  that  in  any  given  case  of 
nervous  disease  it  is  practically  impossible 
to  apportion  out. to  each  individual  cause 
its  share  of  the  responsibility.  Several 
causes  work  together.  It  is  impossible  to 
lay  down  any  fixed  rule  as  to  the  amount 
of  school  work  that  is  injurious.  Cornell- 
does  not  know  of  the  particular  influence 
of  any  one  study  in  producing  nervous  ex- 
haustion. 1 have  personally  proved  these 
opinions  to  my  own  satisfaction  by  making 
efforts  to  determine  what  influence  certain 
studies  had  in  causing  certain  nervous 
manifestations  among  a number  of  pupils 
that  came  under  my  observation.  I soon 
found  these  observations  to  be  valueless 

•Knapp,  P.  O. : The  Influence  of  Overwork  In 

School  In  the  Production  of  Nervous  Diseases  In 
Childhood.  Botton  U.  and  B.  J.,  1896,  cxxxv.,  37-39. 

•Cornell,  W.  S : Personal  Communlcatlou,  19U9. 
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from  the  standpoint  of  school  work.  On 
going  deeper  into  the  histories  and  phys- 
ical conditions  of  these  children  the  strong 
factors  of  heredity,  the  existence  of  some 
physical  ailment,  long  hours  of  school,  a 
crowded  cun-iculum  and  discipline  were 
encountered,  in  certain  instances  some 
particular  study  was  much  more  difficult 
for  the  pupil  to  learn  than  the  other 
studies  of  the  curriculum,  but  I also  soon 
determined  that  those  branches  with  which 
tlie  pupil  had  the  greatest  difficulty  were 
the  ones  to  which  the  least  amount  of  study 
was  given  and  about  which  there  was  ap- 
parently the  least  concern.  There  is,  un- 
doubtedly, in  many  eases  greater  mental 
anxiety  and  elfort  required  to  accomplish 
one  line  of  work  than  for  another,  and 
these,  associated  with  the  competition  and 
teaching  requirements,  make  the  develop- 
ing nervous  symptoms  something  that  can 
be  attributed  to  the  elfort  along  a certain 
line  of  work.  To  say,  however,  that  one 
particular  study  or  group  of  studies  is  the 
sole  factor  in  producing  certain  definite 
nervous  manifestations  in  individual  cases 
is  purely  a matter  of  personal  opinion 
with  the  observer.  The  detailed,  accurate, 
individual  observation  of  the  pupils  is  the 
only  way  to  secure  any  definite  knowledge 
on  this  ix)int,  and  up  to  the  present  this 
accuracy  of  inspection  or  child  study  has 
never  been  provided. 

Among  1772  unclassified  children,  Wil- 
liams® found  2 per  cent,  to  be  affected  with 
chorea.  Among  3I6  fii*st-year  pupils  0.9 
per  cent,  were  affected  with  chorea.  Aber- 
crombie^ attributed  intellectual  overwork 
as  the  cause  of  11  per  cent,  of  the  cases  of 
chorea.  Prom  1871  to  1883  Ashby ^ found 
that  among  1000  patients  who  visited  the 
outpatient  department  of  the  General 
Children’s  Hospital  of  Manchester,  the 

^Williams,  L.  R.  : A Plea  for  the  Physical  Exam- 
ination of  Aii  School  Children.  Jour.,  A.  M.  A., 
Chicago,  1907.  xlix.,  1663-1665.  , . . , 

'Vide  Lagneau,  G. : Ou  aurmenage  intellectuel 

dans  lea  Scales  et  de  la  nervoaiU.  Annal.  d’Hygiine. 
Paris,  1895,  3,  s.  xxxiii.,  97-110. 


percentage  of  the  cases  of  chorea  was 
raised  from  -1.3  per  cent,  to  10.5  per  cent. 
In  England,  as  long  ago  as  1885,  according 
to  Grever,  Wilcocks,  Warner,  Sturges  and 
others,^  chorea  w^as  often  attributed  to  ex- 
aggerated school  work  and  to  the  fear  of 
punishment,  particularly  among  the  girls. 
Sachs^  regards  the  mental  caliber  of  chil- 
dren who  develop  chorea  as  rather  above 
thiui  below  par.  Therefore,  we  naturally 
see  many  choreic  patients  who  are  bright, 
precocious,  ambitious,  and  with  a natural 
tendency  to  excel  in  school  and  to  work  be- 
yond their  strength,  .tis  chorea  is  most 
apt  to  begin  in  the  spring,  it  may  be  re- 
garded as  a possible  result  of  the  winter’s 
work  and  the  bad  effects  of  months  of  ex- 
posure to  bad  air  and  the  unsanitary  con- 
ditions of  school  rooms. 

According  to  Cronin®,  Newmayer®  and 
others,  epilepsy,  hysteria  and  imbecility 
can  not  be  attributed  to  school  environ- 
ment or  overwork.  In  this  same  class  are 
atrophies,  dystrophies,  and  the  various 
paralyses,  for  it  can  hardly  be  expected 
that  overwork  in  school  would  have  any 
influence  in  producing  any  structural 
clianges  in  the  nervous  system. 

Charcot’  believes  that  neurasthenia  is 
influenced  by  intellectual  overwork  among 
the  pupils,  especially  between  the  ages  of 
fifteen  and  sixteen,  the  period  in  which  a 
student  begins  to  be  able,  by  an  effort  of 
the  w'ill,  to  compel  his  brain  to  an  excess 
of  work,  especially  those  students  among 
whom  competition  is  keen.  This  view  is 
also  shared  by  Levillain.®  Knapp  con- 
cluded, however,  from  a study  of  150  cases 
of  various  nervmus  disorders  occurring 
among  school  children,  that,  while  the 
ordinarj'  result  of  overwork  in  the  adult 
is  neurasthenia,  there  were  no  cases  of 
neurasthenia  in  his  series,  and  that  neu- 

'Cronin.  John  .T.  : Personal  Communication.  1909. 

«Newmaver,  S.  W.  : Personal  Communication,  1909. 

'Charcot : Vide  Lagneau,  G.,  Annal.  d’Hygiine. 

I’aris,  1895.  3,  s.  xxxiii.,  97-110. 

•Levlilain : La.  Neuraathinie,  maladie  de  Beard, 
1891. 
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rasthenia,  one  of  the  commonest  nervous 
affections,  having  affected  11  per  cent,  of 
o\’er  2000  consecutive  hospital  cases,  is 
rarely  seen  in  children.  In  Knapp’s  150 
eases,  only  9 eases,  less  than  10  per  cent., 
gave  a history  of  any  verj^  excessive  school 
work,  and  in  most  of  these  other  factors 
were  also  present,  so  that  this  would  cor- 
roborate, as  far  as  a limited  number  of 
cases  can,  the  opinion  of  Charcot  that  up 
to  the  age  of  fifteen  and  in  the  primary 
and  grammar  courses,  school  overwork  is 
rare.  On  the  other  hand,  Gordon®  believes 
neurasthenia,  in  cases  where  there  is  no 
hereditary  influence,  where  no  cardiac, 
digastive  or  other  ailments  exist,  and 
where  the  school  hygiene  is  good,  to  be  the 
most  frequent  manifestation  of  nervous 
disorder  oceuning  among  school  children, 
and  that  it  occurs,  in  his  experience,  most 
frequently  between  the  ages  of  seven  and 
ten.  In  a study  of  360  cases  of  nervous 
diseases  occurring  between  the  ages  of  six 
and  eighteen,  Wildermuth^®  found  that  in 
only  a very  small  number  of  the  cases  the 
disease  could  be  attributed  altogether  to 
the  injurious  effects  of  school  work  and 
that  in  a still  smaller  number  to  any  mental 
overwork.  Proportionately,  neurasthenia 
was  most  frequently  encountered,  and  that 
in  these  cases  special  conditions  existed  for 
which  the  school  was  not  respon-sible. 
Baginsky^^  recently  concluded  that  the 
diagnosis  of  neurasthenia  in  children  is 
rarely  justifiable ; that  the  history  and  en- 
vironment of  the  child  shoiild  be  carefully 
studied  and  that  the  variations  from  the 
normal  are  so  numerous  that  only  a very 
broad  definition  can  include  all  the  con- 
ditions which  are  brought  together  under 
the  heading  “neurasthenia.” 

According  to  Shuttleworth,^^  Sir  James 


“Gordon.  Alfred.  Personal  Commnnleatlon.  10O!>. 
’“Wlldermuth.  Schule  uml  yervr.nkrnnhhritcn. 
Wirnrr  klinische  RunilHChau,  1004,  xvili.,  727-730. 

’’P.afjinsky,  Adolph  von  : yeurasthi  nixrhe  utui  nrr- 
vfisen  Kinder.  Die  Therofiic  der  Oegenwart,  April  and 
Mav.  1000. 

“ShiittlPworth,  G.  R.  ; Mental  Overwork  In  Edu- 
cation. Lancet,  London,  1800,  li.,  .'>28-,').30. 


Crichton  Browne  proved  that  more  than 
one  third  of  the  children  attending  ele- 
mentary schools  in  London  suffered  from 
habitual  headaches  (52.3  per  cent,  of  the 
srirls  and  40.5  per  cent,  of  the  boysG 
Browne  also  .stated  that  there  was  an  in- 
creased prevalence  of  nervous  diseases  in 
children,  and,  in  support  of  his  argument, 
he  cited  the  increase,  since  the  passing  of 
the  Education  Act,  in  the  juvenile  mor- 
tality from  encephalitis,  diabetes,  kidney 
and  rheumatic  diseases  (claiming  these 
affections  as  “diseases  with  marked  nerv- 
ous affinities”),  and  from  the  frequency 
with  which  he  had  met  with  chorea,  stam- 
mering and  neuralgia  in  school  children 
examined,  that  overpres.sure  certainly 
existed  in  connection  with  compulsory 
education  in  elementary  schools. 

Among  731  pupils  Guillaume^®  of 
Neuchatel  found  296  suffering  from 
headache.  Among  3568  pupils  of 
Darmstadt  and  Bessingen,  BeckeU*  found 
974  suffered  from  headache.  Among  7478 
pupils,  boys  and  girls,  Bystrofif^®  of  St. 
Peter-sburg  found  headaches  in  28  to  40 
per  cent,  of  the  pupils  betw^een  the  ages  of 
fourteen  and  eighteen  years.  These  figures 
show  clearly  the  frequency  of  headaches 
among  the  school  children.  It  is  not  nec- 
essary to  go  into  a discussion  of  the 
various  or  many  pos,sible  physical  causes 
to  which  it  may  be  attributed  in  the  dif- 
ferent indi^^dual  instances.  The  fact  that 
it  exists,  usually  as  a reflex  nervous  SAunp- 
tom.  is  sufficient  to  demand  an  accurate 
study  of  the  physical  condition  of  each 
affected  pupil,  and  to  determine,  if 
possible,  any  other  exi.sting  causes,  as  too 
long  hours  of  school  work,  too  severe  dis- 
cipline, improper  hygiene,  and  a careful 
study  of  the  pupil’s  home  life  and 
influences. 

According  to  Cronin  the  fact  that 

'’Guillaume:  Vide  Lagneau.  .innat.  d’Hyniine, 

Paris.  1S05,  s.  xxxin..  07*770. 

: Luft  und  fiewepungm  zur  Gef^undheit- 
Mjtfhqr  in  drn  Srhulrn.  Frankfort.  t^^07.  p.  12. 

i^Bystroff : Briiifth  yfedical  Journnl,  May  15,  1880, 
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specializing  by  the  school  inspectors  in  the 
examination  of  the  nervous  functions  is 
not  indulged  in  as  in  the  eye,  nose  and 
tliroat  and  physical  diagnosis,  and  only 
tliose  nervous  defects  of  an  objective  kind 
recorded,  may  account  for  the  low  per- 
centage of  cases  of  nervous  irritability, 
I'.abit  disorders,  evidences  of  normal 
obliquity,  for  all  of  which  there  is  no 
special  imiuiry,  and  histories  of  those 
exhibiting  nervous  taint  are  never  sought. 
Xewmayer  attributes  the  lack  of  a more 
extended  study  along  these  lines  to  the 
facts  that  there  is  a possible  inability  of 
the  inspectors  to  diagnose  some  of  the 
more  imcommon  nervous  affections,  and 
also  to  the  faihare  to  study  the  subnormal 
or  mentally  defective  child,  which,  in  many 
cases,  include  unrecognized  cases  of  nerv- 
ous disease.  AVhere  tics  exist,  according  to 
both  Cronin  and  Gordon,  they  are  usually 
of  the  imitative  variety,  occur  usually  be- 
tween the  ages  of  seven  and  ten  and  can 
not  be  attributed  to  any  degree  of  over- 
work or  the  influence  of  any  particular 
study  or  group  of  studies.  When  seen 
early  and  proper  management  instituted, 
recovery  is  practically  certain  in  the  great 
majority  of  cases. 

Possibly  the  most  frequent  evidences  of 
nervous  disorder  occurring  among  the 
school  children,  and  those  to  which  the 
inspectors  at  work  in  the  prevailing  sys- 
tems of  school  inspection  give  too  little  or 
no  attention,  to  say  nothing  of  the  ease 
with  which  a teacher  may  and  usually  mil 
overlook  them  and  disregard  their  im- 
jmrtance,  are  the  variations  from  the  nor- 
mal in  the  formation  of  ideas  and  thoughts 
and  the  frequency  with  which  the  normal 
mental  balance  is  disturbed.  Among  the 
most  important  states  may  be  mentioned 
mental  inattention,  distraction  and  mental 
laziness,  all  of  which  may  show  themselves 
as  mistakes  in  thought,  mistakes  in  writing 
from  dictation  or  in  copying,  loss  of  men- 
tal accuracy,  inability  to  memorize  ac- 


curately and  with  ease,  lack  of  initiative 
and  a plainly  observed  development  of 
physical  exhaustion.  That  these  states  do 
and  will  usually  result  in  neurasthenia 
juoves  that  their  early  recognition  and 
correction  is  something  for  which  medical 
imspection  has  not  provided.  In  addition, 
the  origin,  connection  and  discharge  of 
emotions  and  dispositions  are  changed. 
Such  conditions  are  shown  by  outbreaks  of 
anger,  anxiety,  exce.ssive  timidity  and 
easily  produced  alarm.  According  to 
Stadelmann^®  nervous  children  cry  for 
very  slight  causes  or  fall  into  convulsions 
for  small  reasons.  Spontaneous  muscular- 
s]msms  develop  into  excessive  muscular 
movements.  Nervous  children  can  not  sit 
.still  nor  stand  still  and  the  muscular 
movements  become  exaggerated  to  com- 
plete muscular  incoordination.  Dyspnea, 
tacliycardia,  inability  to  breathe  regularly, 
loss  of  appetite  and  even  vomiting  are  fre- 
quently seen  as  purely  nervous  manifesta- 
tions. Stadelmann  also  observes  that 
children,  who,  in  the  first  years  of  life 
exhibit  no  serious  symptoms,  either  at  once 
or  some  time  after  their  entrance  into 
school  become  nervous.  Newraayer  also 
lielieves  that  nervous  diseases  are  found 
mainly  in  the  early  school  life,  and  are 
confined  to  the  primary  grades,  showing 
that  the  child  enters  school,  in  most  cases, 
with  the  affection.  The  school  places  on 
all  scholai's  the  same  demands  and  the 
ability  of  one  or  the  other  child  is  taken, 
relatively,  veiw  much  for  granted.  Cor- 
nel! regards  the  most  frequent  symptoms 
of  nervous  disorders  to  be  hyperirritability, 
rapid  motor  fatigue  and  lack  of  emotional 
control,  and  Carhart^'  mentions  that  the 
inability  to  concentrate  the  mental  atten- 
tion and  deficient  powers  of  observation  are 

“Stadelmann.  II.;  Die  klitiisnlie  Xerrositdl ; ihre. 
lipai'-hinifjcii  ZJir  Srluilc  und  ihre  Bekdmvfunu.  Med- 
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often  caused  by  bad  visual  memory  result- 
ing from  eye  strain. 

Cornell  believes  that  the  age  of  puberty 
and  the  female  sex  constitute  the  combina- 
tion producing  the  most  nervous  disorder. 
Knapp  believes  that  before  the  period 
which  may  be  roughly  marked  by  the 
fifteenth  year,  overwork  in  school  is  much 
less  common  and  rarely  occasions  nervous 
disorders.  He  concludes  that  beyond  the 
age  of  fifteen,  during  high-school  courses, 
particularly  in  girls  when  puberty  has  be- 
gun, the  pupil  is  more  self-conscious, 
ambition  is  aroused,  the  importance  of 
preparation  for  the  life-work  begins  to  be 
appreciated  and  ambition  for  intellectual 
victory  over  comrades  is  awakened. 

In  April,  1886,  at  Brighton,  Withers 
IMoore,^®  president  of  the  Congress  of  the 
British  Medical  Association,  strengthening 
hini.self  by  the  numerous  facts  collected  by 
Herbert  Spencer,  Benjamin  Brodie,  Clarke 
and  others,  concluded  that  the  excessive 
work  imposed  by  competitions  and  exam- 
inations in  the  higher  intellectual  studies 
is  infinitely  more  dangerous  for  the  girls 
than  for  the  boys.  “There  is  no  doubt 
that,  in  our  modem  system  of  education, 
young  girls  are  often  encouraged  to  over- 
do their  school  work  just  at  the  time  when 
certain  physiological  changes  in  their  na- 
ture lower  their  vitality  and  when  the 
exaggerated  natural  calls  that  are  made 
on  the  nervous  systems  would  seem  to 
coun.se!  a quiet  and  easy  life  rather  than 
the  intellectual  and  emotional  strain  of 
school  work.  Examinations  and  competi- 
tions are  taken  much  more  seriously  by 
girls  than  by  boys.  The  next  generation 
(the  third  of  advanced  education  for 
women)  .should  show  by  our  experience  the 
result  of  feminine  application  to  study, 
especially  in  the  years  immediately  follow- 
ing puberty,  and  how  much  truth  or 
falsity  there  is  in  the  suspicion  still  held 

’•Withprs  Moorp : //O  frmme  et  lea  hautea  itutlea, 
Lc  Tempa,  August  14,  1886. 


by  many,  that  woman’s  physical  nature, 
and  especiallj^  her  nervous  system,  is  in 
many  eases  detrimentally  affected  by  ill- 
advi.sed  efforts  for  higher  education.  Of 
35,000  women  admitted  to  the  New  York 
state  hospitals  for  the  insane,  for  the 
eight  years  prior  to  1902,  15,000  (42  per 
cent.)  had  been  well  educated.  Of  36,422 
men  admitted  during  the  same  period  6912 
(16  per  cent.)  were  reported  as  having  a 
corresponding  degree  of  education.”^® 

Parker-®  calls  attention  to  the  influence 
of  nervous  diseases  in  the  production  of 
melancholia  and  refers  to  the  extraor- 
dinary suicides  of  our  youths,  and 
Bagin.slrv^  has  also  called  attention  recent- 
ly to  the  existence  of  melancholia,  murder 
and  suicide  among  our  young  people  as 
evidences  of  p.syehic  alterations.  It  is 
interesting  to  notice  the  enthusiasm  with 
which  one  observer  has  referred  to  the  evil 
effects  of  the  modern  school  system,  par- 
ticularly in  the  case  of  dementia  pr^ecox. 
Out  of  6000  or  7000  chronic  insane  in  the 
hospitals  of  Ontario,  at  least  15  per  cent., 
and  some  say  twice  that  number,  are  cases 
of  dementia  praecox.^^  Cronin  has  known 
of  but  one  case  of  dementia  prsecox  coming 
to  the  notice  of  the  inspectors  in  the  New 
York  service,  and  in  this  particular  case 
there  was  some  doubt  as  to  the  accuracy 
of  the  diagnosis. 

Cronin  regards  as  the  most  important 
work  of  the  inspector  in  observing  the 
development  of  nervous  di.seases,  the  regu- 
lation of  the  school  work  in  those  cases 
where  the  mental  capacity  is  under  par, 
but  where  the  grade  recpiirements  and  the 
associated  discipline  of  the  teacher,  who 
loses  .sight  of  the  varying  abilities  of  chil- 
dren, force  the  child  to  do  work  which  it  is 
physically  and  mentally  incapable  of  do- 
ing, develop  an  unwillingness  to  do  and  a 

’•Upalth  and  Htijher  Kdiicallon.  Editorial,  Jour., 
.1.  U.  A..  Fob.  0.  1007.  p.  526. 
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desire  to  avoid  the  work,  which  finally 
^row  into  a natural  evasion  of  duty  and 
truthfulness  and  later  form  criminal 
Icndencies. 

The  ini])ortance  of  systematic,  accurate 
inspection  of  the  schools  is  rapidly  becom- 
ii!^  moi'e  and  more  g'enerally  reco'i'nized. 
I'he  only  way  to  get  results  is  to  make  the 
work  thorough.  The  best  field  for  such 
thorough  work  is.  without  doubt,  in  the 
smaller  cities  with  populations  of  from 

25.000  to  50,000.  That  such  importance 
is  being  recognized  in  Pennsylvania,  at 
least,  can  he  shown  by  the  facts  that  out 
of  twenty  cities  with  a population  of 

20.000  and  over,  personal  investigation  has 
shown  that  seven  cities  have  already  in- 
stituted medical  inspection  in  the  schools, 
four  cities  are  considering  the  early  in.sti- 
tution  of  inspection  and  nine  cities  are 
without  any  form  of  medical  inspection. 
Unfortunately  the  funds  necessary  to 
make  the  force  and  equipment  complete 
enough  for  the  most  accurate  kind  of 
study  would  be  difficult  to  secure  from  the 
ipunicipal  management  or  educational  de- 
partments of  most  of  the  smaller  cities. 
'Phe  advantages  of  making  more  accurate 
studies  in  the  .smaller  cities  are  obvious. 
'Phere  is  not  the  large  number  of  pu])ils 
and  yet  the  numbers  are  sufficient  to  make 
the  results  of  observation  and  inspection 
very  valuable.  It  would  be  possible  to 
follow  every  child  through  its  whole  school 
life,  to  keep  accurate  account  of  its  phy.s- 
ical  and  mental  condition  and  its  home 
influences  could  he  more  easily  studied;  in 
other  words,  the  personal  equation  would 
enter  entirel.v  into  the  work. 

The  method  of  conducting  .school  in- 
spection. as  practiced  in  New  York  and 
other  cities  and  as  recommended  and  pi’ac- 
ticed  by  Newmayer,  is  splendid,  but  it 
still  leaves  a large  part  of  the  work  un- 
done. Absolute  power  to  order  what  shall 
he  done  with  a child  is  given  only  in  the 
case  of  contagious,  communicable  diseases, 


while  in  the  case  of  all  other  recognized 
])hysical  defects  the  insj)ector’s  part  con- 
sists in  determining  if  the  condition  exists 
and  then  recommending  that  a certain 
coui'se  he  followed  by  referring  the  i)upil 
1o  the  family  ])hvsician,  the  hospital  or 
the  dispensary.  Absolute  legal  support 
should  he  given  to  all  medical  inspectors, 
and  the.v  should  have  the  power  to  order 
a (certain  course  to  be  followed  in  every 
case  of  physical  or  mental  defect  that 
comes  to  their  notice.  Legi.slation  .should 
pi-ovide  that  all  regions,  whether  rural  or 
urban,  should  be  divided  into  districts  with 
a certain  population ; that  the  state  board 
of  education  should  provide  sufficient  funds 
for  the  establishment  in  every  district  of 
a .sufficient  number  of  medical  inspectoi-s 
who  should  be  instructed  to  risit  ever>' 
school  in  the  district  at  certain  specified, 
frequent  and  regular  intervals,  and  to 
make  complete  physical  examinations  of 
the  scholars,  or  at  such  other  times  as  may 
he  reciuested  b.v  the  teachers,  and  that  these 
inspectors  .should  be  given  full  power  to 
order  what  shall  be  done  in  the  case  of 
I)hysical  or  mental  defects. 

IMedical  inspection  aims  at  both  the  pro- 
tection ,of  the  community  and  furnishing 
the  physical  conditions  under  which  w'hole- 
some  life  can  develop.  It  involves  in  this 
comprehensive  aim  the  functions  of  both 
the  departments  of  health  and  education. 
I’aton  says.  “The  first  duty  of  the  educator 
should  lie  to  determine  the  latent  capacity 
of  the  individual  and  then  develop  the 
training,  so  far  as  possible,  to  meet  the 
needs  of  the  developing  nervous  sy.stem. 
To  render  it  possible  for  an  individual  who 
is  physically  and  mentally  unfitted  for  the 
stress  a.ssociated  Avith  the  effort  to  under- 
take the  acquirement  of  what  is  termed 
a liberal  education,  should  be  regarded  as 
an  offense  against  the  public  health  and 
moraliri'.  no  less  culpable  than  if  one  were 

"Uullck  and  .\yres  : Medical  Inspection  of  Schools. 
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to  place  lives  in  an  environment  where 
they  are  exposed  to  an  infectious  disease.” 
A ea.st-iron  code  imposing  for  each  year 
of  age  a definite  standard  of  acquirement, 
heedless  of  the  varying  capacities  of  the 
children,  could  not  fail  to  produce  mental 
ovei’stiain.-^ 

In  1902  Richards^'*  spoke  of  the  frequen- 
cy with  whicli  educational  authorities 
were  in  need  of  medical  advice,  that  these 
authorities  were  frequently  not  aware  of 
the  va.st  amount  of  medical  work  to  be 
done  and  that  politics  obscured  the  phy- 
sical needs  of  the  scholars. 

The  opinion  is  universal  that  the  edu- 
cator and  the  doctor  must  work  together, 
that  the  individual  child  must  be  studied, 
that  the  child  should  be  measured  both 
mentally  and  physically  and  that,  in  the 
different  communities  and  in  connection 
with  the  higher  educational  institutions, 
child  study  laboratories  should  be  estab- 
lished for  the  study  of  the  child  as  an 
entity.^® 

The  arrangement  of  the  curriculum 
must  be  worked  out  on  the  basis  of  the 
physical  condition  and  mental  capacity  of 
the  pupils.  As  long  as  there  are  regular, 
gi'aded  courses  in  which  a pupil  remains, 
from  which  he  is  promoted  or  'returned 
to  a lower  grade,  with  no  other  arrange- 
ments for  the  continued  and  well-advised 
education  of  these  pupils  whose  physical 
defects  and  mental  incapaeitias,  either  nat- 
ural or  acquired  as  the  result  of  phy.sical 
deficiency,  make  it  an  impossibility  for 
them  to  continue  the  required  work  of  a 
certain  grade,  .just  so  long  will  the  problem 
be  an  open  one  and  we  will  continue  to  be 
in  ignorance  of  definite  conditions  and  re- 
stilts.  According  to  Ne\^^nayer,  in  the 
subnormal  child,  the  mentally  backward 
child,  if  ambitious,  which  is  rare,  certain 
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branches  which  are  difficult  for  him,  and 
these  branches  differ  -with  different  chil- 
dren, cause  nervou-sness.  Special  classes, 
special  teachers,  small  classes,  and  special 
varied  elementary  branches  are  the  solu- 
tion of  the  problem  for  this  class.  In  the 
regular  class  the  backward  child,  includ- 
ing the  nervous  case,  is  demoralizing  to 
the  other  pupils,  and  there  is  danger  of 
mental  contagion  and  inefficiency.  These 
cases  are  best  looked  after  by  studying  the 
individual  capacity  and  not  urging  an  ex- 
cess of  school  work  beyond  the  mental 
ability. 

Ilollopeter^®  regards  the  school  life  of 
the  child  at  the  present  day  as  too  complex 
and  difficult.  Too  many  subjects  for  study 
have  been  introduced,  and  top  great  a 
thoroughness  required  for  the  young  mind. 
This  has  a tendency  to  unbalance  develop- 
ment and  create  nervous  irritability.  In 
teaching  large  classes  the  personal  equa- 
tion is  lost,  and  the  most  valuable  element 
of  the  teacher  is  showered  on  the  bright 
child,  while  the  backward  or  deficient  are 
frequently  lost  to  sight.  The  defects  of 
the  nervous  sy'stem  should  require  more 
attention  than  is  now  given,  and  more  of 
an  attempt  should  be  made  to  individualize 
in  the  training. 

CONCLUSIONS. 

Prom  the  foregoing  review  it  may  be 
concluded : — 

1,  That  the  subject  of  nervous  diseases 
among  the  .school  children  has,  up  to  this 
time,  not  received  .sufficient  attention  by 
the  inspectors  of  any  prevailing  systems 
of  medical  inspection  of  the  public  schools ; 
that  this  subject  is  being  recognized  as  of 
the  utmost  importance  from  the  standpoint 
of  the  proper  regulation  of  the  physical 
and  mental  development  of  the  country’s 
youth. 

2.  That  there  is  now  no  definite  knowl- 
edge of  the  part  played  by  any  particular 

“TIolloppter,  W.  C.  : The  Duty  of  the  Physician  to 
the  School  Child.  Jour.,  A.  .If.  A-,  Oct.  10,  1007, 
XI, IX.,  1.337. 
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.study  or  group  of  studies  or  any  school 
occupation  in  the  development  of  nervous 
affections  among  the  school  children. 

3.  That  there  is  a large  and  varied 
group  of  nervous  manifestations,  shown  as 
definite  and  di.stinct  alterations  from  the 
normal  mental  and  physical  state,  occur- 
ring among  school  children,  and  that  there 
is  a strong  universal  opinion  that  .school 
work,  and  especially  school  overwork,  is 
responsible  for  the  development  or  con- 
tinuation of  these  alterations  from  the 
normal. 

4.  That  before  the  age  of  puberty,  es- 
pecially during  those  years  spent  in  the 
primary  and  grammar  schools,  from  the 
ages  of  seven  to  twelve,  overwork  at  school 
is  of  much  less  importance  as  a factor  in 
the  causation  of  nervous  disorders;  that 
very  few  children  of  such  ages  will  over- 
work; that  the  attention  is  directed  to 
their  work  up  to  a certain  point,  but  the 
almost  general  lack  of  ambition,  of  the 
same  type  that  develops  later,  and  the 
many  influences  that  detract  from  self- 
conscious  effort,  make  it  very  unlikely  that 
overwork,  in  the  sense  of  too  great  applica- 
tion to  study,  will  play  any  part  in  pro- 
ducing affections  of  the  nervous  system. 

5.  That  after  the  age  of  puberty,  es- 
pecially among  girls,  in  the  higher  educa- 
tional institutions  and  in  the  schools  where 
there  is  keen  competition,  where  the 
examinations  and  discipline  are  severe, 
when  ambition  is  aroused  and  strong 
efforts  to  excel  are  expended,  overwork  at 
school  plays  a much  more  definite  part  in 
producing  affections  of  the  nervous  system. 

fi.  That  the  importance  of  medical  in- 
spections of  the  schools  is  becoming 
universally  recognized.  This  is  shown  by 
the  fact  that  inspection  has  been  intro- 
duced into  the  educational  work  of  many 
cities  and  communities  at  recent  dates. 
The  prevailing  systems  of  inspection  differ 
in  the  various  places  where  they  are  prac- 
ticed, and  that  there  is  nowhere  a system 


that  fully  meets  all  the  requirements  de- 
manded of  proper  medical  inspection. 

7.  That  proper  and  broader  legislation 
should  be  urged  for  the  legal  support  of 
more  general,  more  accurate  and  more 
powerful  medical  inspection  of  schools. 

8.  That  the  introduction  into  the  higher 
educational  imtitutions  of  departments 
for  the  study  of  the  child  as  an  entity  has 
produced  and  will  produce  results  of  the 
most  practical,  valuable  and  interesting 
character.  The  more  general  establishment 
of  child  study  departments  should  be 
strongly  encouraged  and  urged. 

9.  That  the  modem  educator  frequently 
fails  to  recognize  states  developing  or 
existing  among  the  school  children.  That 
the  early  recognition  of  these  variations 
from  the  normal  and  the  proper  jnedical 
and  educational  treatment  instituted  would 
accomplish  much  toward  reducing  the  fre- 
quency and  variety  of  nervous  affections 
of  school  children.  That  it  is  universally 
believed  that  there  should  be  greater  co- 
operation between  educators  and  physi- 
cians for  the  purpose  of  maintaining  a 
better  standard  of  health  among  the  school 
children. 

10.  That  the  individual  management  of 
those  pupils  who  may  be  affected  vdth 
some  nervous  disorders  is  the  only  rational 
way  of  providing  for  the  proper  and  con- 
tinued education  and  supervision  of  the 
health  of  the  school  youth. 

SCHOOL-HOUSES  AND  SCHOOL 

HABITS.  AND  THE  PHYSICAL 

DEVELOPMENT  OP  THE  BODY. 


BY  THOMAS  GRIER  SIMONTON,  M.  D., 
Pittsburg. 


(Read  in  the  General  Meeting,  Medical  Socie- 
ty of  the  I State  of  Pennsylvania,  Philadelphia 
Session,  September  29,  1909.) 

In  the  ten  minutes  allowed  for  the  read- 
ing of  papers  before  this  society,  time  will 
not  permit  of  more  than  a general  review 
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of  the  subject,  and  then  only  to  point  out 
some  of  the  defects  that  exist  in  our 
scliools  and  offer  some  suggestions  that 
may  l>e  of  benefit  to  our  school  boards  and 
the  children  themselves.  Conditions  in 
the  riii'al  districts  differ  from  those  in  our 
larger  cities  and  towns  in  regard  to  heat- 
ing, ventilation,  and  sewage.  In  the  coun- 
try school-houses  you  find  a large  stove 
situat(‘d  in  the  center  of  the  room  usually 
red  hot  in  winter,  making  those  pupils 
near  it  uncomfortably  warm,  while  the 
ones  in  the  remote  part  of  the  room  suffer 
from  the  cold.  This  necessitates  the  clos- 
ing of  all  window's  so  that  the  pupils  may 
be  comfortable.  The  re.sult  is  twofold; 
namely,  an  attempt  at  equalization  of 
temperature  without  proper  ventilation, 
and  the  sacrificing  of  one  for  the  accom- 


taken  for  the  unhygienic  conditions  that 
are  found  to  exist.  The  cleansing  of  the 
vault  several  times  a year,  the  liberal  sup- 
ply of  lime,  and  the  janitor  scrubbing  the 
seats  daily  should  be  insisted  upon.  The 
location  of  the  desks  in  the  rooms  is  of 
importance,  so  that  the  light  falls  over  the 
pupils’  shoulders. 

The  catch-penny  stores  that  spring  up 
like  mushrooms  around  the  schools  are  a 
menace  to  the  health  and  morals  of  the 
pupils.  They  are  so  situated  as  to  be 
accessible,  patronized  before  school,  during 
recess,  a.t  noon,  and  after  school  hours.  In 
the  stores  candy  is  displayed  in  an  at- 
tractive manner,  made  of  glucose,  colored 
w'ith  analine  dye,  and  adulterated,  and 
presented  with  the  idea  that  bulk  is  an 
index  of  quality,  and  profit  is  of  more 


TABLE  I. 

ANALYSIS  OF  CANDY  MADE  BY  HAROLD  E.  BECK.  GRADUATE  OF  CARNEGIE  TECHNICAL 
SCHOOLS  IN  THE  LABORATORY  OF  THAT  INSTITUTION. 

Pure  CiukIt:  Cane  sugar,  80  per  cent.;  water,  20  per  cent.;  ash,  none. 

Per  cent.  Per  cent.  Per  cent.  Per  cent. 
Total  Solids.  Ash.  Glucose.  Cane  Sugar. 


No.  1 Cherries  (6  for  1 ct.)  91.78 

No.  2 Cocoanut  cake  (1  ct.)  8,5.86 

No.  3 Peppermint  drops  (8  for  1 ct.)  9.5.87 

No.  1 Lemon  candy  (1  for  1 ct.)  91.78 

No.  5 Gum  drops  (.5  for  1 ct.)  97.6i 

No.  6 Colored  all-day  siKrkers  (3  for  1 ct.)  96.71 

No.  7 Licorice  strips  (5  for  1 ct.)  

No.  8 Peppermint  sticks  (2  for  1 ct.)  97.11 

No.  9 Pink  marshmallows  (4  for  1 ct.)  91.70 

Starch — 3.99 

No.  10.  Banana-shaped  candy  (6  for  1 ct.)  97.34 
No.  11.  Cocoanut  marshmallows  (1  ct.)  


jilishment  of  the  other.  Modern  systems 
of  heating  and  ventilation  correct  this  in 
the  cities  and  towns,  but  there  is  need  for 
inqirovement  in  the  outlying  towmships. 

The  facilities  for  the  disposing  of  sewage 
in  some  districts  is  much  easier  than  in 
oilier  jilaces;  but  there  is  no  valid  excuse 
why  the  plumbing  should  not  be  of  the 
best  and  meet  all  the  requirements  of  the 
health  boards.  The  lavatories  are  fre- 
quently improperly  cared  for.  The  privies 
connected  with  .some  of  the  schools  are  a 
disgrace  to  the  community.  The  absence 
of  a sewerage  system  makes  it  more  diffi- 
cult for  the  authorities  to  care  for  the 
refuse,  but  no  exciLse  will  or  should  be 
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21.00 

.53.12 

.375 

13.87 

21.99 

.0-44 

11.36 

74.69 
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17.70 

69..54 
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19.23 

60.96 

.82 

25.00 

.55.40 

1.30 

22.72 

29.00 

.335 

30.02 

33.97 

.228 

11.26 

.57.15 

.12 

10.96 

65..59 

.556 

15.13 
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consideration  than  composition.  When  the 
price  of  eggs  ranges  from  thirty  to  fifty 
cents  a dozen,  these  bakeries  are  buying 
eggs  called  by  the  trade  name  “rots  and 
spots”  for  five  cents  a dozen,  mixing  them 
with  flour,  sugar,  and  a liberal  supply  of 
spices  to  cover  up  any  odor  or  taste  that 
they  do  not  want  detected,  and  selling 
these  cakes  for  ten  cents  a dozen. 

If  you  make  the  rounds  of  these  stores 
you  will  soon  discover  the  number  of  ob- 
.scene  and  suggestive  postal  cards,  and  the 
nickel  and  dime  literature  for  sale,  and 
realize  that  these  catch-penny  stores  are 
undermining  the  health  of  the  pupils  and 
are  corrupting  their  morals  at  a time  of 
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life  when  the  public  educators  are  formu- 
lating and  working  out  plans  for  the 
moulding  of  character.  As  long  as  “loving 
parents”  give  their  children  pennies, 
nickels,  an&  dimes  to  spend  for  cheap 
candy,  cakes  and  postal  cards,  dime  novels, 
and  cigarettes,  they  are  knowingly  or  un- 
Imovdngly  laying  up  trouble  for  their  off- 
spring and  themselves.  "WTien  girls  or 
boys  stray  from  the  paths  of  right,  and  are 
placed  in  reform  schools  and  juvenile 
courts,  it  is  human  nature  for  parents  to 
attribute  all  the  trouble  to  the  authorities, 
and  neglect  to  ask  themselves,  in  what 
manner  am  I to  blame? 

The  writer  would  here  state  that  he  is  a 
user  of  tobacco  but  not  cigarettes,  so  that 
the  following  remarks  may  not  be  misun- 
derstood. Typical  statistics  from  a large 
ward  school  were  obtained  for  me  by  the 
principal,  showing  the  relative  rates  in 
study,  standing,  truancy,  and  juvenile- 
court  subjects,  between  cigarette  users 
and  nonusers.  A canvass  of  seventeen 
rooms  in  the  school  accommodating  396 
pupils  was  made  with  the  following 
resialt^. 

STATISTICS. 

TABLE  II. 

TYPICAL  STATISTICS  FROM  A LARGE  WART)  SCHOOL 
SHOWING  RELATIVE  RATIO  BETWEEN  CIGARETTE 
I'SERS  'NO  NONUSERS  IN  STANHING.  TRUANCY 
AND  .lUVENILE-COURT  SUBJECTS. 
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Poverty  in  some  eases  accounts  for  their 
not  eating  breakfast,  but  more  often  the 
tea,  coffee,  and  bread  being  furnished  over 
a long  period  of  time,  their  stomachs,  not 
being  accustomed  to  nourishing  food,  rebel. 
Ignorance  on  the  part  of  the  parents  as  to 
food  cooking,  cleanliness,  light,  and  ven- 
tilation helps  to  bring  about  this  condi- 
tion of  malnutrition.  There  were  130 
boys  that  used  tobacco  in  some  form  or 
other  at  the  age  of  twelve  years.  Smok- 
ing cigarettes  is  the  usual  method  of  in- 
dulgence, and  inhaling  them  quite 
common.  In  talking  with  a large  number 
of  teachers  they  all  agreed  that  a pupil 
who  begins  to  use  tobacco,  but  more  par- 
ticularly cigarettes,  soon  becomes  li.stle.ss, 
stupid,  careless,  chooses  the  companionship 
of  bad  boys,  and  those  not  his  social  equal, 
and  drops  back  in  his  class.  VTien  the 
indulgence  is  kept  up  for  some  time  the 
steps  in  the  following  sequence  are  smok- 
ing, association,  commis.sion  of  crime,  and 
then  the  juvenile  court.  Nicotine  is  an 
irritant  to  the  nervous  system,  and  im- 
pairs the  growth  and  nutrition  of  the 
body. 

Indulgence  at  the  age  of  twelve  years  is 
sapping  the  strength  of  our  youth, — the 
future  hope  and  bulwark  of  our  national 
defense.  When  school  teachers  without 
exception  are  forced  to  make  the  above 
statement  from  observation ; when  large 
firms  refuse  to  employ  men  who  are 
cigarette  smokers;  when  the  judges  on  the 
bench  notice  the  yellow  stains  on  the  fin- 
gers of  the  prisoners  at  thebarforsentence ; 
when  the  warden  of  the  jail  admits  that 
the  hardened  criminals  are  cigarette  fiends; 
and  when  the  juvenile-court  probation  of- 
ficer says  that  most  of  the  boys  above  the 
average  age  addicted  to  cigarette  smoking 
are  ma.sturbators,  and  physicians  add  their 
experience;  we  mu.st  all  admit  that  this 
is  an  evil,  destroying  the  mind  of  many 
bright  young  men  and  starting  them  on  a 
course  that  eventuallv  leads  to  the  reform 
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schools,  the  jails  and  the  penitentiary. 
This  state  has  a rigid  anti-cigarette  law, 
but  who  will  enforce  it?  Recently  the 
Allegheny  County  probation  officer  found 
in  one  parochial  school  out  of  319  boys 
there  were  only  22  who  had  never  smoked 
at  any  time.  The  assistant  pastor  and  the 
teachers  started  an  active  campaign.  The 
teachers  twice  a week  gave  a lecture  on 
the  evil  effects  of  young  boys  smoking  and 
impressed  upon  the  pupils  that  they  would 
not  make  good  citizens  if  they  continued. 
In  the  church  of  this  parish  sermons  were 
preached  on  Sunday  mornings  advising  the 
parents  to  see  that  their  children  did  not 
smoke.  The  probation  officer  threatened 
with  arrest  the  tobacco  dealers  if  they 
sold  tobacco  to  the  children  and  at  the 
same  time  gave  them  the  law  to  read.  The 
result  was  that  in  a short  time  they 
could  not  find  any  boys  in  this  same  school 
who  were  using  tobacco,  and  the  habit  was 
stamped  out.  Enforcement  of  the  law, 
and  a campaign  of  education  in  this  case 
gave  the  good  results. 

What  can  you  hope  to  accomplish  in  an 
educational  way,  when  all  the  laws  of 
liealth  are  violated  by  the  school  board, 
the  parents  and  the  children  themselves; 
when  a child  is  asked  to  sit  in  a poorly 
ventilated  and  lighted  room  with  desks  im- 
])roperly  placed  as  to  posture  and  light, 
and  the  pupils  that  have  eaten  no  break- 
fast and  indulge  in  cheap  candy  and  cakes 
l)etween  meals  and  the  boys  smoking  cig- 
arettes are  expected  to  maintain  their 
standing  in  class?  The  state  compels  you 
to  send  your  child  to  school  until  it  is  a 
certain  age.  The  parents  have  a right  to 
demand  that  the  health  of  the  pupils  be 
looked  after  as  well  as  their  education. 
Does  the  state  do  this?  No.  The  school 
boards  of  each  township  and  ward  are  a 
law  unto  themselves.  They  have  the  pow- 
er to  accept  and  dismiss  principals  and 
teachers.  They  are  composed  of  an  in- 
compatible mixture  of  educators,  aldermen, 


Syi 

plumbei's,  physicians,  merchants,  and  poli- 
ticians. They  know  little  of  educational 
and  health  standards,  and  are  more  con- 
cerned about  their  vocation.  The  wife  of 
one  of  the  members  of  a school  board  was 
asked,  “What  is  your  husband’s  voca- 
tion?’’ The  reply  was,  “He  is  a school 
director.”  These  remarks  do  not  apply 
to  aU  school  boards,  but  enough  are  defi- 
cient to  merit  the  above  criticism.  Warden 
Lewis  of  the  Allegheny  Coimty  jail  recent- 
ly instituted  a course  of  physical  exercise 
for  his  eight  hundred  prisoners,  for  an 
hour,  five  to  six  days  a week  in  the  court 
yard,  optional  entirely  with  the  men.  When 
asked  what  had  been  the  result,  he  replied, 
“Better  discipline,  better  digestion,  more 
contentment,  less  medicine.”  What  he 
has  done  for  the  prisoners  can  be  accom- 
plished for  the  children  by  adopting  the 
same  methods. 

Physical  culture  as  taught  in  the  public 
schools  is  faulty  in  several  respects.  In 
the  fii’st  place,  an  instructor  shows  the 
teacher  the  movements  for  a week,  and 
they  carry  out  the  exercises  prescribed  with 
the  pupils  twice  a week  although  the 
breathing  exercises  are  done  daily.  The 
best  results  are  obtained  only  when  the 
instructors  of  the  pupils  are  living  exam- 
ples of  the  system  employed,  otherwise  the 
work  is  perfunctory.  Secondly,  the  func- 
tion of  the  skin  is  sacrificed  for  muscular 
development.  The  best  results  are  to  be 
obtained  by  promoting  the  action  of  the 
lungs  and  digestion,  and  the  function  of 
the  skin.  Let  us  consider  for  a moment 
each  in  turn.  Deep  breathing  when  cor- 
rectly taught  should  be  done  in  a room  with 
the  windows  wide  open.  The  system  em- 
ployed is  best  left  to  the  instructor,  but 
the  method  used  by  the  Yogis,  a Hindu 
sect,  who  based  their  religion  upon  it,  mer- 
its more  consideration  than  a passing 
thought.  It  is  so  simple,  so  effective,  and 
so  easily  carried  out  at  school  and  home. 
The  method  is  appended,  but  I will  not 
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take  the  time  to  read  it.  How  can  you  ex- 
pect the  pupil  to  maintain  his  standing  in 
class  when  all  his  digestive  organs  are  slug- 
gish*/ The  paients  in  a large  number  of 
cases  ai’e  to  blame  on  account  of  their  ig- 
norance in  the  preparation  of  the  food, 
and  indulgence;  but  the  best  way  to  cor- 
rect this  is  to  give  the  pupils  a course  of 
training  that  will  exercise  every  organ  in 
their  bodies. 

The  function  of  the  skin  is  entirely  ne- 
glected at  the  school  and  of  a necessity 
must  be  largely  done  at  home,  but  the 
children  must  be  instructed  along  that  line. 
The  batli  tub,  a hot  and  cold  shower  bath 
are  not  a necessity.  A foot  tub,  or  wash 
basin  with  warm  or  cold  water,  soap,  and 
a rough  towel  ai’e  procui-able  in  nearly 
eveiy  home.  A sponge  bath,  followed  by 
friction  of  the  skin,  by  rubbing  with-  the 
hands  or  towel,  so  that  daily  the  pink 
glow  of  the  skin  is  obtained,  is  what  is 
required.  Any  room  in  the  school  where 
the  windows  can  be  thrown  wide  open 
for  lung  and  muscular  exercise  and  ac- 
tivity of  the  digestive  organs  will  do.  The 
pupils  should  be  taught  the  necessity  of 
cleanliness  and  skin  activity  to  be  carried 
out  daily  at  home.  It  requires  very  little 
expenditure  of  money,  and  does  away  with 
the  need  of  expensive  equipment  for  a g>'m- 
nasium  which  I admif  is  a benefit  in  a few 
selected  and  faulty  cases,  but  not  a ne- 
cessity. 

l^hysical  culture  should  be  so  taught  in 
school  that  it  will  not  stop  with  the  school 
but  become  the  habit  of  adult  life.  Pos- 
ture is  corrected,  study  habit  is  promoted, 
and  concentration  effected  by  physical  cul- 
ture and  correct  breathing.  A sound  mind 
in  a sound  body  is  only  secured  and  main- 
tained by  obeying,  not  abusing,  the  laws 
of  health,  and  as  sure  as  we  neglect  them 
just  so  soon  may  we  expect  mental  impair- 
ment, moral  degeneracy,  and  iUness,  but 
with  the  daily  habit  of  physical  exercise  we 
can  develop  the  mental  and  the  moral 


strength  and  health  of  the  youth  of  our 
land. 

“the  hixdu-yogi  science  of  bbeath.” 

1.  Stand  or  sit  erect.  Breathing  through 
the  nostrils,  inhale  steadily,  first  filling  the 
lower  part  of  the  lungs;  this  is  accomplished 
by  bringing  into  play  the  diaphragm,  which 
descending  exerts  a gentle  pressure  on  the  ale 
dominal  organs,  pushing  forward  the  front 
walls  of  the  abdomen.  Then  fill  the  middle 
part  of  the  lungs,  pushing  out  the  lower  ribs, 
breast  bone  and  chest.  Then  fill  the  higher  por- 
tion of  the  lungs,  protruding  the  upper  chest, 
thus  lifting  the  chest,  including  the  upper  six 
or  seven  pairs  of  ribs.  In  the  final  movement, 
the  lower  part  of  the  abdomen  will  be  slightly 
drawn  in,  which  movement  gives  the  lungs  a 
support  and  also  helps  to  fill  the  highest  part 
of  the  lungs. 

At  first  reading  it  may  appear  that  this 
breath  consists  of  three  distinct  movements. 
This,  however,  is  not  the  correct  Idea.  The 
inhalation  is  continuous,  the  entire  chest  cav- 
ity from  the  lowered  diaphragm  to  the  high- 
est point  of  the  chest  in  the  region  of  the 
collar-bone  being  expanded  with  a uniform 
movement.  Avoid  a jerky  series  of  inhalations, 
and  strive  to  attain  a steady,  continuous  action. 
Practice  will  soon  overcome  the  tendency  to 
divide  the  inhalation  into  three  movements, 
and  will  result  in  a uniform  continuous  breath. 
You  will  be  able  to  complete  the  inhalation  in 
a couple  of  seconds  after  a little  practice. 

2.  Retain  the  breath  a few  seconds. 

3.  Exhale  quite  slowly,  holding  the  chest  in 
a firm  position,  and  drawing  the  abdomen  in  a 
little  and  lifting  it  upward  slowly  as  the  air 
leaves  the  lungs.  When  the  air  is  entirely  ex- 
haled, relax  the  chest  and  abdomen.  A little 
practice  will  rend...*  this  part  of  the  exercise 
easy,  and  the  movement  once  acquired  will  be 
afterwards  performed  almost  automatically. 


MEDICAL  OVERSIGHT  OF  PUBLIC 
SCHOOLS. 


BY  H.  HERBERT  HERBST,  M.  D., 
Allentown. 


(Read  in  the  General  Meeting,  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  29,  1909.) 

It  is  almost  needless  to  present  an  argu- 
ment to  convince  you  of  the  importance  of 
medical  oversight  among  school  children, 
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after  such  wonderful  results  as  the  effi- 
ciency of  the  system  has  shown,  in  the  nu- 
merous reports  that  have  been  presented, 
of  the  work  done  in  cities,  and  towns  where 
it  has  been  established.  If  we  for  one  mo- 
ment dwell  upon  the  statistics  from  health 
reports,  showing  the  large  proportion  of 
increase  of  the  sick  and  degenerate,  that 
occupy  our  state  asylums,  our  municipal 
hospitals,  homes  and  training  schools  for 
the  feeble  minded,  special  schools  for  deaf 
and  blind  children,  for  cripples,  and  others 
of  different  chqj'acter,  with  a constant  ap- 
peal for  new  ones,  eloquently  speaks  for 
the  work  we  owe  to  hmnanity,  in  putting 
our  theories  into  practice,  and  give  to  par- 
ents the  advantage  of  knowing  the  physic- 
al condition  of  their  children,  in  order 
that  they  may  receive  attention  and  treat- 
ment, and  thereby  become  as  they  grow 
up,  happier  and  healthier  and  useful  mem- 
bers of  society. 

j\Iore  than  important  is  medical  over- 
sight, and  it  must  be  appreciated  when 
statistics  that  are  furnished  us  show  us 
conclusively  the  very  large  percentage  of 
school  children  that  require  attention  for 
.some  disability  w’hieh,  if  neglected,  will 
interfere  with  their  progress  as  they  ma- 
ture in  their  life’s  work.  From  the  last 
medical  report  of  the  medical  officer  of 
the  Education  Commission  of  London, 
Avhere  medical  oversight  of  schools  is  legal- 
ized, we  find  that  thirty  cent,  of  the 
elementary  school  children  show  some  de- 
fect or  ailment  which  is  a handicap  to 
healthy,  vigorous  growffh,  and  in  many 
cases,  if  the  condition  does  not  receive 
treatment  or  the  ailment  is  not  cured,  wall 
have  a seriOiis  effect  in  low’ering  the  health 
standard  of  the  future  adult.  I am  sure 
what  I have  said  of  the  importance  of 
medical  supervision  is  not  exaggerated, 
because  from  my  own  experience,  as  a 
member  for  a number  of  years  of  a gov- 
erning body  of  a school  district  with  an 
enrollment  of  6000  pupils,  I can  speak  with 


a great  deal  of  emphasis,  of  the  great 
need  of  singling  out  those  children  w'ho 
are  physically  defective,  so  as  to  be  able 
to  call  attention  to  their  defects,  and  sug- 
gest some  treatment,  that  life  may  be  a 
pleasure  and  their  future  a success. 

It  is  becoming  more  apparent  every 
day,  as  this  movement  progresses  that 
safeguards  ought  and  must  be  instituted 
in  the  schools,  if  we  regard  the  welfare 
of  our  children ; it  is  an  acknowledged 
fact  that  the  cost  of  the  school  doctor  and 
the  nurse  is  certainly  much  cheaper  than 
the  cost  of  death  and  disease. 

If  the  law  demands  that  our  children 
must  attend  school,  they  have  the  same 
right  to  ask  that  no  harm  shall  come  to 
them  while  they  go  there.  The  public  is 
beginning  to  know  that  education  without 
health  is  useless,  and  my  effort  to-day  in 
this  paper  is  not  so  much  to  add  anything 
particularly  new  in  this  line  as  to  appeal 
to  the  people  in  general  through  the  pro- 
fession, on  the  value  of  these  fundamental 
principles,  which  have  long  since  received 
the  recognition  of  hygienists  and  health 
associations,  but  which  the  public  are 
loath  to  apply  until  the  facts  presented 
show  some  great  results ; such  as,  that 
epidemics  have  been  cheeked  or  avoided, 
children  have  been  healthier,  cleaner  and 
more  neat;  even  convincing  teachers  and 
parents,  that  under  a medical  supervision 
it  is  safe  for  children  to  attend  school  in 
time  of  threatened  or  actual  epidemic. 

The  history  and  progress  of  medical 
oversight  since  its  inception,  shows  a con- 
tinued line  of  hard  work  of  those  who 
have  studied  the  system  and  have  it  at 
heart.  In  foreign  countries,  in  Prance 
perhaps,  we  find  the  oldest  attempt  to 
exercise  the  right  of  looking  after  the 
health  of  little  children  in  the  schools  as 
early  as  1837.  In  Paris  in  1842  it  was 
made  systematic,  so  that  every  school 
should  be  inspected  by  a physician,  which 
work  was  done  gratuitously.  In  Brussels 


594 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


and  Belgium  we  are  told  that  the  first 
system  of  medical  inspection  in  the  full 
modern  sense  was  in  1874,  which  was 
very  soon  copied  in  Antwerp,  Lovain, 
Leige,  and  other  cities,  and  likewise  in 
Switzerland.  In  Germany,  Leipsic  and 
Dresden  were  among  the  first  cities  in 
Europe  to  have  medical  inspection,  in 
1867.  Weisbaden  in  1889  adopted  a most 
careful  system;  Hungary  in  1887,  with 
Austria  the  same  year  and  Norway  in 
1889;  Sweden  in  1863,  where  the  term 
school  physician  was  first  employed;  in 
Roumania  in  1899 ; Moscow  in  1888.  In 
England  a Medical  Inspection  Act  was 
passed  in  1908,  requiring  a complete  ex- 
amination of  all  school  children.  Chili  and 
Argentine  Republic  in  1888  adopted  a 
complete  system.  Japan  in  1898  elected 
salaried  school  physicians  in  all  public 
schools. 

In  our  country,  Boston  appears  to  have 
been  the  pioneer  in  this  work  in  1894  when 
Dr.  Durgin,  chairman  of  the  Board  of 
Health,  suggested  a system  which  was 
adopted,  and  the  method  was  inaugurated 
at  once  by  the  appointment  of  medical  in- 
spectors, whose  duties  were  the  detection  of 
communicable  diseases  among  the  pupils. 
Before  this,  however,  in  1892  it  is  claimed 
that  Dresden,  the  sanitary  superintendent 
of  the  New  York  public  schools,  appointed 
Dr.  Morse  as  medical  inspector,  who  likely 
was  the  first  public  medical  officer  to  be 
appointed  in  this  country.  In  1897  the 
New  York  Board  of  Health  took  up  the 
matter  more  efficiently  by  appointing  134 
medical  inspectors;  Chicago  in  1895  ap- 
pointed 9 medical  inspectors,  each  having 
an  oversight  of  20  square  miles.  Philadel- 
phia in  1898,  adopted  a plan  based  on  the 
systems  of  these  cities.  Four  state  laws 
have  been  passed  requiring  examinations 
of  school  children  in  some  form;  Connec- 
ticut in  1899,  New  Jersey  in  1903,  Vermont 
in  1904  and  Massachusetts  in  1906. 

The  state  boards  of  health  of  New  York, 


Utah  and  California  have  splendid  plans 
and  outlines  of  the  work  and  veiy-  good 
systems  in  operation. 

In  our  state  we  have,  perhaps,  been 
slower  than  we  are  in  other  progressive 
ideas,  and  especially  compared  with  the 
results  that  have  been  shown  in  the  work 
existing  in  other  states  and  cities.  It  cer- 
tainly lias  not  been  the  fault  of  the  men 
who  have  been  pleading  for  this  important 
movement,  since  we  have  had  some  of  the 
most  interesting  and  practical  papers  possi- 
ble, read  before  the  meetings  of  societies,  in 
order  to  create  interest  and  have  the  matter 
take  issue  with  the  authorities,  convincing 
them  that  medical  oversight  of  schools  is 
of  such  great  value  to  the  public  health 
and  general  welfare  of  the  people,  through 
a system  of  educating  physically  the  rising 
generation  and  preserving  their  health,  that 
disease  should  be  one  of  the  least  burdens 
to  contend  vdth  in  their  progress.  We  have 
no  specific  form  or  method  as  yet  pre- 
scribed as  to  the  system  of  inspection  in 
Pennsylvania,  but  what  has  been  done  has 
come  through  the  earnestness  of  the  men, 
enthusiastic  on  the  subject,  until  they  were 
able  to  get  adoptions  in  working  order  in 
some  of  the  principal  cities.  Philadelphia 
and  Harrisburg  have  a complete  system, 
with  a good  form  in  working  order  in 
Reading,  Hazleton,  Lancaster,  Norristown, 
West  Chester  and,  this  year,  Johnstown. 
What  has  been  done  in  some  of  the  other 
towns  and  cities,  out  of  the  ninety -six  school 
districts  in  the  state  from  what  I can  learn, 
through  correspondence,  is  hardly  worth 
mentioning,  the  cause  of  this  I believe  being 
largely  due  to  wantof  having  the  authorities 
properly  informed  of  the  benefits  derived 
from  this  important  work.  Probably  one 
of  the  best  arguments,  to  convince  those 
who  are  not  yet  satisfied  as  to  the  control 
of  epidemics  and  the  spread  of  eonttigious 
diseases  in  the  schools  by  a system  of  in- 
spection, is  to  refer  to  the  reports  of  the 
different  cities  where  the  work  has  been 
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established,  and  observe  the  excellent  re- 
sults. It  is  remarkable  to  know  how  many 
children  have  been  saved  from  future  dis- 
ease, and  defects  corrected  through  this 
work. 

Some  of  the  letters  received  from  the 
different  school  districts  show  the  average 
opinion  of  some  of  the  heads  of  the  depart- 
ments of  the  public  schools.  I shall  read 
abstracts  from  a few. 

The  city  superintendent  of  one  of  the 
large  districts  says,  in  a letter  written  to 
me,  September  9,  “We  have  medical  in- 
spection in  our  city.  We  are  developing 
a very  complete  system,  I think.  Not  only 
do  we  try  to  find  out  what  the  child  has, 
but  try  to  provide  means  for  a cure.  TMs 
work  includes  not  only  the  ordinary  medical 
treatment,  but  the  furnishing  of  glasses, 
dental  work,  nursing,  etc.” 

Another  superintendent  showing  his 
eagerness  and  interest  in  this  work  says, 
“The  medical  inspection  of  our  school 
children  is  not  what  I should  like  it  to  be. 
The  only  medical  inspector  that  we  have 
is  the  health  officer,  who  employs  two  phy- 
sicians to  vaccinate  and  give  advice  to  the 
teachers  concerning  certain  pupils.  Our 
accommodations  are  the  very  best,  our 
buildings  are  mostly  all  new,  well  heated 
and  ventilated  and  in  good  condition;  all 
this,  however,  does  not  in  my  mind  excuse 
us  from  medical  inspection,  which  it  seems 
is  an  absolute  necessity  in  all  cities.” 

Another  in  his  annual  report,  refers  to 
the  matter  as  having  been  in  working  or- 
der for  one  year,  and  accomplishing  won- 
derful results.  In  his  own  words  he  says, 
“Among  the  projects  now  under  consider- 
tion,  probably  that  of  medical  inspection 
is  the  most  important,  not  only  in  its  bear- 
ing upon  the  welfare  of  the  individual 
pupil,  but  in  its  relation  to  the  health  and 
protection  of  the  community.”  “For 
years,”  says  a prominent  New  York  news- 
paper in  its  editorial  column,  “and  even 
for  centuries,  the  powers  of  government 


have  been  devoted  to  improving  and 
protecting  the  health  of  animals.  Govern- 
ment has  long  fought  tuberculosis  in  cows, 
tricbinosis  in  pigs,  foot-rot  in  sheep,  lumpy- 
jaw  and  foot  disease  in  cattle,  and  is  be- 
ginning at  last  to  take  at  least  a slight 
interest  in  the  health  of  human  beings, 
also  beginning  to  admit  that  the  health  of 
ten  millions  of  children  may  be  as  im- 
portant to  the  United  States  as  the  health 
of  ten  millions  of  hogs.” 

Our  state  during  the  last  meeting  of  the 
legislature  perhaps  was  trying  to  get 
closer  to  the  work  of  looking  after  the 
health  of  school  children,  by  placing  a 
certain  responsibility  upon  the  teacher  and 
principal  of  schools,  compelling  them  to 
report  a list  of  twenty-nine  communicable 
diseases.  TliLs  was  in  the  shape  of  an  act 
of  assembly,  which  was  approved  May  14, 
1909,  compelling  the  teacher  or  principal 
of  the  schools  to  report  the  existence  of 
contagious  diseases,  if  any  of  them  should 
haijpen  to  be  found  in  the  schoolroom, 
imder  penalty;  viz,  if  they  fail,  neglect  or  re- 
fuse, or  should  they  violate  any  provision  of 
said  act,  they  shall,  for  every  such  offense, 
upon  conviction  thereof  be  sentenced  to 
pay  a fine  of  not  less  than  twenty  (20) 
dollars  or  more  than  one  hundred  (100) 
dollars,  or  be  imprisoned  for  a period  of 
not  less  than  10  or  more  than  30  days  or 
both  at  the  discretion  of  the  court.  In  my 
mind  it  is  a question  whether  a person  who 
is  employed  for  the  purpose  of  teaching 
and  who  never  had  the  proper  training  and 
knowledge  necessary  for  the  detection  of 
communicable  diseases,  should  be  held  re- 
sponsible for  the  report  of  the  same. 
^Moreover,  it  is  not  proper  nor  right  for 
persons  to  assume  the  responsibility  of  re- 
porting on  a matter  that  they  have  no 
distinct  knowledge  of.  In  this  arrangement 
we  believe  the  act  is  defective,  because  it 
carries  with  it  a compuhsory  edict  to  make 
known  conditions,  and  does  not  provide 
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competent  or  trained  persons  to  do  the 
work. 

In  their  wisdom  the  legislature  should 
have  a way  to  provide  for  the  detection  of 
these  diseases  by  competent  persons  and 
also  i)rovide  for  the  appointment  of  school 
physicians  to  make  the  reports;  then  only 
will  the  act  be  efficient.  1 believe  that  the 
matter  as  it  now  stands  is  left  open  for 
local  school  authorities  to  come  to  the 
relief  of  the  teachers  by  employing  physi- 
cians to  make  the  inspections,  and  thus 
save  them  from  humiliation  and  the  re- 
sponsibility which  they  otherwise  assume. 
This  appears  to  have  been  the  method 
adopted  by  the  states  and  cities  where  there 
is  no  special  act  in  force,  but  where  they 
have  systems  of  inspection,  in  working 
order,  under  the  control  of  either  the  school 
authorities  or  the  board  of  health  who  pays 
the  expense. 

A nation’s  wealth  lies  in  the  fact  of 
having  a healthy  race,  and  the  asset  to  this 
is  the  healthy  development  of  its  school 
children.  If  we  for  one  moment. take  the 
cost  of  tuberculosis  to  the  nation,  viz,  each 
year  millions  of  dollars  to  sustain  the  pa- 
tients and  subdue  the  disease,  it  leads  us 
to  appreciate  what  it  means  to  detect  dis- 
eases of  children  early  in  life  at  school  and, 
by  treatment,  be  the  means  of  saving  them. 

Our  future  greatness  in  a large  measure 
lies  in  strengthening  and  developing 
the  mind  and  body  of  the  growing  boy  and 
girl  at  school.  To  show  that  this  fact  is 
appreciated  we  copy  from  the  last  report 
of  the  Department  of  Health  of  New  York 
City,  under  the  division  of  child  hygiene 
for  the  school  year  of  1908-1909,  the  follow- 
ing: Out  of  323,344  physical  examinations 
there  were  found  242,048  needing  treat- 
ment, and  actually  182,091  reported  back 
as  having  followed  out  the  advice  of  the 
inspectors,  and  taking  treatment  for  their 
defects,  which  consisted  of  defective  vision, 
38,329 ; defective  hearing,  3471 ; defective 
nasal  breathing,  73,058;  hypertrophied 


tonsils,  86,699;  tuberculous  lymph  nodes, 
2477;  pulmonary  disease,  1712;  cardiac 
disease,  2063;  chorea,  1256;  orthopedic 
defects,  2081;  malnutrition,  11,749;  de- 
fective teeth,  183,869 ; defective  palate, 
872. 

Backwardness  and  retardation  in  the 
school  work  of  the  pupils  are  a big  loss  to 
their  educational  progress,  and  physical 
defects  have  a great  and  important  influ- 
ence and  bearing  on  this  cause;  according 
to  totals  of  the  above  reports  we  find  as  a 
result  of  medical  inspection  that  two  thirds 
of  the  children  have  physical  defects,  which 
explains  in  part  the  backwardness  in  the 
schools;  at  least  we  have  here  a fruitful 
field  for  investigation.  There  are  of  course 
other  conditions  that  must  be  taken  into 
consideration,  which  are  also  the  cause  of 
backwardness  and  retardation  of  the  pupil ; 
for  instance,  mental  dullness,  transfers, 
ignorance  in  understanding  the  English 
language  and  trouble  in  promotions.  From 
a great  many  other  reports  and  investiga- 
tions on  this  subject,  I have  found  the  same 
relationship  between  physical  defects  and 
backwardness.  The  percentage  of  physical 
defects  and  backwardness,  however,  grows 
less  in  the  higher  grades,  yet  we  must  re- 
member that  a certain  number  of  pupils 
come  to  make  up  for  those  who  have  fol- 
lowed the  rule  of  the  survival  of  the  fittest, 
the  defect  not  having  prevented  them  from 
following  their  course  in  school.  Investiga- 
tion shows  us  that  children  as  they  grow 
older  outgrow  their  defects,  which  explains 
somewhat  the  falling  off  of  the  percentage 
of  defects  in  older  children.  Statistics 
from  Gulick  and  Ayres  show  that  forty  per 
cent,  of  the  six-year  old  pupils  suffer  from 
enlarged  glands,  while  only  twelve  per 
cent,  of  the  sixteen-year  old  children  suffer 
from  the  same  defect.  In  defective  breath- 
ing we  have  a reduction  from  twenty-one 
to  ten  per  cent,  between  the  above  ages.  In 
adenoids  from  twenty-three  to  a little  over 
two  per  cent,  in  the  same  number  of  years. 
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In  defective  teeth  from  sixty-five  to  thirty- 
five  per  cent. ; of  course  in  this  last  named 
defect  undoubtedly  a large  proportion  have 
received  dental  attention. 

We  are  told  that  the  United  States 
Weather  Bureau  saves  m'Mions  of  dollars 
yearly,  not  because  flags  are  raised  and 
bulletins  are  issued  foretelling  the  weather, 
but  because  ship  owners,  sailors,  farmers 
and  fruit  growers  obey  the  warnings.  So 
it  is  with  medical  oversight  as  an  economic 
factor;  it  is  not  merely  the  inspection  and 
examination  of  the  school  children  that 
does  the  good,  but  the  results  that  are  re- 
ported to  the  parent  or  guardian  of  the 
defect  that  needs  correction,  and  are  at- 
tended to,  which  is  a big  saving  to  child 
and  parent,  one  that  can  not  be  estimated, 
and  which  has  an  incalculable  future  value. 

The  cost  of  quarantine  and  of  provisions 
during  the  period  of  contagious  disease, 
the  loss  of  school  to  the  child,  and  the  care 
of  providing  against  the  infection  of  the 
rest  of  the  school,  even  at  times  closing  its 
doors  during  an  epidemic,  can  be  saved 
and  surely  be  prevented  by  the  proper  sys- 
tem of  inspection ; that  is,  by  nipping  the 
contagion  in  the  bud.  This  has  been  done 
many  timas. 

Dr.  Cronin  says  that  in  Boston  there  has 
not  been  a school  closed  on  account  of  an 
epidemic  since  medical  inspection  was  in- 
augurated. While  financial  economies  are 
coasidered,  medical  inspection  is  not,  direct- 
ly speaking,  economical,  yet  it  is  the  means 
of  preventing  expense ; it  increases  the  val- 
ue and  promotes  the  efficiency  of  the  indi- 
vidual; by  banishing  contagious  diseases 
from  the  schools,  we  have  a saving  to  the 
state  and  community  that  can  not  be 
estimated.  Prophylactic  measures,  as  a re- 
sult of  inspection,  have  been  shown  to  be 
of  great  value  during  the  existence  of  in- 
fectious diseases,  as  many  cases  receive 
attention  that  would  otherwise  carry  with 
them  after-conditions  which  impair  the 
health  of  the  individual  for  a lifetime.  A 


prompt  inspection  in  the  schoolroom  means 
early  prophylaxis,  which  prevents  the  in- 
fection from  progressing,  dangers  are  fore- 
stalled, and  there  is  a successful  interven- 
tion from  what  might  have  been  a great 
loss  to  the  community. 

Again  prophylaxis  should  be  one  of  our 
highest  ideals,  and  in  this  matter  of  medical 
inspection  of  the  school  children  it  is  one  of 
the  most  effective  powers  for  doing  good, 
by  pointing  out  defects  and  attending  to 
the  same,  by  which  a healthy  body  is  se- 
cured, which  is  so  important  to  the  indi- 
vidual who  must  depend  on  his  own  re- 
sources to  make  his  way  in  the  world. 

Some  parents  have  been  slow  in  recog- 
nizing the  good  results  that  physical 
exatniuations  have  brought  to  their  chil- 
dren, yet  they  understand  that  the  work 
of  the  school  goes  ahead  with  a great  deal 
more  progress  when  defects  that  have  been 
discovered  are  corrected,  and  that  the 
danger  of  contagious  diseases  is  far 
removed  under  the  influence  of  this  work. 
With  a little  patience  these  same  parents 
become  enthusiasts;  this  has  been  the  ex- 
perience wherever  the  system  is  introduced. 
Teachers  are  glad  for  the  introduction  as  it 
lends  them  a helpful  hand  when  pupils  are 
behind  with  their  work  and  when  they  are 
to  report  on  communicable  diseases,  which 
is  impossible  without  the  aid  of  studied 
ins{)ection  by  a school  physician. 

The  scope  of  usefulness  of  medical  over- 
sight, in  order  to  get  the  bast  results,  means 
medical  inspection  that  will  furnish  us  with 
an  index  of  the  presence  of  communicable 
diseases  and  medical  examination  to  search 
for  the  physical  defects,  some  of  which,  by 
reducing  vitality,  furnish  the  soil  for 
contagion. 

The  medical  treatment  is  referred  to  the 
family  or  attending  physician  by  sending 
the  parent  a card,  upon  which  are  noted 
the  defects. 

The  benefit  of  its  usefulness  is  due  every 
child  because  of  his  right  to  advance  in 
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school  without  the  hindrance  of  physical 
defects,  and  also  gives  an  advantage  to  the 
community  of  locating  its  health  problems. 

The  superintendent  of  the  schools  of  a 
large  city  has  well  said  that  “the  whole 
of  the  child  goes  to  school,”  but  this  can 
be  ai)preciated  more  fully  when  we  imder- 
stand  that  the  child  has  a body  as  well  as 
a mind,  which  brings  into  play  the  func- 
tions of  the  school  inspector  or  physician. 
A veiy  important  matter  is  the  appointing 
of  the  proper  person  to  do  this  work,  be- 
cause to  do  the  work  thoroughly  he  must  be 
a man  who  loves  his  subject  and  be  inter- 
ested in  sanitation,  not  particularly  a 
specialist  in  surgery  or  medicine,  but  an 
all-aiound  physician.  A most  thorough 
impiessiou  that  he  must  make  upon  his 
people,  whom  he  serves,  is  that  the  preven- 
tion of  the  cause  of  sickness  and  depleted 
vitality  is  what  he  is  working  for,  and  he 
must  insist  that  the  ounce  of  education  and 
prevention  is  better  than  a pound  of  cure. 

When  the  governor  of  Massachusetts 
appointed  a special  committee  of  nine  phy- 
sicians, representing  the  state,  board  of 
education,  and  the  medical  profession,  to 
point  out  the  necessary  qualifications  for 
the  school  physicians,  they  agi-eed  that 
medical  inspectors  or  school  physicians 
should  have  a full  knowledge  of  the  follow- 
ing subjects;  viz,  infectious  diseases;  eye, 
ear,  nose  and  throat  diseases;  diseases  of 
the  skin,  bones  and  joints;  children’s 
diseases ; and  diseases  of  the  teeth ; nervous 
diseases ; school  hygiene  and  school 
furniture. 

Dr.  Wright  of  Boston,  in  discussing  the 
influence  of  school  life  upon  health,  believes 
that  medical  inspection  of  schools  should 
be  divided  in  four  classes:  First,  sanitation 
of  the  buildings,  which  includes  the  inspec- 
tion of  closets,  urinals,  heating  and 
ventilating  apparatus,  lighting  and  the  gen- 
eral cleanliness  of  the  rooms  and  halls,  the 
water  supply  and  means  by  which  this  is 
served,  and  possibly  the  supervision  of 


books,  pencils,  etc.,  as  to  neatness  and  dis- 
infection and  destruction  if  necessary ; 
second,  examination  of  pupils,  which  should 
be  daily,  for  the  prevention  of  contagious 
diseases,  and  at  stated  times  for  the  detec- 
tion of  vermin  and  parasitic  diseases,  and 
at  least  once  every  term  to  ascertain  if  all 
the  pupils  have  been  successfully  vac- 
cinated ; third,  the  examination  of  the  eyes 
and  ears  of  each  pupil  that  errors  in  re- 
fraction and  defects  in  hearing  may  be  cor- 
rected and  treated;  fourth,  w'hat  may  be 
called  outside  inspection,  that  investigation 
into  causes  of  absence  of  children  from 
school,  and,  if  they  are  found  to  be  ill,  the 
nature  of  the  illness. 

Besides  the  conditions  and  duties  that 
are  constituted  in  a medical  inspector  or 
physician,  we  must  not  forget  that  the 
educated  medical  man  that  is  required  for 
this  work  should  receive  proper  remunera- 
tion for  his  services,  if  you  expect  satis- 
factory work ; and  do  not  believe  in  having 
this  work  done  poorly,  because  if  it  is  worth 
doing  at  all  it  is  worth  doing  right.  Look- 
ing over  some  of  the  reports  where  medical 
inspection  of  schools  is  at  the  present  time 
in  operation,  it  is  hard  to  vmderstand  how 
several  thousand  children  are  examined  in 
a year  where  the  salaries  of  the  physician 
or  examiner,  for  such  work,  are  merely 
nominal.  We  believe  that  voluntary  exam- 
ination can  not  be  done  with  the  same 
precision  as  work  that  is  properly  paid  for. 
The  physician  in  proportion  to  his  dignity 
and  intelligence  must  be  properly  remu- 
nerated; medical  oversight  must  not  be 
considered  a form  of  charity.  He  must 
also  be  protected  from  political  removal, 
which  at  this  day  is  necessary  in  order  to 
give  proficient  service. 

Prom  the  many  reports  on  the  result  of 
the  medical  oversight  of  schools,  that  I 
have  consulted,  I can  not  help  but  feel  that 
a competent  nurse  holds  a very  important 
position  in  the  make-up  of  this  work.  From 
the  latest  reports  of  the  medical  examina- 
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tion  and  inspection  of  the  schools  of  New 
York  City,  we  find  that  the  number  of 
exclusions  from  school  has  been  reduced 
everj^  year  since  nurses  were  first  employed 
in  December,  1902,  when  a corps  was  ap- 
pointed to  assist  the  medical  inspectors  in 
March,  1897.  A nurse’s  duty,  in  following 
up  a case  after  it  has  been  inspected,  diag- 
nosed and  excluded  from  the  school  by  the 
medical  inspector,  certainly  covers  a very 
important  field. 

To  do  efficient  work  and  prevent  inter- 
ference with  medical  inspectors  in  their 
duties,  the  Boston  school  committee  has 
adopted  the  following  rule : “It  shall  be 
the  special  duty  of  the  nurse  to  assist  the 
medical  inspector  assigned  to  the  public 
schools  and  see  that  the  directions  given 
by  him  are  carried  out.  ” In  some  instances 
exception  has  been  taken  to  the  work  of 
the  nurses  as  going  beyond  their  authority, 
and  in  a paper,  written  by  three  of  the 
medical  inspectors  of  Boston,  Drs.  Sullivan, 
^lurphy  and  Cronin,  they  say,  “Further- 
more, in  many  instances  they  go  into  the 
school,  step  into  the  domain  of  the  school 
inspector,  make  diagnoses,  advise  treat- 
ment, and  exclude  pupils  from  school  with- 
out even  telling  the  medical  in.spector, 
which  we  consider  an  unwise  proceeding 
since  it  is  not  the  duty  of  the  nurse  to  make 
diagnoses,  no  matter  how  simple  or  easy 
the  recognition  of  condition  may  be.”  Ac- 
cording to  the  latest  reports,  this  matter 
has  been  referred  to  the  school  committee 
and  ad.justed.  In  our  opinion  the  physi- 
cian is  the  one  trained  and  capable  of 
making  a medical  examination,  and  it  is 
nonsense  for  the  authorities  to  .judge  a 
nurse  to  be  capable  of  making  examinations 
for  such  cases  of  Avhich  they  know  little 
or  nothing,  and  determine  the  exclusion 
of  children.  I appreciate  the  nurse’s  train- 
ing for  her  particular  work,  but  she  must 
be  employed  in  her  proper  si>here.  The 
right  way  is  for  the  nurse  to  take  her 
orders,  the  same  as  at  any  other  time  when 


she  is  serving  for  a physician,  and  fulfill 
her  duties;  viz,  to  obey  the  request  of  the 
doctor,  to  render  immediate  aid  in  cases  of 
emergency,  and  skillfully  manage  a case  of 
illness. 

An  important  fact,  however,  and  one  that 
adds  a great  deal  of  success  to  this  work 
is  the  nui'se’s  sympathy  with  the  work  and 
the  attention  she  draws  from  the  parents 
and  the  public. 

From  the  Nurse’s  Repoi’t  of  the  Harris- 
burg Schools,  1908,  we  find  the  following, 
“So  far,  parents  have  met  our  visits  to  the 
home  kindly,  in  several  instances  grateful- 
ly, but  it  will  require  time  and  patience  to 
bring  them  to  doing  all  we  shall  need  done 
to  get  their  boys  to  the  point  of  appreciable 
government.” 

We  are  also  pleased  to  state  the  nurse’s 
position  in  Philadelphia,  which  is  qiioted 
by  Dr.  Brumbaugh,  when  he  says,  “The 
Board  of  Education  during  the  year  se- 
cured a head  nurse  and  five  assistants. 
These  have  been  placed  in  charge  of  the 
children  in  the  most  congested  section  of 
the  city.  They  have  performed  their  duties 
in  a most  satisfactory  manner  and  have 
rendered  valuable  service.  The  board  has 
taken  steps  to  increase  the  number  of 
trained  nurs&s,  and  I am  anxious  to  see 
this  action  realized.  We  need  now  at  least 
ten  nurses.  The  small  cost  is  more  than 
compensated  for  by  the  care  of  children  in 
the  schools  and  by  the  wise  hygienic  counsel 
given  to  many  parents  by  these  women.” 

The  responsibility  that  is  connected  with 
the  examination  and  exchision  of  childi'cn 
from  school  is  a very  important  one,  from 
the  fact  that  we  must  contend  with  the 
family  and  the  family  physician,  and 
errors  lead  to  conflict  and  veiy  often  an 
iinjdeasant  one. 

I believe  that  a teacher,  through  her 
rlaily  intereoui-se,  has  a great  advantage  in 
this  .system  of  insi)eetion,  because  she  be- 
comes well  ac(jiiainted  with  a child’s  tem- 
perament and  has  enough  knowledge  to  see 
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by  change  of  appearance  and  other  condi- 
tions present,  when  the  child  is  not  well, 
and,  being  the  first  on  the  ground,  she  has 
an  opportunity  to  isolate  the  child  at  once, 
pending  an  examination  by  the  school 
inspector. 

In  the  examination  of  school  children, 
great  care  must  be  taken  and  respect  must 
be  had  for  the  program,  so  as  not  to  inter- 
fere too  much  with  the  regular  school 
duties.  The  inspector  should  cooperate 
with  the  principal  of  each  school  so  as  to 
have  as  little  time  as  possible  lost  in  having 
the  pupils  gather  or  collect  for  examination. 
The  room  set  apart  for  the  children  should 
be  in  charge  of  a nurse  and  in  a part  of  the 
building  where  it  creates  the  least  attrac- 
tion, so  that  in  going  to  and  fro  there  may 
be  no  disturbance  of  the  general  work.  In 
large  cities  where  there  is  plenty  of  appro- 
priation this  work  can  be  done  daily  by  the 
inspector  and  nurse,  but  in  a commiinity 
wliere  funds  are  small  it  will  be  nece.ssary 
to  have  this  examination  only  every  other 
day,  excepting  when  called  to  a certain 
building  where  there  is  suspicion  of  some 
communicable  disease.  While  this  does  not 
compare  with  the  methodical  plan  of  large 
cities,  it  provides  for  the  beginning  of  this 
important  work.  It  is  because  of  the  cost 
that  there  can  not  be  a uniformity  of  work 
in  the  schools  of  this  country.  Daily  in- 
spection may  be  easily  made  at  some  build- 
ing if  it  is  necessary  in  a certain  district 
to  prevent  the  rajiid  spread  of  an  existing 
contagion.  To  make  the  system  beneficial 
we  must  rememlier  to  work  in  sympathy 
with  the  parent,  and  in  doing  so  we  must 
recommend  an  economical  system,  but  one 
which  will  be  practical  and  thorough.  I 
believe  the  plan,  as  practiced  by  some  of 
the  large  cities  at  this  time,  is  an  ideal  one, 
but  the  expense  attached  would  be  beyond 
the  reach  of  the  smaller  communities.  We 
must  also  trv^  to  avoid  having  the  public 
look  at  the  examination  as  being  a daily 
clinic  in  the  schools,  which  seems  unnec- 


essary and  objectionable,  and  we  would 
have  the  schools  believe,  and  not  forget, 
that  they  are  for  education,  and  not  for 
a semblance  of  a dispensary. 

The  matter  of  controlling  authority  in 
the  medical  oversight  of  public  schools  is 
yet  a mooted  question,  as  there  are  suf- 
ficient reasons,  and  some  that  are  weighty, 
to  show  argument  that  favors  both  the 
board  of  education  and  the  board  of  health 
as  the  controlling  element  at  different  stages 
of  the  system.  A very  important  part  of 
the  argument  is  that  the  work  ought  to  be 
directly  responsible  to  the  department  for 
which  it  is  done.  Oversight  is  not  medical 
in  the  full  sense  of  the  word,  it  is  also  edu- 
cational, which  is  an  essential  part  of  the 
school  work. 

Dr.  Hoag,  in  a paper  read  before  the 
American  School  Hygiene  Association  in 
Chicago  some  months  ago,  highly  endorsed 
this  \fiew  by  stating  that  “the  medical 
supervision  of  public  schools  ought  to  be 
under  the  direction  of  the  board  of  educa- 
tion because  the  physical  work  in  schools 
naturally  forms  an  essential  part  of  our 
general  educational  system.  It  is  a great 
mistake  to  think  of  it  as  first  of  all  medical 
for  it  is  educational  fir.st  of  all.  It  must 
aid  the  boy  and  girl  in  a healthy  growth 
and  development,  it  mu.st  help  the  school  to 
adapt  its  work  to  individual  physical  and 
mental  defects,  and  in  the  prevention  of 
others;  it  must  teach  the  fundamental 
elements  of  preventive  medicine;  it  must 
also  superintend  the  teaching  of  physiology' 
and  hygiene.  It  must  cooperate  the  work 
of  physical  training,  until  the  school  phy- 
sician is  regarded  as  something  more  than 
an  inspector,  and  in  this  way  receive  the 
hearty  support  of  the  parents,  superin- 
tendent, principal  and  teachers.” 

Dr.  Rector  of  Jersey  City,  who  has  taken 
a great  deal  of  interest  in  this  work, 
believes  that  “there  ought  to  be  a separate 
department  in  the  schools  for  medical 
supervision,  and  should  have  a superrtsor. 
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who  should  appoint  his  own  examiners 
who  are  trained  in  this  line  of  work;  also 
nurses  when  necessary,  whose  duty  it  shall 
be  to  assist  the  medical  examiner  and  carry 
out  his  orders ; but  such  supervision  as  this 
can  not  be  carried  out  while  we  are  ham- 
pered with  any  other  board  than  the  one 
to  which  we  are  responsible.  The  medical 
supervisor  must  be  responsible  to  the  board 
of  education  for  what  work  is  being  done. 
The  board  of  health  should  not  dictate  to 
the  board  of  education,  except  in  matters 
which  are  detrimental  to  the  general  public 
health,  or  when  such  health  laws  are  in 
danger  of  being  violated.  The  exclusion 
of  children  should  rest  with  the  medical 
department  of  the  board  of  education, 
whose  rules  and  regiilations  must  be  con- 
sistent with  those  of  the  board  of  health, 
so  far  as  they  relate  to  infectious  and 
contagious  diseases.” 

On  the  other  hand  we  have  Dr.  Sullivan 
and  his  colaborers  as  medical  inspectors 
in  the  city  of  Boston  belie\’ing  that  the 
school  department  in  its  control  has  not  the 
legal  right  over  the  child  in  the  same  way 
as  the  board  of  health  surveillance : Where- 
ever  they  may  go  in  municipalities,  or 
towns,  in  school  buildings,  public  assem- 
blies, streets,  churches,  or  any  other  public 
place,  public  schools  included,  the  board  of 
health  has  jurisdiction. 

Dr.  Dock  believes,  “The  controlling  au- 
thority should  be  divided;  viz,  the  board  of 
education  to  have  the  child  and  his  environ- 
ment, rooms,  seats,  lights,  etc.,  and  health 
boards  everything  relating  to  curative  and 
corrective  treatment,  not  only  so  far  as 
contagious  diseases  are  concerned,  but  also 
to  the  ultimate  extent  of  complete  physical 
examination.” 

Dr.  Brumbaugh,  superintendent  of  the 
.schools  of  the  city  of  Philadelphia  in  his 
last  report  says  “The  medical  inspection  of 
our  .schools  is  conducted  by  the  Department 
of  Health  and  is  in  every  way  satisfactory. 
I am  glad  to  record  the  debt  of  service 


rendered  the  schools  by  this  method.  It  is 
a splendid  illustration  of  the  proper  co- 
ordination of  two  separate  departments  of 
the  government  that  has  to  do  with  the 
health  of  the  childhood  of  the  city.  In 
almost  every  other  city  this  work  is  under 
the  direction  of  the  department  of  education. 
Thus  a dual  organization,  responsible  to 
two  heads,  is  found,  and  with  it  the  attend- 
ant conflict  of  authority  and  the  corre- 
sponding lessening  of  efficiency.  It  is  to 
be  hoped  that  our  present  plan  may  be 
continued  indeflnitely  for  the  sake  of 
economy  and  efficiency.” 

Gulick  and  Ayres,  who  have  looked  into 
this  matter  and  seem  to  be  as  good 
authority  as  there  is  to  be  had  at  this  time 
in  this  country,  believe:  (a)  Medical  inspec- 
tion of  the  schools  for  the  detection  of 
contagious  diseasas  should  be  a function 
of  the  board  of  health;  (b)  physical  exam- 
inations for  the  detection  of  noncontagious 
defects  should  be  conducted  by  the  educa- 
tional authorities  or  at  least  with  their  full 
cooperation,  because  they  are  made  for 
educational  purposes;  (c)  the  records  of 
physical  examinations  must  be  constantly 
and  intimately  connected  with  school 
records  and  archives;  (d)  they  do  not  need 
to  be  connected  with  other  work  of  the 
board  of  health. 

The  cities  and  towns  having  complete 
systems  of  medical  inspection  in  the  United 
States  up  to  this  date  are  pretty  equally 
divided  in  their  opinions  between  the  board 
of  education  and  the  Boai-d  of  TTealtli 
so  far  as  the  controlling  authority  is  con- 
cerned ; yet  it  appears  that  the  mo.st 
feasible  and  sensible  way  to  arrange  the 
work  is  to  have  the  contagious  part  of  the 
.system  under  control  of  the  board  of  health, 
because  a case  can  be  cared  for  better  under 
their  sj^stem,  than  by  any  arrangement  of 
the  medical  department  of  the  board  of 
education.  The  physical  examinations 
should  then  be  under  the  control  of  the 
hygiene  committee  of  the  board  of  educa- 
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tion,  the  members  of  which  have  an  in- 
timate knowledge  of  the  teachers,  and  with 
this  advantage  coi;ld  better  arrange  for 
the  accommodation  of  pupils  in  the  exam- 
inations, on  account  of  their  better- 
acquaintance  with  the  school  .system.  The 
matter  of  salaries  of  the  inspectors  and 
nurses  ought  to  be  taken  up  and  paid  by 
the  school  authorities,  to  whom  they  should 
have  to  render  their  reports. 

We  desire  in  this  paper  to  make  a gen- 
eral ajrpeal  to  the  profession  for  this  move- 
ment of  child  hygiene  in  the  public  schools, 
because  we  know  the  great  value  in 
detecting  and  checking  diseases  and  defects 
among  children,  the  schools  furnishing  rrn- 
i-ivaled  ot'portunity  for  this  detection  and 
remedy  for  their  defects. 

AVe  nurst  not  forget  that  our  future  race 
as  well  as  our  present  one  is  concerned  in 
this  great  problem,  and,  as  the  results  so 
far  worked  out  for  us  prove  this  point,  we 
need  not  hesitate  to  have  the  profession 
interest  the  public  in  this  movement  for 
medical  oversight.  AA^e  are  conscious  that 
there  are  thousands  of  children  with  ail- 
ments and  defects  throughout  the  country 
that  have  no  attention  at  this  time,  but 
which  condition  is  even’  day  causing  perma- 
nent damage  that  might  be  prevented  by 
this  system,  so  that,  whatever  arrangements 
are  being  made  for  the  future,  whatever 
schemes  are  being  evolved,  it  is  necessary 
at  this  time  to  deal  with  the  children  and 
remove  all  obstacles  that  exist  and  which 
keep  the  movement  from  progres.sing.  AA"e 
must  master  the  situation,  as  ever}-  year 
let  go  l\v  will  increase  the  damage,  and.  if 
we  wait  and  lose  opportunities,  we  fail 
in  our  duty  of  curing  many  thousands  of 
our  future  citizens. 
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THE  KNOAA^LEDGE  OF  MOST  VALUE 
TO  SCHOOL  CHILDREN. 


RY  GEORGE  W.  WAGONER,  M.  D., 
.Johnstown. 


(Read  in  the  General  Meeting,  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  29,  1909.) 

I must  anticipate  the  criticisms  of  what 
I shall  say  in  this  paper,  that  I am  finding 
fault  and  objecting  to  the  existing  system 
of  education,  by  formulating  my  sincere 
convictions  upon  the  common  school  system 
of  education. 

1.  It  is  the  most  important  element  in  the 
nation’s  life.  The  state  exacts  tribute 
from  all,  that  all  may  be  taught  how  to 
maintain  themselves.  It  is  the  highest 
duty  the  state  can  assume  for,  w’ithoiit  its 
control  of  the  education  of  the  masses, 
civilized  government  would  cease  to  exist. 

2.  The  common  school  system  provides 
the  only  education  the  vast  majority  of  the 
coming  population  can  hope  for.  This 
education  must  be  imparted  in  a limited 
time,  for  the  time  comes  very  soon  to  most 
of  us  when  we  must  work  in  order  to  live. 

3.  Ten  years  is  the  limit  of  time  most 
children  have  to  devote  to  .school.  They 
start  in  ignorance  with  undeveloped 
brains,  and  must  ac(|uire  their  formal 
knowledge  during  this  limited  period. 

4.  The  attempt  is  made  to  teach  the  rudi- 
ments of  knowledge,  some  of  the  refine- 
ments and  a dash  of  the  sciences  during 
this  ten-year  period.  The  rudiments  are 
necessary  in  order  to  live,  the  refinements 
and  sciences  are  not.  The  question  of  liv- 
ing is  paramount,  merciless,  ever  present. 

5.  Advanced  education  and  college  train- 
ing can  only  be  enjoyed  by  the  very  few. 
It  confers  an  immense  advantage  upon  the 
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individual,  but  Avhile  being  acquired  the 
individual  is  supported  by  some  one  else. 
The  people  have  no  one  to  support  them  in 
well-nourished  ease  while  the  brain  Ls  ab- 
sorbing knowledge.  With  them  it  is  work 
or  starve. 

6.  Higher  education  is  not  possible  for 
the  masses  either  under  the  common  school 
sj’stem,  or  through  college  training.  But 
the  education  the  masses  can  acquire  in 
the  common  schools  should  be  the  kind  they 
will  most  need  in  the  struggle  for  existence. 

7.  The  name  common  school  suggests  the 
idea  of  elemental,  basic  education  common 
to  all,  and  it  is  quite  true  that  this  Mnd 
of  education  is  necessary  for  all,  even  if 
some  will  later  advance  to  higher,  uncom- 
mon education  or  college  training. 

8.  Up  to  a certain  point  all  education  in 
the  common  schools  should  be  elemental  and 
basic,  and  this  point  should  be  fixed  at  the 
time  when  the  masses  must  leave  school. 

9.  Prom  that  point  the  refinements  or 
higher  education  should  begin. 

10.  No  one  has  a right  to  any  better  edu- 
cation than  his  fellow,  but  the  conditions 
of  life  render  it  impossible  for  the  vast 
majority  of  individuals  to  obtain  the 
blessing  of  an  uncommon  education.  This 
is  a cruel,  heartless  fact,  but  we  are  bound 
to  accept  it. 

11.  This  fact  renders  the  duty  an  im- 
perative one  to  use  every  available  hour  of 
the  first  ten  years  of  school  life  in  the 
teaching  of  the  elements  of  knowledge.  It 
makes  it  almo.st  a crime  to  fritter  away 
this  golden  period  in  anything  but  the 
study  of  knowledge  that  will  qualify  the 
individual  for  the  helpful  struggle  for  a 
livelihood. 

12.  In  this  period  the  pupil  must  be 
taught  to  learn,  and  when  that  power  is 
secured  he  can  learn  anything  which  is 
important  for  him.  The  elements  of  educa- 
tion are  his  tools,  and  when  one  has  learned 
the  use  of  tools  he  can  work  at  any  craft. 
This  elementary  knowledge  should  be  so 


absolutely  the  pupil ’s  own,  that  if  it  should 
perish  in  all  others,  he  could  record  it  anew 
for  the  use  of  later  humanity.  Who  of  the 
common  school  pupils,  thrust  out  into  life, 
has  such  a firm  grasp  of  the  elements  of 
education  ? 

From  this  standpoint,  what  then  is  the 
knowledge  of  most  value  for  all  individuals, 
to  enable  them  to  make  a fair  start  in  life  ? 

It  may  seem  presumptuous  for  one  who 
can  not  claim  knowledge  of  the  science  of 
pedagogy  to  pass  judgment  upon  any 
matter  distinctly  a part  of  that  science.  I 
speak  from  the  standpoint  of  the  “man  in 
the  crowd,”  as  an  observer  who  has  come 
in  close  contact  with  thousands  of  people 
of  all  classes  and  in  all  the  relations  of 
life.  From  this  standpoint  then,  and  ex- 
cluding the  fortunate  fcAV,  I ask  the  ques- 
tion, What  knowledge  is  of  most  value  to 
school  children  who  must  make  up  the  vast 
number  of  the  ordinary,  everyday  citizens 
of  our  country? 

First  and  mast  essential,  a thorough 
knowledge  of  the  alphabet.  This  proposi- 
tion may  seem  ridiculous  to  you,  as  you 
assume,  and  no  doubt  have  a right  to  as- 
sume, that  such  elementary  knowledge 
among  school  children  is  complete  and 
certain.  Although  the  alphabet  is  com- 
posed of  the  elements  upon  which  all  knowl- 
edge is  expressed  or  recorded,  yet  I assert 
there  are  few  who  leave  school  and  enter 
upon  the  active  duties  of  life  with  a 
w'orking  knowledge  of  the  pos.sibilities,  the 
flexibility,  and  the  limitations  of  the 
alphabet  as  a whole,  or  the  correct  sounds 
of  its  individual  elements.  Here  then  is 
the  skeleton  of  the  language,  upon  which 
all  the  members  and  organs  of  knowledge 
depend  for  support,  imperfectly  understood 
by  the  great  mass  of  us  who  seek  main- 
tenance and  success  through  life  by  the 
application  of  knowledge.  It  seems  absurd 
to  expect  good  results  when  fundamental 
ideas  are  cloudy.  The  art  of  surgery  is 
based  upon  the  science  of  anatomy.  Pro- 
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fessional  men  think  little,  and  patients 
have  cause  to  think  less,  of  the  surgeon  who 
attacks  the  human  body  without  an  ade- 
quate Imowledge  of  anatomy. 

The  next  essential  elementarj’-  knowledge 
is  spelling.  This  branch  is  diligently  and 
laboriously  taught  for  a few  years,  but  the 
results  are  disappointing.  Pew,  very  few 
young  people  can  spell  correctly  when  they 
tindertake  to  earn  their  living.  Their 
vocabulary  is  limited  and  uncertain,  and  if 
put  to  a test  upon  lea\dng  school  or  within 
ten  or  fifteen  years  after,  the  majority  fail 
in  a pitiful  manner  in  spelling.  You  say 
the  spelling  of  words  is  arbitrary,  and 
therefore  easily  forgotten  without  constant 
practice.  I say  a fact  once  thoroughly 
learned  is  never  forgotten,  that  there  is  a 
good  reason  for  the  spelling  of  each  word, 
and  the  form  is  only  changed  in  an  almost 
imperceptible  manner  through  generations. 
Scholars  fancy  they  have  learned  to  spell 
by  repeated  writing  of  a list  of  words,  but 
discover,  when  the  word  is  pronounced,  they 
do  not  Imow  it  by  sound,  and  therefore 
have  no  idea  how  to  spell  it.  There  is 
ignorance  of  the  letters’  sounds,  of  their 
sounds  combined  into  syllables,  and  of  the 
total  combination  of  sounds  in  the  spoken 
word  and  a consequent  inability  to  combine 
the  proper  letters  to  spell  the  word.  Chil- 
dren struggle  along  with  this  handicap  of 
imperfect  knowledge  of  the  sounds  of  let- 
ters and  the  sounds  that  the  printed  letters 
indicate  in  the  word.  Without  this  knowl- 
edge spelling  is  a difficult  and  unpleasant 
study.  Every  child  among  our  great  mass 
of  future  workers  and  home  builders  should 
be  able  to  quickly  and  accurately  spell  all 
the  words  used  in  the  ordinary  business  of 
life.  Incorrect  spelling  is  a \nsible  evidence 
of  imperfect  education  in  the  elements  of 
Imowledge. 

The  next  essential  is  reading,  the  ability 
to  read  with  the  spoken  voice  in  a clear, 
distinct  and  orderly  manner  so  as  to  convey 
to  the  listener  the  full  meaning  and  beauty 


of  the  printed  page.  To  accomplish  this 
the  reader  must  have  intelligence  to  com- 
prehend what  he  is  reading,  and  the 
technical  skill  to  express  it  Avith  his  voice. 
One  does  not  need  to  be  an  elocutionist  to 
express  his  thoughts  or  to  recite  the 
thoughts  of  others.  Pronunciation,  accent, 
inflection,  pause,  expression  and  speed  in 
the  art  of  reading  are  within  the  limits  of 
the  intelligence  of  all  ordinary  mortals, 
and  should  therefore  be  drilled  into  them 
in  the  school  room.  The  oral  reading  of 
the  majority  of  individuals  is  at  all  times 
wearisome  and  very  often  unintelligible 
to  the  hearers.  How  difficult  it  is  to  in- 
duce the  average  person  to  read  aloud  in 
the  presence  of  people.  You  ask  what  has 
this  got  to  do  with  the  necessary  knowledge 
an  individual  should  possess?  This,  if 
nothing  else.  If  a person  can  not  convey 
ideas  to  another,  it  is  quite  certain  the 
ideas  he  wishes  to  convey  are  not  clear  in 
his  own  mind.  A slipshod  reader  does  not 
understand  or  assimilate  half  of  what  he 
reads.  After  school-life,  reading,  observa- 
tion and  experience  are  the  three  great 
methods  by  which  knowledge  is  acquired. 
An  individual  unable  to  read  understand- 
ingly  has  another  handicap  imposed  upon 
him  in  the  struggle  for  existence.  One  of 
the  most  stinging  rebukes  I ever  received, 
was,  when  a boy  just  out  of  school,  at  an 
age  when  most  of  us  are  compelled  to  leave, 
I entered  a printing  office  where  after  a 
time  one  of  my  duties  was  to  “hold  copy” 
for  the  proof  reader.  I stumbled  along 
over  the  copy  xintil  in  disgust  the  proof 
reader  exclaimed,  “Well,  there’s  one  thing 
you  didn’t  learn  at  school,  and  that  is  how 
to  read.”  It  was  the  truth,  but  the  rebuke 
has  never  yet  ceased  to  sting,  although  I 
have  tried  to  “mend  my  ways”  in  that 
respect. 

Writing  is  another  of  the  essentials  that 
aids  in  opening  the  doors  to  opportunity. 
One  might  justly  claim  that  an  easy,  rapid, 
graceful,  legible  handwriting  is  an  evidence 
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of  culture.  It  is  an  accomplishment  that 
fixes  attention  upon  the  possessor  and  de- 
termines a degree  of  consideration  for  him 
which  h^  would  not  otherwise  receive  from 
prospective  employers.  The  art  is  a simple 
one  and  easy  to  acquire  by  any  individual, 
if  physiological  methods,  which  are  only 
common  sense  ones,  are  used.  The  muscles 
of  the  forearm,  hand  and  fingers  seem  to 
be  designed  for  the  running,  slant  method 
of  writing,  which  can  be  continued  with- 
out exhaustion  for  an  indefinite  time.  Yet 
in  spite  of  the  anatomical  adaptation  of 
the  forearm  for  this  system  of  writing, 
children  have  been  painfully  drilled  in  an 
ugly,  cramped,  slow  and  exhaustive  method 
which  brutally  violates  the  esthetic  taste 
for  the  art  which  has  been  developed  in 
the  common  mind  of  the  public  by  the 
easj’-,  graceful  handvTiting  of  generations 
of  educated  men.  For  my  part  I note  wdth 
pleasure  that  the  nightmare  of  vertical 
vmiting  will  soon  be  hustled  into  limbo,  to 
keep  company  with  other  fads  which  sought 
to  break  in  upon  the  normal  evolution  of 
human  progress.  No  occupation  above 
laboring  can  be  as  hopefully  followed  by 
one  whose  handwriting  is  awkward,  slow, 
and  illegible  as  by  one  who  writes  with  ease 
and  accuracy,  and  what  he  writes  can  be 
read  without  uncertainty.  Our  children 
must  have  at  least  this  miich  proficiency 
in  writing  or  their  education  is  a failure. 

Arithmetic:  The  art  of  reckoning  is  an- 
other of  the  elementary  essentials  of  all 
knowledge.  By  the  principles  of  arithmetic 
we  reckon  the  relations  between  all  ma- 
terial objects,  we  define  .space  and  compre- 
hend time.  To  launch  our  minds  upon  this 
almost  illimitable  world  of  knowledge, 
there  are  four  series  of  facts  to  be  compre- 
hended ; the.se  facts  mu.st  be  taught  in  the 
schools  so  that  they  become  incorporated 
with  the  brain  cells  of  the  pupils,  and  also 
in  a manner  to  compel  their  acceptance  of 
them  as  the  highest  form  of  tangible, 
demonstrable  truth:  First,  the  conception 


of  numbers;  second,  the  representation  of 
numbers  by  symbols;  third,  the  principles 
and  methods  of  computation;  fourth,  the 
rules  of  ordinary  business  and  their  ap- 
plication. 

These  four  phases  of  the  subject  seem  as 
elementary  as  the  alphabet,  and  a thorough 
knowledge  of  them  is  just  as  necessary  in 
the  practical  work  of  life  as  is  the  knowl- 
edge of  the  alphabet,  spelling,  reading  and 
vTiting.  Do  our  young  people  possess  this 
knowledge?  I think  if  we  should  select 
twenty  young  persons  at  random,  from  the 
great  army  who  are  forced  to  leave  school 
at  about  the  age  of  sixteen  and  earn  their 
Living,  and  ask  them  to  write  numbers,  add, 
divide,  subtract  and  multiply,  do  the  simple 
operations  with  fractions,  compute  interest, 
and  apply  the  rules  of  weights  and  meas- 
ures in  the  ordinary  transactions  of 
mechanical  and  business  life,  we  should  be 
astonished  at  the  uncertainties  and  errors 
brought  out  by  the  test. 

These  elementary  subjects,  reading, 
writing,  spelling  and  computing,  are  indis- 
pensable in  the  acquisition  and  expression 
of  knowledge.  They  are  the  kinds  of 
knowledge  to  be  fixed  in  the  mind  so  cer- 
tainly as  to  secure  easy  application  to 
practical  affairs.  To  the  extent  the  indi- 
vidual is  deficient  in  this  Icnowledge,  so  is 
he  unfitted  for  the  business  of  earning  his 
living.  This  struggle  for  existence  is  a 
severe  and  unmerciful  one  for  all  but  tho 
fortunate  few.  It  requires  all  the 

resoiirces  of  mind  and  body.  The  state  has 
assumed  the  task  of  developing  to  a lim- 
ited extent  the  mental  resources  of  its 
units.  If  now  the  state  performs  its  task 
in  a superficial  manner,  the  units  are  in- 
jured, their  mental  powers  are  circum- 
scribed and  their  struggle  for  existence 
is  made  harder. 

T think  it  will  be  admitted  that  the 
subjects  mentioned  are  the  keys  to  all  prac 
tical  knowledge,  and  are  therefore  of  vital 
importance  to  every  rational  being. 
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But  there  is  knowledge  centering  about 
human  or  worldly  things  which  enlarges 
the  mental  vision,  increases  culture,  and 
opens  up  new  fields  for  individual  efforts. 
It  is  based  upon  the  elements  mentioned 
above,  and  carries  the  possessor  far  along 
into  the  vast  realm  of  useful  knowledge. 
History,  literature,  grammar,  civics, 
geography,  are  the  subjects  which  should  be 
opened  up  in  an  elementary  manner  to  the 
future  citizen.  It  is  impossible  to  exhaust 
these  subjects  in  the  limited  school  life  of 
the  child,  but  the  fundamentals  of  each 
should  be  thoroughly  taught.  Allowme  to  re- 
peat, the  unit  of  knowledge  is  the  alphabet. 
This  unit  is  unassailable.  The  other  units 
of  spelling,  reading,  writing,  and  reckon- 
ing, follow  in  order.  The  development  of 
these  units  with  the  subsequent  addition  of 
the  dependent  units,  history,  grammar, 
literature,  civics,  and  geography,  gives  a 
coherent  fund  of  knowledge  which  is  called 
elementary  education.  Such  an  education 
is  within  the  abilities  of  the  ordinary  child. 
The  child  has  a right  to  receive  it  from  the 
state,  and  the  state  must  fulfill  this  duty 
thoroughly  and  well  under  the  penalty  for 
failure  of  ultimately  having  the  great  body 
of  its  citizens  degenerating  into  mere 
“hewers  of  wood  and  drawers  of  water” 
for  a small  class  of  individuals  who  will 
dominate  them  by  the  power  of  their  in- 
tellects. If  each  pupil  is  well  grounded 
in  all  these  branches  he  has  what  democratic 
society  undertakes  to  give  him,  the  essential 
elements  of  all  human  culture,  and  with 
them  the  door  is  opened  and  he  is  at  the 
thi’eshold  of  every  department  of  human 
activity. 


DISCUSSION. 

ox  THE  SYMPOSroM  OX  THE  PROBLEM  OF  THE 
PUBLIC  SCHOOL  FROM  THE  MEDICAL 
POIXT  OF  VIEW. 

Dr.  Charles  P.  Stahr,  Lancaster:  I think 

that  no  member  of  the  society  after  hearing 
these  papers  would  deny  the  importance  of 
medical  inspection  of  schools.  To  my  mind 


Dr.  Herbst  sounded  the  keynote  of  the  impor- 
tance of  this  series  of  papers.  Let  these  pa- 
pers start  a campaign  of  education  among  the 
members  of  the  state  medical  society.  If 
every  member  will  return  to  his  or  her  com- 
munity and  hack  up  these  papers  by  action, 
a world  of  good  will  be  done.  Pennsylvania 
has  been  slow  in  taking  up  the  work  of  the 
medical  inspection  of  schools,  but  the  work 
has  been  started,  and  all  that  is  needed  is 
the  influence  of  the  medical  profession.  When- 
ever a new  office  is  created  there  is  the  cry 
that  it  has  been  ertablished  to  give  some  one 
a job.  The  medical  men  can  do  more  than 
anybody  else  to  offset  that  idea  in  the  minds 
of  the  laity  by  emphasizing  the  importance 
of  this  work.  I do  not  suppose  there  are 
many  school  boards  without  one  or  two  med- 
ical men  as  members,  and  it  is  to  these  men 
that  the  children  of  the  state  must  look  for 
medical  oversight. 

I have  not  seen  many  cases,  such  as  were 
mentioned  by  Dr.  Hartman,  of  chorea,  in  school 
children,  but  I have  seen  some.  My  personal 
experience  leads  me  to  believe  that  it  is  not 
so  much  the  school  curriculum  that  is  re- 
sponsible, as  inherited  tendencies  from  the  par- 
ents, transmitted  to  the  child  of  unstable  nerv- 
ous temperament.  That,  coupled  with  the  de- 
sire among  the  children  to  outrank,  has  more 
to  do  with  the  chorea.  The  child  works  un- 
der an  unnatural  pressure  and  there  is  a tend- 
ency to  break  down  a nervous  system  already 
unstable. 

Dr.  Hartman  also  touched  upon  a pet  theory 
of  mine,  the  establishment  of  a laboratory  or 
clearing  house  for  children  mentally  deficient. 
The  greatest  bugbear  to  me  is  the  children’s 
continuance  in  the  primary  grade  for  five  or 
six  years,  being  a source  of  trouble  to  the 
teachers,  and  the  cause  of  others  being  kept 
back.  If  we  had  a psychological  laboratory  un- 
der the  care  of  persons  specially  trained  in 
child  study,  these  children  could  be  sent  there 
and  reached  somehow,  for  they  are-  never 
reached  while  they  stay  in  the  primary  school. 

Dr.  Edward  B.  Heckel,  Pittsburg:  It  is 

rather  difficult  to  know  just  how  to  approach 
this  subject.  It  is  hardly  fair  for  us  to  com- 
pare our  system  of  education,  especially  that 
of  the  public  school,  with  what  they  have  on 
the  other  side  of  the  Atlantic  Ocean.  In  :he 
first  place  we  are  dealing  with  countries  very 
much  older  than  we  are.  They  have  a homo- 
geneous mass  of  people,  whereas  we  have  a 
heterogeneous  mass.  As  has  been  mentioned, 
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the  school  boards  are  supreme.  They  fix  the 
tax  rate  and  spend  the  money  as  they  please 
and  it  is  usually  spent,  especially  in  the  cities, 
in  putting  up  very  fine  buildings,  pointed  to 
with  a great  deal  of  pride  as  the  standard  of 
the  education  in  that  community.  The  real- 
estate  man  who  desires  to  sell  a home  site 
takes  great  pride  in  reproducing  a picture  of 
this  magnificent  school  building.  There  is  not 
a word  said  of  the  teaching  staff.  On  the  other 
hand,  the  school  board  turns  around  and 
sells  out  the  care  of  its  children  to  the  lowest 
bidder.  The  public  school  teacher  receives  too 
little  compensation  and  the  profession  of  teach- 
ing offers  no  attraction  to  young  men  and  wo- 
men. Very  often  the  daughter  of  a school  di- 
rector or  the  daughter  of  the  school  di- 
rector’s friend  who  desires  to  make  a little  pin 
money  takes  the  salary  offered  to  look  after  the 
children.  It  has  been  said  with  truth  that  we 
as  a nation  are  “damned  with  prosperity,  and 
drunk  with  progress."  A great  deal  of  our 
teaching  is  faulty.  Any  one  who  has  watched 
the  development  of  the  child  knows  that  he 
is  an  adept  in  picking  out  the  weak  points  of 
an  adult  and  is  ever  ready  to  take  advantage 
of  these.  The  child  is  also  apt  to  pick  out  any 
faulty  teaching  and,  when  he  does,  he  loses  re- 
spect for  the  teacher  and  the  teaching.  Espe- 
cially is  this  true  relative  to  the  evil  effect  of  to- 
bacco and  alcohol  as  taught  in  the  public 
schools.  It  would  be  wiser  for  the  teachers  to 
say  that  tobacco  is  always  a poison,  that  some 
people  stand  it  very  well,  others  stand  it  very 
badly;  that  the  amount  used  has  nothing  to  do 
with  the  case,  that  even  in  very  small  amounts 
the  effects  are  bad.  All  these  things  are  facts 
which  will  bear  the  closest  scientific  scrutiny. 
The  child  should  be  taught  that  tobacco  should 
never  be  used,  especially  during  the  adolescent 
period.  The  teacher  should  always  admit  that 
some  boys  who  use  tobacco  from  the  time  they 
are  eight  or  nine  years  of  age  live  to  an  old 
age.  On  the  other  hand  it  should  be  taught 
that  the  vast  majority  will  not  stand  tobacco. 
The  same  may  be  true  of  alcohol.  If,  Instead 
of  showing  the  evil  effects  of  alcohol,  the  scien- 
tific facts  wore  taught  the  effect  would  be 
better. 

In  the  teaching  of  physical  exercise  the  elab- 
orate equipment  in  many  schools  is  not  a ne- 
cessity. it  is  more  or  less  a luxury.  A very 
fine  school  building  is  an  excellent  thing  but  it 
is  a luxury;  it  is  much  better  in  a large  ward 
to  have  several  small  buildings,  and  the  same 
Is  true  of  a gymnasium.  If  the  child  is  taught 


certain  physical  exercises  which  he  can  follow 
out  in  his  own  home  and  room,  he  is  more 
likely  to  use  them  through  life  because  he 
learns  to  know  their  beneficial  effects,  especial- 
ly if  he  is  told  that  certain  exercises  develop 
certain  muscles,  and,  again,  that  the  accumula- 
tion of  fat  in  a part  of  the  body  not  used  can 
be  reduced  by  the  exercise  of  that  part.  We 
must  not  forget  that  the  statement  that  we 
are  born  equal  is  only  a glittering  generality. 

Finally  in  all  matters  of  education  we  should 
not  forget  what  Shopenhauer  says,  viz,  “Com- 
mon sense  frequently  takes  the  place  of  edu- 
cation, but  education  will  never  take  the  place 
of  common  sense.” 

Dr.  Walter  S.  Cornell,  Philadelphia:  The  in- 
spection of  school  children  rests  on  three  facts: 
(1)  The  health  of  the  school  child  is  impor- 
tant to  the  teacher  because  it  has  a direct  re- 
lation to  the  child’s  education;  (2)  it  is  im- 
portant to  the  physician  because  the  health  of 
the  child  largely  determines  the  health  of  the 
individual  afterwards,  and  the  child  with  eye- 
strain  or  inability  to  breathe  properly  becomes 
nervous,  round  shouldered  and  deaf;  (3)  the 
health  of  the  child  is  important  to  the  state 
because  the  efficiency  of  the  citizen  depends 
largely  upon  his  health  and  physique.  The 
school  age  is  the  one  time  when  the  state  has 
something  to  say  about  the  development  of  the 
child.  As  Dr.  Wagoner  has  said,  it  is  the  gold- 
en age  and  should  not  be  frittered  away. 

Upon  the  efficiency  of  the  various  systems  of 
medical  inspection  I speak  as  an  inspector  of 
our  own  city;  and,  from  my  knowledge  of  what 
New  York  and  St.  Louis  are  doing,  I know 
that  Philadelphia  has  a better  system  of  med- 
ical inspection  than  any  city  in  the  United 
States,  and  possibly  in  the  world.  To  those 
of  you  who  are  interested  I give  an  invitation 
to  see  at  the  offices  of  the  Bureau  of  Health 
the  record  of  the  work  being  done  by  the  thirty- 
two  inspectors  in  charge  of  our  schools. 

In  the  nervous  condition  of  school  children 
I agree  that  the  school  curriculum  is  of  minor 
importance  compared  with  certain  other  factors. 
The  inherited  nervous  instability  of  certain 
children,  their  family  life,  the  high-strung 
teacher  who  puts  the  school  in  an  uproar,  poor 
diet,  bad  habits,  the  excessive  use  of  tobacco 
and  other  narcotics  are  the  things  that  act 
much  more  strongly  than  the  curriculum.  We 
should  not,  however,  ignore  the  curriculum, 
but  appoint,  as  New  .Jersey  did,  a committee 
to  confer  with  the  educational  authorities  to 
determine  what  is  harmful  and  what  is  not. 
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We  should  keep  a proper  balance  in  our  judg- 
ment on  these  matters.  I saw  yesterday  an 
interesting  case  of  a nervous  disorder  in  a child 
in  the  public  school.  The  boy  was  sent  to  the 
principal  because  he  was  nervous.  His  hands 
shook  and  he  stuttered  and  stammered.  I 
found  that  he  was  addicted  to  cigarettes.  I gave 
him  a cent  and  he  came  back  with  four.  I re- 
ported to  the  chief  and  I hope  the  people  who 
sell  these  things  to  small  children  will  be 
properly  dealt  with.  Another  child  seen  by 
the  bureau  had  a history  of  being  put  in  a 
special  school.  There  was  a complaint  against 
him  of  having  pulled  the  feathers  out  of  a 
chicken  while  it  was  alive,  and  another  that 
while  he  had  been  working  in  a millinery  store 
he  had  thrown  a hat  out  of  the  window.  1 
found  the  statements  were  true  but  based  up- 
on an  entirely  wrong  assumption.  He  told  a 
very  straight-forward  story  that  the  occasion 
for  which  he  had  been  sent  to  a special  school 
was  that  he  had  knocked  over  a bottle  of  ink. 
His  father  was  a drunkard  and  he  had  been 
made  drunk  when  eight  years  old.  He  was  sent 
to  the  special  school  and  I judge  coming  from 
such  a place  was  prejudged  an  outcast.  In 
the  affair  of  the  chicken,  he  had  been  told 
that  that  was  the  only  way  to  kill  a chicken. 
Regarding  the  hat  it  seems  that  in  his  leisure 
moments  in  the  store  it  was  his  work  to  cut 
the  hats  down  to  where  the  ribbons  were.  An- 
other boy  had  cut  the  hat,  lost  his  nerve  and 
shoved  it  over  to  him,  whereupon  he  became 
frightened  and  threw  it  out  of  the  window. 
When  such  cases  are  brought  before  us  and  we 
go  into  the  history  we  find  that  the  average 
boy  is  not  as  bad  as  he  is  painted. 

Dr.  B.  Bosworth  McCready,  Pittsburg:  That 

the  medical  inspection  of  schools  will  soon  be 
universal  is  the  wish  of  every  one  who  has 
the  welfare  of  humanity  at  heart.  Mention  was 
made  of  the  fact  that  the  law  requires  us  to 
send  children  of  a certain  age  to  school,  but 
it  does  not  make  provision  for  the  learning  of 
all  children  when  they  get  there.  We  have 
the  teachers  and  a suitable  curriculum  for  the 
average  child  but  no  provision  is  made  for 
the  abnormal  child.  When  we  have  universal 
medical  school  inspection  and  the  physical  de- 
fects have  been  remedied  by  the  family  phy- 
sician or  the  dispensary  there  is  still  another 
problem  to  be  met,  that  of  taking  care  of  the 
child  who  may  still  be  retarded  after  he  is 
sent  back  to  the  school.  Recent  investigations 
show  a large  proportion  of  children  of  this 
class.  Their  physical  defects  have  been  cor- 


rected but  there  is  no  provision  made  for  re- 
gaining the  ground  lost.  Drs.  Stahr  and  Hart- 
man referred  to  the  psychological  laboratory 
for  a study  of  these  cases.  The  ideal  method 
of  school  inspection  would  be  thorough  medical 
inspection  of  all  schools  and  all  children  found 
with  any  physical  or  mental  defect  referred 
to  the  family  physician  for  special  examination, 
and  then  after  the  physical  defect  has  been 
removed,  the  study  of  these  children  in  the 
psychological  laboratory,  after  which  they 
should  be  sent  to  the  special  classes  or  to 
special  schools. 

There  are  several  special  schools  in  Philadel- 
phia and  in  New  York,  and  in  London  under 
the  Defective  and  Epileptic  Children  Act  it  is 
compulsory  to  send  such  children  to  special 
schools. 

Dr.  John  M.  Batten,  Downingtown:  The  ed- 
ucation of  young  men  and  girls,  when  I was 
a boy,  had  not  advanced  so  far  as  it  has  now, 
and  we  did  not  have  so  many  blind  as  we  now 
have.  Walking  up  and  down  the  streets  in 
large  cities  we  see  many  children  wearing  glas- 
ses. The  education  is  wrong  and  ought  to  be 
remedied. 

Another  effect  of  our  education  upon  our  peo- 
ple of  the  present  day  is  the  abandonment  of 
the  farm.  Through  the  northwestern  part  of 
Pennsylvania  you  will  find  that  the  farms  are 
abandoned  by  the  young  men,  and  if  you  ask 
where  the  young  men  and  women  are,  you 
will  be  told  that  they  are  in  the  department 
stores,  on  the  trolleys,  and  police  forces  in  our 
large  cities. 

I believe  that  the  children  should  have  a prac- 
tical education.  We  should  ascertain  what  a 
young  man  wants  to  be  and  educate  him  in 
that  line.  Go  over  to  the  building  of  Wana- 
maker  and  ask  ho.v  many  American  artisans 
are  on  that  work,  and  you  will  find  that  all 
are  foreigners.  In  our  education  I believe  that 
we  should  find  out  what  a person  is  adapted 
to  and  we  should  educate  him  in  that  line. 
An  educator  once  told  me  that  the  young  men 
and  women  coming  from  the  farms  at  a later 
time  than  usual,  when  their  physiques  are  well 
developed,  made  better  progress  in  their  studies 
and  became  more  distinguished  than  those 
who  were  educated  earlier. 

Children  have  to  learn  too  many  things.  I 
believe  in  an  education,  and  I believe  that 
everything  children  learn  should  be  learned 
well,  but  they  should  not  have  too  many  studies. 
The  common  school  system  presumes  to  give 
everybody  a higk  school  education  and  then 
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they  are  fitted  only  for  the  study  of  law,  med- 
icine, theology  or  teaching,  for  our  common 
school  system  teaches  our  young  men  and  our 
young  women  to  despise  manual  labor.  It  is 
a bad  state  of  affairs  when  a nation  of  young 
men  and  young  women  will  not  work. 

Dr.  Harold  B.  Wood,  Philadelphia:  Boarding 
schools,  also,  should  be  subject  to  medical  in- 
spection and  sanitary  supervision.  While  the 
scholars  in  these  schools  are  less  liable  to  con- 
tract the  exanthemata  than  day  scholars,  they 
are  apt  to  have  more  typhoid  fever,  rheuma- 
tism, skin  affections,  etc.  Many  of  the  board- 
ing schools,  even  the  high-priced  ones,  private 
or  sectarian,  are  health  menaces.  Those  in 
charge  are  too  likely  to  be  careless  about  food 
and  water  supplies.  Sanitary  inspection  should 
be  given  and  better  control  of  food,  water, 
sewage,  ventilation,  and  conditions  relating  to 
dampness  should  be  insisted  upon.  Boarding 
schools  should  be  regarded  as  health  resorts 
and  physicians  should  lend  their  patronage  to 
those  schools  known  to  be  safe.  The  public 
should  be  taught  to  appreciate  that  healthful 
conditions  of  a school  are  above  the  equipment 
for  athletics. 

Dr.  Simon  H.  Gump,  Bedford:  This  subject 

should  be  taken  more  seriously  than  it  is  among 
our  physicians.  It  is  surprising,  as  Dr.  Batten 
has  said,  to  note  the  curriculum  for  the  chil- 
dren in  the  cities  as  compared  with  the  coun- 
try. Their  brains  are  overtaxed  too  soon.  The 
children  have  as  many  books  as  they  can  carry. 
It  is  an  impossibility  for  children  at  the  early 
age  at  which  they  are  sent  to  school  to  begin 
to  learn  that  which  is  given  by  our  teachers. 
The  children  should  not  begin  until  they  are 
eight  instead  of  at  the  early  age  of  six.  If 
allowed  to  run  until  they  are  eight  before  enter- 
ing the  schoolroom,  they  would  be  better  de- 
veloped mentally  and  physically  and  better  pre- 
pared for  the  work.  To  my  certain  knowledge 
I do  not  know  of  a child  in  Bedford  County, 
out  in  the  country,  who  has  a defective  vision 
from  going  to  school.  Five  per  cent,  of  the 
children  in  the  town  in  which  I live  are  wear- 
ing glasses.  This  may  be  caused  by  studying 
for  several  hours  by  an  improper  light.  These 
are  little  things  but  very  Important  when  it 
is  a matter  of  caring  for  the  children.  People 
who  have  their  children  go  to  bed  early,  get  up 
early  and  go  out  in  the  fresh  air  a good  part 
of  the  time  have  stronger  children.  T believe 
we  can  prevent  disease  by  plenty  of  fresh  air 
and  sunshine  in  our  schoolrooms.  Our  schools 
are  In  the  present  poor  condition  because  teach- 
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ers  and  parents  compel  the  children  to  be  over- 
burdened at  too  early  an  age. 

Dr.  Oliver  C.  Heffner,  Pottstown:  Another 

thing  to  be  considered  aside  from  the  matter 
of  study  is  that  the  children  in  the  country 
go  to  bed  early,  not  because  they  study  so 
much  less,  but  there  are  fewer  attractions  in 
the  country.  In  the  city  there  are  moving  pic- 
ture shows  and  all  those  things  that  often 
make  the  eyes  weak  and  the  children  less 
strong.  I do  not  think  there  are  so  many  chil- 
dren made  sick  from  overstudy.  I know  that 
none  of  my  six  boys  ever  suffered  from  over- 
study, but  most  of  those  boys  were  raised  in 
the  country,  and  when  we  moved  to  Pottstown 
they  were  far  in  advance  of  the  average  boy  in 
town.  An  old  lady  next  door,  when  she  heard 
that  at  the  age  of  eleven  and  twelve  they  were 
admitted  to  the  fourth  grade,  could  not  be- 
lieve it  because  her  grandchildren  were  just  a 
year  or  two  back  of  our  children  and  she  was 
very  jealous  of  it.  That  is  a factor  that  has 
to  be  considered  in  city  life.  We  as  parents, 
educators  and  teachers  must  not  look  at  this 
from  one  side  only.  I have  been  a teacher  and 
physician  almost  twenty-five  years  and  I am 
the  father  of  six  sons  and  I know  just  what  is 
going  on. 

Dr.  John  C.  DeVenney,  Harrisburg:  I be- 

lieve that  giving  the  children  patent  medicines, 
laudanum,  and  all  sorts  of  anodynes  has  a great 
deal  to  do  with  the  eyes.  I can  cite  a case  in 
which  there  were  eight  children  in  the  family, 
four  of  whom  received  nothing  in  the  way  of 
patent  medicine.  The  next  two  had  a doctor’s 
prescription  for  one  of  these  remedies  and  re- 
ceived a dose  morning  and  evening  for  a year 
or  more.  This  was  because  the  woman  could 
do  so  much  more  work  while  the  children  were 
quiet.  These  two  have  had  a great  deal  of 
trouble  with  their  eyes  and  when  they  started 
to  school  they  could  not  learn  and  it  was 
thought  something  was  wrong  with  their  brains. 
The  eye  trouble  was  discovered  and  corrected 
with  glasses  and  the  children  showed  in  less 
than  six  weeks  that  the  trouble  had  been  with 
the  eyes. 

Two  children  were  born  later  who  are  now' 
in  school,  having  received  no  medicine  and 
have  no  eye  defect. 

Dr.  A.  C.  Brooks,  Wilkes-Barre:  There  are 
several  questions  I would  like  to  ask,  coming 
from  a city  where  we  do  not  have  medical  in- 
spection. I should  like  to  ask  Dr.  Stahr  who 
pays  the  medical  Inspector.  The  diflaculty 
which  has  confronted  us  in  Wilkes-Barre  is 
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whether  the  board  of  education  pays,  or  the 
health  authorities  pay  for  medical  inspection. 
We  are  in  our  city  just  building  a magnificent 
building  for  a high  school  costing  $300,000.  We 
have  an  inspector  of  that  building  and  we  have 
tour  doctors  on  the  school  board  of  six,  but 
we  have  no  medical  inspector.  We  also  have 
in  our  city  a superintendent  who  was  one  of 
the  founders  of  this  medical  law  of  schools 
that  was  presented  before  our  legislature  last 
year,  and,  of  course,  there  being  no  medical 
inspector  in  our  schools,  he  did  not  see  the  ne- 
cessity of  medical  inspection.  To  be  practical, 
we  want  to  bring  the  matter  before  our  law 
makers  and  have  it  a law  that  medical  inspec- 
tion of  schools  shall  be  required.  1 think  we 
should  instruct  our  House  of  Delegates  that 
they  confer  with  the  makers  of  any  laws  on 
school  hygiene,  letting  them  know  that  we  are 
desirous  of  having  medical  inspection  in  all 
cities  of  Pennsylvania. 


A METHOD  OF  IMPLANTING  OVA- 
RIAN TISSUE  IN  ORDER  TO 
MAINTAIN  OVARIAN  FUNCTION. 


BY  WILLIAM  L.  ESTES,  M.  D., 

South  Bethlehem. 

(Read  in  the  Section  on  Surgery.  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

Conservative  and  thoughtful  surgeons 
liave  for  a number  of  years  been  trying  in 
every  practical  wmy  to  preserve  organs 
which  are  necessary  for  comfortable 
existence,  or  for  the  continuance  of  the 
functions  of  generation.  Physiologists 
recognize  the  fact  that  the  ovaries  and 
testicles  not  only  are  the  essential  organs 
in  procreation,  but  also  perform  a general 
trophic,  or  stimulating,  action  in  the  econ- 
omy of  the  animal  system. 

Experience  and  observation  have  proved 
that  even  if  only  a small  portion  of  the 
stroma  of  an  ovary  be  preserved,  the  func- 
tions grouped  under  the  term  ovulatioii 
continue.  ^Yhile  a direct  connection  of  the 
ovary  with  the  cavity  of  the  uterus,  by 
means  of  some  communicating  avenue  or 
tube,  undoubtedly  preserves  unbroken  the 


continuity  of  the  whole  chain  of  phenom- 
ena concerned  in  ovulation,  menstruation, 
etc.,  it  is  well  known  that  menstruation 
wall  continue  if  a portion  of  the  stroma  of 
one  ovary  be  left  in  the  stump  of  a broad 
ligament,  or  even  implanted  somewhere  in 
the  abdominal  ca\dty,  when  both  Fallopian 
tubes  are  entirely  removed.  Further  than 
this,  a remarkable  case^  of  pregnancy  and 
childbirth  at  term  has  been  reported  in 
the  case  of  a woman,  wdio,  after  having 
both  tubes  and  ovaries  removed,  was 
grafted  in  the  broad  ligament  with  a small 
portion  of  another  woman’s  exsected 
ovary.  If  this  ease  is  authentic  in  all  its 
details,  it  proves  that  ovarian  function  and 
the  phenomena  of  animal  fertilization  are, 
or  may  be  in  some  ca.ses  at  least,  general 
systemic,  energizing,  generative  impulses, 
so  to  speak,  which  do  not  require  actual 
meeting,  contact  and  fusion  of  the  sperma- 
tozoa and  ova,  but  only  the  proper  modi- 
fication of  the  sera  and  cells  concerned  in 
germination,  through  the  biochemical 
etfeet  produced  in  the  circulatory  media, 
by  the  secretion  of  ovarian  cells. 

The  w’ell-known  verv’  disagreeable  phe- 
nomena following  castration  in  young 
women,  to  say  nothing  of  the  lo.ss  of  pro- 
creative  power  to  tliose  who  wish  for 
children,  are  so  distressing  that  not  only 
the  ordinary  habit  of  con.servation,  but  a 
sense  of  responsibility  should  impel  a sur- 
geon to  save  parts  of  ovaries  when  it  is 
possible  to  do  so. 

Surgeons  who  are  accustomed  to  see  the 
conditions  produced  by  the  usual  gonococ- 
cal and  mixed  infections  in  the  pelves  of 
women  Imow  that  in  a very  large  majority 
of  eases,  the  tubes  are  in  such  condition 
that  it  would  be  extremely  hazardous  to 
attempt  to  save  even  a part  of  one  of  them, 
but  the  ovaries  frequently  have  at  least  a 
small  I portion  of  their  stroma  not  de- 
stroyed, nor  seriously  affected. 

’R.  F.  Morris : "A  Case  of  Heteroplastic  Ovarian 
Grafting  Foliowed  b.v  Pregnancy  and  the  Delivery  of 
a Living  Child."  Med.  Record,  May  5,  1006. 
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The  operation  I wish  to  advocate  and  the 
method  I wish  to  describe  is  adapted  to  the 
cases  of  salpingitis  and  salpingo-ovaritis, 
both  of  a catarrhal  and  suppurative  kind, 
in  which  the  whole  of  both  tubes  must  be 
removed,  and  a portion,  at  least,  of  one  or 
both  ovaries  must  also  be  sacrificed.  The 
operation  is  founded  on  the  physiologic 
principles  I have  noted,  and  the  experience 
gained  in  the  preservation  of  small  bits  of 
ovarian  stroma  in  suppurative  and  other 
diseases  involving  the  whole  of  the  tubes 
and  part  of  the  ovary.- 
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lowed  by  pregnancy.  I have  not  had  the 
time  to  collect  the  exact  statistics  of  the 
operation.  I began  to  use  it  five  years  ago, 
and  it  has  been  employed  by  me  and  my 
assistant.  Dr.  Walker,  ever  since.  W'e  have 
used  it  in  some  forty  cases.  In  no  case  has 
tliere  been  a failure  of  menstrual  function, 
and  in  every  case,  as  far  as  we  know,  all 
the  unpleasant  sequels  of  complete 
oophorectomy  have  been  absent.  I have 
seen  two  cases  of  a cyst  following  it.  One 
case  was  only  a temporary  cystic  develop- 
ment which  disappeared  as  the  woman  re- 


Figukk  I.  Figure  II. 


I am  not  sure  that  I can  claim  priority 
in  the  use  of  this  special  method.  I can, 
however,  very  positively  assert  I have 
never  seen  or  read  of  any  other  operator 
using  it.  It  has  proved  uniformly  succes.s- 
ful  in  my  clinic  in  r^ard  to  the  continua- 
tion of  men.strual  function,  and  in  two 
cases,  of  which  we  know,  it  has  been  fol- 


’R.  F.  Morris,  A.  I’.  Dudley,  Franklin  II.  Martin. 
Wm.  Folk,  Fish  and  Glass,  in  this  country,  and 
Arendt,  Amico,  Koxar.  Foa,  Frank,  GreKorlelT, 
Knauer,  ^tauclalrc,  Monprofit,  RIbbcrt  and  Ruben- 
steln,  in  Europe,  have  made  notable  experiments  and 
reported  many  successful  cases  of  ovarian  trans- 
plantation. These  men  have  thoroughly  investigated 
the  subject  and  have  carefully  written  up  their  In- 
vestigations. 


gained  her  health.  The  second  case  is  too 
recent  to  determine  whether  or  not  the  cyst 
will  continue  and  give  trouble.  As  I said, 
we  know  of  two  cases  of  pregnancy  fol- 
lowing it.  One  woman  went  to  full  term 
and  bore  a healthy  child,  the  other  aborted 
about  the  fourth  month  from  causes  not  at 
all  connected  with  the  conditions  left  by 
the  operation.  I have  tried  to  keep  track 
of  the  women  operated  on,  but  as  many  of 
them  belong  to  the  fioating  population  in 
our  manufacturing  center,  they  soon  be- 
come lost  to  us.  It  is  possible  that  other 
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pregnancies  have  occurred  of  which  we 
know  nothing.  Of  the  women  whom  we 
know  and  who  have  been  seen  at  variable 
periods  for  the  last  two  to  five  years,  all 
have  been  restored  to  health  and  their 
menstruation  has  been  regular. 

Technic  of  the  Operation.  In  eases  in 
which  the  necessary  slight  manipulations 
are  not  apt  to  prove  dangerous  on  account 
of  a possible  rupture  of  an  abscess  into  the 
peritoneal  cavity,  after  careful  bathing 
and  disinfecting  the  vulva  and  vagina,  the 
uterus  is  cureted,  washed  out,  and  packed 
with  iodoform  gauze.  The  abdomen  is 
then  opened;  after  carefully  protecting 
the  general  abdominal  cavity  with  warm 
moist  towels,  while  the  woman  is  in  the 
Trendelenburg  position,  the  adhesions  are 
broken  up,  the  tubes  carefully  liberated 
and  aU  pus  and  detritus  sponged  out,  and 
the  pelvis  dried  and  packed  with  gauze. 
The  tubes  are  completely  exsected  from 
the  horns  of  the  uterus  by  rather  a free 
oval  incision  which  reaches  to  the 
mucous  membrane.  As  a rule,  in  pus 
cases  the  broad  ligament  is  so  thick- 
ened and  softened  and  is  so  adherent  to  the 
tubes  that  a mass  ligature  is  passed  around 
the  upper  folds  of  the  broad  ligament, 
outside  the  tube,  and  the  ovarian  vessels 
tied  off.  After  this,  all  the  involved  upper 
part  of  the  broad  ligament  is  removed 
\\fith  the  tube,  including  the  uterine  inser- 
tion. Prequenth^  it  is  necessaiy  to  cut 
through  the  uterine  attachment  of  the 
round  ligament  in  order  to  get  rid  of  all 
the  infected  tissues.  Both  tubes  are  treated 
in  like  manner.  The  ovaries  will  probably 
have  been  liberated  in  the  separation  of 
the  tubes  and  the  evacuation  of  the  abscess 
cavities.  If  not  fuUy  liberated,  they 
should  now  be  freed  and  carefully  exam- 
ined. Then  all  the  degenerated  part  of 
the  ovaries  should  be  exsected,  by  cutting, 
if  possible,  from  the  lower  unattached  part 
of  the  organs.  The  ovarian  ligament 
should  be  preserved,  if  practicable,  with 


its  small  artery,  and  the  attachments  to 
the  broad  ligaments  also,  if  it  can  be  done 
without  leaving  bad  tissue  behind.  This 
is  not  essential,  however,  as  completely 
exsected  portions  of  the  ovarian  stroma 
may  be  implanted.  The  portion  of  the 
ovarian  stroma  which  is  left  is  cut  in  such 
a pattern  that  it  will  fit  into  the  oval  con- 
cavity left  in  the  boms  of  the  uterus  when 
the  tubes  are  exsected.  These  portions 
should  be  successively  drawn  over,  placed 
with  their  raw  surface  into  the  oval  con- 
cartties  in  the  horns  of  the  uterus,  and 
fastened  in  place  in  the  uterine  walls  by 
running  sutures  of  No.  1 chromicized  cat- 
gut aU  around  their  edges.  The  stumps  of 
the  round  ligaments  and  broad  ligaments 
are  then  brought  into  apposition  with  the 
sides  of  the  uterus  in  such  a way  that  the 
implanted  segment  of  ovary  is  entirely 
covered  by  the  serous  membrane  of  these 
ligaments.  This  serves  the  double  purpose 
of  steadying  and  fixing  the  uterus  in  posi- 
tion, and  protects  the  grafts  from  possible 
adhesions  to  the  intestines  or  omentum. 
When  drainage  is  necessary,  and  it  fre- 
quently is  in  this  class  of  cases,  it  is 
made  through  Douglas  cul-de-sac  into  the 
vagina,  by  an  iodoform  gauze  strip  packed 
into  the  ragged  cavity,  so  frequently  left 
deep  down  in  the  pelvis,  and  its  end  passed 
through  a small  puncture  into  the  vagina. 
This  packing  may  be  removed  m from  five 
to  six  days. 

Mauclaire,  writing  recently,  in  Archives 
Generates  de  Chirurgie,  on  the  subject  of 
ovarian  grafts,  recommends  anastomosing 
the  ovarian  vessels  with  some  others,  pref- 
erably the  epigastric,  in  doing  ovarian 
grafting.  He  thinks  an  assured  blood 
supply  is  necessary  for  success  ia  these 
operations.  Undoubtedly  he  is  right  in 
one  sense,  for  the  grafts  would  surely 
atrophy  and  become  useless  without  a 
proper  blood  supply. 

In  my  method,  the  blood  supply  from 
the  uterine  anatomoses  is  never,  or  very 
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rarely  cut  off  completely.  But  even  if  it 
is,  the  ovarian  graft,  fitting  directly  into 
the  walls  of  the  very  vascular  uterus,  soon 
has  an  established  blood  supply  which  is 
quite  adequate  for  even  this  organ,  which 
is  accustomed  to  so  rich  a supply  of  blood. 

Ovarian  function  is  usually  established  in 
two  months  after  the  operation,  and  I 
have  known  of  no  case  in  which  it  failed 
during  the  menstrual  period  of  the  woman’s 
life.  The  uterus  does  not  become  abnor- 
mally large  and  there  are  no  specially  ill 
sensations  complained  of  by  the  women 
subsequently. 

Note.  I wish  gratefully  to  acknowledge  and 
to  thank  Dr.  John  G.  Clark  for  the  privilege 
which  he  so  kindly  gave  me  of  reviewing  his 
files  of  monographs  and  references,  in  order  to 
collect  this  bibliography. 


BIBLIOGRAPHY. 

I’l-actically  the  whole  literature  on  the  subject  is 
reviewed  in  a masterly  monograph  published  by 
Fraukliu  II.  Martin  of  Chicago,  in  Surgery,  Gyne- 
rulogy  and  Obstetrics,  .July,  1908,  under  the  title, 
"Transplantatiou  of  the  Ovaries.”  One  may  con- 
sult this  article  and  obtain  all  the  references  and  a 
review  of  the  work  of  all  the  experimenters  and 
writers  of  any  note  on  the  subject.  Besides  this 
monograph.  I wish  to  refer  especially  to  the  work 
of  R.  F.  Morris,  “The  Ovarian  Graft,”  Xcw  York 
Medical  Journal,  October,  189.5  ; “The  Ovarian 
Graft,”  Philadclyhia  Medical  Journal,  .January  19, 
1901  ; “A  Case  of  Heteroplastic  Ovarian  Grafting 
Followed  by  Pregnancy  and  the  Delivery  of  a Living 
Child,”  Medical  Ricord,  May  5,  1906:  Palmer,  Dudley 
A.,  “Intrauterine  Implantation  of  the  Ovary,” 
Post  Graduate,  A.  F.,  April,  1900. 

Ibid.  “Implanation  of  Ovarian  Stroma,”  paper  read 
at  the  International  Congress.  Amsterdam.  August, 
1899  ; Knauer,  Emil.  “Die  Ovarientransplantation,” 
Experimentelle  Studie,  Archiv  fur  Gyndkol.,  Vol. 
60,  1900 ; Frank,  “I’eber  Transplantation  der  Ova- 
rien,”  Sitzungsber  der  Geselsch  and  Gynakal  zu 
Koln,  Centralblatt  fiir  Gyndkol.,  1898,  .No.  17  ; 
Mauclaire,  “Transplantation  de  Ovarie.”  Annual  de 
Gyn.  et  d’Obstetr.,  October,  1900. 

THE  CONSERVATIVE  TREATMENT 
OF  PYOSALPINX. 


BY  JOHN  W.  LUTHER,  M.  D., 
Palmerton. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 


The  conservative  treatment  of  infections 
of  the  Fallopian  tubes  aims  at  the  preven- 
tion of  the  wide-spread  distribution  of 
infectious  material,  the  reduction  of  inflam- 
mation, the  restoration,  as  far  as  possible, 


of  involved  tissues  to  the  normal,  and, 
finally,  the  removal  of  only  those  structures 
which  are  irreparably  diseased.  The  first 
three  of  these  requirements  can  be  and  are 
accomplished  in  the  vast  majority  of  in- 
stances by  medical  treatment,  while  at  the 
same  time  the  resultant  abscess  or  pyosal- 
pinx,  should  one  form,  becomes  sterilized, 
rendering  subsequent  operative  treatment 
comparatively  safe  and  reducing  the  extent 
of  the  operation  to  a minimum.  If  insti- 
tuted and  rigidly  carried  out  at  the  very 
onset  of  symptoms,  many  cases  of  inflam- 
mation of  the  tubes,  especially  those  of  a 
mild  nature,  would  be  arrested  before  the 
suppurative  stage  and  the  pyosalpinx  avoid- 
ed. It  is  true  that  there  are  instances 
when,  despite  all  treatment  of  whatever 
nature,  the  infection  will  spread  like  wild- 
fire throughout  the  pelvic  viscera,  rapifUy 
involving  the  pelvic  and  then  the  general 
peritoneal  cavities;  but  these  cases  are 
greatly  in  the  minority  and  are  msually 
puerperal. 

The  reasons  for  conservatism  are  prac- 
tically those  given  by  Simpson^  for  delayed 
operation.  (1)  The  patient  is  weakened  by 
acute  disease  and  less  able  to  withstand  the 
operation.  (2)  There  is  an  additional 
strain  thrown  upon  the  excretory  organs 
by  the  anesthetic  when  they  are  already 
overburdened  by  a toxemia.  (:i)  Organs 
which  can  and  will  return  to  the  function- 
ally normal  are  not  sacrificed.  Ovaries, 
which  are  being  credited  by  physiologists 
with  an  internal  secretion  of  value  to  the 
organism,  may  frequently  be  saved.  (4) 
The  danger  of  inflicting  injury  on  adjacent, 
adherent  and  important  viscera  is  lessened. 
(5)  There  is  grave  danger  of  infecting  un- 
infected tissues  by  operating  during  the 
acute  process.  (6)  There  is  a possibility 
of  the  abscess  becoming  sterile,  when  opera- 
tion will  be  attended  with  but  little  danger. 
(7) The  disease  is,  in  the  vast  majority  of 
instances,  self-limiting,  rarely  causing 

'Surgery,  Ognecologg  and  Obstetrics,  July,  1000. 
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death,  when  properly  treated.  In  a series 
of  160  cases  treated  conservatively, 
Prochownick-  found  that  only  forty-eight, 
or  thirty  per  cent.,  required  subsequent 
operation.  After  relief  by  treatment 
forty-tive  per  cent,  had  recurrences ; fifteen 
per  cent,  were  cured  by  a second  course  of 
treatment  of  from  four  to  six  weeks.  Of 
the  thirty  per  cent,  requiring  operation 
there  was  either  no  marked  improvement  in 
the  objective  findings  during  treatment  or 
the  recurrences  became  more  severe. 

The  only  disadvantage  of  conservatism 
is  the  greater  time  required  for  cure. 

The  patient  should  be  placed  at  absolute 
rest  in  bed,  such  rest  as  can  be  obtained 
only  by  the  enqiloyment  of  a competent 
trained  nurse.  For  this  reason,  these  cases 
among  the  poor  always  do  better  in  a hos- 
pital. The  bowels  nuist  be  thoroughly 
cleared  and  for  ihis  {)uri)Ose  a large  saline 
ptirgative  is  preferable  as  by  its  use  several 
indications  are  met.  It  not  only  unloads 
the  bowel,  but  by  the  free  watery  evacua- 
tions obtained,  it  reduces  conge.stion  oy 
drawing  quantitias  of  fiuid  from  the  tissues, 
increases  circulation  in  the  pelvis  and 
stimulates  absorption  of  morbid  products. 
It  may  be  given  in  one  large  dose  or  pref- 
erably in  repeated  small  doses.  Following 
this  the  bowels  should  be  kept  open  with 
either  small  doses  of  a saline  or  any  one 
of  the  numerous  laxatives  best  suited  to 
the  case. 

The  diet  should  be  liquid.  Water  should 
be  given  freely  to  stimulate  the  acthnty  of 
the  kidneys,  diluting  and  eliminating 
toxins  which  may  be  absorbed  into  the  sys- 
tem, and  minimizing  the  danger  of  com- 
plicating nephritis. 

Locally,  the  treatment  consists  in  fre- 
quent, hot  vaginal  douches  and  the  applica- 
tion of  heat  or  cold  to  the  lower  abdomen. 
The  vaginal  douche  may  be  given  two  or 
three  times  in  twenty-four  hours.  The 
technic  of  its  administration  is  of  vast  im- 

^Monatschrift  fiir  Oeburtshiilfe  u Gynakologie, 

April,  1909. 


portance,  for  if  not  properly  used  it  may 
do  more  harm  than  good.  The  patient 
should  lie  flat  upon  her  back  with  the  hips 
slightly  elevated,  so  that  the  vaginal  outlet 
is  on  a higher  level  than  the  vault.  This 
elevation  is  obtained  by  placing  the  patient 
upon  a douche  or  bedpan.  With  the  tem- 
perature of  the  water  at  100°  to  120°  F., 
the  reservoir  is  hung  from  two  to  thi-ee  feet 
above  the  level  of  the  patient,  the  nozzle 
introduced  just  within  the  vagina  and  the 
flow  started.  No  force  of  flow  is  required. 
The  introduction  of  the  nozzle  to  the  full 
depth  of  the  vagina,  especially  in  the  acute 
stage,  is  painful  and  unnecessary;  as  the 
pain  and  tenderness  subside  it  may  be 
gradually  introduced  to  a greater  depth. 
With  this  teelmie  the  vagina  is  ballooned 
out  by  the  pressure  of  the  water,  every 
crevice  thoroughly  cleansed,  and  the  patient 
derives  full  benefit  from  the  heat.  From 
one  to  two  gallons  of  water  should  be  used 
and  the  procedure  should  require  from 
fifteen  to  twenty  minutes. 

Strong  antiseptics  are  unnecessary,  they 
do  no  good  and  tend  to  irritate  the  vaginal 
epithelium;  plain  sterile  water  of  normal 
salt  solution  is  all  that  is  required.  The 
douche  given  at  this  temperature  acts  first 
as  a vasodilator  and  then  as  a constrictor, 
contracting  the  pelvic  vessels,  thus  reducing 
congestion.  The  effect  is  soothing;  this  is 
also  true  of  the  heat  applied  to  the  lower 
abdomen.  By  using  a hot-water  bag  or 
small  square  sand  bag,  heated  in  an  oven, 
not  only  do  we  obtain  the  effect  of  the  heat 
but  also  the  compression,  upon  which 
Pincus  lays  so  much  stress,  aiding  in  the 
contraction  of  the  vessels.  Hot  stupes  and 
poultices  are  uncleanly,  require  almost  the 
undivided  attention  of  a nurse  and  do  not 
furnish  the  desirable  pressure.  Blisters 
are  objectionable  as  they  interfere  Avith 
examinations  and  prove  a serious  obstacle 
to  subsequent  operation.  An  ice  bag  is 
usually  very  acceptable  and  tends  to  reduce 
temperature. 
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As  a rule  upon  this  treatment,  no  seda- 
tives are  required,  but  should  the  pain 
become  very  severe,  codein  or  morphin,  in 
small  doses,  may  be  given. 

All  external  inflammatory  conditions 
(the  original  focus  of  the  trouble)  if  active, 
must  receive  attention.  The  evacuation 
of  pus  and  antiseptic  irrigations  for  abso- 
lute cleanline.ss  are  essential  in  the  lesions 
of  the  urethra,  vulva,  vagina  and  cervix. 

After  the  subsidence  of  the  inflammation, 
as  indicated  by  fall  of  temperature, 
freedom  from  pain  and  tenderness  and  a 
diminution  or  cessation  of  discharge,  the 
treatment  should  be  continued  for  a time 
with  the  intention  of  absorbing  exudate. 
As  a rule,  in  these  cases,  the  safety  of  the 
patient  lies  in  the  formation  of  exudate 
and  the  walling  of  the  infectious  materials 
within  the  pehds.  Usually  these  are  re- 
tained within  the  tube  which  becomes  ad- 
herent to  surrounding  structures,  but 
should  the  spread  of  the  infection  be  too 
rapid  for  the  fimbria  to  close,  there  may  be 
some  leakage  and  pelvic  peritonitis  and 
abscess  develop  ; or  the  infection  may  travel 
through  the  uterine  or  tubal  walls  into  the 
loose  cellular  tissue  of  the  broad  ligament 
and  abscess  develop  there.  Here  we  have 
the  danger  walled  in,  separated  entirely 
from  the  general  peritoneal  cavity  by 
exudate,  agglutinating  coils  of  intestines 
and  omentum.  To  break  this  up  would  be 
decidedly  riskj’-,  undoing  all  that  Nature 
has  accomplished.  The  rational  procedure 
here  is  to  evacuate  the  collection  of  pus  by 
vaginal  puncture,  drain  freely  and  wait 
for  Nature  to  clear  up  the  exudate  while 
the  cavity  is  kept  clean  by  frequent  irriga- 
tions. In  many  cases  nothing  further  will 
be  necessary,  the  tissues  gradually  return- 
ing to  the  normal  or  becoming  reduced  to 
harmlass  structures.  Should  evidence  of 
di.seased  structures  and  symptoms  remain, 
abdominal  operation  can  be  performed  for 
its  removal  at  a later  date  Avhen  danger  of 
infecting  the  general  peritoneal  cavity  has 


passed,  when  the  general  condition  of  the 
patient  has  improved,  and  when  the  in- 
flammatory exudate  is  so  largely  absorbed 
as  to  simplify  operation. 

This  also  is  true  of  pure  pyosalpinx. 
Sho^ild  the  condition  fail  to  respond  to 
treatment  and  the  distended  tube  is  found 
adherent  in  a dependent  position,  it  may  be 
possible  to  evacuate  the  abscess  and  drain 
from  the  vagina,  but  rarely  is  it  necessary 
to  enter  the  peritoneal  cavity  from  above. 
Quoting  from  Watkins,®  “By  pursuing 
this  course  of  vaginal  puncture  and  drain- 
age ninety  per  cent,  of  cures  may  be  ex- 
pected, while  ten  per  cent,  of  the  ca.ses  will 
require  subsequent  operation.  Colpotomy 
gives  a mortality  of  two  per  cent. ; radical 
operation, 5.6  per  cent.”  Following  vaginal 
puncture,  after  drainage  has  ceased,  the 
results  of  the  inflajnniation,  in  the  form  of 
adhesions  particularly,  may  frequently  be 
broken  up  and  absorbed  by  pelvic  massage. 
This  procedure  must  never  be  attempted 
while  pus  is  present,  owing  to  the  danger  of 
rupturing  the  sac.  It  should  be  performed 
carefully  and  preferably  by  a competent 
nurse.  Here  again,  Pineus’  “weighting” 
method'*  of  abdominal  compre.ssion,  hip 
elevation  and  intravaginal  compre.ssion 
with  shot  or  mercuin^  eolpeurynter,  may 
be  of  value. 

In  addition  to  the  treatment  as  outlined, 
in  the  early  stages  of  puerperal  cases,  fre- 
quent intrauterine  douches  may  be  given, 
u.sing  normal  salt  solution.  The  uterine 
cavity  should  be  explored  with  the  finger 
and  if  found  rough  and  evidently  contain- 
ing remains  of  membranes,  it  must  be 
cleaned  out  with  the  finger  or  blunt  curet. 
followed  by  thorough  washing.  Sharp 
cureting  is  dangerous  and  useless,  es- 
pecially if  no  secnndines  can  be  felt,  for  by 
the  time  the  infection  reaches  the  tube, 
the  causative  organisms  have  buried  them- 

•Rovf'o's  I’nirtlff*  of  Oynecology. 

‘IMnoiis  : JotK-nrtI  of  the  American  Medical  Anno- 
ritiHon.  Fob.  27,  1009. 
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.selves  so  deeply  in  the  uterine  walls  that  a 
curet  can  not  possibly  reach  them.  For  the 
same  reason  strong  antiseptics  are  useless 
as  uterine  douches.  In  nonpuerperal  cases 
tubal  suppuration  is  most  frequently 
caused  by  the  gonococcus,  and  again  curet- 
ing  is  of  no  value  for  the  same  reasons. 

Just  a few  words  about  sera  and  opsono- 
therapy. Aronstam,®  in  a preliminary 
report  of  experimental  work  on  human 
beings,  finds  that  gonococcic  vaccine  is  of 
value  in  all  acute  pure  infections.  In 
mixed  infections  it  is  useless,  but  as  a di- 
agnostic agent  it  is  extremely  valuable,  for 
after  its  use,  latent  gonorrheal  foci  are 
rendered  transiently  active.  Therefore 
when  pus  has  once  formed  in  a tube, 
gonococcic  vaccine  is  of  no  ixse  other  than 
perhaps  to  enable  one  to  determine  the 
presence  or  absence  of  gonococci.  Oastler* 
and  Eyre  and  Stewart^  also  report  favor- 
ably upon  opsonotherapy  in  acute  and  pure 
chronic  gonorrheal  affections.  They  arrive 
at  practically  the  same  conclusions  as 
Aronstam.  Hartwell,  Streeter  and  Green* 
report,  among  other  cases,  eighteen  cases  of 
puerperal  infection,  mostly  streptococcic, 
all  of  which  responded  promptly  to  injec- 
tions of  vaccines  made  according  to 
Wright’s  method  and  advocate  its  use  in 
tho.se  cases  “which  do  not  immediately  re- 
spond to  routine  treatment.”  When  pus 
had  formed,  no  effect  was  apparent  until 
it  was  evacuated.  This  treatment  is  still 
in  its  infancy  hut  deserves  more  attention 
by  those  who  are  in  a position  to  use  it. 

It  seems  to  be  the  consensus  of  opinion 
that  antistreptococcic  serum  is  of  prac- 
tically no  value. 

Time  will  not  permit  a full  consideration 
of  conservative  operations ; suffice  it  to  say 
that  when  operation  is  deemed  necessary, 

’•■Journal  of  the  American  Medical  Association, 
Oclobpr  24,  1908. 

''American  .Journal  Obstetrics  and  Diseases  of 
Women  and  Children,  April,  1909. 

Tjondon  Lancet,  .July  10,  1909. 

^Surgery,  Gynecology  and  Obstetrics,  September, 
1909, 


only  those  organs  which  are  irreparably 
diseased  should  he  removed.  Tubes  con- 
verted into  chronic  pus  sacs  will  be  of  little 
or  no  use  and  are  better  out  than  in,  but 
frequently  it  will  be  found  pos-sible  to  resect 
a tube  or  ovary.  As  most  of  these  chronic 
tubes  become  .sterile  after  a variable 
length  of  time,  it  may  be  possible  to  evacu- 
ate pus,  drain  through  the  vagina  and  trust 
to  Nature  to  re.store  the  function  of  the 
tube.  Should  Nature  fail  it  will  but  re- 
main a harmless  structure.  In  gonorrheal 
infections,  remove  only  the  side  involved. 
The  vast  majoiity  of  women  would  in- 
finitely prefer  a second  operation  to  being 
entirely  unsexed  dui-ing  the  first.  The 
possibility  of  an  internal  ovarian  secretion 
should  not  be  lost  sight  of.  When  both 
tubes  and  ovaries  are  removed  the  uterus 
should  be  allowed  to  remain  if  not  diseased, 
if  for  no  other  reason  than  that  it  forms 
part  of  the  pelvic  suppoit. 


THE  CAUSES,  SYMPTOMS,  AND  DIFFEREN- 
TIAL DIAGNOSIS  OF  PYOSALPINX. 


BY  BROOKE  M.  Ai\SP.\CH,  M.  I)., 

Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 


The  commonest  canse  of  pyosalpinx  is  the 
gonococcus,  although  the  streptococcus,  the 
staphylococcus,  the  tubercle  bacillus,  the  colon 
bacillus,  the  pneumococcus,  and  the  bacillus 
pyocyaneus  also  may  produce  suppurative  in- 
flammation of  the  tube.  Of  the  organisms  men- 
tioned, the  four  most  common  are  the  gonococ- 
cus, the  streptococcus,  the  staphylococcus,  and 
the  tubercle  bacillus. 

The  lesions  caused  by  the  tubercle  bacillus 
are  less  apt  to  be  acute  and  their  clinical  sig- 
nificance differs  considerably  from  the  other 
varieties  of  infection,  and  will  not  be  considered 
in  this  article.  As  a rule,  these  cases  do  not 
present  the  same  clinical  picture  that  is  found 
in  acute  gonorrheal  or  septic  salpingitis.  It 
is  nevertheless  true  that  the  tuberculous  nature 
of  a pyosalpinx  is  often  unsuspected  until  the 
time  of  operation. 
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There  has  been  considerable  difficulty  in  de- 
termining with  certainty,  the  variety  of  infec- 
tion in  pyosalpinx;  thus,  in  409  cases  collected 
by  Gebhard  in  which  the  pus  was  subjected 
to  bacteriological  examination,  no  organism  at 
all  was  found  in  226,  or  55.4  per  cent.  The 
183  cases  in  which  microorganisms  were  iso- 
lated, gave  the  gonococcus  ninety-two  times,  or 
50.6  per  cent.  Streptococcus  and  staphylococ- 
cus infections  were  present  in  29.2  per  cent. 
Ill  a few  cases  only,  the  pneumococcus,  the 
colon  bacillus,  or  saprophytic  organisms  were 
present. 

In  the  early  stage  of  suppurative  gonorrheal 
salpingitits,  the  Fallopian  tube  is  swollen  and 
congested,  and  contains  pus.  The  infection  is 
at  first  limited  to  the  mucous  membrane, 
having  spread  by  continuity  of  surface  from 
the  endometrium.  The  tube,  being  sv’ollen  and 
heavier  than  normal,  has  a tendency  to  descend 
in  the  pelvic  cavity,  and  the  pus  which  es- 
capes from  the  outer  ostium  into  the  pelvis 
sets  up  a localized  peritonitis  about  the  fim- 
briated extremity  so  that  from  adhesions  and 
exudate  the  tube  is  finally  closed.  The  pro- 
duction of  pus  still  going  on  within  the  tube 
and  its  exit  through  the  abdominal  ostium  be- 
ing no  longer  possible,  the  tube  lumen  becomes 
distended,  except  in  those  unusual  cases  in 
which  the  inner  end  of  the  organ  remains 
patulous  and  the  pus  escapes  into  the  uterine 
cavity.  The  wall  of  the  tube  becomes  infiltrated 
and  edematous  and  adherent  to  the  surround- 
ing structures. 

The  pathological  changes  in  the  pelvis  asso- 
ciated with  gonorrheal  pyosalpinx  are  nearly 
all  the  result  of  the  local  peritonitis  which  ac- 
companies its  formation.  The  surface  of  the 
ovary  becomes  inflamed  and  adheres  to  the 
peritoneum  of  the  pelvic  wall  or  the  neigh- 
boring organs.  The  ovary  may  undergo  cystic 
degeneration  from  a thickening  of  the  tunica 
albuginea  which  prevents  a rupture  of  the 
Graafian  follicles.  Occasionally,  when  an  un- 
ruptured follicle  is  in  close  apposition  to  the 
outer  extremity  of  a pyosalpinx,  the  tissue  in- 
tervening between  them  undergoes  necrosis 
and  the  tubal  pus  mixes  with  the  follicular 
fluid,  or  the  bacteria  in  the  tube  penetrate  the 
intervening  septum  and  infect  the  Graafian  fol- 
licle by  way  of  the  lymphatics. 

In  cases  of  suppurative  salpingitis  caused 
by  the  streptococcus  or  the  staphylococcus,  the 
inflammation  does  not  so  particularly  affect  the 
mucous  membrane:  although  the  staphylococcus 
may  pass  into  the  tube  by  way  of  the  mucosa. 


both  the  staphylococcus  and  the  streptococcus 
are  more  likely  to  reach  it  through  the  lym- 
phatics or  the  blood  vessels  of  the  broad  liga- 
ments. There  is,  therefore,  more  infiltration 
of  the  broad  ligament  and  the  mesosalpinx, 
more  serious  involvement  of  the  ovary  and  the 
pelvic  peritoneum,  and  more  likelihood  of  an 
accompanying  cellulitis. 

The  symptoms  of  acute  pyosalpinx  resemble 
closely  those  of  acute  pelvic  peritonitis.  In  the 
gonococcus  form,  the  initial  attack  is  often 
synchronous  with  a menstrual  period,  either 
beginning  during  the  flow  or  shortly  after  it 
subsides.  The  patient  complains  of  severe 
pain  in  the  lower  abdomen,  worse  perhaps  on 
one  side  than  on  the  other;  there  is  abdominal 
rigidity,  tenderness,  and  distention.  The  tem- 
perature rises  to  101°  or  103°;  the  pulse  and 
respiratory  rates  are  proportionately  acceler- 
ated. The  bowels  are  constipated  and  there  is 
some  nausea  and  vomiting.  At  this  stage, 
the  result  of  pelvic  examination,  if  the  attack 
is  the  original  one,  is  not  satisfactory.  There 
is  usually  much  tenderness  and  rigidity,  and 
the  examiner  can  ascertain  no  more  than  that 
the  uterus  is  somewhat  fixed  and  that  palpa- 
tion of  the  vaginal  vault  is  very  painful. 

Under  appropriate  treatment,  the  symptoms 
of  acute  salpingitis  subside  usually  within  three 
or  four  days;  the  temperature  falls,  the  pulse 
rate  is  lessened,  and  the  subjective  complaints 
are  no  longer  present.  It  is  at  this  time  that 
on  pelvic  examination  the  characteristic  lesions 
can  be  felt  in  the  pelvis.  It  is  not  at  this  time, 
however,  that  the  question  of  diagnosis  is 
most  important. 

Acute  pyosalpinx  must  be  differentiated  first 
of  all  from  acute  appendicitis.  In  making 
this  distinction,  the  patient  should  be  examined 
for  evidences  of  gonococcus  infection,  the  ure- 
thra, Bartholin’s  glands  and  the  cervix  being 
subjected  to  careful  inspection,  and.  if  it  is 
expedient,  smears  being  taken  from  each  of 
these  parts.  The  pain  in  pyosalpinx  is  usually 
nearer  the  median  line;  it  is  less  confined  to 
one  side  and  it  is  lov;er  than  the  pain  in  ap- 
pendicitis. A difference  between  the  right  and 
the  left  rectus  muscle  is  not  so  often  noted. 
The  symptoms  of  nausea  and  vomiting  are  not 
so  marked,  and  all  symptoms  subside  more 
(luickly  under  expectant  treatment.  The  leu- 
kocyte count  is  of  some  value,  and  as  a gen- 
eral rule,  it  may  be  said  that  the  increase  of 
leukocytes  is  considerably  greater  in  suppura- 
tive appendicitis  than  in  suppurative  salpingi- 
tis. 
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With  tile  exception  of  appendicitis,  there  is 
no  particular  lesion  from  which  it  is  decidedly 
important  to  differentiate  acute  gonococcus 
pyosalpinx  within  a few  hours.  An  ovarian 
cyst  with  a twisted  pedicle,  a tubal  pregnancy 
and  an  acute  diverticulitis  of  the  sigmoid  may 
bear  some  clinical  resemblance,  but  they  are 
less  apt  to  require  an  operation  within  a few' 
hours,  and  in  the  majority  of  cases,  can  be 
treated  expectantly  until  the  diagnosis  is  set- 
tled. The  greatest  difficulty  arises  in  distin- 
guishing between  appendicitis  and  salpingitis 
V hen  the  appendix  is  low  down  and  hangs  over 
the  brim  of  the  pelvis.  Sometimes  the  organ 
is  found  adherent  to  the  right  tube  and  ovary, 
and  this  fact  illustrates  how  difficult  or  impos- 
sible it  may  be  to  differentiate  between  the 
tw  o affections.  A lesion  in  one  organ  may  sec- 
ondarily affect  the  other. 

Purulent  salpingitis,  caused  by  streptococcus 
or  staphylococcus  infection,  almost  invariably 
fo'lows  abortion,  labor,  or  some  instrumental 
manipulation  of  the  uterovaginal  tract.  The 
general  symptoms  are  usually  more  marked 
than  those  of  gonococcus  salpingitis.  The  pulse 
is  faster,  the  temperature  is  higher,  and  there 
are  more  pronounced  evidences  of  septic  intoxi- 
cation. The  local  evidences  of  disease  may  be 
very  slight.  If  there  is  no  retention  with- 
in the  uterus  of  decomposing  material,  al- 
most nothing  may  be  found  upon  bimanual 
examination  except  perhaps  some  enlargement 
and  tenderness  of  the  uterus.  In  some  of  the 
most  serious  cases,  death  may  occur  from  tox- 
emia before  the  local  evidences  have  had  time 
to  form.  The  suppurative  inflammation  of  the 
tube  is  almost  invariably  accompanied  by  a 
suppurative  inflammaTon  of  the  ovary, consider- 
able infiltration  and  thickening  of  the  broad 
ligaments,  and  more  pelvic  exudate  than  is 
usually  found  in  the  purely  gonorrheal  cases. 
The  pelvic  mass,  therefore,  if  it  does  form,  is 
usually  denser  and  larger.  The  clinical  differ- 
entiation. however,  between  the  t '\0  forms  will 
depend  largely  upon  the  history. 

Under  appropriate  treatment,  an  acute  nyo- 
salpingitis  usually  subsides,  the  enclosed  pus 
loses  its  infectious  properties,  there  is  a ten- 
dency for  it  to  become  inspissated,  and  in 
some  cases  to, be  almost  entirely  absorbed  and 
replaced  by  a serous  fluid  (hydrosalpinx).  It 
i.3  possible  that,  if  the  pelvic  organs  could 
be  kept  absolutely  quiet  and  a reinfection  pre- 
vented, this  would  happen  in  all  cases.  As  it 
is,  however,  a reinfection  frequently  occurs, 
pr  tbe  encapsulated  pus  may  be  squeezed  from 


the  tubes  by  various  movements  (douching, 
coitus,  straining  at  stool,  etc.),  causing  a re- 
newed attack  of  local  peritonitis.  This  may  be 
due  more  to  the  irritating  qualities  of  the  old 
pus  than  to  any  activity  of  the  originally  infect- 
ing organism. 

The  symptoms  of  chronic  pyosalpinx  are  the 
result  of  pelvic  peritonitis  which  binds  the 
tube  and  ovary  to  the  side  of  the  pelvis,  to  the 
uterus,  to  the  bladder,  or  to  the  rectum.  From 
these  adhesions  there  are  vesical  irritability, 
constipation,  painful  defecation,  backache,  pains 
referred  to  the  limbs  from  pressure  on  the 
nerves  which  pass  through  the  pelvis,  profuse 
and  painful  menstruation,  tympanites,  and 
chronic  diarrhea. 


DISCUSSION. 

ox  P.\PF,RS  OF  DRS.  ESTES.  AXSP.VCH  .\XD  LUTHER. 

Dr.  B.  F.  Baer,  Philadelphia:  I will  confine 

my  discussion  to  Dr.  Estes’  paper,  and  will  re- 
late an  experience  which  served  to  convert  me 
to  a conservation  that  I had  not  before  prac- 
ticed. 

Nearly  nineteen  years  ago,  in  February,  1891, 
u patient  was  brought  to  me  by  her  brother, 
a physician . for  the  cure  of  sterility.  She  was 
thirty-two  years  of  age  and  had  been  married 
fifteen  years.  A neglected  miscarriage  fourteen 
years  previously  had  resulted  in  chronic  tubo- 
ovarian  peritonitis  which  had  left  the  tissues 
and  organs  in  a generally  fixed  condition  from 
the  resulting  exudate.  The  uterus  was  en- 
larged and  retroflexed.  and  in  either  ovarian 
region  was  a hard  mass.  I gave  a very  un- 
favorable prognosis  as  to  the  cure  of  the  steril- 
ity, but  advised  an  operation  for  the  removal 
of  the  incurably  diseased  appendages  and  the 
correction  of  the  retroflexion.  I said  that  such 
fibrous  changes  had  taken  place  in  the  uterus 
as  to  render  sterility  permanent,  and  we  could 
only  hope  to  relieve  the  symptoms,  pain,  etc. 
The  patient  replied  that  she  had  become  ac- 
customed to  the  symptoms,  or  rather  that  the 
pain,  formerly  severe,  had  largely  abated,  and 
that  if  I w'ere  so  certain  that  the  sterility 
would  remain  she  would  not  have  the  operation, 
and  went  away — I suppose  to  seek  some  one 
w ho  might  be  more  optimistic.  She,  however, 
returned  in  a few  days  and  was  placed  in  prep- 
aration for  abdominal  section,  after  exacting 
from  me  the  promise  that  I would  leave  at 
least  a portion  of  an  ovary  and  tube. 

The  incision  revealed  an  even  worse  condition 
than  I had  expected,  for  the  exudate  had  be- 
come organized  and  so  firm  that  it  was  with 
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great  difficulty  that  the  uterus  and  the  append- 
ages were  finally  released  and  brought  up.  The 
left  ovary  and  Fallopian  tube  were  merely  a 
mass  of  shreds.  These  were  ligated,  and  re- 
moved. Giving  attention  next  to  the  right  side, 
it  V,  as  found  in  almost  as  bad  a condition.  The 
ovary  was  in  shreds,  but  most  unfavorable  to 
preservation  of  the  parts  was  the  fact  that  the 
tube  was  entirely  severed  an  inch  or  two  from 
the  I tems.  To  show  further  the  age  of  the 
patl  ological  process,  a calcareous  deposit  was 
found  among  the  adhesions.  I decided  to  ligate 
as  on  the  left  side  and  was  about  to  pass  the 
ligature  when  I was  suddenly  “held  up”  by 
the  brother,  with  the  exclamation,  “What  are 
you  about  to  do?”  I replied,  “To  save  the 
patient’s  life,  I am  about  to  ligate  and  remove 
the  remnants  for  we  can  not  have  the  slightest 
hope  of  curing  the  sterility  in  the  face  of  this 
destruction;  and  to  complete  the  operation,  in  a 
clean,  surgical  manner  it  will  be  necessary  to 
do  this.”  He  thereupon  commanded  me  to  de- 
sist, saying,  “We  promised  my  sister  that  you 
would  not  cut  off  all  hope  of  offspring,  and  I 
am  sure  she  would  rather  die  than  to  awake 
to  receive  such  knowledge.”  After  further  con- 
tention, I was  compelled  to  close  the  incision, 
with,  as  I regarded,  the  operation  unfinished. 
The  patient  made  a prompt  recovery,  going 
heme  in  a fine  condition  within  four  weeks. 

Xow  attend  to  the  sequel:  Six  months  later 

I received  a letter  from  the  doctor  telling  of 
his  regret  that  he  had  interfered  at  the  opera- 
tion. for  he  was  now  afraid  that  his  sister  had 
abdominal  dropsy.  He  said  that  she  had  not 
menstruated  for  several  months,  and  that  if 
I had  not  been  so  positive  that  the  sterility 
would  remain  he  would  hope  she  might  be 
pregnant.  It  is  enough  to  say  that  it  was  preg- 
nancy and  that  fifteen  months  after  the  opera- 
tion a beautiful  hoy  was  born.  I believe  he  is 
now  at  West  Point.  Another  boy  came  along 
tv  o years  and  a half  later. 

Need  I say  that  my  later  practice  was  more 
conservative?  Many  times  since  then  I have 
saved  a portion  of  an  ovary  and  Fallopian  tube 
that  formerly  I would  have  removed;  and  T 
think  T have  cured  more  cases  of  sterility  by 
a plastic  operation  upon  the  ovary  than  I ever 
have  from  dilatation  of  the  cervical  canal  for 
stenosis. 

T can.  therefore,  fully  endorse  what  Hr. 
Estes  has  said,  at  least  regarding  the  value 
of  conservation. 

Dr.  Francis  P.  Ball,  I>ock  Haven;  There  is 
one  thing  in  regard  to  pyosalpinx  that  has 


come  to  my  attention  quite  recently  in  a med- 
ical and  legal  way.  I deplore  the  fact  that  the 
impression  seems  to  be  that  pyosalpinx  means 
practically  always  a gonococcic  infection.  It 
is  true  that  this  is  so.  but  notwithstanding  we 
must  keep  in  mind  and  should  teach  our  pa- 
tients that  this  is  not  always  so.  Quite  recent- 
ly two  cases  that  were  insured  in  sick  bene- 
fit companies  were  turned  down  because  I said 
that  the  patient  suffered  from  pyosalpinx.  I 
was  able  to  straighten  it  out  and  secure  the 
insurance  for  the  patients,  but  it  causes  a lot 
of  trouble  in  a domestic  as  well  as  a commer- 
cial sense. 

Dr.  Emery  Marvel,  Atlantic  City,  N.  J.:  I 

wish  to  thank  the  members  of  the  section  for 
the  Invitation  to  take  part  in  this  discussion. 

It  becomes  one  to  acknowledge  that  he  is 
breathing  in  this  meeting  the  very  atmosphere 
of  conservatism.  Conservatism,  however,ln  the 
consideration  of  the  diseases  before  us,  must 
be  viewed  from  three  distinct  points:  (1)  To 

conserve  life  and  comfort,  which  is  uppermost; 
(2)  to  conserve  organs  that  are  able  to  func- 
tionate; (3)  we  must  not  forget  the  conserva- 
tism that  serves  the  convenience  of  the  patient 
as  regards  the  time  of  invalidism,  and  pe- 
cuniary cost.  It  seems  that  we  are  all  of  one 
opinion  as  regards  the  greater  conservatism  of 
life  by  operating  after  the  acute  inflammation 
has  subsided,  hut  the  length  of  time  to  delay 
is  not  so  defined.  There  is  no  doubt  in  my 
mind  but  that  a delay  can  be  prolonged  to 
become  evil  procrastination,  both  by  jeopardi- 
zing organs  not  at  first  involved,  and  also  by 
necessitating  very  much  greater  time  of  in- 
validism. 

To  delay  the  removal  of  an  Infected  single 
tube,  is  to  jeopardize  the  opposite  tube,  or  by 
extension  of  peritonitis  to  involve  the  associa- 
ted organs  with  bad  companionship. 

Again,  to  delay  a number  of  weeks  to  con- 
valesce from  the  first  infection,  to  return  again 
for  a second  series  of  weeks  of  Invalidism,  and 
then,  as  I recall  in  a particular  case,  to  return 
to  the  hospital  for  the  third  time,  awaiting  a 
suitable  time  to  be  operated  upon,  after  she  had 
spent  in  the  hospital  eighteen  weeks  out  of 
six  months  of  invalidism  and  as  yet  had  not 
had  her  disease  removed,  in  the  meantime  the 
second  tube  becoming  involved  as  well  as  exten- 
sion to  the  adjacent  organs — such  delays  as 
this.  1 do  not  interpret  as  being  conservatism 
but  a losing  procrastination. 

I am  unable  to  Interpret  that  delay  is  always 
conservatism, 


r 
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Dr.  George  Erety  Shoemaker,  Philadelphia: 

I am  basing  my  present  practice  largely  on  the 
presence  or  absence  of  the  probable  demonstra- 
tion of  the  active  gonococcus.  If  present,  I 
no  longer  try  to  save  the  whole  or  part  of 
the  tube  unless  the  patient  insists  upon  it.  I 
believe  that  a fairly  healthy  tube  may  develop 
into  a secondary  pus  tube  and  require  second- 
ary operation  if  we  have  gonococcus  present  and 
pyosalpinx  on  one  side.  We  assume  a good 
many  risks  if  there  are  special  reasons  for 
doing  it,  hut  I have  been  disappointed  in  so- 
called  conservatism,  i.  e.  as  to  bringing  per- 
manent freedom  from  trouble  in  the  resected 
gonorrheal  tube.  A great  many  people  want 
to  be  well  and  stay  well  when  they  have  gone 
through  one  operation. 

Dr.  George  W.  Guthrie,  Wilkes-Barre:  One 

of  the  essayists  referred  to  the  diagnosis  be- 
tween pyosalpinx  and  appendicitis.  It  has 
been  my  experience,  and  you  have  had  the 
same  when  cases  were  sent  to  you  for  appendi- 
citis, that  there  was  something  else  wrong. 
On  one  occasion  I took  the  diagnosis  of  the 
physician  who  sent  the  case  to  me  and  op- 
erated, to  find  the  appendix  a harmless  little 
organ,  probably  suffering  from  bad  company; 
I found  a pair  of  fine  sausage-shaped  tubes, 
pus  tubes,  the  real  cause  of  the  trouble. 

I have  been  fooled  that  way  so  many  times 
that  now  I make  it  a rule  never  to  operate  up- 
on a v/oman  unless  she  be  a young  girl,  with- 
out having  previously  made  a vaginal  examina- 
tion, and  if  it  be  a young  girl  I make  the  ex- 
amination through,  the  rectum.  If  the  vaginal 
orifice  is  closed  you  can  possibly  settle  it  by 
making  the  examination  through  the  rectum. 

In  regard  to  the  question  of  operating  upon 
acute  salpingitis,  my  experience  has  led  me 
rather  to  delay  the  operation  and  be  conserva- 
tive, first,  because  we  know  that  many  cases 
of  pyosalpinx  do  recover  without  operation  (you 
have  had  them  and  I have  had  them) ; second, 
we  do  know  too,  that  pus,  when  it  is  encysted, 
has  a tendency  to  become  less  virulent,  finally 
becoming  sterile,  the  bacteria  living  on  their 
own  excreta  die,  and  the  pus  becomes  sterile, 
so  that  if  an  operation  is  necessary  for  pus 
tubes,  your  chances  for  saving  your  patient 
are  very  much  better  if  you  can  delay  the  op- 
eration. 

As  to  the  operation  of  vaginal  puncture  and 
vaginal  drainage,  if  the  discharges  from  the 
cervix  and  from  the  vaginal  orifices  are  sterile 
there  is  very  little  reason  for  puncture,  the 
abdominal  route  being  preferable.  If  the  pus 


is  Infected  and  shows  active  bacteria,  then  I 
think  that  puncture  is  Indicated,  ard  that  the 
vaginal  operation  is  the  safer. 

I can  recall  the  case  of  a young  woman  who 
had  unquestionably  gonococcic  discharges  from 
the  vaginal  orifices  and  from  the  cervix.  I 
refrained  from  operation;  she  was  sent  to  Phil- 
adelphia, was  operated  upon  and  died.  My  ex- 
perience leads  me  to  be  conservative  in  open- 
ing the  abdomen,  especially  where  there  is 
acute,  virulent,  gonococcic  infection  present. 

Dr.  Shoemaker:  My  own  opinion  is  that  in 

any  acute  infection  if  we  can  demonstrate  that 
it  is  the  appendix  which  is  the  primary  offend- 
ing organ  we  should  operate  at  once,  but 
if  we  can  demonstrate  that  it  is  the 

tube  we  should,  if  possible,  delay  until 
the  active  Inflammatory  stage  is  past.  I make  J 
an  exception  to  delay  particularly  in  a certain  ^ 
number  of  postpuerperaj  cases,  where  a hus- 
band has  incurred  an  acute  gonorrhea  while 
his  wife  was  laid  up,  and  she  becomes  infected 
immediately  after  miscarriage  or  Immediately 
after  labor;  I think  these  cases  are  usually 
virulent,  requiring  operation  and  drainage  with- 
out delay.  One  loses  quite  a number  of  oppor- 
tunities to  cure  by  reason  of  the  fact  that  pa- 
tients insist  upon  going  home  without  the  op- 
eration as  soon  as  their  pain  is  over,  but  the 
mortality  is  less  in  those  operated  upon  if  we 
follow  this  plan.  In  regard  to  the  appendix,  I 
believe  that  we  should  examine  the  appendix 
during  operation  in  every  case,  and,  if  not  in- 
creasing the  risk,  should  remove  it  if  it  is  not 
normal.  We  should  not  in  selected  cases  put 
the  entire  diagnosis  down  prominently  on  the 
history  sheet  in  the  hospital,  where  it  is  ac- 
cessible to  the  legal  fraternity  and  to  friends 
or  enemies.  Where  a woman  has  both  appen- 
dicitis and  gonorrheal  ^lyosalpinx  we  may  make  ■ 

public  note  of  the  appendicitis  and  keep  the  } 

other  largely  in  the  background,  as  a measure  j 

of  protection  to  which  she  may  be  entitled.  ? 

Dr.  Ella  Ritter,  Williamsport:  I yant  to  ; 

speak  along  the  line  of  postpuerperal  cases;  ■ 

in  the  case  that  Dr.  Luther  has  spoken  of 
his  treatment  is  very  good,  but  there  is 
medicinal  treatment  which  is  very  effective 
along  that  line.  It  is  by  the  use  of  calcium 
sulphid  to  saturate  the  system.  It  is  useless, 
however,  if  the  tube  is  occluded. 

Dr.  S.  J.  Waterworth,  Clearfield:  I have  noth- 
ing to  say  other  than  that  I agree  with  every- 
thing that  has  been  said  about  conservatism, 
and  I also  agree  with  what  Dr.  Shoemaker  has  | 
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said,  that  Is  to  say,  as  soon  as  the  patient  is 
in  favorable  condition,  operate. 

Dr.  George  D.  Nutt,  Williamsport;  The  plan 
of  nearly  all  that  has  been  said  corresponds  to 
a somew  hat  similar  method  of  mine,  in  regard 
to  treating  and  operating  upon  a case  of  pyosal- 
pinxwhere  there  are  active  bacteria;  especially 
if  it  is  in  the  pelvic  cavity  or  in  the  tubes,  the 
advantage  and  benefit  is  greatly  increased,  and 
the  danger  of  the  operation  is  materially  less- 
ened by  first  making  an  examination  through 
the  vagina,  and  draining  it.  It  is  very  easy 
to  puncture  a large  pus  tube  and  drain  it 
through  the  vagina,  to  get  rid  of  this  mass  of 
active  infection,  then  do  a radical  operation 
and  remove  such  parts  of  the  organ  as  is  nec- 
essary to  secure  the  future  comfort  and  happi- 
ness of  the  patient.  However,  few  of  these 
patients  seek  help  for  any  other  cause  except 
the  pain  and  distress  from  this  affection  of 
the  pelvic  cavity.  They  care  little  about  any 
future  action  from  these  organs,  and  if  in  our 
operation  we  do  not  relieve  them,  they  declare 
it  is  a failure.  I have  been  conservative,  but 
have  taken  into  account  the  wants  and  ideas  of 
the  patient  in  regard  to  these  operations  that 
are  being  done.  I have  also  been  very  conser- 
vative in  regard  to  saving,  if  possible,  some- 
thing of  the  ovarian  tissue  if  I could  do  this 
without  adding  to  the  pain  or  distress  of  the 
patient;  so  I think  along  the  line  of  conserva- 
tism that  our  own  experience  must  be  the 
criterion  by  w'hich  we  ought  to  go,  and,  by 
what  w^e  have  learned,  w'ork  out  our  owm  plan 
and  methods  of  technic  for  doing  these  opera- 
tions in  such  a way  that  will  insure  us  the 
best  results  for  those  patients  who  come  under 
our  care. 

Dr.  .John  M.  Thorne,  Pittsburg;  Dr.  Marvel 
has  stated  an  extreme  case  of  conservatism,  and 
I want  to  develop  somewhat  the  ideas  of  Dr. 
Simpson,  v ho  is  not  here,  about  the  time 
of  operation  ; I think  his  teaching  is  about  right 
in  that  matter.  He  treats  the  acute  stage 
with  rest,  ice,  etc.,  until  the  temperature  and 
pulse  are  normal,  and  most  of  the  pain  and 
tenderness  have  gone,  and  then,  about  a week 
after  the  acute  stage  is  over,  he  makes  a pelvic 
examination  and,  if  there  is  no  reaction  fol- 
lowed by  fever,  rapid  pulse,  increased  tender- 
ness and  pain,  he  operates,  but  if  there  is  a 
reaction  he  does  not  operate  but  goes  back  to 
conservative  treatment,  and  I think  that  oper- 
ation done  in  a subacute  or  chronic  stage  is 
much  safer  than  if  done  in  an  acute  stage.  That 
is  what  is  meant  by  him  by  delayed  operation. 


not  waiting  sixteen  or  eighteen  months,  but 
w’aiting  until  the  acute  symptoms  are  over. 

Dr.  .John  W.  Bruner,  Bloomsburg;  The  cases 
which  Dr.  Shoemaker  has  mentioned  are,  in 
my  experience,  the  most  dangerous  cases  with 
W'hich  we  meet,  also  they  are  the  most  danger- 
ous cases  for  puncture,  and  in  fact  the  only 
ones  in  w'hich  I have  ever  seen  the  patients 
die  from  acute  pelvic  suppuration  have  been 
of  that  class.  It  has  often  been  a question  in 
my  mind  what  w'ould  be  the  ideal  plan  of 
treatment  to  pursue  in  these  cases,  and  so  far 
as  the  whole  subject  is  concerned  I believe  it 
is  the  most  important  of  all.  If  you  puncture 
early  in  this  condition  you  have  a mixed  in- 
fection W'hich  is  rapidly  absorbed  through  the 
incision  made  in  the  vaginal  wall,  and  very 
often  your  patient  is  reinfected  and  dies  of 
peritonitis.  If  allowed  to  go  too  long  she 
may  rupture  internally  and  die  of  peritonitis 
as  well.  Just  what  plan  to  pursue  is  a great 
question,  but  I think  unless  we  have  decided 
fluctuations  and  adhesions  to  the  vaginal  wall 
we  are  much  safer  to  approach  the  abscess  from 
above,  where  we  can  see  w'hat  we  are  doing. 
The  simple  cases  of  abscess  from  gonorrheal 
infection  are  comparatively  safe  for  puncture, 
but  where  we  have  the  mixed  infection  follow- 
ing labor  at  full  term  or  the  miscarriage  I 
want  to  say  again  that  I consider  this  a dan- 
gerous procedure. 

I know  that  the  younger  men  would  be  glad 
to  have  those  of  riper  experience  express  them- 
selves on  this  subject. 

Dr.  Anspach,  closing;  There  have  been  three 
or  four  big  questions  to  decide  in  regard  to 
the  treatment  of  pyosalpinx  and  suppurative 
infection  of  the  tube,  whether  gonorrheal  or 
puerperal  in  origin.  As  to  the  time  of  opera- 
tion, it  is  now'  generally  admitted  that  an 
early  recourse  to  operative  measures  is  un- 
wise, the  patient  should  be  given  first  the  bene- 
fit of  expectant  treatment.  In  puerperal  cases, 
of  course,  the  uterus  should  always  be  carefully 
examined  at  once,  and  any  retained  secundines 
should  be  gently  and  thoroughly  removed. 

How  long  should  we  wait  to  operate?  It  is 
customary,  I think,  to  keep  the  patient  upon 
expectant  treatment  until  the  temperature  falls 
to  normal,  and  in  gonococcus  cases  this  us- 
ually occurs  in  three  or  four  days;  the  longer 
one  waits,  the  less  he  will  be  obliged  to  do  when 
he  finally  operates.  During  the  period  of  w-alt- 
ing,  the  inflammation  subsides,  the  Infiltrate  is 
largely  absorbed,  the  pus  becomes  less  infec- 
tious, and  the  permanent  changes  in  structure 
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which  have  been  caused  become  well  defined 
and  limited. 

The  troublesome  cases  in  regard  to  treatment, 
are  those  in  which  the  temperature  does  not  go 
down  under  the  expectant  plan.  I believe  in 
these  cases,  if  one  is  absolutely  certain  that 
the  patient  is  not  getting  better,  and  if  one 
finds  on  examination  a pelvic  tumor  which 
bulges  into  or  is  easily  accessible  through  the 
vaginal  vault  and  which  can  be  easily  drained 
by  vaginal  puncture,  that  this  is  the  treatment 
of  choice.  The  transverse  incision  through  the 
posterior  vaginal  wall  being  made,  the  abscess 
can  be  located  and  punctured  by  gently  insert- 
ing the  end  of  a pair  of  sharp  scissors. 

Even  when  there  is  no  well-localized  collec- 
tion which  can  be  definitely  outlined,  and  the 
patient  is  becoming  progressively  worse,  I be- 
lieve the  best  plan  is  to  give  the  patient  an 
anesthetic,  make  a posterior  vaginal  incision, 
and  through  it  carefully  palpate  the  pelvic  mass, 
endeavoring  to  find  a point  of  softening  through 
which  the  purulent  accumulation  may  be  evac- 
uated. In  carrying  out  this  plan,  the  manipu- 
lations should  be  performed  with  great  gentle- 
ness; the  cervix  should  not  be  forcibly  pulled 
down  with  a tenaculum,  and  great  care  should 
be  exercised  lest  any  collection  of  pus  should 
be  eA'^acuated  into  the  abdominal  cavity.  If 
careful  examination  under  ether  shows  con- 
clusively that  the  pus  is  not  collected  in  one  or 
two  areas  which  are  accessible  from  below,  or 
if  the  collection  is  high  up  in  the  pelvis  and 
a vaginal  puncture  would  probably  wound  the 
intestine. then  a strip  of  gauze  should  be  placed 
in  the  posterior  vaginal  incision  and  an  abdom- 
inal incision  made. 

If.  after  exposing  the  pelvic  viscera,  it  ap- 
pears that  the  diseased  organs  can  be  safely 
removed,  a radical  operation  may  be  performed 
and  the  pelvis  drained  by  means  of  the  gauze 
strip  previously  placed  in  the  posterior  vaginal 
incision.  When,  however,  the  pelvic  infiamma- 
tory  disease  is  very  diffuse,  when  there  is  a 
great  deal  of  infiltration  and  thickening  of  the 
broad  ligaments,  and  when  the  adhesions  are 
so  dense  that  their  operative  release  would 
seriously  jeopardize  the  patient’s  life,  I be- 
lieve it  is  better  to  puncture  the  tubes  and  the 
OA-aries  or  any  intraperitoneal  collection  of 
fluid,  and  use  gauze  and  rubber  drainage  above 
the  symphysis  and  place  the  patient  in  the 
Fowler  position.  A radical  operation  under 
such  circumstances  in  a large  number  of  cases 
would  result  in  death  from  the  absorption  of 
toxins  or  from  a spreading  general  peritonitis. 


As  to  the  question  of  conservatism,  it  is  de- 
sirable in  eA'ery  young  Avoman  to  save  one  or 
both  ovaries  or  tubes.  I think  this  is  often 
followed  by  failure.  I should  say  that  in  the 
majority  of  cases  it  is  followed  by  failure,  but 
I believe  it  is  the  surgeon’s  duty  to  take  this 
chance. 

In  every  case  where  such  a choice  is  antic- 
ipated, it  is  a good  plan  to  put  the  question 
to  the  patient  beforehand,  and  let  her  decide 
whether  she  wants  every  A^estige  of  disease  re- 
moved, and  then  bear  the  symptoms  of  the 
artificial  menopause,  or  prefers  the  power 
to  menstruate  and  bear  children,  notwith- 
standing the  possibility  later  on  of  needing  an- 
other operation. 


SOME  successful  EXPERIENCE 
IN  THE  IMMEDIATE  OPERATION 
FOR  RUPTURED  EXTRAUTERINE 
PREGNANCY. 


BY  GEORGE  ERETY  SHOEMAKER,  M.  D., 
Gynecologist  to  the  Presbyterian  Hospital, 
Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsyh'ania,  Philadel- 
phia Session,  September  30,  1909.) 

The  Avhole  situation  has  been  unnecessa- 
rily obscured  by  a discussion  which  has 
arisen  over  the  proper  management  of  per- 
haps five  per  cent,  of  the  cases.  As  to  all 
the  others  there  can  be  in  my  judgment  no 
discussion;  they  are  better  operated  upon 
at  once  to  avoid  either  recurrent  hemor- 
rhage or  chronic  invalidism. 

A waiting  policy  ignores  two  important 
elements  of  xincertainty  and  danger:  (1) 
Chance  of  wrong  diagnosis;  (2)  chance  of 
renewed  bleeding  on  reaction. 

It  may  be  uncertain  whether  the  condi- 
tion is  tubal  pregnancy,  or  collapse  due  to 
ruptured  uterus  in  pregnancy,  concealed 
intrauterine  hemorrhage,  perforated  ute- 
rus, perforated  intestinal  ulcer,  collapsed 
ovarian  or  other  cyst  with  hemorrhage  or 
ruptured  interstitial  pregnancy.  In 
some  of  these,  especially  the  last.  reneAved 
hemorrhage  is  practically  certain  on  reac- 
tion. Denial  of  the  chance  of  pregnancy, 
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as  in  three  of  my  eases  in  single  women, 
further  obscures.  Danger  lurks  in  a wait- 
ing policy  where  attempts  to  produce  abor- 
tion have  been  made,  as  in  some  of  my 
cases.  Sepsis  follows  if  no  operation  is 
done. 

Will  they  bleed  again?  Without  question 
the  average  case  when  seen  in  a hospital 
is  in  a state  of  temporary  improve- 
ment after  several  more  or  less  severe 
attacks  of  abdominal  pain,  each  represent- 
ing a bleeding  too  small  to  produce  collapse. 

The  early  leakages  distend  the  tube,  as 
is  frequently  shown  by  lamination  of  clot. 
They  stop,  but  begin  again.  The  tube 
wall  next  gives  way,  but  still  the  bleeding 
may  be  only  a few  ounces.  Why  should 
the  surgeon  argue  that  there  will  be  no 
more  in  the  face  of  several  which  have  just 
occurred?  Hardly  any  patient  gives  a 
history  of  just  one  pain;  just  one  hemor- 
rhage. If  operated  on,  the  clot  shows  dif- 
ferent ages  by  its  varied  color  and 
consistency,  yellowish  fibrin,  very  black 
firm  clot,  changing  abruptly  to  red  clot  or 
fluid  blood. 

Some  of  these  patients  do  not  die  if  let 
alone.  Who  can  tell  which  ones?  The 
blood  may  become  massed,  surrounded  by 
an  inch  wall  made  up  of  lymph  and  ad- 
herent small  bowel  or  omentum,  forming  a 
rounded  mass  nearly  as  large  as  a term 
pregnancy.  A low  grade  of  plastic  peri- 
tonitis, mild  septic  intoxication,  chronic 
invalidism,  or  worse  often  follows.  Of 
this  type  I have  seen  five. 

Certain  cases  of  tubal  aboi’tion  with  small 
hematocele  would  recover  by  absorption, 
if  let  alone.  But  who  can  pick  the  cases? 
One  of  mine  showed  a tubal  perforation, 
plugged  temporarily  by  fringes  of  chorion 
swept  into  it  (operation  refused  several 
weeks),  but  bleeding  went  on  later. 
Sometimes  the  arrest  is  from  clotting,  aid- 
ed by  contraction  of  vessel  wall,  retraction 
of  intima  and  contraction  of  tissue  sur- 
rounding. But  bleeding  from  small 


sinuses,  possibly  in  some  cases  in  a tube 
wall  as  thin  as  paper  which  has  been 
invaded  by  vessels  at  the  implantation  site, 
is  like  bleeding  from  a torn  omental  vessel, 
persistent  and  dangerous. 

Such  tissue  conditions  are  not  reproduced 
in  the  experimental  lacerations  of  pregnant 
animals,  pregnant'  in  the  uterus,  which 
vitiates  the  whole  test.  A disabling  hemor- 
rhage occurred  in  one  of  my  successful 
cases  from  a tiny,  tubal  enlargement, 
about  the  size  of  a large  cherry. 

About  ninety  per  cent,  when  seen  by  the 
surgeon  have  already  reacted  and  bear 
limited  transportation  well.  Some  can 
walk.  Operation  on  this  large  class  clears 
away  risks  of  wrong  diagnosis,  reeui’rent 
hemorrhage,  chronic  invalidism.  No  one 
need  claim  a higher  mortality,  with  reason- 
able care,  than  in  the  average  abdominal 
section. 

There  remains  the  small  group,  desperately 
ill,  with  uncountable  pulse  when  first  seen. 
It  is  the  discussion  of  these  which  has  be- 
fogged the  whole  matter  and  led  some  to 
think  that  waiting  is  the  best  j)olicy  for 
all  cases.  It  was  waiting  which  killed  so 
many  before  we  knew  how  to  operate  at  all. 

Who  can  tell  whether  an  ooze  has 
stopped  or  will  begin  on  reaction?  What 
kind  of  a vessel  is  it?  Is  it  artery  or  sinus 
in  loose  delicate  tissue?  Prepare  at  once 
to  operate,  if  possible  in  a hospital;  use 
intravenous  salt  solution.  By  the  time 
one  is  actually  ready,  reaction  will  prob- 
ably have  begun  unless  bleeding  is  going  on 
that  demands  arrest.  I may  illustrate 
uncertainties  by  two  cases  where  the  rup- 
ture was  through  uterine  tissue  ^^dth  its 
well-known  tendency  to  recurrent  bleeding. 
One  of  tliese  reacted  in  the  three  or  four 
hours  before  I could  get  to  her  and  prepare 
to  operate,  but  the  other  was  still  in  pro- 
found collapse. 

A woman  of  thirty  had  missed  one 
period.  Eight  hours  before  operation  .she 
had  severe  pain  and  faintness  from  which 
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she  partly  recovered.  A second  attack  two 
hours  before  operation  left  her  pulseless 
and  she  was  hurried  to  the  Presbyterian 
Hospital.  Telephone  message  reached  me 
that  her  pulse  could  not  be  felt.  I di- 
rected that  preparations  for  operation  be 
made  pending  my  arrival.  Finding  signs 
of  early  pregnancy,  notwithstanding  that 
little  history  could  be  obtained,  I followed 
my  custom  of  immediate  laparotomy,  intra- 
venous salt  solution  being  given  at  the  same 
time.  The  peritoneum  was  full  of  blood,  a 
six  weeks’  fetus  in  it.  Both  tubes  were 
normal,  but  a bluish  bulbous  swelling  of 
the  right  upper  third  of  the  uterus  had 
burst  behind.  The  pregnant  part  of  the 
uterus  was  cut  away  with  the  correspond- 
ing tube  and  ovary,  and  the  uterine  wall 
was  stitched  up.  Before  the  operation  was 
completed,  the  pulse  could  be  felt,  and 
there  was  an  uneventful  and  complete  re- 
covery. Under  a waiting  policy,  the  torn 
uterine  issue  would  have  bled  again  just 
as  it  had  done  six  hours  after  the  first 
attack. 

Another  patient  who  did  well  had  en- 
tirely normal  tubes  and  a history  of  early 
pregnancy,  but  a small  sac  involving  the 
right  ovary  had  ruptured,  flooding  the  ab- 
domen with  blood.  Specimen  has  not  yet 
been  studied  for  ovarian  pregnancy. 

I have  seen  in  my  own  practice  and  in 
consultation,  thirty-seven  eases  of  ectopic 
gestation.  (One  of  these,  by  the  way,  has 
since  been  operated  upon  by  another  sur- 
geon, for  a similar  accident  in  the  other 
tube.)  Two  were  in  the  later  months  of 
abdominal  pregnancy.  In  neither  was 
peritoneal  hemorrhage  present  and  the 
problems  are  not  under  discussion  here. 
Five  had  incarcerated  hematocele,  which 
continued  to  give  trouble.  One  of  these 
was  profoundly  septic  on  admission,  as 
uterine  pregnancy  had  been  suspected  and 
repeated  attempts  had  been  made  before 
coming  under  my  observation  in  the  Meth- 
odist Hospital  to  dilate  and  empty  the 


uterus.  She  was  drained  of  the  encap- 
sulated infected  blood,  but  succumbed  to 
the  infection. 

My  policy  of  immediate  operation  was 
applied  to  all  except  the  first  I ever  saw. 
I waited  a day  after  the  diagnosis,  at  the 
earnest  desire  of  a consultant,  and  that 
night  she  had  another  hemorrhage.  She 
died,  as  reported  elsewhere,  but  it  was 
because  a ureter  was  tied  in  the  broad  lig- 
ament, dissected  up  by  clot,  and  not  of 
exhaustion.  The  others  all  recovered, 
except  one,  who  died  of  pulmonary  em- 
bolism a week  after  operation  when  appar- 
ently well,  having  a pulse  of  seventy  in 
five  minutes  before  her  instant  death. 
This  was  one  of  the  cases  of  ruptured 
uterine  wall  and  the  sudden  death,  after  an 
apparently  sure  recovery,  would  not  have 
been  prevented  by  refusing  to  operate.  I 
should  not  feel  well  after  a death  from 
hemorrhage  if  no  attempt  to  check  it  had 
been  made. 

While  the  number  reported  is  not  large, 
it  represents  all  the  varieties  of  ectopic 
gestation.  One  patient  was  operated  upon 
in  a lumberman’s  cabin  and  recovered 
entirely.  One  was  carried  to  the  hospital 
on  a stretcher,  and  no  operation  was  refused, 
and  none  delayed  except  one  as  above. 
Many  were  brought  in  by  ambulance.  It 
is,  at  any  rate,  a great  satisfaction  that 
operation  was  not  regretted  in  any  case, 
and  I am  sure  that  some  lives  were  saved 
by  it. 


DISCUSSION. 

Dr.  George  D.  Nutt.  Williamsport:  I am  very 
heartily  in  accord  with  the  paper  which  has 
just  been  read,  especially  in  view  of  the  fact 
that  within  the  last  two  or  three  years  there 
have  been  papers  read  here,  in  which  the  au- 
thors strongly  advocated  the  let-alone  method, 
or  the  plan  of  allowing  these  patients  to  re- 
main invalids  until  they  could  be  operated  up- 
on successfully.  It  seems  to  me  not  only  un- 
surgical  that  we  should  allow  such  advice  to  go 
before  this  society,  but  in  my  opinion  it  is  not 
good  common  surgical  sense  for  surgeons,  who 
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have  arrived  at  that  stage  of  perfection  where 
they  can  feel  sure  of  success  in  almost  any 
form  of  operation,  to  allow  these  patients  to 
be  invalids  for  weeks,  when  they  could  be  just 
as  successfully  operated  upon,  and  not  only  be 
spared  the  period  of  invalidism,  but  all  those 
consequences  which  usually  follow.  It  has 
been  my  plan  to  do  an  immediate  operation  in 
all  cases  of  extrauterine  pregnancy  or  sus- 
pected extrauterine  pregnancy,  and  I have 
never  regretted  doing  so,  nor  do  I propose  to 
change  my  plan,  unless  something  more  con- 
vincing is  said  than  what  has  already  been 
brought  before  this  society  as  to  Its  not  being 
the  proper  course  to  pursue. 

As  the  Doctor  has  said,  we  meet  with  all 
classes  and  forms  of  extrauterine  gestation, 
some  where  there  is  just  a small  amount  of 
blood,  and  others  where  we  have  such  a bad 
rupture  that  the  whole  abdominal  cavity  is 
filled  with  blood,  holding  possibly  from  one  to 
two  quarts.  Now  we  can  not  tell  just  which 
kind  we  have  to  deal  with  except  from  symp- 
toms, and  we  should  operate  upon  all  those 
cases  where  there  is  no  shock  condition,  or 
where  there  is  nothing  to  contraindicate  oper- 
ation. Of  course,  where  there  is  a large  ac- 
cumulation of  blood  and  considerable  shock, 
operation  should  be  delayed  for  a little  time. 
However,  these  cases  are  not  numerous,  but  are 
the  exception,  and  these  exceptions  should  not 
lead  us  to  assume  that  operation  In  all  cases 
should  be  delayed. 

The  length  of  delay  should  be  only  so  long  as 
it  is  necessary  for  us  to  fill  up  the  blood  ves- 
sels with  the  means  we  have  at  our  command, 
salt  solution  and  time,  and  That  is  usually 
when  we  are  preparing  for  operation.  We  can 
not  tell  when  there  will  be  another  hemor- 
rhage. There  Is  one  class  of  patients  where 
delay  is  fatal,  and  that  is  where  the  rupture 
has  extended  into  the  broad  ligament.  The 
only  two  severe  and  fatal  cases  that  I have 
known  were  of  this  character.  It  Is,  of  course, 
impossible  to  do  much  for  these  patients,  but 
had  they  been  operated  upon  early,  I believe 
they  could  have  been  saved.  The  operation 
can  be  done  either  above  or  below.  A small 
operation  can  be  done  through  the  vaginal  or 
pelvic  sac  and  not  submit  the  patient  to  an 
abdominal  operation.  This  does  just  as  well 
because  there  Is  no  free  fluid  In  the  abdominal 
cavity;  but  in  the  severe  cases  where  there  Is 
a large  accumulation  of  blood  among  the  In- 
testines (these  are  the  ones  which  give  us 
the  most  trouble),  with  a little  time,  the  use  of 


salt  solution  and  those  heart  stimulants  which 
are  now  at  our  disposal,  we  can  get  the  patient 
in  a condition  to  operate.  I operate  upon  from 
four  to  seven  of  these  cases  almost  every  year, 
which  with  those  I reported  in  1903  make  a 
total  of  forty-three  cases.  Two  of  these  pa- 
tients died  from  extensive  hemorrhage  in 
the  broad  ligament.  So  in  my  experience 
this  w’aiting  policy  is  unsafe  and  a bad  custom 
to  establish. 

Dr.  John  DaCosta,  Philadelphia:  In  a good 
many  years’  experience  as  gynecologist  I have 
seen  many  cases  of  extrauterine  pregnancy.  I 
did  not  recognize  them  at  first.  In  one  case  I 
remember  I found  a tumor  in  the  right  Iliac 
region.  I opened  it  and  found  the  Fallopian 
tube  attached  to  the  ovary,  the  whole  enclosed 
in  a blood  clot,  and  there  I found  the  little 
fellow  sitting  up  in  the  middle  of  It.  As  I say 
I did  not  recognize  it.  I think  they  occur  a 
great  deal  oftener  than  we  imagine.  The 
Doctor  has  spoken  of  a good  many.  In  looking 
over  my  list  I found  that  In  one  year  I had 
four  cases  in  three  months,  another  year  I had 
three  cases  in  twenty-six  days.  I believe  fully 
in  what  Dr.  Shoemaker  has  advocated,  imme- 
diate operation  as  soon  as  the  patient  can  be 
gotten  into  condition  and  prepared  for  opera- 
tion. What  would  we  do  with  bleeding  in  any 
other  part  of  the  body?  We  would  try  to 
stop  it;  why  not  In  the  abdomen?  Now  the 
operation  is  a simple  one,  and  I do  not  sup- 
pose It  takes  me  over  ten  mintues,  and  the  rule 
is  simple.  I open  the  abdomen  quickly  and 
grasp  the  uterus  with  the  left  hand,  using  It 
(the  uterus)  as  a guide  post.  I have  two  long 
forceps,  and  I clamp  one  on  the  vessels  of  one 
side  and  the  other  on  the  vessels  of  the  uterus 
on  the  other  side  and  the  hemorrhage  stops  at 
once.  Now  they  say,  why  operate?  There  is 
very  little  risk  In  operating.  I operate  If  the 
symptoms  warrant  it.  If  extrauterine  preg- 
nancy Is  not  found,  close  the  abdomen. 

The  Doctor  spoke  of  the  number  of  deaths; 

I can  only  recall  two  deaths  from  this  trouble, 
and  one  was  a case  which  was  brought  In  that 
had  evidently  a secondary  hemorrhage  which 
had  been  going  on  from  thirty-six  to  forty- 
eight  hours.  That  woman  got  off  the  table  in 
apparently  good  condition,  pulse  80  and  good 
respiration,  about  20,  and  yet  between  a half 
an  hour  and  an  hour  she  died  very  suddenly, 
probably  from  a clot.  The  second  case  was  in 
1903-4,  a patient  who  was  brought  from  many 
miles  up  the  country.  I want  to  endorse  em- 
phatically Dr.  Shoemaker’s  statement  that  the 
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thing  to  do  Is  to  operate  at  once.  You  can  not 
hurt  the  patient.  As  Dr.  Nutt  says,  I use  in 
a serious  case  intravenous  salt  solution.  I re- 
member a case  where  a patient  was  brought  to 
the  hospital;  her  case  had  not  been  recognized 
by  the  first  doctor  who  saw  her,  and  twelve 
hours  afterwards  her  condition  w'as  recognized 
by  another  man.  He  telephoned  me  and  I op- 
erated at  2 A.  M.  I could  feel  no  pulse  at  the 
wrist  and  none  in  the  head,  but  could  detect  a 
faint  beat  by  putting  my  ear  close  down  to  the 
heart.  I said  that  the  only  thing  was  Imme- 
diate operation:  “she  might  die  on  the  table 
and  will  surely  die  if  not  operated  on.”  I 
operated  on  that  woman  and  I never  saw  so 
much  blood.  I bailed  it  out  with  my  hands;  in 
two  weeks  she  was  w'ell. 

Dr.  George  W.  Guthrie,  Wilkes-Barre:  It  is 
self-evident  from  this  discussion  and  the  prac- 
tice of  the  best  operators  that  operation  is  the 
treatment  for  ectopic  gestation. 

Operate,  and  remove  in  a few  minutes  what 
it  will  require  nature  unaided  a long  time  to 
accomplish,  and  secure  the  safety  of  your 
patient. 

But  the  great  question  is  when  to  operate  in 
cases  of  collapse  immediately  following  rup- 
ture, when  the  patient  is  cold  and  pale,  and  al- 
most pulseless.  Whether  this  condition  be 
from  shock  or  from  hemorrhage,  it  is  not  al- 
ways possible  to  tell  at  once.  A young  woman 
W'as  brought  into  the  hospital  a short  time  ago 
in  this  condition,  with  all  symptoms  indicating 
ruptured  tubal  pregnancy.  In  a few  hours  she 
rallied;  the  pulse  became  normal.  I waited 
several  days,  and  there  were  no  symptoms  call- 
ing for  operation.  She  had  evidently  had  a 
tubal  abortion  without,  rupture,  and  her  col- 
lapse was  due  to  shock. 

It  is  a common  experience  with  us  all  to  see 
patients  in  this  condition  of  profound  collapse, 
and  to  have  them  rally  in  a few  hours  with 
the  judicious  use  of  means  suitable  for  such  a 
case;  namely,  quiet,  rest,  salt  solution  by  rec- 
tum (not  intravenous),  following  the  same 
principles  in  treating  these  cases  that  we  would 
follow'  in  any  other  surgical  condition,  w'ith 
like  symptoms. 

Dr.  B.  F.  Baer,  Philadelphia:  Mr.  Chairman, 
you  have  stated  my  position  on  the  subject 
exactly,  and  I am  greatly  obliged  to  you  for  it. 
I can  do  no  better  than  endorse  all  you  have 
said. 

Dr.  John  A.  McGlinn,  Philadelphia:  The 

present  discussion  w'hich  is  now  being  waged 
in  the  favor  of  delayed  operation  in  all  cases 


of  ruptured  ectopic  pregnancy  is,  paradoxical 
as  it  may  seem,  both  most  vaiuable  and  in- 
iquitous. Most  valuabie  because  it  brings 
forcibly  before  the  profession  a subject  which 
has  been  sadly  neglected,  and  iniquitous  be- 
cause it  preaches  a tenet  which  is  failacious 
and  one  which  if  follow'ed,  will  only  bring  dis- 
aster and  death  to  many  w’omen  who  might  be 
saved  morbidity  or  death. 

The  sponsors  of  this  new  belief  in  surgery 
base  their  faith  on  the  fact  that  dogs  do  not 
die  from  hemorrhage  after  severing  ali  the  ar- 
teries connected  with  the  uterus.  It  is  granted 
by  them  that  some  women  do  die  after  tubal 
rupture  but  it  is  shock  and  not  hemorrhage 
W'hich  causes  death.  Would  these  same  gentle- 
men cast  aside  the  rule  of  surgery  of  imme- 
diate control  of  hemorrhage  and  allow'  a 
Vv'oman  to  die  without  making  an  effort  to  tie 
off  the  bleeding  vessel  in  a case  of  secondary 
hemorrhage  following,  say,  a hysterectomy. 
If  not,  why  should  they  resort  to  another  en- 
tirely different  procedure  in  tubal  pregnancy 
where  the  condition  is  exactly  the  same; 
namely,  intraabdominal  hemorrhage. 

As  a matter  of  fact  one  can  not  lay  down  any 
hard  and  fast  rule  in  this  matter.  There  may 
be  cases  where,  on  account  of  the  great  shock 
present,  it  is  inadvisable  to  operate  immediately. 
But  these  cases  can  not  be  solved  by  any  rule 
of  thumb.  They  must  and  can  only  be  solved 
by  the  surgical  experience  and  judgment  of  the 
operator  in  the  individual  case. 

I have  operated  on  a number  of  these  cases 
without  a death  and  have  yet  to  see  in  my 
personal  experience  one  where  I felt  that  more 
could  be  gained  by  delay  than  by  imme- 
diate operation.  I have  had  two  deaths  from 
ectopic  pregnancy,  ruptured,  and  both  of  these 
w omen  died  before  I could  reach  them  to  give 
them  the  benefit  of  the  life-saving  therapeutic 
agents,  the  knife  and  ligature. 

Dr.  Charles  A.  Stillwagen,  Pittsburg:  I am 
an  advocate  of  delayed  operation.  The  fact 
that  these  patients  almost  invariably  react  be- 
fore they  come  into  the  hands  of  the  surgeon 
has  undoubtedly  saved  many  lives. 

The  initial  hemorrhage  rarely  kills  and  I be- 
lieve that  recurrent  hemorrhage  seldom  occurs 
under  appropriate  treatment.  During  the  wait- 
ing process,  I have  seen  it  only  once  in  at  least 
fifty  cases.  In  this  instance,  shortly  after  the 
patient  came  to  the  hospital  she  suddenly  went 
into  a condition  of  the  most  profound  shock. 
I W'as  in  the  ward  at  the  time.  Patient  was 
restless  and  gasping,  and  unconscious  of  her 
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surroundings;  no  pulse  at  wrist;  temperature, 
96°.  We  could  have  been  ready  for  operation 
in  a few  minutes,  but  I am  convinced  that  in 
this  particular  case  any  added  shock  would 
have  been  fatal.  Within  a few  hours,  she  re- 
acted nicely;  pulse,  120;  temperature,  normal; 
blood  count,  hemoglobin,  50  per  cent.;  R.  B.  C., 
2.500,000.  Operation  could  have  been  done  at 
this  time  with  comparative  safety.  I pre- 
ferred to  wait,  however,  and  finally  when  oper- 
ation was  performed,  her  condition  was  as 
nearly  perfect  as  possible;  pulse,  80;  tempera- 
ture, 98.6°;  R.  B.  C.,  more  than  4,000,000. 

The  question  of  immediate  operation  is  a 
matter  of  diagnosis.  If  the  surgeon  believes 
his  patient  is  bleeding  to  death,  his  duty  is  to 
operate  at  once,  even  under  the  most  adverse 
circumstances.  But  this  is  a difficult  diagnosis 
to  make  and  I have  been  unable  to  make  it  in 
any  of  my  cases.  Experience  indicates  that 
such  a diagnosis  would  usually  be  wrong.  To 
accept  the  belief,  then,  that  immediate  opera- 
tion is  a necessity  in  all  cases  or  that  it  is 
even  good  practice  to  operate  at  once,  I should 
have  to  put  aside  my  own  experience  of  about 
fifty  cases  in  which  operation  was  deferred 
without  mortality,  the  almost  identical  experi- 
ence of  others  who  follow  this  plan,  and  the 
experience  of  every  man  in  this  room  who  has 
undoubtedly  seen  many  patients  survive  with- 
out immediate  surgical  interference. 

Dr.  Swithin  Chandler,  Philadelphia;  It 
seems  our  chairman  has  struck  the  nail  on  the 
head.  When  we  find  a patient  in  a condition 
of  shock  and  collapse,  and  are  not  sure  that 
she  will  stand  an  operation,  I believe  none  of 
us  operate.  However  we  may  decide  in  this 
question,  every  man  here,  when  it  comes  to 
operating,  will  not  be  guided  by  a rule  but  will 
use  his  own  judgment.  There  is  one  point  1 
want  to  mention  and  that  is  in  regard  to  the 
salt  solution.  I think  many  a patient  has  been 
flooded  to  death  and  drowned  by  salt  solution. 
Ninety-nine  patients  out  of  every  hundred  of 
bleeding  cases  will  recover;  in  fact,  I have 
never  seen  a patient  bleed  to  death.  I think 
it  is  a very  bad  practice  to  give  salt  solution 
any  length  of  time  before  operation.  I believe 
the  thing  to  do  is  to  give  it  when  you  have 
tied  the  artery,  or  when  you  are  about  to  tie 
it.  Otherwise  you  may  deplete  the  vessels. 

Dr.  George  M.  Boyd,  Philadelphia:  I agree 
with  the  views  expressed  by  our  chairman  and 
our  section  largely  in  regard  to  this  very  im- 
portant subject.  I feel  sure  that  it  is  very 
hard  to  measure  the  degree  of  shock,  and  then 


I think  it  will  be  difficult  for  us  to  say  how 
long  to  wait  for  reaction  in  our  patient.  Pa- 
tients die  from  primary  hemorrhage,  there  is 
no  doubt,  and  we  can  not  tell  when  they  may 
die  trom  the  second  bleeding.  It  seems  to  me 
that  any  rule  we  might  lay  down  will  only 
apply  to  a small  field  of  cases.  Sometimes  we 
are  facing  a desperate  situation;  the  patient 
may  die  without  an  operation  and  may  die 
with  an  operation,  but  it  seems  to  me  that  it  is 
a bad  counsel  to  send  out  from  this  society,  a 
counsei  that  will  favor  waiting  in  this  group 
of  cases.  IMy  feeling  in  the  matter  is  that  in 
the  majority  of  cases  we  should  go  in  promptly 
and  get  out  just  as  quickly  as  we  can;  do 
clean  surgery,  but  not  too  elaborate. 

Dr.  Shoemaker,  closing:  I believe  we  are 

viewing  this  matter  from  two  sides  of  a shield. 
We  all  have  a relatively  small  experience,  so 
that  after  all  our  percentages  are  not  entirely 
reliable.  I have  great  respect  for  a man  like 
Dr.  Stillwagen,  who  says  he  has  seen  nearly 
fifty  cases,  and  that  he  has  not  had  occasion  to 
regret  using  the  delay  method  in  these  cases. 
But  fifty  cases  are  not  enough.  I have  not  had 
an  enormous  experience  in  extrauterine  preg- 
nancy, no  one  man  has,  but  I have  been  around 
some  general  hospitals  for  a number  of  years 
and  I think  it  is  rather  remarkable  that  in  the 
experience  of  myself  and  my  colleagues  I have 
never  seen  a case  so  bad  that  a man  could  not 
more  safely  operate  as  soon  as  he  was  ready. 
You  will  have  a little  reaction  usually  by  the 
time  you  get  everything  ready  to  operate. 
With  my  small  experience  I know  of  two  pa- 
tients (not  my  own)  that  died  because  of 
recurrent  hemorrhage  while  lying  in  their 
beds  in  hospitals  waiting  to  get  well.  However, 
Dr.  Stillwagen  does  not  happen  to  have  had 
that  experience;  he  has  not  yet  seen  tw'o 
patients  die  under  these  circumstances,  but  he 
will  see  them,  possibly  two  or  three  close  to- 
gether. Another  patient  I know  of  died,  I am 
credibly  informed,  in  an  operating  anteroom  of 
acute  hemorrhage,  and  another  patient  that  1 
referred  to  in  my  paper  had  another  hemor- 
rhage while  she  was  waiting  a day,  so  there 
are  four.  Now  with  my  little  experience  of 
those  that  I have  seen  get  well,  I will  not  take 
the  risk  of  not  operating,  especially  because  1 
can  not  ahvays  make  a diagnosis.  Of  course, 
as  Dr.  Guthrie  says,  the  case  I mentioned  was 
an  unusual  one.  it  was  a ruptured  interstitial 
pregnancy,  but  It  Is  just  because  I can  not  tell 
alvays,  and  no  one  can  tell  always  what  it  is. 
that  I am  going  in.  How  can  I tell  whether 
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it  will  bleed  again  or  not?  And  I prefer  with 
iny  observation  and  experience  to  go  in. 


MINE  INJURIES  AFFECTING  THE 
EYE. 


BY  JOHN  B.  CORSER,  M.  D., 
Scranton. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 2b,  1909.) 

Mine  injuries  affecting  the  eye  do  not 
ill  general  differ  from  those  occurring  in 
other  occupations  except  as  to  the  relative 
frequency  of  certain  injuries,  and  of  the 
more  common,  the  following  have  been 
selected:  (1)  Potvder  burns  from  ex- 

plosions; (2)  the  results  of  slight  injuries' 
to  and  foreign  bodies  in  the  cornea.  It  is 
this  latter  type  of  injury  which  is  respon- 
sible for  a large  proportion  of  the  cases  of 
defective  vision  caused  by  mine  injuries. 

1.  Powder  burns  are  most  often  due  to 
the  delayed  firing  of  the  powder  charge. 
The  face  and  neck  are  usually  burned  and 
bleeding  from  innumerable  wounds  caused 
by  penetrating  pieces  of  coal,  rock  or 
powder.  If  the  face  was  near  the  drilled 
opening  the  lids  are  burned  and  black  from 
the  powder. 

AVhen  the  eyes  are  examined  the  pal- 
pebral conjunctiva  of  both  upper  and  lower 
lids  will  be  found  burned  and  coated  with 
powder  and  other  foreign  matter  as  is  the 
conjunctiva  of  the  lower  half  of  the  sclera 
and  cornea.  The  explosion  takes  place 
usually  when  the  eyes  are  looking  directly 
at  the  opening.  The  lids  are  immediately 
closed  and  the  globe  turned  upwards,  car- 
rying the  hot  powder  to  the  palpebral 
conjunctiva  of  the  upper  lid.  This  lid  pro- 
tects the  upper  part  of  the  eyeball  which  is 
often  found  free  from  injury. 

Foreign  matter  may  have  been  blown 
through  the  sclera  or  cornea  and  lodge 
within  the  eye.  One  globe  is  often  found 


lacerated  and  the  contents  extruded  by  the 
force  of  the  explosion. 

The  treatment  of  these  cases  requires 
time  and  patience  and  much  depends  on 
the  care  given  the  first  cleansing.  The 
external  lids  and  margins  are  freed  from 
foreign  matter  and  eocain  instilled  in  the 
eye.  The  lids  are  everted  and  a cotton 
stick,  forceps  or  euret  is  used  to  dislodge 
the  foreign  matter  from  the  lid,  conjunctiva 
and  fornix.  A speculum  is  then  inserted 
and  the  scleral  conjunctiva  cleared  in  the 
same  manner  as  that  of  the  lids. 

Foreign  matter  lying  under  the  con- 
junctiva away  from  the  point  of  entrance 
often  requires  considerable  time  for  its 
removal  and  may  be  left  for  the  future  if 
the  treatment  is  necessarily  prolonged. 
The  most  important  part  of  the  work  is 
the  removal  of  all  foreign  matter  from  the 
cornea.  Each  particle  which  has  entered 
the  stroma  should  be  lifted  out  with  a sharp 
spud,  doing  as  little  damage  to  the  sur- 
rounding tissue  as  possible.  Practically 
all  of  these  embedded  bodies  can  be  re- 
moved through  the  wounds  of  entrance  and 
it  is  unnecessary  and  harmful  to  make  a 
larger  abrasion  by  using  a curet.  The 
cornea  should  be  kept  moist  with  boric  acid 
or  normal  salt  solution  while  exposed. 

The  deeply  embedded  pieces  of  powder 
if  allowed  to  remain  offer  but  little  re- 
sistance to  the  healing  of  the  cornea  and  no 
irritation  may  persist  but  the  area  imme- 
diately surrounding  will  have  an  opacity 
or  irregular  astigmatism  which  interferes 
with  vision  much  more  than  the  scar  result- 
ing when  the  foreign  body  is  removed. 

Penetrating  wounds  are  always  serious 
on  account  of  the  difficulty  in  seeing  and 
removdng  the  bodies  and  these  cases  must 
be  treated  according  to  the  indications 
present.  The  healing  of  scleral  wounds 
may  be  hastened  hy  the  use  of  conjunctival 
flaps.  Lacerations  of  the  lids  must  be 
cleansed  and  carefully  sutured  as  these 
wounds  are  prone  to  contract  and  cause 
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great  deformity  if  carelessly  treated.  A 
globe  hopelessly  destroyed  should  be  re- 
moved at  once.  Infection  of  these  ocular 
injuries  is  rarely  met  with. 

The  after  treatment  consists  in  meeting 
indications.  Bandages  are  avoided  unless 
the  globe  has  been  opened.  Five  drops  of 
sterile  liquid  petrolatum  three  times  daily 
have  proved  grateful  to  patients  but  must 
not  be  used  immediately  before  active 
drops,  such  as  atropin  or  dionin,  are  to  be 
instilled. 

2.  Corneal  injuries  due  to  small  bits  of 
coal  or  rock  are  very  conunon  in  those  em- 
ployed in  the  mines  and  the  frequency  of 
infection  of  such  wounds  has  often  been 
noted. 

i\Iiners  while  at  work  are  constantly 
exposed  to  coal  dust,  powder  smoke  and 
gas,  and  these  acting  on  the  cornea  tend  to 
make  it  less  sensitive  and  consequently 
more  tolerant  to  injuries  and  foreign 
bodies.  An  injury  which  would  cause  an- 
other to  seek  immediate  relief  is  given  little 
or  no  attention  by  the  miner  on  account  of 
the  absence  of  pain  and  irritation.  This 
naturally  results  in  slow  healing  and  a 
prolonged  time  of  exposure  to  infection, 
and  if  infection  does  take  place  the  pain 
is  not  severe  at  first  and  a further  delay 
is  made,  before  a physician  is  consulted. 
This  is  offered  as  a possible  explanation  for 
the  frequency  of  infected  wounds  in 
miners. 

These  infected  wounds  differ  greatly  in 
their  course.  At  times  the  ulcer  remains 
superficial,  rapidly  spreading  over  the  sur- 
face of  the  cornea,  in  others  the  deeper 
layers  are  involved  and  perforation  soon 
takes  place. 

Hypopyon  appears  early  and  the  usual 
symptoms  of  intense  corneal  infection  are 
present  except  severe  pain  which  is  not 
common  in  the  early  cour.se  of  the  disease. 
If  a foreign  body  has  been  present  it  has 
u.sually  been  sloughed  off  or  removed  before 
medical  treatment  is  sought. 


A yellowish-gray,  soft-looking  ulcer  calls 
for  energetic  treatment  and  the  means 
chiefiy  relied  on  have  been  the  actual 
cautery,  atropin,  dionin,  boric  acid  solution, 
hot  compresses  and  canthotomy  in  cases  of 
spasm  of  the  orbicularis. 

A red-hot  platinum  probe  is  the  cautery 
used  and  the  entire  ulcer,  together  with  the 
immediate  surrounding  healthy  corneal 
tissue  must  be  cauterized.  A gray  or 
yellowish-gray  subepithelial  extension  from 
the  ulcer  must  be  included  in  the  cauteri- 
zation. 

Subconjunctival  injections  of  normal 
salt  and  bichlorid  of  mercmy  solutions 
have  been  used  as  recommended  by  author- 
ities and  have  failed  to  stop  the  progress 
of  the  ulcer.  Paracentesis  and  the  Saemi.sch 
incision  have  been  used  only  in  desperate 
cases  and  probably  on  this  account  the  re- 
sults obtained  were  not  favorable. 

The  actual  cautery  has  given  results  that 
place  it  first  in  impoi’tance  in  the  treat- 
ment of  infected  ulcers  in  miners  which 
show  a tendency  to  spread  or  extend  deeply 
into  the  corneal  tissue. 

To  sum  up  what  has  been  said : — 

Ocular  injuries  in  those  employed  in  the 
mines  receiving  early  treatment  have  no 
more  serious  prognosis  than  like  injuries 
received  in  other  occupations. 

Complete  cleansing  in  injuries  due  to 
powder  explosions  is  of  first  importance. 

IMiner ’s  eyes  become  more  or  less  in.sensi- 
tive  to  irritation  such  as  by  foreign  bodies. 
Carelessness  and  inattention  through  lack 
of  pain  are  respomsible  for  the  large  num- 
ber of  infected  corneal  ulcers  in  miners. 

These  infected  ulcers  seem  more  resistant 
to  treatment  than  in  those  of  other  occu- 
pations. 

DISCUSSION. 

Dr.  William  .M.  Sweet,  Philadelphia:  It  is 
seldom  that  we  see  in  this  city  the  superficial 
mining  injuries,  most  of  the  cases  that  come 
for  treatment  comprising  penetrating  wounds 
from  copper,  stone  or  coal.  The  superficial 
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wounds  in  which  infection  has  occurred  are 
most  satisfactorily  treated,  I think,  by  the  ap- 
plication of  tincture  of  iodin  or  carbolic  acid 
to  the  ulcerated  area  after  cleansing  the  part 
\>  ith  one  half  strength  peroxid  of  hydrogen. 
In  the  event  of  failure  to  stop  the  purulent 
process,  the  actual  cautery  is  then  applied. 
It  is  unfortunate  that  many  of  the  perforating 
wounds  of  the  cornea  and  sclera  are  not  seen 
until  several  weeks  or  months  after  the  in- 
jury. Should  a foreign  body  have  lodged  in 
the  globe,  an  exudation  forms  that  often  pre- 
vents extraction  of  the  metal  and  the  possible 
saving  of  the  eyeball.  Some  time  ago  a phy- 
sician in  the  western  part  of  the  state  said 
to  a patient,  "Oh!  1 would  not  go  to  Philadel- 
phia, as  they  will  take  your  eye  out.”  The 
man  came,  however,  a piece  of  steel  was  lo- 
cated in  the  vitreous  chamber  and,  although 
it  was  extracted  with  the  magnet,  the  irido- 
(■yclitis  that  existed  did  not  subside,  and  the 
eyeball  was  lost.  It  is  possible  that  the  eye 
might  have  been  saved  had  the  attending  phy- 
sician, instead  of  employing  local  remedies  for 
three  weeks,  diagnosed  the  presence  of  the 
metal  in  the  eye  and  at  once  removed  it. 

Copper  injuries  are  more  serious  than  those 
from  particles  of  iron  and  steel,  as  the  non- 
magnetic property  of  the  metal  compels  ex- 
traction by  forceps.  The  ophthalmoscope  is 
the  only  means  we  have  of  determining  the 
presence  of  coal  in  the  eyeball.  Stone,  glass, 
steel,  copper  and  all  the  metals  can  be  shown 
by  the  Rontgeii  rays,  but  coal  fails  to  cast  a 
shadow  even  under  the  shortest  exposure 
to  the  rays. 

Large  wounds  of  the  cornea  or  sclera  may 
heal  under  a firm  pressure  bandage,  but  usual- 
ly the  wound  breaks  open  upon  the  removal  of 
the  bandage  and  a stitch  must  be  inserted.  I 
believe  that  these  wounds  are  best  treated  by 
loosing  the  conjunctiva  near  the  injury  and 
drawing  it  over  the  incised  part.  The  con- 
junctiva may  be  allowed  to  retract  or  can  be 
cut  away  from  the  sides  of  the  wound  after 
the  lapse  of  a few'  days. 

There  is  one  other  point  that  I think  we 
should  consider  in  all  these  ocular  injuries, 
and  that  is  the  question  of  allowing  a man  who 
has  had  one  eye  so  badly  injured  as  to  make 
it  practically  useless  to  return  to  the  same 
kind  of  labor  that  has  caused  the  loss  of  the 
sight  of  the  one  eye.  I know  it  is  difficult  for 
a man  who  is  earning  three  dollars  a day  to 
seek  some  other  employment  where  there  is 
no  risk  of  the  loss  of  his  other  eye  by  a for- 


eign body.  I have  seen  a number  of  instances 
of  the  loss  of  the  second  eye  from  the  same 
character  of  injury  that  destroyed  the  first 
eye.  I hope  the  time  is  not  far  distant  when 
\.e  shall  follow  the  example  of  Germany  and 
other  of  the  Continental  countries,  and  have 
compulsory  insurance  shared  by  the  company 
and  the  workmen,  so  that  in  the  event  of  in- 
capacitating injury,  the  workman  is  not  com- 
pelled to  bear  the  entire  loss  by  the  reduction 
in  his  wages.  The  destruction  of  an  eye  by 
accident  in  industrial  occupations  should  be 
a direct  charge  against  the  cOst  of  production 
of  a ton  of  coal  or  of  steel  rails,  in  the  same 
manner  as  the  charges  made  for  depreciation 
of  plant. 

Dr.  George  H.  Halberstadt,  Pottsville:  The 
author  of  this  paper  has  failed  to  mention  one 
of  the  most  troublesome  injuries  to  the  eye 
that  occur  in  the  mines;  namely,  wounds 
caused  by  the  explosion  of  the  dynamite  cap. 
The  cap  is  made  of  pure  copper,  four  cm.  long 
by  six  mm.  in  diameter,  and  is  charged  with 
fulminate  of  mercury.  The  miner  wears  a 
naked  lamp  on  his  cap  and  often  inclines  his 
head  and  holds  up  the  cap  to  see  if  there  is 
foreign  matter  in  it,  which  might  prevent  its 
explosion.  A spark  from  the  lamp  ignites  the 
fulminate  and  the  copper  casing  is  rent  in 
pieces  one  mm.  square.  The  fingers  and  thumb 
are  blown  off  and  one  or  more  particles  of 
the  copper  enters  either  one  or  both  eyes, 
often  through  the  ciliary  region.  The  copper 
may  become  encysted  and  the  eye  remain 
quiet  or  a panophthalmitis  may  develop 
quickly.  This  foreign  body  can  be  localized 
but  can  not  be  moved  w'ith  the  magnet. 

Dr.  Sw’eet  spoke  of  the  delay  in  getting  in- 
jured eyes  into  the  hands  of  the  ophthalmolo- 
gist. Many  people  think  any  eye  trouble  will 
right  itself.  Family  physicians  are  consulted 
about  a corneal  abrasion  or  slight  ulcer;  co- 
cain  is  prescribed  w'ith  the  relief  of  pain  and 
the  case  goes  on  unattended  to  destruction. 
Mine  water  on  the  abraded  cornea  will  often 
produce  the  most  destructive  inflammation. 
In  corneal  ulcers  our  experience  has  been  that 
the  actual  cautery  has  better  effect  than  any 
other  method  of  treatment.  When  seen  early 
the  disease  yields  and  the  cornea  is  recovered 
in  a few'  days.  When  cases  are  seen  later,  and 
where  the  patients’  powers  of  resistance  are 
low,  it  is  almost  impossible  to  get  a clear 
cornea  with  any  means  of  treatment  now  in 
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SOME  REMARKS  ON  INTESTINAL 
PARASITES.^ 


BY  JOHN  M.  SWAN,  M.  D., 

Medical  Director  of  the  Glen  Springs,  Watkins, 
N.  Y. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

During  the  past  three  years  I have  ex- 
amined the  feces  of  patients  in  the  Poly- 
clinic Hospital  for  evidences  of  intestinal 
parasites  in  certain  selected  cases.  Some 
of  the  cases  selected  for  feces  examination 
w^ere  indicated  by  the  clinicians  in  charge 
of  the  wards,  who  had  reason  to  believe 
that  intestinal  parasites  might  be  present. 
Other  cases  were  selected  during  the  prog- 
ress of  the  courses  in  tropical  medicine. 
At  these  times  feces  were  ordered  saved 
from  all  patients  who  happened  to  be 
natives  of  countries  in  which  intestinal 
parasites  are  known  to  be  fairly  common. 
Still  other  cases  were  selected  for  feces 
examination  on  account  of  the  existence  of 
an  eosinophile  percentage  of  over  four  in 
the  differential  leukocyte  count. 

The  feces  of  sixty-two  patients  were 
examined  and  of  these  .seventeen,  or  27.4 
per  cent.,  showed  the  presence  of  intestinal 
parasites. 

Of  the  patients  from  countries  in  which 
intastinal  para-sites  are  more  common  than 
in  the  United  States,  thirteen  were  found 
to  have  intestinal  parasites  out  of  a total 
of  twenty-seven  examined,  or  48.14  per 
cent.  Of  the  seventeen  patients  found  to 
be  hosts  of  intestinal  parasites  seven  were 
natives  of  Russia,  principally  of  the  Black 
Sea  provinces;  three  were  natives  of 
Jamaica ; three  were  natives  of  Pennsyl- 
vania ; and  the  remaining  four  were  natives 
of  England,  Syria,  Roumania,  and  Ar- 
menia, respectively. 

The  parasites  found  were  trichomonas 
inte.stinalis,  two  cases;  trichocephalus 

’From  the  I’olyclinic  Laboratories. 


^'31 

trichiuris,  seven  cases ; ascaris  lumbricoides, 
two  cases;  necator  americanus,  one  case; 
tenia  saginata,  four  eases,  and  dibothrio- 
cephalus  latus,  one  case. 

Trichomonas  intestinalis  is  a protozobn 
parasite  of  the  subphylum,  mastigophora ; 
class,  zoomastigophora ; order,  polymasti- 
gida;  tribe,  monostomea;  genus,  tricho- 
monas Donne,  1837  (Calkins).  It  is  com- 
monly supposed  to  be  a harmless  parasite, 
productive  of  no  symptoms.  In  the  two 
instances  in  which  it  was  found  both 
patients  were  anemic.  One  patient  had  a 
classical  picture  of  progressive  pernicious 
anemia,  from  which  she  died,  and  the  other 
had  a simple  secondary  anemia.  In  the 
case  of  a boy  whom  I saw  in  the  children’s 
medical  dispensary  of  the  Pr&sbytei’iau 
Hospital,  in  1906,  indefinite  symptoms  and 
an  anemic  appearance  led  to  a blood  exam- 
ination; the  finding  of  8.6  per  cent, 
eosinophile  cells  led  to  an  examination  of 
the  feces,  which  showed  a marked  infec- 
tion with  trichomonas  intestinalis.  The 
disappearance  of  the  parasites  from  the 
feces  was  followed  by  alleviation  of  the 
.symptoms  and  the  return  of  a normal 
blood  picture.  The  presence  of  this  para- 
site in  the  feces  is  .sometimes  attended  by 
symptoms,  particularly  b.y  anemia.  I 
think  the  possible  relatiorbship  between  the 
two  is  worth  further  investigation. 

Trichoeeiihalus  trichiuris  is  a ^’ommon 
nematode  parasite  in  j)ersons  fi-om  tropical 
and  ,subtroi)ical  countrias.  It  ordinarily 
gives  rise  to  no  sym{)toms;  hut  occasional- 
ly, I believe,  when  the  parasites  have  just 
reached  the  intestine,  it  produces  indefinite 
abdominal  disturbances  such  as  are  com- 
monly known  as  chronic  dyspepsia.  At 
the  time  of  the  existence  of  thase  .symptoms 
the  parasites  may  be  expelled  by  proper 
treatment.  Tn  the  case  of  a girl,  aged 
twelve  years,  recently  arrived  in  this  coun- 
try from  Hayti,  T was  able  to  expel  two 
male  and  two  female  worms  of  this  type 
by  thymol  ti’eatment.  The  expulsion  of 
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TABLE  SHOWING  RESULT  OF  EXAMINATIONS  OF  FECES. 


No. 

Spx. 

Age. 

Birthplace. 

Clinical  Diagnosis. 

Result. 

13,901 

F. 

34 

England. 

Pernicious  anemia. 

Trichomonas  intestinalis. 

12,340 

F. 

29 

Russia. 

Carcinoma  of  stomach. 

12,395 

M. 

18 

Italy. 

Typhoid  fever. 

12,421 

F. 

54 

Germany. 

Intestinal  atony. 

12.427 

F. 

38 

Russia. 

Dysentery. 

12,531 

F. 

25 

Pennsylvania. 

Neurasthenia. 

12,701 

M. 

10  mos. 

Pennsylvania. 

V.  Jaksch’s  anemia. 

12.748 

M. 

31 

Italy. 

Cardiac  disease. 

13,476 

F. 

22 

Russia. 

Neuralgia. 

Trichocephalus  trichiuris. 

13,501 

M. 

45 

Virginia. 

Nephritis. 

13,518 

M. 

19 

Pennsvlvania. 

Intestinal  toxemia. 

13,539 

M. 

16 

Poland. 

Intestinal  toxemia. 

13,549 

M. 

23 

Austria. 

Malaria. 

13,502 

M. 

39 

Russia. 

Ilyperchlorhydria. 

13,000 

M. 

34 

Russia. 

Intestinal  atonv. 

Trichocephalus  trichiuris. 

13,611 

F. 

6 

Pennsylvania. 

Tapeworm. 

Tenia  saginata. 

13,058 

F. 

35 

I’ennsylvania. 

Neurasthenia. 

13,068 

M. 

8 

Pennsylvania. 

Anemia. 

13,090 

F. 

41 

Russia. 

Chronic  bronchitis. 

13,741 

M. 

3 

Pennsylvania. 

Anemia. 

Trichomonas  intestinalis. 

13,776 

M. 

4 

Pennsylvania. 

Contracted  cicatrix. 

14,147 

P. 

1 

Pennsvlvania. 

Pernicious  anemia. 

14,208 

F. 

65 

Ireland. 

Pernicious  anemia. 

14,321 

F. 

22 

Russia. 

Ilyperchlorhydria. 

14,329 

M. 

19 

I'ennsvlvania. 

Autointoxication. 

14,703 

M. 

23 

.Tamaica. 

Malaria. 

Trichocephalus  trichiuris. 

14,788 

F. 

28 

Jamaica. 

Iridocyclitis. 

Ascaris  lumhficoides. 

14.8.50 

F. 

13 

North  Carolina. 

Typhoid  fever. 

15.097 

F. 

65 

Ireland. 

Cardiac  disease. 

15,124 

F. 

35 

North  Carolina. 

Influenza. 

15,131 

M. 

49 

I'ennsvlvania. 

Cholelithiasis. 

15.156 

M. 

5 

Pennsvlvania. 

Typhoid  fever. 

Ascaris  lumbricoides. 

15,185 

F. 

38 

Louisiana. 

I’ulmonary  tuberculosis. 

15,219 

M. 

21 

Virginia. 

Enteritis. 

15,362 

F. 

55 

Russia. 

Cholecystitis. 

15,273 

M. 

27 

Germany. 

Typhoid  fever. 

15,47.5 

M. 

18 

Jamaica. 

Uncinariasis. 

Necator  americanus. 

15,481 

F. 

27 

Tennessee. 

Retained  placenta. 

15,920 

M. 

18 

Russia. 

Intestinal  parasites. 

Trichocephalus  trichiuris. 

15,948 

M. 

35 

I’ennsylvanla. 

I’ancreatitis. 

10.316 

M. 

19 

Russia. 

Relapsing  fever. 

16.389 

M. 

32 

I’ennsvlvania. 

Cholecystitis. 

10,701 

F. 

18 

I’ennsylvania. 

Septicemia. 

16,788 

F. 

14 

Russia. 

Cardiac  disease. 

Trichocephalus  trichiuris. 

17.005 

P. 

32 

Ireland. 

Rheumatism. 

17,114 

F. 

8 wks. 

Pennsvlvania. 

Catarrhal  jaundice. 

17.117 

P. 

43 

Germany. 

Pernicious  anemia. 

17,156 

F. 

20 

Roumania. 

Tapeworm. 

Dibothriocephalus  latus. 

17.1.52 

.\I. 

24 

Trinidad. 

Gangrene. 

17,180 

M. 

7 

Pennsylvania. 

Infected  wound. 

17.190 

M. 

27 

Russia. 

Abdominal  disease. 

17.202 

M. 

8 

Armenia. 

Tuberculous  glands. 

Trichocephalus  trichiuris. 

17,171 

F. 

30 

Germany. 

Hernia. 

17.148 

F. 

16 

Russia. 

Asthma. 

17.183 

F. 

24 

Russia. 

Retroversion  of  uterus. 

Trichocephalus  trichiuris. 

17.137 

M. 

8 mos. 

I'enusylvania. 

Splenic  anemia  infantile. 

17,296 

M. 

65 

North  Caroiina. 

Gastritis. 

*2.424 

F. 

7 

Chronic  indigestion. 

17,493 

F. 

24 

Syria. 

Tuberculosis  of  omentum. 

Tenia  saginata. 

17.430 

M. 

10 

Pennsvlvania. 

Appendicitis. 

17,563 

M. 

24 

Russia. 

Tapeworm. 

Tenia  saginata. 

17.439 

F. 

24 

Russia. 

Abdominal  tumor. 

Tenia  saginata. 

‘Dispensary  patient. 


tlie  para.sites  was  followed  by  relief  of  a 
nonproductive  cough,  a temperature  eleva- 
tion of  100°,  and  dyspeptic  symptoms  of 
which  the  child  complained.  Recently 
iMusgrave  and  Clegg-  have  reported  a case 
of  trichocephalus  infection  associated  udth 
severe  anemia  and  death,  a case  associated 
with  marked  intestinal  symptoms,  a case 
with  a pronounced  secondary  anemia,  and 
a fatal  case  in  which  one  of  the  coronan* 
arteries  was  found  to  be  plugged  with  an 
adult  worm. 

The  eases  of  ascaris  lumbricoides  infection 

^Philippine  Journal  of  Science,  December,  1908. 


showed  nothing  of  particular  interest.  I 
have  in  one  or  two  in.stances  discovered  the 
presence  of  these  worms  during  the  course 
of  typhoid  fever.  The  toxic  materials 
in  the  intestine,  which  result  from  the 
growth  of  liacillus  typhosus,  appear  to  kill 
the  worms,  which  are  then  expelled. 

The  one  case  of  necator  americanus 
infection,  which  also  showed  ova  of  tricho- 
cephalus trichiuris,  was  discovered  upon 
examination  of  the  feces  following  a 
differential  count  in  which  9.4  per  cent,  of 
eosinophile  leukocytes  was  found. 
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The  ease  of  dibothriocephalus  infection 
occurred  in  the  service  of  Dr.  Riesman. 
The  proglottides  of  the  woi’m  were  not  un- 
dergoing solution  and,  consequently,  the 
patient  did  not  present  the  secondary 
anemia  of  the  pernicious  type  which  often 
accompanies  infection  with  this  parasite. 

The  eases  of  tenia  saginata  infection 
pr&sented  nothing  unusual  except  the  case 
number  17,439.  This  patient  was  admitted 
to  the  service  of  Dr.  Nicholson  for  an  ab- 
dominal tumor.  During  the  preparation 
period  the  nurses  noticed  proglottides  of 
tapeworm  in  the  stools.  After  the  opera- 
tion treatment  with  oleoresin  of  aspidium 
resulted  in  the  passage  of  four  complete 
worms  which  measured  4.415  meters,  5.170 
meters,  5.525  meters,  and  5.170  meters,  re- 
spectively. The  four  heads  were  found. 

As  a result  of  these  examinations  I have 
come  to  the  conclusion  that  intastinal 
parasites  are  more  common  in  the  United 
States  than  is  generally  supposed,  and  that 
a patient  presenting  vague  abdominal 
symptoms,  and  symptoms  commonly 

grouped  together  under  the  name  “chronic 
dyspepsia,”  not  otherwise  explained, 

should  have  his  feces  examined  for  the 
evidences  of  infection  with  intestinal  para- 
sites. Whenever  I find  a blood  in  which 
the  ditferential  leukocyte  count  is  above 
four  per  cent.,  I always  look  for  intestinal 
parasites.  T think  the  symptoms  are  pro- 
duced by  these  parasites  when  they  first 
invade  the  alimentary  canal  and  when 
they  are  present  in  unusually  large  niim- 
bers.  In  the  intermediate  stages  there  is 
a certain  amount  of  toleration  developed 
on  the  part  of  the  human  host. 


“If  during  the  last  quarter  of  a century 
I have  prescribed  almost  no  alcohol  in  the 
treatment  of  disea.«e,  it  is  because  1 have 
found  very  little  reason  for  its  use,  and  it 
seemed  to  me  that  my  patients  got  on  better 
without  it.” — Sir  James  Barr,  Dean  of  the 
IMedical  School  of  Liverpool  University. 


SOME  REMARKS  ON  THE  EXTENT 
OP  PREVALENCE,  THE  ETIOLOGY 
AND  TREATMENT  OP  AMEBIC 
DYSENTERY. 


BY  J.  A.  NYDEGGER,  M.  D., 

Surgeon,  U.  S.  Public  Health  and  Marine 
Hospital  Service,  Pittsburg. 

In  this  consideration  of  amebic  dysenterj’- 
discussion  is  chiefly  confined  to  three  im- 
portant features;  namely,  the  wide  extent 
of  its  prevalence,  the  etiology  and  the 
treatment. 

We  are  at  this  late  date  only  beginning 
to  realize  fully  that  in  'order  for  a person 
to  contract  “tropical  dysentery,”  the 
former  popular  name  for  amebic  dysen- 
tery, a residence  or  sojourn  in  the  tropics 
or  even  near  the  tropics  is  not  necessarj'. 
It  may  also  be  of  interest  here  to  note  that 
not  a few  members  of  the  profession  may 
still  hold  views  contrary  to  the  foregoing 
statement.  It  is  true  that  amebic  dysen- 
tery is  relatively  much  more  frequently 
met  with  in  the  tropics,  as  we  know  and  as 
statistics  show;  nevertheless,  it  is  also  the 
common  variety  of  dysentery  prevailing 
throughout  the  United  States.  Doubtlessly, 
this  statement  will  also  apply  to  all  other 
countries  of  corresponding  latitudinal 
boundaries.  One  proof  of  the  frequency 
with  which  amebic  dysentery  occurs  in  the 
United  States  is  strikingly  exhibited  by  Dr. 
Osier  in  his  Practice  of  Medicine.  The 
reports  of  the  Johns  Hopkins  Hospital 
from  the  year  1889  to  1898,  a period  of  nine 
years,  show  that  during  that  time  there 
were  treated  in  the  hospital  182  cases  of 
amebic  dysentery,  the  vast  majority  of 
which  cases  came  from  one  state  alone, 
Maryland.  The  reports  further  show  that 
the  cases  of  acute  and  chronic  dysentery 
admitted  have  been  almost  exclusively  of 
the  amebic  type.  It  is  ju.st  probable  that  a 
close  analysis  of  hospital  admissions  in 
other  cities  in  the  United  States  might  in 
a corresponding  manner  show  that  an 
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equally  large  number  of  cases  of  amebic 
dysentei'v  were  admitted  for  treatment. 

It  is  of  more  than  passing  interest  to 
state  in  this  connection  that  the  first  re- 
])orted  study  of  amebic  dysentery  in  the 
United  States,  as  far  as  has  been  ascer- 
tained, was  the  work  done  by  Osier  and 
his  associates,  Councilman  and  Lafleur.  at 
the  Johns  Hopkins  Hospital  in  1890  and 
subsequently.  In  a short  time  following 
their  publications  there  appeared  the  ob- 
servations of  others  in  this  country  and 
elsewhere  concerning  this  type  of  the 
disease.  In  1859  a European  observer 
discovered  the  ameba  and  pointed  out  the 
Isolation  of  this  organism  to  dysentery. 
I'liere  is  at  present  a large  amount  of 
literature  on  this  subject,  which  has  ac- 
cumulated mainly  in  the  last  decade  or 
since  the  date  of  the  Spanish-Anierican 
War. 

The  outbreak  of  the  Spanish-American 
War,  and  the  occupation  of  Cuba,  Porto 
Pico  and  the  Philippine  Islands  by  our 
troops,  and  the  subsequent  return  of  the 
troops  from  these  places  to  the  states,  gave 
to  the  officers  of  the  several  medical  corps 
of  the  government  and  the  profession  of 
the  United  States  in  general  unusual  op- 
portunities for  study  and  observation,  and 
greatly  stimulated  interest  in  this  widely 
prevalent  disease. 

As  has  been  stated,  not  a great  length 
of  time  has  elapsed  since  we  almost  uni- 
versally believed  that  this  type  of  dysentery 
belonged  solely  to  the  tropical  countries, 
and  if  encountered  elsewhere  it  was  held 
to  have  been  contracted  in  those  countries 
or  from  some  article  coming  from  there. 
Now  we  know  that  many  cases  of  this  type 
of  dysentery  have  been  ]-ei)orted  from  the 
various  northern  sections  of  the  United 
States  and  from  other  northern  countries, 
and  as  having  originated  in  persons  who 
have  never  been  away  from  their  imme- 
diate sections.  A recent  writer  in  one  of 
our  medical  journals  reports  cases  of 


amebic  dysentery  as  having  originated  in 
an  isolated  district  in  a high  mountainous 
section  of  Tennessee.  Another  writer 

reports  a case  as  having  originated  in  Nova 
Scotia,  the  person  in  whom  it  occurred 
never  having  been  outside  of  that  country. 
Stefanski  reports  cases  of  this  type  of 

dysentery  as  originating  in  Russia. 

Putcher  (Baltimore)  reports  having 

treated  in  that  city  cases  of  amebic  dysen- 
tery coming  from  some  seven  or  more 
states  in  the  union.  The  writer  saw  a 
case  of  dysentery  of  the  amebic  type  in  a 
high  and  isolated  mountainous  section  of 
West  Virginia.  This  was  during  the  dry 
season  when  the  water  in  the  streams  was 
low,  which  would  in  a way  lend  support 
to  the  theory  of  the  source  of  the  infection 
as  being  connected  with  the  water.  And 
thus  one  might  continue  to  enumerate 
almost  indefinitely  instances  of  occurrences 
of  cases  of  this  type  of  the  disease,  similar 
to  the  foregoing  and  in  parts  remote  from 
the  tropics.  All  of  these  reported  in- 
stances go  far  to  show  that  amebic  dysen- 
tery' is  by  no  means  a type  of  dysentery 
confined  to  the  tropics  alone.  Our 
southern  states  are  full  of  it.  Especially 
is  this  the  case  in  the  great  basin  of  the 
Mississippi  River  and  its  tributaries.  This 
type  of  the  disease  is  also  prevalent  in  the 
northern,  western  and  eastern  portions  of 
the  United  States  to  a greater  extent  than 
many  of  us  know  or  would  perhaps 
believe. 

There  can  now  be  no  doubt  that  amebic 
dysentery  can  be  contracted  outside  of  the 
tropics.  Just  how  infection  occurs  is  not 
thoroughly  understood.  The  water  we 
drink  and  uncooked  articles  of  food,  such 
as  lettuce  and  the  like,  are  supposed  to 
convey  the  infection.  A theory  has  been 
advanced  that  the  cases  of  infection  occiar- 
ring  away  from  the  tropics  resulted  from 
eating  uncooked  tropical  fruit  on  which 
the  ameba  had  been  imported.  While 
this  theory  may  in  some  few  instances 
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appear  to  satisfactorily  explain  the  source 
of  the  infection  there  are  many  instances 
on  record  to  which  it  could  not  possibly 
apply.  We  know  there  are  so-called 
resistant  forms  of  the  ameb®,  somewhat 
analogous  to  the  gamete  forms  of  the 
malarial  parasite,  and  these  forms  have 
been  described  by  several  observers.  These 
“encysted  amebse”  are  believed  to  be  nec- 
essary, under  certain  conditions,  for  the 
transmission  of  the  disease  from  one  person 
to  another.  They  are  regarded  by  some 
as  the  most  dangerous  forms  of  the 
organism.  It  is  possible  that  this  particular 
form  of  the  organism,  which  has  been 
shown  to  withstand  drying  from  eleven  to 
fifteen  months,  may  be  imported  from  the 
tropics  on  fruit.  The  fruit  chiefly  im- 
ported from  the  tropics  is  the  banana. 
While  it  is  admitted  that  the  banana  in  a 
ripe  or  partial  state  of  decay  may  prove 
to  be  a good  culture  medium  for  the 
amebfe,  at  the  time  when  loaded  on  the 
ve.ssels  at  the  ports  of  shipment  all  bananas 
are  quite  green.  Oranges  and  lemons  and 
the  other  few  fruits  which  are  imported 
from  the  tropics  in  a limited  quantity  are 
by  their  nature  not  well  adapted  to  the 
sustaining  of  the  organism  during  the 
period  of  importation.  The  assertion  may 
then  be  made,  it  seems,  that  no  one  so  far 
has  established  any  scientific  fact  in  sup- 
port of  the  theory  of  the  importation  of 
the  amebfe  on  tropical  fruit,  and  until  such 
has  been  done  it  must  remain  only  a very 
remote  suppo.sition. 

From  the  foregoing  remarks  we  may  be 
permitted  to  arrive  at  the  conclu.sion  that 
amebic  dysentery  is  a very  widely  preva- 
lent disease,  and  while  it  is  more  prevalent 
in  tlie  tropical  countries  it  is  also  a most 
common  disease  in  the  temperate  zones, 
and  that  the  infection,  while  it  may  be 
imported  in  a few  instances  on  fruit,  is 
believed  to  be  carried  chiefly  in  the  water, 
probably  in  the  encysted  form,  and  in  it 
is  received  into  the  system. 


Much  has  been  added  in  recent  years  to 
our  knowledge  of  the  etiology  of  amebic 
dysentery  through  the  research  work  of 
Musgrove,  Clegg,  and  Strong  in  the  Philip- 
pines, and  Grassi,  Collandraceio  and 
Quinck  and  others  in  Europe.  Cassagrandi 
and  Barbagallo,  pupils  of  Grassi,  first 
described  the  development  of  the  ameba 
coli.  Schaudinn  subsequently  confirmed 
their  observations  as  regards  the  develop- 
ment of  the  ameba  coli,  but  did  not  stop 
here.  He  described  the  development  of 
an  ameba,  a so-called  separate  and  distinct 
ameba,  to  which  he  gave  the  name  ameba 
hystolitica  (ameba  dysenterica),and  claims 
this  organism  is  the  cause  of  all  true  amebic 
dysentery.  He  maintains  that  this  ameba 
is  characterized  by  difference  in  size,  in 
appearance,  in  form  and  particularly  in 
development  from  the  ameba  coli.  But 
Schaudinn ’s  observations  as  to  the  devel- 
opment of  the  amebfe  were  confined  to  the 
.study  of  the  amebfe  that  are  found  in  the 
intestines  of  mice.  Amd  since  the  amebfe 
of  man  and  of  the  mouse  possess  a sim- 
ilarity of  characteristics,  by  reasoning  on 
their  analogy,  he  arrives  at  the  conclusion 
that  the  cycle  of  development  of  the  ameba 
in  man  is  the  same  as  the  developmental 
process  of  the  ameba  in  the  mouse.  He 
also  states  the  harmless  amebfe  do  not 
attempt  to  penetrate  into  the  healthy 
epithelium,  while  the  dysenteric  amebfe, 
vith  their  tough  outer  coat  or  ectoplasm, 
squeeze  themselves  through  and  penetrate 
everywhere.  He  holds,  furthermore,  that 
in  the  so-called  cases  of  amebic  dysentery 
the  va.st  majority  are  due  to  some  form 
or  other  of  bacterial  infection,  the  amebfe 
being  present  merely  by  chance,  just  as 
they  happen  to  be  in  healthy  tissue.  He 
also  holds  that  a very  few  of  these  cases 
are  true  amebic  dysentery,  and  that  these 
are  brought  about  by  the  invasion  of  the 
ti.ssne  by  the  ameba  hystolitica.  This 
latter  process,  he  states,  is  easily  observed 
in  the  freshly  infected  cut  intestine  of  a 
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cat.  Sehaudinn’s  claim  to  a separate  and 
distinct  ameba  as  being  the  cause  of 
dysentery  has  been  only  partially  ac- 
cepted. His  observations  in  this  respect 
have  not  as  yet  been  fully  confirmed,  and 
until  this  has  been  accomplished  they  can 
not  be  fully  accepted.  In  this  connection 
it  must  be  borne  in  mind  that  many 
excellent  observers  in  widely  separated 
sections  and  working  under  ideal  conditions 
have  so  far  failed  to  confirm  all  of  Schau- 
dinn’s  observations  relative  to  liis  ameba 
hystolitica.  He  was  working  in  southern 
Austria,  and  his  limited  amount  of  clinical 
material  was  sent  to  him  there  chiefly 
from  other  places. 

We  know  ameb®  are  found  in  some 
instances  in  stools  of  perfectly  healthy 
persons.  Some  recently  reported  observa- 
tions, however,  go  to  demonstrate  that  the 
presence  of  the  amebae  in  the  stools  of  ap- 
parently healthy  persons  may  in  the 
generality  of  eases  be  regarded  as  the 
forerunner  of  an  attack  of  so-called 
amebic  dysentery.  Among  300  persons 
examined  in  Manila,  Musgrove  found  101 
infected  with  amebae,  sixty-one  of  these 
had  dysentery,  the  remaining  forty  had 
no  diarrhea.  In  the  next  two  months 
eight  of  the  forty  patients  died,  and  showed 
amebic  infection  of  the  bowels.  Within 
the  next  three  months  the  remaining  thirty- 
two  had  dysentery.  These  are  facts  which 
can  not  well  be  disregarded.  We  must 
regard  these  findings  as  very  important 
and  always  to  be  borne  in  mind  should 
amebae  be  found  in  the  stool  of  a person 
apparently  healthy.  It  is  also  certainly 
not  unreasonable  to  hold  that  the  intestine 
may  in  some  instances  harbor  the  amebae 
even  for  months  before  the  clinical  symp- 
toms of  dysentery  may  begin  to  appear. 
The  bacilli  diphtheria  are  found  in  the 
throats  of  perfectly  healthy  persons.  The 
same  may  be  said  of  the  presence  of  the 
pneumococci  in  the  sputum  of  healthy 
individuals.  Only  when  the  margin  of 


resistance  of  the  individual  is  lowered, 
through  some  cause  or  other,  the  organism 
may  become  effective  and  pathogenic. 

It  has  been  accepted  by  some  that  two 
or  more  varieties  of  the  amebae  have  been 
recognized.  On  the  other  hand  it  has  been 
sho^vn  that  cultures  of  amebae  grown  from 
a single  individual  show  great  variation 
in  individual  members  of  these  cultures. 
So  far,  Schaudinn  has  not  worked  out  the 
full  cycle  of  development  of  his  so-called 
ameba  hj'stolitica,  but  from  the  few  cases 
he  has  been  able  to  study  he  believes  he 
has  found  enough  distinct  characteristics 
to  justify  him  in  maintaining  the  form 
observed  by  him  to  be  a new  species,  and 
holds  that  all  tropical  dysentery  cases  are 
due  to  the  same  species. 

It  is  claimed  that  two  or  more  varieties  of 
ameba  have  been  recognized  in  man,  but  it 
has  not  been  conclusively  proved  that  these 
amebae  are  pathogenic  to  man.  Many  of 
the  leading  investigators,  including  Mus- 
grove and  Clegg  of  the  Philippines,  whose 
studies  have  been  thorough  and  exhaustive, 
hold  a distinctly  opposite  view  from  that 
of  Schaudinn,  and  claim  that  all  amebae 
of  the  intestinal  tract  are  pathogenic,  and 
say  that,  if  there  are  two  species,  the  one 
pathogenic  and  the  other  one  not,  it  is  at 
any  rate  quite  impossible  to  distinguish  be- 
tween the  two.  There  is  no  good  and 
sufficient  reason  for  believing  that  the 
ameba  hystolitica  is  found  only  in  cases  of 
dysentery  originating  in  the  tropics  and 
ameba  coli  in  eases  of  dj^sentery  originating 
in  the  temperate  regions. 

Some  hold  that  amebiE  are  in  no  instance 
an  etiological  factor  as  to  the  cause  of 
dysentery  but  are  found  accidentally  asso- 
ciated with  it.  Others  hold  that  all  ameba* 
are  nonpathogenic  and  are  normally  found 
in  the  intestine  of  healthy  persons,  and 
that  when  the  resistance  of  the  person  has 
become  lowered,  or  when  the  ameb®  gain 
access  through  an  ulcer  or  otherwise  into 
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the  mucous  membrane  of  the  bowel  they 
then  become  pathogenic. 

The  points  remaining  to  be  cleared  up  in 
the  etiologj^  are:  (1)  Whether  there  are 
one  or  more  forms  of  amebffi  found  in  the 
intestine  of  man  ; (2)  if  the  latter,  whether 
there  is  a pathogenic  and  a nonpathogenic 
form  of  the  organism;  (3)  if  only  a non- 
pathogenie  form  exists,  to  ascertain  under 
what  conditions  the  organism  may  become 
pathogenic,  and  if  hot  (4)  whether  the 
organism  is  found  in  association  ^dth 
dysenterj^  as  a mere  matter  of  chance.  A 
thorough  and  comprehensive  study  of  the 
cycle  of  development  of  the  so-claimed 
various  forms  of  the  amebag  should  estab- 
lish these  much  desired  proofs. 

That  the  presence  of  the  amebte  in  the 
stools  may  be  one  of  simple  association,  or 
accidental,  is  emphasized  in  the  following 
observation.  Amebse  are  reported  as 
having  been  found  in  the  stools  of  those 
suffering  with  pellagra.  An  observer  in 
North  Carolina,  Dr.  Allen,  recently  reports 
as  having  found  amebae  present  in  the 
stools  of  over  seventy-five  per  cent,  of  the 
pellagrins  examined  by  him.  He  further 
states  that  the  symptoms  of  pellagra  and 
amebiasis  are  at  times  so  much  alike  that 
it  is  often  very  difficult  to  tell  with  which 
disease  one  is  dealing.  The  mucous  mem- 
brane of  the  alimentary  canal  siiffers  from 
catarrhal  and  other  changes  in  pellagra, 
and  it  is  quite  probable  that  the  amebiasis 
noted  as  being  present  in  the  greater  num- 
ber of  cases  of  this  disease  observed  is 
merely  one  of  association,  due  to  the  altered 
condition  of  the  mucous  membrane,  which 
makes  the  lumen  of  the  bowel  a more  de- 
sirable habitat  for  the  ameba  than  would 
be  the  normal  intestine. 

The  treatment  of  amebic  dysentery  may- 
be summed  up  under  three  heads — rest, 
diet  and  medication,  etc. — ^and  will  vary 
somewhat,  depending  on  whether  in  the 
acute  or  chronic  stage. 

The  ma.jority  of  cases  of  so-called  amebic 


dysentery  begin  in  the  acute  form,  while 
a certain  number  occur  in  the  subacute 
form  from  the  onset  and  merge  into  the 
chronic.  When  may  acute  dysentery 
become  chronic,  is  a question  that  is  some- 
times asked.  Dysentery  which  does  not 
recover  and  fails  to  respond  promptly  to 
treatment  will  soon  reach  the  chronic 
stage.  It  is  not  a matter  of  months  but 
rather  of  days  and  weeks.  Rest  in  bed  in 
the  acute  stage  is  one  of  the  first  essentials. 
The  use  of  light  flannels  next  to  the  skin, 
even  in  the  tropics,  is  important.  The 
intestine  should  be  given  physiological  rest 
as  far  as  possible.  In  the  acute  form  the 
use  of  solid  foods  is  interdicted.  Liquids, 
principally  in  the  form  of  milk,  boiled  pure 
or  diluted,  are  best  home.  Broths,  albumin 
water  and  strained  soups  may  be  given. 
After  a few  days  when  the  tenesmus  and 
pain  have  somewhat  subsided,  local  treat- 
ment to  the  part  of  the  intestine  involved 
may  he  commenced.  At  first,  large  low 
rectal  injections  of  Avarm  saline  solution 
may  be  resorted  to  with  benefit  and  com- 
fort to  the  patient.  Later,  quinin  .solution 
in  strength  of  from  1 to  5000  to  1 to  1000 
and  at  a temperature  gradually  reduced  to 
55°  or  60°  P.  should  be  given  once  or 
twice  daily.  Quinin  is  claimed  to  have  a 
destructive  action  on  the  ameba,  and  the 
low  temperature  of  the  water  also  destroys 
them.  The  amehre  are  said  to  lose  their 
motility  at  70°  P.  and  do  not  after- 
Avard  regain  it.  Every  third  or  fourth 
day  a saline,  such  as  10  c.c.  of  saturated 
magne.sium  sulphate  solution  .should  be 
administered  hourly  until  free  evacuation 
of  the  bowel  has  been  obtained.  By  this 
proce.ss  the  large  bowel  is  cleaned  out,  the 
amebae  are  carried  aAvay  in  the  discharge, 
and  the  tene.smus  is  les-sened.  Ipecac 
which  has  been  so  highly  lauded  by  some  in 
the  treatment  of  this  disease  has  not  proved 
efficacious  in  my  experience.  Many 
patients  having  amebic  dysentery,  reported 
as  having  been  cured  by  the  use  of  ipecac 
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and  ha^dng  been  followed  up,  subsequently 
have  been  known  to  relapse  into  their 
former  condition,  and  become  as  bad  as  be- 
fore the  ipecac  was  administered.  Prom 
observations  I have  had  in  its  use  I could 
not  ascribe  to  it  great  merit  in  the  treat- 
ment of  this  disease.  This  form  of  treat- 
ment has  been  found  unsatisfactory  in 
many  parts  of  the  world,  such  as  South 
Africa,  the  Philippines  and  in  parts  of 
India. 

In  the  chronic  stage  the  treatment  is 
somewhat  altered  from  that  in  the  acute. 
Here  the  person  is  much  reduced  in  flesh, 
is  weak  and  anemic,  and  must  be  provided 
with  a nourishing  dietary.  Milk,  eggs, 
beef  in  the  form  of  rare  steak,  broiled 
lamb  chops,  stale  toasted  bread,  strained 
soups,  etc.,  vdll  usually  All  the  food 
requirements.  The  patient  should  lead  a 
quiet,  well-regulated  life  and  should  be  at 
rest  in  bed  during  the  acute  exacerbations. 
The  digestion  in  this  form  is  very  fre- 
quently impaired  and  should  receive 
appropriate  attention.  High  colonic  irri- 
gations of  cold  saline  or  quinin  solutions  in 
amounts  ranging  from  one  to  two  quarts 
will  frequently  prove  beneficial.  When 
the  amebffi  in  their  course  upward  from  the 
rectum  have  reached  the  cecum,  and  it 
becomes  involved,  injections  per  rectum 
are  longer  of  but  little  benefit.  In  such 
cases  resort  to  surgical  measures  is  in- 
dicated for  relief,  and  in  the  hands  of  the 
majority  of  those  who  have  had  recourse 
to  this  method  of  treatment  good  results 
have  been  obtained.  Appendicostomy  is 
much  preferable  to  cecostomy,  and  in  the 
relief  of  these  cases  may  be  said  to  have 
won  an  exact  place  in  surgery.  The  opera- 
tion if  possible  should  be  resorted  to  before 
the  latter  stages  have  been  reached  when 
there  is  great  prostration  and  marked 
changes  in  the  submucous  tissue  of  the 
large  intestine.  By  the  washing  out  of  the 
bowel  through  the  appendix  with  the 
various  solutions  we  find,  instead  of 


numerous  offensive  stools,  one  flushing 
suffices  to  remove  the  accumulated  feces  and 
leaves  the  intestine  in  a state  of  rest,  and 
the  amebag  are  carried  out  of  the  intestine 
in  the  solution,  wherein  lies  the  chief  ele- 
ment of  the  successful  outcome  of  the 
irrigation  treatment. 

It  is  remarkable  how  little  sloughing, 
discomfort  and  leakage  follow  the  opera- 
tion of  appendicostomy,  and  how  inof- 
fensive the  fistula  is  to  the  patient  and  his 
associates  in  a ward.  A small  pad  of  gauze 
placed  thereon  and  changed  once  daily, 
when  the  tube  is  not  worn,  will  suffice.  The 
fistula  should  not  be  closed  by  operation. 
It  will  usually  take  care  of  itself.  This 
method  of  treatment  of  amebic  dysentery 
has  proved  a valuable  one  in  my  hands  in 
a considerable  number  of  cases,  and  I be- 
lieve it  should  always  be  resorted  to  in 
chronic  cases,  unless  otherwise  contrain- 
dicated, when  other  methods  of  treatment 
have  failed. 


MORPHINISM. 

Charles  J.  Douglas  of  Dorchester,  ]\Iass., 
gives  three  methods  of  withdrawal  of  mor- 
phin  to  CTire  the  morphin  habit.  The  sud- 
den removal  of  the  drug  he  considers  un- 
justifiable on  account  of  the  suffering  of 
the  patient.  The  morphin  habitue  should 
be  considered  a sick  man  and  treated  ac- 
cordingly. The  gradual  withdrawal,  by 
decreasing  the  dose  slowly  until  none  is 
taken,  is  a very  satisfactory  plan.  The 
plan  of  treatment  preferred  by  the  author 
is  that  of  the  use  of  various  narcotic  rem- 
edies so  combined  as  to  keep  the  patient 
in  a sleeping  condition  while  the  withdraw- 
al is  going  on.  Thus  the  period  of  suffer- 
ing is  passed  in  oblmon.  Hyosein  may 
be  used,  but  often  causes  delirium.  The 
author  uses  a combination  of  remedies  for 
this  purpose.  The  treatment  should  al- 
ways be  undertaken  at  a sanatorium. — 
Medical  Record,  September  14,  1907, 
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Northampton — Benjamin  Rush  Field,  M.  D.,  Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbury. 
Perry — Benjamin  H.  Anderson,  M.  D.,  Andersonburg. 
Philadelphia — Alex.  R.  Craig.  M.  D.,  Philadelphia. 
Potter — E.  H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill — George  O.  O.  Santee,  M.  D.,  Cressoiia 
Snyder — A.  J.  Herman,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale. 
Sullivan — Martin  E.  Herrmann,  M.  D.,  Dushore. 
Susquehanna- C.  C.  Halsey,  M.  D.,  Montrose. 

Tioga — 

Union — Oliver  W.  H.  Glover,  M.  D.,  Dauielton. 
Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Charles  W.  Sclimehl,  M.  D.,  Warren. 
Washington — J.  B.  Donaldson,  M.  D.,  Canonsburg. 
Wayne — Douis  B.  Nielsen,  M.  D.,  Honesdale. 
Westmoreland— Martin  E.  Griffith,  M D.,  Monessen. 
Wyoming- Herbert  D.  McKowu,  M.  D.,  Tunkhannock. 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 


Athens,  May,  1910. 


The  man  who  attempts  to  practice  medi- 
cine without  drawing  on  the  experience  of 
the  profession  in  the  past  and  without 
contact  with  the  professional  thought  of  his 
contemporaries  remains  ignorant  and 
degenerates  into  the  lotver  type  of  charla- 
tan.— Edward  Jackson,  M.  D. 

THE  PENNSYLVANIA  DOCTORS  AND  THE  FOURTH. 

I^tiology,  prophylaxis,  preventive  medi- 
cine and  serotherapy,  all  are  sides  of  medi- 
- cine  that  touch  the  Fourth  of  July  celebra- 
tion. The  present  method  is  in  vogue  not 
because  it  is  our  ideal  of  patriotism,  but 
becau.se  it  ha-s  become  a habit,  like  the  uni- 
versal Christmas  giving,  and  has  been  fos- 
tered into  extremely  dangerous  proportions 


by  commercial  enterprise  which  will  fur- 
nish all  the  high  explosives  the  people  will 
buy  or  the  authorities  allow  to  be  sold. 

Prohibition  of  sale  has  been  extensively 
enough  practiced  that,  without  expressing 
a legal  opinion,  we  may  assume  it  consti- 
tutional. Let  us,  then,  do  what  we  can 
to  prohibit  the  sale  of  these  deadly  and 
senseless  agents.  The  blank  cartridge,  the 
giant  cracker,  and  the  toy  cannon  and  fire- 
arms are  the  most  dangerous.  Let  us  talk 
these  down,  for  our  talk  counts  in  families, 
and  the  doctors  of  the  state  will  .see  pretty 
nearly  all  the  families  in  it  sometime  with- 
in the  next  .six  weeks.  The  aggregate  of 
this  will  tell  largely. 

Then,  too,  let  us  interest  ourselves  in  all 
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sorts  of  public  movements  which  tend  to 
diversion  from  fireworks,  or  to  their  use 
under  properly  authorized  regulations.  The 
people  will  and  ought  to  celebrate  the  holi- 
day. ^Yhen  fully  occupied  in  a safe  way, 
they  can  not  be  doing  anything  hazardous. 
Let  us  push  into  more  rational  or  at  least 
less  dangerous  channels. 

Let  us  see  that  we  know  the  merits  of 
tetanus  antitoxin  andotherprophylacticand 
therapeutic  measures  which  apply,  and  re- 
member that  the  power  of  tetanus  antitoxin 
as  a preventive  is  one  of  the  thoroughly 
established  things  in  medicine.  It  should 
be  of  assured  quality  and  readily  attain- 
able by  every  physician  from  the  first  to 
the  tenth  of  July. 

The  Franklin  County  Medical  Society 
has  enacted  a preamble  and  resolutions 
which  may  serve  as  a model  for  other  coun- 
ty societies,  and  it  is  hoped  every  such  body 
in  the  state  will  act  within  a month  on  this 
matter.  These  resolutions  will  be  found 
on  a subsequent  page  of  this  issue  of  the 
JOUENAL. 

Our  state  society  has  committed  itself  to 
this  reform  movement  by  establishing  a 
Committee  on  Independence  Day  Injuries, 
which  is  now  in  the  second  year  of  its  work. 
The  committee  has  all  along  been  active 
and  we  think  judicious,  and  should  have 
all  possible  help  and  encouragement  from 
the  membership  of  the  society.  Its  full 
report  will  be  presented  at  Pittsburg  in 
September,  and,  if  the  stigma  of  having 
the  blackest  record  in  relation  to  the  an- 
nual Fourth  of  July  holocaust  can  be  re- 
moved fx’om  Pennsylvania,  let  us  be  about 
it.  S.  W. 


A DEPARTMENT  OF  PUBLIC  HEALTH. 

Have  you  written  to  your  Congressman 
and  to  Senators  Boies  Penrose  and  George 
T.  Oliver  urging  them  to  support  Senate 
Bill  6049  introduced  by  Senator  Robert  L. 
Owen?  If  not,  wdU  you  not  do  it  right 
now  ? Give  your  own  reasons  why  we 


should  have  a department  of  public  health 
with  a physician  as  a cabinet  ofiScer  at  its 
head. 

Senator  Owen  when  introducing  the  bill 
pointed  out  that  for  the  present  fiscal  year 
the  United  States  has  appropriated  for  san- 
itary and  health  purposes  the  following 
amount : — 

Dept. of  Commerce  and  Labor.$  533,000.00 


Dept.  Navj"  1,827,428.00 

Dept.  War  6,400,734.00 

Dept.  Trea.sury  2,512,733.00 

Dept.  Interior  1,748,350.00 

Dept.  Agriculture  1,275,820.00 

Dept.  State  3,405.79 

Bureau  of  Public  Printer 7,270.00 

District  of  Columbia 663,680.00 


$14,972,320.79 

This  does  not  include  the  service  in  the 
Philippines,  Porto  Rico,  Cuba,  nor  one 
hundred  and  fourteen  physicians  and 
twenty-eight  nurses  among  the  Indians,  nor 
the  hundred  and  odd  clerks  in  the  medical 
division  of  the  Pension  Office,  nor  the  med- 
ical attention  to  sick  prisoners  nor  the  col- 
lection of  medical  statistics  by  the 
Census  Bureau. 

There  are  over  12,000  persons  employed 
by  the  government  in  public  health  and 
sanitary  service  not  including  those  in  Por- 
to Rico,  Cuba,  Panama,  the  Philippines  or 
the  Agricultural  Department.  These  agen- 
cies should  all  be  consolidated  into  a new 
department,  the  department  of  public 
health. 

The  follo^ving  quotations  are  taken  from 
the  Senator’s  closing  appeal: — 

“In  eight  years  we  have  increased  our 
expenditures  over  the  average  of  preceding 
years  by  the  huge  sum  of  one  thousand 
millions  for  the  army  and  navy,  and  are 
spending  seventy  per  cent,  of  the  national 
income  to  cover  the  obligations  of  past 
wars  and  the  preparation  for  possible 
future  war,  or  about  seven  hundred  mil- 
lions per  annum.  But  for  war  on  pervent- 
able  disease  now  costing  us  infinite  treasure 
in  life,  efficiency,  and  commercial  power 
and  prestige  we  spend  nothing  and  do  not 
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even  employ  the  agencies  we  have  in  an 
efficient  manner. 

“In  the  name  of  the  people  and  in  the 
name  of  the  American  Medical  Association, 
whose  members  are  the  faithful  and  self- 
sacrificing  guardians  of  the  health  of  our 
people,  and  in  the  name  of  the  Committee 
of  One  Hundred,  of  the  American  Federa- 
tion of  Labor,  of  the  National  Grange,  and 
of  the  various  health  boards  of  the  forty- 
six  states  of  the  Union  and  of  the  great 
body  of  learned  men  desiring  improved 
sanitation  and  the  application  of  the  im- 
proved agencies  of  preventing  disease,  dis- 
ability, and  death,  I pray  the  Senate  to 
establish  a department  of  public  health.” 

S. 

COVtMiTTEE  ON  PUBLIC  POLICY  AND  LEGISLATION. 

The  Committee  on  Public  Policy  and 
Legislation,  Medical  Society  of  the  State 
of  Pennsylvania,  desires  to  remind  the  mem- 
bership of  the  society  that  Senator  Robert  L. 
Owen  has  introduced  a bill  into  the  United 
States  Senate  to  organize  all  existing  na- 
tional health  agencies,  with  enlarged  func- 
tions, into  a single  department  of  the  gov- 
ernment, to  be  knovm  as  the  department 
of  health,  and  to  be  in  charge  of  a secre- 
tary of  health,  a cabinet  officer.  The  meas- 
ure is”  now  in  committee  for  elaboration 
of  detail. 

You  are  urged  to  at  once 

1.  Write  letters  in  support  of  nation- 
al health  legislation  to  both  of  your  United 
States  senators  and  representative. 

2.  Secure  letters  expressing  approval 
of  the  principles  of  the  bill  from  at  least 
three  citizens  of  influence  outside  the  med- 
ical profession  and  send  them  to  your  sena- 
tors and  representatives. 

3.  Have  every  meeting  of  public  char- 
acter, civic,  educational,  political  or  reli- 
gious, held  in  your  locality  adopt  resolutions 
endorsing  the  proposed  legislation  and  send 
copies  of  the  resolution  to  your  senators 
and  representative. 

This  is  one  of  the  most  important  sub-  - 
jects  under  consideration  in  Congre.ss.  The 
people  of  this  great  country  are  going  to 
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have  a department  of  health.  Now  seems 
to  be  the  opportune  time  for  action.  Are 
you  not  responsible  in  some  measure  for 
the  success  of  the  effort?  With  every  one 
responding  to  the  request  made  and  acting 
promptly,  there  is  great  hope  of  securing 
favorable  action  at  the  present  session  of 
Congress.  John  B.  McAlister, 

Chairman  for  the  Committee  on  Public 
Policy  and  Legislation. 


THE  REGISTRATION  OF  NURSES. 

The  numerous  letters  received  by  the 
Journal  making  inquiries  regarding  the 
registration  of  nurses  indicate  that  the  pro- 
fession is  not  weU  informed  as  to  present 
conditions.  The  Association  of  Graduate 
Nurses  of  the  State  of  Pennsylvania,  after 
several  attempts,  succeeded  in  1909  in  hav- 
ing passed  a law  establishing  a state  board 
of  examiners  for  the  registration  of  nui’ses. 
The  law  does  not  in  any  way  prohibit  or 
even  restrict  nursing  by  persons  not  regis- 
tered, but  does  make  it  unlawful  for  one 
not  registered  according  to  law  to  profess 
to  be  a “registered  nurse.”  There  was 
considerable  diversity  of  opinion  on  the 
part  of  medical  men  in  the  state  as  to  the 
advisability  of  such  a law,  and  some  con- 
scientious and  capable  physicians  still  fear 
it  will  not  on  the  whole  prove  helpful  to 
the  sick  community.  There  is  room  for 
difference  of  opinion  as  to  nurses,  their 
duties,  qualifications  and  standing.  The 
individual  characteristics  of  the  nurse  must 
always  be  taken  into  consideration  and  this 
can  not  well  be  graded  by  any  board  of 
examiners  or  board  of  classification. 

The  title  Registered  Nurse  will  be  of  val- 
ue just  in  proportion  as  experience  shall 
convince  physicians  that  nurses  who  have 
passed  the  state  board  are  as  a rule  better 
than  nurses  who  have  not  passed  such  ex- 
amination. The  title  of  the  state  board  is 
Pennsylvania  State  Board  of  Examiners 
for  Registration  of  Nurses.  The  board  is 
constituted  as  follows:  Drs.  William  S. 
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Iligbee,  Albert  E.  Blackburn  and  Alice  M. 
Seabrook,  aU  of  Philadelphia,  and  two 
nurses,  Miss  Roberta  M.  West,  Erie,  and 
Miss  Ida  F.  Giles,  Philadelphia.  Dr.  Black- 
burn is  secretary  and  his  street  address  is 
3813  Powelton  Avenue. 

The  Physicians’  National  Board  of 
Regents,  Eugene  Underhill,  M.  D.,  presi- 
dent, 1717  Chestnut  Street,  Philadelphia, 
has  been  distributing  among  nurses  a 
pamphlet  entitled  The  Nurse’s  Credentials, 
and  it  is  about  this  pamphlet  that  most  of 
the  letters  reaching  this  office  have  in- 
quired. The  attention  of  readers  who  may 
be  interested  in  this  subject  is  called  to 
the  article  headed  “The  Nurse’s  Creden- 
tials” which  appears  on  subsequent  pages. 
The  Journal’s  letters  to  members  of  the 
Pennsylvania  State  Committee  on  Nursing 
were  mailed  April  21,  before  the  writer 
heard  of  any  newspaper  controversy  be- 
tween Dr.  Beates  and  the  officers  of  the 
Pennsylvania  State  Board  of  Examiners 
for  Registration  of  Nurses.  The  reason 
the  matter  was  taken  up  was  because  sever- 
al readers  complained  that  the  names  of 
some  physicians  were  used  by  the  Physi- 
cians’ National  Board  of  Regents  without 
authority,  a charge  that  the  corre- 
spondence seems  to  justify. 

The  statement  that  applicants  “may, 
upon  application,  receive  the  National 
Commission  of  the  Physicians’  National 
Board  of  Regents,  with  authority  and  right 
to  engage  in  nursing  in  every  state,  terri- 
tory and  dependency  of  the  United  States” 
is  misleading.  No  one  need  secure  that 
right  or  authority,  for  aU  possess  it.  There 
is  no  law  in  the  United  States  requiring 
any  one  to  secure  such  right  or  authority, 
and  therefore  the  assertion  that  the  Phy- 
sicians ’ National  Board  of  Regents  can 
give  such  right  or  authority  is  misleading. 
Dr.  Beates’  statement  that  the  National 
Board  of  Regents  “derives  its  authority 
from  the  common  laws  of  the  United 
States”  is  not  sufficiently  definite.  The 


specific  and  definite  authority  that  the  board 
claims  is  only  conveyed  to  a corporation 
or  board  by  a distinctive  legislative  act,  and 
is  never  derived  from  common  usage  and 
custom.  If  there  is  such  a legislative  act 
in  Pennsylvania  or  any  other  state  of  the 
Union,  conveying  to  the  National  Board  of 
Regents  the  right  to  authorize  any  one  to 
exercise  the  calling  of  nurse,  we  have  been 
unable  to  locate  it.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  April  10  to  May  6:  — 

Allegheny  County — Samuel  McK.  Howell, 
William  W.  McFarland,  Robert  T.  Miller, 
Harry  R.  Parker,  Pittsburg;  Joseph  VanKirk, 
Elizabeth. 

Berks  County — Jesse  L.  Wagner,  Reading. 

Columbia  County— Charles  K.  Albertson, 
Fairmount  Springs  (Luzerne  County). 

Indiana  County — Edward  L.  Fleming,  Marion 
Center;  William  Johns,  Brush  Valley;  William 
M.  Weitzel,  Gipsy. 

Luzerne  County — Peter  P.  Mayock,  Kingston. 

Washington  County — Harry  Pierce  Lynch, 
Morganza;  Roger  Sammons  Parry,  Washing- 
ton; George  W.  Ramsey,  Lone  Pine. 

Westmoreland  County — John  H.  Kinter, 
New  Stanton;  Frank  G.  Katherman,  Whitney. 

Harry  Sheridan  Wilson,  Huntingdon,  has 
been  transferred  from  Clearfield  to  Huntingdon 
County  Society. 

Thomas  C.  Rutter,  Morea  Colliery,  has  been 
transferred  from  Columbia  to  Schuylkill 
County  Society. 

Richard  Gray  Herron  (Univ.  of  Pennsyl- 
vania. ’89)  died  in  Pittsburg,  April  9,  from 
angina  pectoris,  aged  45. 

Alonzo  P.  N.  Painter  (Jefferson  Med.  Coll., 
’90)  of  Kittanning,  despondent  over  a pro- 
longed illness,  fatally  shot  himself.  May  3, 
aged  49. 

William  M.  Miller  (Jefferson  Med.  Coll.,  ’89) 
died  in  McAlevys  Fort,  April  21,  from  blood 
poisoning,  aged  47. 

William  Reed  Cisna  (Univ.  of  Pennsylvania, 
’65)  died  in  Ickesburg,  recently,  aged  73. 

Jesse  G.  Hllleary  is  no  longer  a member  of 
JefferSbn  County  Society. 

The  March  Journal  was  in  error  in  giving 
the  name  of  John  W.  Lyle  as  a member  of 
Washington  County  Society. 
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The  following  removals  have  been  noted:  — 
Isaac  N.  Taylor  from  Meadville  to  Edinboro, 
Erie  County. 

Walter  S.  Brenholtz  from  Lancaster  to  79 
North  Fourth  St.,  Easton. 

John  Mosier  Kuntz  from  Dalmatia  to  Delano, 
Schuylkill  County. 

Wilson  M.  Moore  from  Los  Angeles,  Cal.,  to 
Glendale,  Cal. 

Harry  J.  Stockberger  from  Greensburg  to 
Claridge,  Washington  County. 

Present  membership  5358.  S.» 


STATE  NEWS  ITEMS. 


M.VKRIEU. 

Dr.  Aaron  Brav  and  Miss  Sophia  Pollock, 
both  01  Philadelphia,  April  5. 

Dr.  Robert  Wellesley  Bailey  and  Miss  Pearl 
Waller,  both  of  Germantown,  March  29. 

Dr.  William  B.  Evans  and  Miss  Mary  S. 
Scott,  both  of  Philadelphia,  April  20. 

bokS. 

To  Dr.  and  Mrs.  Samuel  Wolfe,  Philadel- 
phia, on  Monday,  April  11,  a daughter. 

DIED. 

Dr.  Edson  E.  Boyd  (New  York  Univ.,  Med. 
Coll.,  '54)  in  Erie,  April  19,  aged  78. 

Dr.  John  H.  Stemple,  Jr.,  (Univ.  of  Mary- 
land, ’01 ) in  Conshohocken,  April  19,  aged 
35. 

Dr.  Lawrence  E.  Manley  (New  York  Univ., 
’82 ) in  Canton,  April  10,  from  tuberculosis, 
aged  55. 

Dr.  Edgar  Penuypacker  Brunner  (Hahne- 
mann Mea.  Coll.,  ’69 ) in  Philadelphia,  April 
8,  aged  61. 

Dr.  William  B.  Robins  (Jefferson  Med. 
Coll.,  ’73,1  in  Catawissa,  April  29,  Irom  mastoid- 
itis, aged  56. 

Dr.  Jerome  Keeley  (Univ.  of  Pennsyl- 
vania) in  Georgetown,  April  4,  from  pneumo- 
nia, aged  84. 

Dr.  Charles  P.  Turner  (Jefferson  Med. 
Col.,  ’51)  in  Philadelphia,  April  11,  from  angina 
pectoris,  aged  84. 

Dr.  Itiiyinond  II.  Koch  ( Medico-Chirurgical 
Coll.,  ’07 ) of  diphtheria,  at  Martin’s  Creek, 
April  27,  aged  26. 

Dr.  John  II.  Elrick  (Jefferson  Med.  Coll., 
’58)  in  Harrisville,  January  24,  from  capillary 
bronchitis,  aged  SO. 

Dr.  Jolui  Jaifayette  Warren  (UiTiv.  of  Penn- 
sylvania, 56)  in  West  Chester,  April  8,  from 
pneumonia,  aged  72. 

Dr.  George  II.  Eo.v  (Medico-Chirurgical 
Coll.,  ’97)  at  the  home  of  his  father  in  Huni- 
melstown,  April  14,  from  pulmonary  tubercu- 
losis, aged  37. 

Dr.  WilUum  S.  Ruthrauff  (Univ.  of 
Wooster,  .Med.  Dept.,  Cleveland,  ’76)  of  Moun- 
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taindale,  in  Coffeyville,  Kansas,  March  23,  aged 
68. 

Dr.  Samuel  S.  ^Dller  (Jefferson  Med.  Coll., 
’76)  of  Stoyestown,  in  Pittsburg,  March  28, 
after  an  operation  for  hemorrhage  of  the  blad- 
der, aged  70. 

ITEMS. 

Dr.  Paul  P.  Allen  (Medico-Chi.,  ’09)  has 
located  in  Chambersburg,  his  native  place. 

Dr.  William  E.  Wriglit,  Harrisburg,  is  re- 
covering from  an  operation  for  appendicitis. 

Dr.  Matthew  Woods,  Philadelphia,  has 
ready  for  the  press  his  book.  In  Spite  of  Epi- 
lepsy. 

The  Orthopedic  Hospital,  Philadelphia,  will 
be  enlarged  by  a three-story  ward  building, 
34  by  122  feet. 

Dr.  Samuel  G.  Dixon,  commissioner  of 
health,  has  been  mentioned  as  a possible  nom- 
inee for  governor. 

Dr.  James  T.  Rugh,  Philadelphia,  has  been 
appointed  consulting  orthopedic  surgeon  at 
Charity  Hospital,  Norristown. 

Dr.  Joseph  Price,  who  has  been  in  poor 
health  for  some  months,  has  sold  his  personal 
property  at  Whitford,  Chester  Co. 

Births  Exceed  Deaths.  There  were  16,385 
births  reported  to  the  Bureau  of  Vital  Statis- 
tics at  Harrisburg  for  the  month  of  February, 
and  10,079  deaths. 

Fined  for  Selling  Cocain.  Abraham  Hall, 
colored,  was  on  April  26  sentenced  to  not  less 
than  six  months  nor  more  than  two  years  for 
the  illegal  sale  of  cocain. 

The  German  Hospital,  Philadelphia,  re- 
ceives $10,000  from  the  estate  of  William  D. 
Ziegler,  to  be  used  for  the  establishment  of 
two  free  beds  in  memory  of  the  testator’s 
parents. 

Dr.  Malcolm  C.  Gutlu’ie,  having  completed 
a term  as  one  of  the  resident  physicians  in 
the  Pennsylvania  Hospital,  begins  the  prac- 
tice of  medicine  in  the  office  of  his  father.  Dr. 
G.  W.  Guthrie,  Wilkes-Barre. 

Dr.  J.  .M.  Wainwright,  Scranton,  enter- 
tained eighteen  members  of  the  Columbia  Coun- 
ty Medical  Society  on  April  16.  There  were 
six  operations  at  the  Moses  Taylor  Hospital, 
and  a good  dinner  at  the  Country  Club. 

The  .Methodist  Hospital,  Philadelphia,  on 
May  1 began  the  erection  of  Bradley  Hall, 
which  will  contain  the  kitchen  and  the  offices, 
thus  giving  room  for  fifty  more  beds.  Mr. 
Thomas  Bradley  has  given  $35,000  for  this 
purpose. 

'I'he  .Allegheny  County  .Medical  Society  at 
its  March  meeting  instructed  its  members  of 
the  House  of  Delegates  to  vote  for  the  pro- 
posed amendment  to  the  by-laws  making  the 
secretaries  of  county  societies  members  of  the 
House  of  Delegates. 

The  liU/.erne  County  .Medical  Societ.v  was 
addressed  on  April  13  by  Dr.  E.  MacD.  Stanton. 
Schenectady,  N.  Y.,  his  subject  being  "An  An- 
alysis of  a Series  of  Cases  of  Acute  Intraperi- 
toreal  Infection.  ” There  were  fifty-one  mem- 
bers and  six  visitors  present. 
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Dr.  ii.  Hudson-Makuen,  Philadelphia,  en- 
tei cameo  at  amiier  on  April  26  ur.  James  Kerr 
Ko\e  01  (jlasgow,  there  being  one  hundred 
pnjsicians  present.  Dr.  Love  believes  that  in 
many  cases  01  oeafness  it  is  possible  to  oeveiop 
the  povvers  of  speech  and  lip  reading. 

The  Samuel  D.  Gross  Prize  of  the  Phila- 
delphia AcaOemy  of  Surgery  lor  1910,  amount- 
ing to  $loU0,  has  been  awarded  to  Astley 
Paston  Cooper  Ashhurst,  M.  D.,  of  Philadel- 
phia, for  an  essay  entitled,  “An  Anatomical 
and  Surgical  Study  of  Fractures  of  the  Lower 
End  of  the  Humerus.” 

The  Wari-eu  County  Medical  Society  con- 
tinues to  conuuct  the  Public  Health  Depart- 
ment in  the  local  papers.  Here  are  some  of 
the  topics  recently  discussed;  A National  De- 
partment of  Health,  Social  Hygiene,  Fourth  of 
July  Injuries,  School  Inspection,  Sanitation  in 
Panama,  The  House  Fly,  Animal  Experimenta- 
tion, A National  Tuberculosis  Sunday. 

Class  of  1885,  Jelfei'son  Medical  College, 
was  celebrated  April  25  by  a reception  to  the 
members  and  their  wives.  Dr.  J.  Chalmers 
oaCosta  entertained  the  class  at  luncheon  at 
the  college  at  noon  the  next  day  and  in  the 
evening  a banquet  was  held.  The  president  of 
the  class  is  Dr.  Joseph  D.  Orr,  Leechburg. 

Pure  Food  Fines.  The  U.  S.  Court  at 
Harrisburg  on  May  3 fined  a mineral  spring 
water  company  tuenty-five  dollars  and  cost 
for  advertising  its  water  to  contain  lithia  in 
quantity  to  make  it  of  medicinal  value  when 
analysis  showed  barely  a trace.  An  extract 
company  was  fined  the  same  amount  for  selling 
an  ice  cream  powder  which  was  declared  to 
contain  no  butter  fat. 

The  Philadelphia  County  Medical  Society 
Aid  Association  has  received  a check  for 
$1000  through  the  courtesy  of  Dr.  Richard  A. 
Cleeman  trom  the  estate  of  Caroline  Emily 
Richmond.  Who  will  be  the  first  one  to  honor 
himself  or  herself  by  giving  something  to  the 
Medical  Benevolence  Fund  of  our  state  society? 
Confidential  particulars  regarding  the  fund  will 
be  furnished  on  application. 

Dr.  Janies  Tyson  was  on  April  13  unani- 
mously elected  president  of  the  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis.  The 
other  officers  are:  Vice-presidents,  Drs.  W.  D. 
Robinson,  Philadelphia,  William  Charles 
"White,  Pittsburg,  and  Charles  H.  Miner, 
IVilkes-Barre;  treasurer,  George  Burnham,  Jr.; 
secretary,  Dr.  Ward  Brinton,  Philadelphia;  so- 
licitor. Samuel  Scoville,  Jr. 

The  Lycoming  County  Medical  Society 
held  its  April  meeting  at  the  Williamsport  Hos- 
pital with  the  following  scientific  program: 
“The  Early  Diagnosis  of  Tuberculosis  in  Chil- 
dren,” by  Dr.  R.  B.  Hayes;  “Special  Aids  in 
the  Diagnosis  of  Tuberculosis,”  by  Dr.  C.  W. 
Youngman:  “Tuberculosis,”  by  Dr.  H.  R.  M. 
Landis,  Philadelphia.  In  the  evening  Dr. 
Landis  addressed  a public  meeting  at  which 
an  Antituberculosis  Society  wms  organized. 

Medical  Libraries  in  Pliiladelphia.  It  is 
announced  that  the  Central  Free  Library  will 
be  the  first  of  the  city  library  system  to  es- 


tablish a medical  section,  and  all  physicians 
having  surplus  medical  booKs  or  journals  are 
requested  to  send  them  to  Mr.  John  Thomson, 
chief  librarian.  This  is  the  work  of  the  Phila- 
ueiphia  County  Medical  society,  which  desires 
ultimately  to  have  a meuical  section  in  all  the 
free  library  branches  in  the  city. 

Dr.  James  Tyson  who  retires  from  ac- 
tive \.oiK  at  the  eniversity  oi  Pennsylvania 
with  the  present  college  year,  was  tenderea 
a testimonial  banquet  at  the  Bedevue-Stratlord, 
May  5.  T here  was  a large  attenuance  of  prom- 
inent physicians  incluuing  such  well-known 
men  of  medicine  as  Dr.  William  Osier  of  Ox- 
ford University,  England;  p-r.  Frank  Billings 
.of  Chicago;  Dr.  Thomas  A.  Clay  tor  of  Wash- 
ington; Dr.  W.  E.  Fischel  of  St.  Louis;  Dr. 
Reginald  H.  P'itz  of  Boston;  State  Commis- 
sioner of  Health  Samuel  G.  Dixon,  and  Dr.  A. 
Jacobi  of  New  York. 

School  Dispection.  State  Health  Commis- 
sioner bamuel  G.  Dixon  has  completed  the 
medical  inspection  of  rural  schools  in  Dauphin, 
Cumberland  and  Lancaster  counties.  This 
wont  will  form  a basis  for  the  examination  of 
school  children  in  rural  districts  throughout 
the  entire  state.  Twelve  thousand  five  hun- 
dred and  fifty-five  children  were  examined  in 
572  schools;  2439  children  presented  one  or 
more  physical  defects,  tending  to  handicap 
them  in  school  work;  1929  snowed  defective 
vision;  249,  defective  hearing;  284,  defective 
nasal  breathing,  and  55  presented  conditions 
which  indicated  tuberculosis. 

Dr.  George  W.  Wagoner,  Johnstown,  in 
responding  to  a toast  at  the  dinner  to  Mr. 
Charles  S.  Price,  April  12,  began  as  follows: 
“In  speaking  of  the  sentiment  which  has  been 
assigned  me,  ‘The  Bondage  of  Duty,’  I take 
it  that  I am  expected  to  say  somewhat  of 
the  men  of  my  profession  who  have  contributed 
to  the  healthfulness,  comfort,  and  happiness 
of  the  people  of  this  community,  while  they 
themselves  lived  under  the  uncompromising 
‘Bondage  of  duty’  to  their  fellow-men.  It 
may  be  stated  as  a general  proposition  that 
the  moral,  financial,  and  physical  tone  of  a 
village,  town,  or  city  can  be  unerringly  judged 
from  the  character  of  its  professional  and  busi- 
ness men.” 

Philadelphia  Special,  P.  R.  R.,  to  -the  A.  >1. 
A.  The  Pennsylvania  Railroad  has  organized 
a special  train  to  St.  Louis,  leaving  Broad  St. 
Station,  Sunday,  June  5,  at  1:10  p.  m.,  and  ar- 
riving in  St.  Louis  on  Monday,  June.  6,  at 
1:25  p.  M. 

New'  York  members  desiring  to  take  this 
train  may  do  so  at  West  Tw'enty-third  Street 
Station  at  10:55  .\.  m.  Pennsylvania  members 
desiring  to  take  this  train  may  do  so  at  Har- 
risburg on  Sunday  at  3:35  p.  sr.,  at  Altoona  at 
6:40  p.  ?[.,  and  at  Pittsburg  at  8:35  p.  m. 
(Central  Time). 

This  is  a solid  Pullman  electric-lighted  train 
of  highest  possible  equipment,  having  a club 
car  with  a barber  and  valet,  also  a stateroom 
observation  car,  manicure  service  being  avail- 
able. Dining  car  serves  all  meals.  The  train 
is  in  fact  am  exact  counterpart  of  the  famous 
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Pennsylvania  Special  which  runs  between  New 
York  and  Chicago  in  eighteen  hours. 

Arrangements  will  also  be  made  to  have  a 
special  train  for  the  return  trip,  leaving  St. 
Louis  on  Friday,  June  10,  at  1:02  p.  m.,  and 
arriving  in  Philadelphia  on  Saturday  at  3:20 
p.  Ai.  Those  who  take  the  outward  train  need 
not  necessaiily  return  on  the  special,  as  their 
tickets  \\  ill  be  good  for  any  other  of  the  or- 
dinary trains  on  which  no  special  fare  is 
charged.  On  account  of  the  A.  M.  A.,  round 
trip  can  be  made  for  one  and  one  half  fares, 
i.  e.,  334.15,  exclusive  of  sleeping-car  accommo- 
dations; return  ticket  good  until  June  20. 

Those  who  desire  to  take  this  train  should 
communicate  at  once  with  William  Pedrick, 
Jr.,  District  Passenger  Agent,  P.  R.  R.,  1433 
Chestnut  Street,  Philadelphia.  Ophthalmolo- 
gistswill  please  specify  “ophthalmological  car.” 


GENERAL  NEWS  ITEMS. 


Nursing  Bottles  with  long  tubes  are  forbid- 
en  in  France  by  act  of  her  Senate. 

Professor  Robert  Koch,  Berlin,  was  on 
April  20  reported  as  being  seriously  ill  with 
pneumonia. 

J)r.  Roswell  Park,  Buffalo,  is  in  the  New 
York  liOspical  on  account  of  pneumonia.  He 
was  taken  ill  while  en  route  to  Washington. 

Medical  Colleges  Unite.  The  Cleveland 
College  of  Hiysicians  and  Surgeons  will  con- 
solidate with  the  Medical  School  of  the  West- 
ern Reserve  University. 

Alleged  Malpractice.  A California  jury 
awarded  the  plaintiff,  on  April  2,  310,000  dam- 
ages against  a physician  of  Napa,  for  alleged 
bad  setting  of  a broken  leg. 

Farmers’  Bulletin,  No.  393,  issued  by 
the  United  States  Department  of  Agriculture, 
deals  with  proprietary  medicines  that  are  lia- 
ble to  produce  drug  habits. 

Dr.  Abraham  Jacobi  was  tendered  a re- 
ception at  the  New  York  Academy  of  Medi- 
cine, May  6,  by  the  Medical  Society  of  the 
State  of  New  York,  in  honor  of  his  eightieth 
birthday. 

Stomach  Removed.  Peter  Ruby,  New  Al- 
bany, Ind.,  aged  45,  w ho  had  his  stomach  re- 
moved four  years  ago  and  had  been  fed 
through  a fistula  since,  died  April  19,  from 
starvation. 

The  New  England  Medical  Monthly  has  been 
purchased  by  the  Annals  Publishing  Company 
and  will  be  combined  with  the  Annals  of  Med- 
ical Practice,  Boston,  Mass.,  Francis  D.  Don- 
oghue,  M.  1).,  editor. 

Hookworm  in  Virginia.  According  to 
the  Medical  Record,  thirty-seven  of  thirty-nine 
pupils  in  the  school  at  Emmerton,  Va.,  only 
a few  miles  from  Washington,  were  found  in- 
fected with  hookworm. 

Dr.  .Andrew  Heermance  Smith  (Coll,  of 
Physicians  and  Surgeons,  New  York,  ’58)  vice- 
president  of  the  New  York  Post-graduate  Med- 
ical School  and  Hospital,  died  at  his  home  in 


645 

New  A’ork  City,  April  8,  from  myocarditis,  aged 
72. 

Physician  Wins  Suit.  In  the  case  of 
Mrs.  William  H.  .uiers  against  Dr.  George  S. 
Lra.. torn,  Milton,  Ind.,  tor  alleged  malprac- 
tice, a jury  in  Suetby  circuit  court,  on  April 
14,  returned  a verdict  in  lavor  of  Ur.  Craw- 
ford. 

A Woman’s  Hosiiital.  A hospital  for  wo- 
iiieu  i.as  just  been  opened  at  Hempstead,  L. 
1.,  the  gilt  of  Mrs.  O.  H.  P.  Belmont.  The 
hospital  will  be  managed  by  women,  have  a 
woman  superintendent,  and  wonien  house  phy- 
sicians. 

National  Coiil'cHleration  of  State  Medical 
Examining  and  Licensing  Boards  will  hold  its 
twentieth  annual  meeting  at  the  Southern  Ho- 
tel, St.  Louis,  June  6.  All  persons  interested  in 
securing  the  best  results  in  medical  teaching 
are  invited. 

Osteopath  Bill  Vetoed.  The  bill  passed 
by  the  ixevv  Jersey  state  legislature,  regulating 
tne  piactice  of  osteopatny  and  giving  the  os- 
teopaihs  one  member  on  the  Board  of  the 
State  Medical  Examiners,  was  vetoed  by  Gov- 
ernor Fort,  April  16. 

Dr.  Herbert  Leslie  Burrell  (Harvard 
Men.  Sell.,  ’i9)  dieu  at  his  home  in  Boston, 
April  27,  from  valvular  heart  uisease  associa- 
ted with  disease  of  tne  Kidney,  aged  54.  Dr. 
Bun  ell  \>as  maue  president  of  the  American 
Medical  Association  in  1907. 

Dr.  Robert  Fletcher,  assistant  librarian 
of  the  Library  of  the  burgeon  General’s  office, 
Wasnington,  D.  C.,  has  been  aw'arded  a gold 
meaal  by  the  Royal  CoLege  of  Surgeons  of 
England,  in  recognition  of  his  work  in  index- 
ing the  catalogue  of  the  Library  of  the  Sur- 
geon General's  office. 

Dr.  Nelson  H.  Henry,  whose  nomination 
to  be  survejor  of  customs  of  the  Port  of  New 
York,  has  been  sent  to  the  Senate  by  Presi- 
dent Taft,  is  a graduate  of  the  College  of  Phy- 
sicians and  Surgeons,  New  AMrk,  and  served 
through  the  Spanish  War  as  a medical  officer 
with  the  rank  of  major. 

Osteopath  Denied  Writ  of  Mandamus.  A 
decision  nas  been  handed  down  by  the  Appel- 
late Division  of  the  Supreme  Court  in  Brook- 
lyn upholding  a refusal  to  grant  a writ  of  pre- 
emptory  mandamus  to  an  osteopath  who  is 
seeking  to  force  the  board  of  health  and  the 
coroner  to  accept  death  certificates  signed  by 
him. 

International  Commission  on  Control  of 
Tuberculosis  .Among  Domestic  .Animals,  which 
represents  indirectly  the  Canadian  and  United 
States  governments  and  involves  live  stock 
sanitary  control  work  of  all  of  the  individual 
states  will  hold  its  next  meeting  in  Ottawa, 
Ur.  M.  H.  Reynolds,  St.  Paul,  Minn.,  is  the 
secretary. 

Physicians  as  Commanders.  General 
Leonard  Wood,  chief  of  staff  of  the  U.  S.  Army, 
was  graduated  from  the  Harvard  Medical 
School  in  1884,  and  ranking  Major-General  F. 
C.  Ainsworth  graduated  from  the  New  York 
University,  Medical  Department,  in  1874.  These 
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two  highest  positions  in  the  army  are  held  by 
physicians  who  upon  graduation  entered  the 
medical  corps  of  the  army. 

New  Editor  for  Te.xas  Journal  of  Medicine. 
Dr.  I.  C.  Chase,  who  has  been  editor  of  the 
state  journal  during  its  five  years’  of  success- 
ful existence  has  asked  to  be  relieved.  The 
trustees  of  the  State  Medical  Association  of 
Texas  have  elected  Dr.  Holman  Taylor  of  Mar- 
shall as  editor-in-chief  and  business  manager, 
at  a salary  of  $1800  per  year,  with  twenty-five 
per  cent,  of  new  advertising. 

Mashington  University,  St.  Louis,  will 
spend  some  six  million  dollars  in  enlarging  its 
medical  department.  Among  those  who  already 
have  agreed  to  join  the  enlarged  faculty  are: 
Dr.  George  Dock,  Tulane  University,  New'  Or- 
leans. to  be  director  of  the  department  of 
medicine;  Dr.  John  Ho  ..land.  University  of 
New  York  and  Bellevue  Hospital  Medical  Coll- 
ege, to  be  professor  of  pediatrics,  and  Dr. 
Eugene  L.  Opie,  Rockefeller  Institute  for  Med- 
ical Research,  to  be  professor  of  pathology. 

The  Village  of  Vermillion,  near  Sandusky, 
O.,  has  taken  sweet  revenge  for  the  death  of 
its  best-loved  citizen.  Dr.  Frank  Engelbry,  who 
was  run  down  and  killed  at  a grade  crossing 
lecently.  The  mayor  and  council  have  de- 
manded the  abolition  of  four  New  York  Cen- 
tral crossings,  which  the  railroad  company  has 
finally  consented  to  make,  although  involving 
an  expenditure  of  nearly  $500,000.  The  phy- 
sician’s death  was  not  in  vain  if  future  fatali- 
ties will  be  avoided  thereby. — Medical  Fort- 
nightly. 


COUNTY  BULLETIN  EXCERPTS. 


Bulletin,  Eeie. 

Medical  Ixspectiox  of  Schools.  The 
Educational  Committee  and  the  Committee  on 
Health  and  Sanitation  of  the  Chamber  of  Com- 
merce have  recently  taken  steps  to  get  the 
question  of  the  medical  inspection  of  schools 
before  the  public  and  to  urge  its  adoption  by 
the  powers  that  be.  The  question  had  been  con- 
sidered previously  from  time  to  time  by  some 
of  our  enterprising  physicians,  but  evidently  the 
time  was  not  ripe  for  action.  Tfie  public  are 
now'  becoming  interested.  It  has  been  pointed 
out  to  them  that  a properly  paid  system  of 
medical  inspection  and  examination  would  be 
a real  saving  in  dollars  and  cents  to  the  tax 
payer.  In  the  eyes  of  the  average  citizen  this 
far  outranks  in  importance  the  saving  of  the 
health  and  lives  of  the  children.  At  least,  the 
money  question  seems  to  appeal  to  them 
stronger. 

Quarterly  Call  and  Roster,  Fr.anklin. 

About  One  Fourth  of  the  Societies  of  our 
state  send  out  the  call  and  program  of  the 
meetings  similar  to  our  plan.  Y'our  secretary 
has  a pardonable  pride  in  that  he  was  the  first 
to  issue  such  a bulletin.  The  Philadelphia 
County  Society  and  Brother  Donaldson,  Can- 
onsburg,  this  state,  followed  soon  after. 


The  Medical  Society  Reporter,  Lackawanna. 

It  Costs  Us  Real  Money  to  conduct  a so- 
ciety such  as  ours  is  and  we  can  not  afford  to 
carry  men  who  do  not  pay  their  dues.  It  is 
more  than  a loss  of  their  dues,  for  we  are 
paying  to  the  state  society  each  year  the  sum 
of  t\io  dollars  for  every  member  who  is  on 
our  rolls  whether  he  pays  his  dues  or  not.  So 
that  the  man  w'ho  does  not  pay  is  taking  money 
out  of  our  treasury  as  well  as  not  putting  any 
in. 

Monthly  Bulletin,  Lawrence. 

How  Would  Y’ou  Like  to  have  a joint  meet- 
ing with  the  lawyers  on  some  medico-legal  sub- 
ject? If  you  don’t  like  the  idea  tell  the  secre- 
tary so. 

Weekly  Roster,  Philadelphia. 

Studying  One’s  Medical  Neighbors.  The 
knowledge  of  one’s  medical  neighbors  obtained 
at  the  meetings  of  the  county  medical  society 
enables  a man  to  pick  out  those  of  especial 
ability  w hen  the  members  of  his  own  family 
need  medical  advice.  . . . This  advantage 
which  comes  from  aiding  the  medical  organiza- 
tion of  the  profession  is,  perhaps,  more  notice- 
able among  doctors  than  in  other  walks  of 
life. — J.  B.  Roberts  in  “The  Doctor’s  Duty  to 
the  State,”  p.  65. 

The  Aid  Association  of  the  Philadelphia 
County  Medical  Society  gives  financial  aid 
to  the  widow's  and  orphans  of  its  members  and 
to  members  in  distress;  and  has  a private 
room  in  the  Polyclinic  Hospital  for  sick  mem- 
bers. Information  can  be  obtained  from  Dr. 
John  B.  Turner,  Treasurer,  1833  Chestnut 
Street. 

The  Medical  Program,  Washington. 

County  Secretaries.  The  Program  has  been 
sent  to  many  of  the  county  secretaries  of  the 
state  from  its  first  issue,  and  we  are  much 
pleased  to  find  it  has  many  supporters  all  over 
the  state  who  are  issuing  a better  paper  than 
we  are,  but  it  is  our  pride  that  we  were  the 
first  to  try  it  in  a rural  county  society.  We 
want  every  county  secretary  in  the  state  to 
send  us  their  monthly  program,  let  it  be  much 
or  little.  The  secretary  who  says  he  can  not 
do  this  work  should  get  right  off  the  job  and 
“let  some  one  have  it  who  can  run  some.’’  He 
is  the  most  important  member  of  the  society, 
and  although  it  is  not  well  for  him  to  feel 
too  much  that  way,  in  all  truth  it  is  up  to 
him  as  to  w'hether  his  society  is  a good  or  bad 
one  more  than  it  is  to  any  other  man.  They 
think  about  the  society  now  and  then,  but  he 
should  be  working  his  think  factory  every  day 
in  the  month.  He  should  be  the  right  hand  of 
the  society,  ever  keeping  in  mind  that  his 
duty  is  to  help  the  members,  whether  theY  ap- 
preciate his  efforts  or  not.  If  the  secretaries 
will  exchange  their  programs  it  will  help  all 
to  make  better  papers,  and  make  the  work 
lighter  for  all.  IMan  is  but  an  imitator  from 
his  birth,  and  you  must  not  keep  “your  light 
under  a bushel,”  though  w'e  know  some  secre- 
taries that  could  easily  hide  their  light  under  a 
thimble. 
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COMMUNICATIONS. 

“THE  NURSE'S  CREDENTIALS.” 

Several  communications  have  reached  the 
Joi'UNAL  making  inquiries  regarding  a pam- 
phlet entitled  “The  Nurse’s  Credentials”  which 
The  Physicians’  National  Board  of  Regents, 
1717  Chestnut  St.,  Philadelphia,  is  sending  to 
nurses.  The  fee  asked  for  registration  varies 
according  to  the  classification  of  the  nurse.  For 
“Commissioned  and  Official  Nurse”  with  “Na- 
tional Commission”  the  fee  is  $10.00;  for  “Ap- 
proved Nurse”  with  “Regents’  Diploma”  the 
fee  is  $8.00;  for  “Attendant  Nurse”  with  “Re- 
gents’ Certificate”  the  fee  is  $6.00;  and  for 
“Provisional  Nurse”  with  “Provisional  Certifi- 
cate” the  fee  is  $5.00.  In  addition  to  these 
registration  fees  there  is  a charge  of  $1.00  for 
badge,  and  $1.00  for  “yearly  dues  for  inserting 
and  keeping  the  nurse’s  name  on  the  National 
calendar.” 

The  name  of  only  one  of  the  officers  of  the 
board  is  found  upon  the  mailing  list  of  the 
.Tovrx.m,.  and  the  following  letter  to  him  and 
his  reply  will  explain  themselves. 

Henry  Beates,  Jr.,  M.  D., 

260  S.  16th  St.,  Philadelphia,  Pa. 

Dear  Doctor;  — 

I have  received  a pamphlet  containing  on 
the  cover  the  following:  — 

“The  Nurse’s  Credentials 
Authority  and  Right  to  Engage  in  the  Pro- 
fession of  Nursing 
Classification  and  Listing 

The  Physicians’  National  Board  of  Regents 

(Department  for  Commissioning  Nurses).” 

On  the  second  page  of  cover  in  the  list  of 
members  of  the  Executive  Council  and  Board 
of  Consultation  appears  your  name  as  fol- 
lows:— 

“Henry  Beates.  Jr.,  M.D.,  Medical  Counsellor. 
President  of  the  Pennsylvania  State  Board  of 
Medical  Examiners.” 

The  Pkn.nsylvaxi.\  Medical  Jouk.nal  has  re- 
ceived several  communications  regarding  this 
matter  and  I will  be  glad  if  you  will  kindly 
give  us  information  regarding  the  following 
points: 

1.  From  what  source  does  the  Physicians’ 
National  Board  of  Regents  derive  its  authority 
to  grant  “authority  and  right  to  engage  in 
nursing  in  every  state,  territory  and  de- 
pendency of  the  United  States”? 

2.  Is  your  name  printed  in  this  pamphlet 
with  your  Icnowledge  and  consent? 

Thanking  you  in  advance  for  any  informa- 
tion you  may  kindly  furnish  the  .lorRX.M..  I 
remain.  Cordially  yours, 

C.  L.  Stevens,  Editor. 

Athens,  April  26,  1910. 


Dr.  C.  L.  Stevens,  Editor, 

Athens. 

Dear  Doctor:  To  your  recent  communication 
in  which  you  ask  (li  “from  what  source  does 
the  Physicians’  National  Board  of  Regents 
derive  its  authority”  and  (2)  is  my  name 
printed  in  the  literature  of  the  board  with  my 
knowledge  and  consent,  I reply  as  follows:  — 

The  Physicians’  National  Board  of  Regents 
derives  its  authority  from  the  common  laws  of 
the  United  States  of  America  and  is  organized 
under  laws  governing  such  associations.  It 
claims  the  inherent  rights  and  privileges  which 
all  American  citizens  have  of  associating  them- 
selves together  for  objects  and  purposes  which 
they  conceive  to  be  for  the  public  good.  The 
institution  is  recognized  and  its  work  and  pur- 
poses approved  by  leading  physiciafts  through- 
out the  entire  country.  One  of  the  purposes  of 
the  board  is  to  disseminate  information  regard- 
ing the  proper  function  of  the  nurse  in  the 
sick-room  and  her  relation  to  the  medical  at- 
tendant; to  classify  all  nurses  and  issue  cre- 
dentials vhich  distinguish  nurses  of  various 
grades  of  training  and  experience.  It  opposes 
graft  and  the  abuse  of  “coterie  R.  N.  and  M.D. 
cahoots”  and  operates  openly,  frankly  and  fear- 
lessly because  it  is  for  the  “square  deal,”  after 
the  plan  of  Dr.  Wiley’s  Pure  Food  and  Drugs 
Act.  It  therefore  labels  a nurse  according  to 
the  real  conditions  under  w’hich  she  became  a 
nurse,  whether  by  “R.  N.”  processes  or  those 
of  a correspondence  school,  thus  the  profession 
and  public  can  know  the  “goods.”  With  repre- 
sentatives in  every  section  of  the  country  and 
with  such  ample  financial  resources  available 
as  may  be  required  in  addition  to  membership 
fees  or  dues,  which  are  used  w’holly  for  the 
legitimate  purposes  of  office  and  publication 
expenses,  the  hoard  can  and  will  unquestion- 
ably perform  a great,  service  in  behalf  of  the 
medical  profession  and  the  public. 

To  your  second  question,  I reply,  that  my 
name  is  used  and  printed  in  the  literature  of 
the  board  with  my  knowledge  and  full  consent. 
The  institution  and  its  purposes  have  my  entire 
sanction  and  approval,  and  I commend  it  to 
the  favorable  consideration  and  earnest  sup- 
port of  every  physician  having  the  welfare  of 
the  profession  at  heart.  It  is  an  excellent 
medium  for  the  wise  use  of  benevolent  funds 
in  the  interest  of  a general  movement  toward 
improved  conditions  in  all  matters  affecting 
physicians,  nurses  and  the  general  public.  To 
serve  as  a representative  of  the  Physicians’ 
National  Board  of  Regents,  or  to  be  otherwise 
identified  with  it.  is  an  honor  and  credit  to 
any  physician. 

I respectfully  request  that  this  communica- 
tion be  published  entire  in  the  next  issue  of 
the  Pennsylvania  Medical  Journal. 

Henry  Beates,  Jr 

260  S,  16th  St.,  Philadelphia. 

April  28.  1910. 

Following  the  business  part  of  “The  Nurse’s 
Credentials”  under  the  heading  of  “State  Rep- 
resentatives of  the  Physicians’  National  Board 
of  Regents”  appears  a list  of  seven  hundred 
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and  fifty  physicians  from  all  parts  of  the  coun- 
try. Under  “Pennsylvania”  there  appears  for 
the  first  and  only  time  a subheading,  “Penn- 
sylvania State  Committee  on  Nursing,”  and 
here  are  given  the  names  of  seventy  physicians. 
The  names  of  fifty-four  of  these  physicians  are 
found  on  our  mailing  list,  and  to  them  was  sent 
a letter  of  inquiry.  All  the  replies  received  up  to 
the  time  of  going  to  press,  three  weeks  after 
mailing  the  letters,  are  given  below.  tVhile  it 
has  been  necessary  for  want  of  space  to  omit 
much  from  some  of  the  letters,  nothing  has 
been  omitted  from  any  letter  that  could  be  con- 
sidered favorable  to  “The  Nurse’s  Credentials” 
or  that  would  tend  to  show  that  the  signers 
were  acquainted  with  The  Physicians’  National 
Board  of  Regents.  For  convenience  the  let- 
ters are  grouped  by  counties.  The  original 
letters  are  kept  on  file  for  any  proper  use. 


REPLIES. 

AD.\MS  COUNTY. 

Tv  o years  or  more  ago  in  answer  to  some 
circular  matter — received  from  I do  not  now 
recollect  vhom — on  the  matter  of  regulating 
nursing,  I filled  out  a blank  permitting  the  use 
of  my  name  in  the  matter  then  submitted 
which  “listened  very  weli.”  There  was,  I 
think,  a reply  postal  or  addressed  envelope 
enclosed,  or  I probably  would  have  paid  no 
attention  to  it.  This  is  the  sum  total  of  my 
connection  with  the  business. 

.\RMSrROXG  COtJNTY. 

I know'  nothing  about  the  matter  you  men- 
tion in  your  letter,  at  least  I can  recall  nothing 
at  the  present  time. 

BERKS  COUNTY. 

I do  not  know  anything  about  such  an  organ- 
ization as  the  Physicians’  National  Board  of 
Regents,  and  deem  it  extremely  improper  that 
any  board  of  physicians  (or  any  other  person) 
should  assume  to  dictate  v ho  shall  assist  in 
carrying  out  the  physician’s  directions  in  the 
care  of  the  sick. 

My  name  was  not  printed  on  any  such  list 
with  my  sanction. 

BUCKS  COUNTY. 

At  the  meetings  of  the  Bucks  County  Society 
in  February,  1907,  and  again  at  the  meeting  in 
February,  1909.  the  society  took  formal  action 
onnosing  the  passage  bj'  the  legislature  of  the 
“Nurses’  Examining  Bill”  in  the  form  pre- 
sented at  that  time. 

As  those  resolutions  became  public  property 
after  the  meetings  referred  to.  it  is  quite  prob- 
ab'e  that  my  name  became  associated  with  this 
matter  and  thus  confiscated  and  used  improp- 
erlv.  The  affairs  of  the  county  medical  society 
and  my  personal  views  are  separate  matters 
and  should  not  be  confounded. 

C,\.MBRI.\  COUNTY. 

Sometime,  three  or  four  years  ago.  or  just 
before  the  first  nurse’s  bill  was  introduced  in 
the  iegislature,  I received  some  communica- 


tions from  some  doctors  in  Philadelphia,  some- 
what to  the  following  effect:  (It  is  so  long 

since  and  the  letters  have  been  destroyed  so 
that  I can  only  quote  from  memory.)  That  a 
national,  or  state  commission,  or  committee,  on 
nursing  was  being  organized  for  the  purpose  of 
disseminating  literature  to  and  educating  the 
nub'lc  as  to  the  necessity  of  good  nursing,  the 
relations  of  the  nurses  to  the  patient  and  to  the 
physician,  etc.  Also  to  head  off  an  attempt 
that  was  being  made  to  have  introduced  in  the 
legislature  a bill  to  prevent  any  person  from 
doing  any  nursing  for  wages  w'ho  had  not 
taken  a prescribed  course  and  received  a di- 
nloma  from  some  recognized  hospital  or  train- 
ing school:  and  to  raise  the  price  of  nursing 
so  that  it  would  be  prohibitive  to  the  ordinary 
class  of  people.  This,  they  stated,  would  be 
an  imposition  on  the  people  as  well  as  the  phy- 
sicians. I replied  that  I was  willing  to  do 
anything  that  I could  that  would  he  for  the 
benefit  and  uplifting  of  the  professions  of  med- 
icine and  nursing.  Some  time  after  this  I 
found  the  object  of  this  commission  or  com- 
mittee was  entirely  different  from  that  out- 
lined to  me,  and  I saw  a copy  of  the  bill  that 
was  introduced  in  the  legislature,  and  heartily 
endorsed  the  provisions  in  same.  After  that  I 
ignored  all  communications  received  from 
those  people,  and  did  not  know  that  they  were 
parading  my  name  before  the  public.  Supposed 
the  matter  had  all  died  out.  as  I have  heard 
nothing  from  them  for  several  years,  nor  can 
I recall  who  signed  the  communications  that 
I did  receive. 


I have  not  seen  the  pamphlet  you  refer  to. 
If  I have  been  appointed  on  any  committee 
connected  with  nursing  I have  not  served.  I 
have  at  different  times  received  notices  that  I 
was  elected  a member  of  some  organization  or 
other,  but  never  pay  any  attention  to  notices, 
not  regarding  them  seriously. 


I never  heard  of  the  “Physicians’  National 
Board  of  Regents”  to  the  best  of  my  knowledge. 
I can  not  remember  ever  having  been  asked  to 
Siam  anv  such  documents  or  permit  my  name 
to  be  used  in  the  same:  therefore.  I must  con- 
clude that  my  name  has  been  used  without  my 
consent.  I opposed  this  nurse’s  bill  when  it 
was  before  the  legislature. 

CARBON  COUNTY. 

1.  Don’t  know  anything  about  the  National 
Board  of  Regents. 

2.  Don’t  know  anything  about  Pennsylyania 
State  Committee  on  Nursing. 

3.  My  name  wms  not  given  for  publication 
or  printing  wTth  my  knowledge  or  consent,  as 
I know'  nothing  about  the  board  or  its  pro- 
moters. 

CLE.YRFIELD  COUNTY. 

ATy  recollection  of  this  transaction  is  yery 
vague.  I do  not  know'  anything  at  all  about 
the  namphlet  you  sneak  of.  never  having  re- 
ceived one.  nor  did  I know'  of  it  in  any  way  be- 
fore vour  letter  came. 

I do  remember  several  years  ago — probably 
five,  six  or  seven — that  I received  literature 
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pertaining  to  something  about  nursing.  I was 
very  much  against  the  “Nurse’s  Registration 
Bill”  and  thought  this  was  a committee  to  use 
their  influence  against  the  passage  of  this  bill 
and  I did  authorize  them  to  use  my  name  at 
that  time  but  never  from  that  time  to  the 
present  have  I heard  anything  about  that. 

COLUMBIA  COUNTY. 

1.  I know  nothing  about  any  so-called  Physi- 
cians’ National  Board  of  Regents. 

2.  I do  not  know. 

3.  No.  The  only  justification  they  could 
plead  is  (1)  some  resolutions  passed  by  the 
Columbia  County  Medical  Society  while  I was 
secretary,  in  opposition  to  the  nurse’s  registra- 
tion bill  then  before  the  House;  (2)  a personal 
letter  I remepiber  writing  many  years  ago,  ap- 
proving the  idea  of  practical  nurses,  that  is, 
semi-trained  nurses,  who  would  not  be  above 
the  financial  abilities  of  the  average  family. 
1 do  not  recall  to  whom  this  was  writtten  but 
it  could  not,  by  any  kind  of  reasoning,  be  dis- 
torted into  an  endorsement  of  the  matter  you 
mention.  I might  say  in  passing  that  I still 
hold  that  the  majority  of  graduate  nurses  are 
taught  a lot  of  stuff  that  properly  belongs  to 
the  medical  profession  and  can  be  of  no  benefit 
to  the  nurse. 

CUYtEERLAND  COUNTY. 

I wish  to  state  that  I have  given  no  one 
authority  to  use  my  name  in  such  a way, 
neither  had  I any  knowledge  that  it  had  been 
used  up  to  the  time  of  your  letter. 

FOREST  COU.NTY. 

I have  received  several  tracts  and  letters 
urging  the  necessity  of  registration  for  nurses. 
Have  judged  (in  the  light  of  the  country  physi- 
cian especially)  this  to  be  a hardship  to 
patient  and  physician,  owing  to  the  patient’s, 
oftentimes,  inability  to  pay  for  a graduate 
nurse.  There  is  not  only  a place  but  a decided 
need  for  the  less  ably  qualified  nurse  who  may 
often  fill  the  place  as  well  if  not  better. 

T have  no  recollection  of  authorizing  the 
printing  of  my  name  to  the  Pennsylvania  State 
Committee  of  Nursing,  much  less  do  I know 
w'hat  this  committee  is. 

Would  be  glad  to  assist  in  any  movement 
against  the  curtailment  of  the  privilege  of 
nursing. 

TNnIAN.^  COUNTY. 

^ I recall  some  few  years  ago  receiving  some 
apparently  harmless  communication  in  regard 
to  a short  course  of  nursing  and  asking  my 
endorsement,  which  I sent,  but  I did  not  ex- 
pect them  to  use  my  name  in  a public  manner 
and  I gave  no  authority  for  the  continued  use 
of  it. 

Several  limes  I have  thought  of  writing  and 
forbidding  the  use  of  my  name  by  them. 


I have  not  received  the  pamphlet  you  refer 
to.  No  doubt  some  years  ago  I gave  my  name 
to  this  committee  you  speak  of  as  I had  a good 
many  nurses  to  deal  with  and  found  many  pa- 
tients would  do  without  before  paying  $2.5  a 
week,  and  T got  very  good  service  for  less 
money  with  deserving  people;  therefore.  T was 
not  in  hearty  accord  with  the  bill  lust  proposed, 
but  later  hail  a talk  with  a graduate  nurse  who 


toured  the  state  in  the  interests  of  registering 
nurses  and  her  talk  put  the  question  in  another 
light. 

JUNIATA  COUNTY. 

1 would  say  that  I can  not  explain  your  in- 
quiries further  than  to  say  that  my  name  was 
appended  to  the  list  mentioned  with  my  sanc- 
tion. I believe. 

MONROE  COUNTY. 

As  to  what  the  “Pennsylvania  Committee  on 
Nursing”  means  I do  not  know.  I have  never 
been  asked  to  participate  in  any  meeting  or 
act  in  any  way  on  any  committee. 

NORTHAMPTON  COUNTY. 

The  only  time  I ever  sanctioned  any  nursing 
matter  was  several  years  ago  when  I favored 
the  Philadelphia  School  of  Nursing  turning  out 
graduates  in  a short  time  when  the  regular 
nurses  tried  to  prohibit  them  from  practicing. 


I am  frank  to  confess  that  I am  not  familiar 
with  this  board  and  have  no  knowledge  of  hav- 
ing associated  my  name  with  the  same.  Neither 
am  I familiar  with  the  pamphlets  you  have 
received. 

Several  years  ago  during  my  term  of  office 
as  secretary  of  the  Medical  Society  of  North- 
ampton County,  I have  a faint  recollection  of 
having  received  a letter  from  an  organization 
ill  Philadelphia,  the  object  of  which  I believe 
was  the  classification  of  nurses  throughout  the 
state. 

My  aid  for  this  section  was  solicited  and  I 
offered  my  services  for  any  good  I might  do 
along  that  lirie. 

T have  no  recollection  of  ever  having  heard 
of  the  organization  since  and  whether  the  Phy- 
sicians’ National  Board  of  Regents  is  the  same 
think  T do  not  know. 

PERRY  COUNTY. 

T know  nothing  about  the  Pennsylvania  State 
Committee  on  Nursing  and  can  give  you  no  in- 
formation in  reply  to  the  three  questions 
propounded  above. 

POTTER  COUNTY. 

A few  years  ago,  if  I remember  rightly,  a 
conimi;nication  came  to  me  stating,  or  at  least 
conveying  to  me  the  impression,  that  an  effort 
was  being  made  to  make  it  unlawful  for  any 
person,  unless  she  be  a graduate  nurse,  to  as- 
sist in  caring  for  the  sick.  This  of  course 
would  impose  a hardship  on  patients  and 
doctors  as  well  as  the  people  and  is  unreason- 
able. JTy  memory  is  not  quite  clear  about  this 
hut  I think  perhaps  I may  have  given  them  my 
name  as  opposing  such  a measure.  Later  my 
permission  v as  asked  for  the  use  of  my  name 
to  which  I never  replied,  as  T had  learned 
more  about  it. 

The  act  of  1900  as  you  mention  it  seems  all 
right  in  every  way  so  far  as  I can  see. 


I am  unable  to  say  why  my  name  is  used  in 
the  connection  in  which  you  state.  I am  also 
unah'e  to  see  why.  without  federal  authority 
first  given,  any  set  of  men  would  have  a right 
to  grant  license  to  nurse  in  any  state  in  the 
Pnion. 

I can  see  wherein  it  would  work  a great 
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hardship  to  many  poor  families  to  he  compelled 
to  employ  only  registered  nurses  and  pay  the 
high  prices  which  their  schedule  would  re- 
quire, the  cost  would  be  prohibitive. 

While  I recognize  the  value  of  proper  train- 
ing in  any  nurse,  particularly  in  surgical  casts, 
at  the  same  time  there  are  many  who  are  not 
graduates,  who  are  willing  to  work  tor  a nom- 
inal fee,  that  are  perfectly  satisfactory  in  the 
vast  majority  of  cases,  which  are  medical,  and 
I regard  them  as  a great  boon  to  humanity. 

I regard  the  qualifications  for  a successful 
nurse  as  one  who  possesses  tact,  combined 
with  sympathy  and  good  “horse  sense,”  and  if 
she  is  intelligent  she  will  soon  learn  asepsis 
and  antisepsis,  and  when  you  have  this  com- 
bination you  have  a good  nurse. 

S U S g U 1:  H A A N A CO  U .N  X Y . 

In  answer  to  your  query  I would  state  that  I 
have  a faint  recollection  of  granting  the  use  of 
my  name  on  a so-X'alled  committee  for  the  pur- 
pose of  making  uniform  laws  relative  to  the 
registration  of  nurses  in  the  State  of  Pennsyl- 
vania. This  matter  is  of  some  six  years  back 
and  I believe  that  the  Philadelphia  School  for 
N'urses  was  back  of  the  project  and,  if  my  rec- 
ollection serves  me  right,  this  was  before  the 
matter  of  the  state  registration  for  nurses  had 
been  brought  up. 

I have  heard  nothing  of  the  matter  since 
although  I have  a recollection  of  seeing  my 
name  among  a list  of  doctors  composing  some 
such  committee  which  was  sent  to  me  among 
some  literature  from  the  said  Philadelphia 
school. 

I have  never  paid  any  attention  to  this  mat- 
ter hut  would  say  that  no  one  has  the  right  to 
use  my  name  as  is  indicated  in  your  letter 
to  me. 

I am  perfectly  sa.tisfied  with  the  laws  rela- 
tive to  nursing  as  they  at  present  exist  both  in 
Pennsylvania  and  New'  York. 

W’ARREA  COUNTY. 

Some  two  or  three  years  ago  I received  some 
printed  or  written  matter,  I forget  w'hich,  from 
some  one.  I forget  the  name,  in  Philadelphia,  I 
believe,  setting  forth  certain  principles  relative 
to  nurses.  In  the  same  or  a subsequent  letter 
I was  asked  if  I indorsed  the  principles  and  if 
I ould  allow  niy  name  to  be  used  in  further- 
ing those  principles.  I said  yes  to  both  ques- 
tions. As  this  occurred  some  years  ago  I have 
forgotten  all  details,  and  hence  whether  or  not 
the  thing  I assented  to  can  be  so  construed  as 
to  make  me  an  indorser  of  the  principles  note 
appearing  over  mv  name  in  the  pamphlet  to 
which  you  refer,  I am  unable  to  determine. 

WAYNK  COUNTY. 

I have  a very  hazy  recoPection  of  receiving 
a letter  about  registering  nurses  and  answer- 
ing same.  I think  the  letter  was  sent  from 
Philadelphia,  but  w'hat  it  was  about  in  particu- 
lar I can  not  remember. 

WYOMINO  COUNTY. 

1.  I did  not  kno'v  before  that  there  was  a 
“Physicians’  National  Board  of  Regents.” 

2.  What  the  “Pennsylvania  State  Committee 
on  Nursing”  is.  I have  not  the  vaguest  idea. 

3.  As  far  as  my  name  being  used  on  the  list 
of  physicians,  I have  not  the  least  idea  how  it 
got  there. 


MEDICAL  DEFENSE  FUND. 

The  secretary  has  of  late  received  so  many  re- 
quests for  information  regarding  the  Medical  De- 
fense Fund  that  it  is  thought  best  to  giveheiewith 
the  by-law  8 and  rules  regarding  the  same.  ' 

Chapter  8 of  the  By-Laws  of  the  Medical 
Society  of  the  State  of  Pennsylvania  reads  as 
folio . s:  — 

Section  1.  At  the  end  of  each  year,  the  sum 
of  ten  cents  tor  each  member  shall  be  set  aside 
by  the  Treasurer,  as  a speciai  fund,  to  be  calied 
the  Medical  Defense  Fund.  This  fund  shall  be 
kept  separate  from  other  moneys  of  the  So- 
ciety; may  be  invested  by  the  Treasurer  under 
the  direction  of  the  Council,  and  shall  be  used 
only  for  the  legal  expenses  of  members 
threatened  with,  or  prosecuted  for,  alieged 
malpractice. 

Section  2.  The  Council  shall  select  a mem- 
ber of  the  Bar  of  Pennsylvania  as  Legal 
Counsel  of  the  Society,  and  is  empowered  to 
pay  such  counsel  an  annual  retaining  fee.  The 
proper  fees  for  defending  memhers  of  the 
Society  in  suits  for  alleged  malpractice  shall 
be  paid  out  of  the  Medical  Defense  Fund,  pro- 
vided that  the  member  has  placed  his  case  in 
the  hands  of  the  Society,  in  accordance  with 
the  regulations  adopted  by  the  Council  and 
approved  by  the  Society. 

The  rules  adopted  by  the  House  of  Delegates 
to  regulate  the  defense  fund  provided  for  in 
the  above  quoted  chapter  are  as  follows:  — 

1.  The  Council  shall  at  each  annual  meeting 
appoint  an  attorn ey-at-law'  for  the  term  of  one 
> ear  as  counsel  for  this  Society. 

2.  The  Council  may  upon  request,  and  in 
compliance  with  the  conditions  hereinafter 
named,  assume  the  defense  for  alleged  malprac- 
tice brought  against  members  of  this  Society. 

3.  The  Council  shall  not  undertake  the  de- 
fense of  any  suit  brought  for  acts  committed 
by  a doctor  prior  to  his  qualification  as  a mem- 
ber of  this  Society. 

4.  Any  member  desiring  to  have  the  Society 
defend  him  in  a suit  for  alleged  malpractice 
shall  first  present  his  case  in  w’riting  to  the 
censors  of  his  county  medical  society  who  shall 
advise  concerning  the  validity  of  his  claim.  A 
mamrity  of  the  censors  of  his  county  society 
having  submitted  the  documents  in  the  case,  and 
having  certified  in  writing  their  approval  of  his 
defense,  he'may  inal'e  application  for  defense  to 
the  Council  through  the  Secretary  of  the  State 
Society.  If  the  Council  shall  approve  his  ap- 
plication. and  undertake  his  defense,  he  shall 
then  sign  a contract,  vesting  in  the  Council  the 
authority  to  conduct  the  defense  of  said  suit, 
and  shall  make  such  ether  arrangements  as  the 
Council  may  require:  provided  that  no  com- 
nroniise  shall  be  made  without  the  consent  of 
the  accused,  and  provided  further  that  nothing 
in  the  foregoing  shall  conflict  with  united 
action  in  the  defense  by  the  officials  of  any 
ccmuon.ent  county  society,  or  of  any  corpora- 
tion organized  for  this  specific  purpose  in 
which  he  may  be  insured. 

•S.  The  Council  by  a majority  vote  of  all 
its  members  shall  contract  with  said  applicant 
to  take  full  charge  of  said  suit,  to  furnish  all 
necessary  legal  services,  to  furnish  all  medical 
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expert  services,  and  to  pay  all  necessary  ex- 
penses of  the  accused,  excepting  expenses  for 
N,  itnesses  called  to  testify  to  questions  of  fact. 
Provided,  that  if  the  accused  is  insured  in  a 
corporation  organized  for  the  legal  and  finan- 
cial , defense  of  physicians,  the  foregoing  re- 
sponsibi'ity  of  the  council  may  be  divided  with 
said  corporation:  or  the  member  may  be 

allowed  a certain  sum  of  money  satisfactory  to 
both  Council  and  member  for  part  of  his  de- 
fense expenses  and  the  Society  shall  be  relieved 
of  all  responsibility.  The  Council  shall  not 
ob'igate  the  Society  to  the  payment  of  any 
damages  awarded  by  the  decree  of  Court  or 
upon  compromise. 


REVIEWS. 


DISEASES  OF  THE  GENITOURINARY  OR- 
GANS, Considered  from  a Medical  and  Sur- 
gical Standpoint,  including  a Description  of 
Gonorrhea  in  the  Female  and  Conditions 
Peculiar  to  the  Female  Urinary  Organs.  By 
Edward  L.  Keyes,  Jr.,  IM.D.,  Ph.D.,  Clinical 
Professor  of  Genitourinary  Surgery.  New 
York  Polyclinic  Medical  School:  Surgeon  to 
St.  Vincent’s  Hospital:  Lecturer  on  Surgery. 
Cornell  University  Medical  School.  With  195 
Illustrations  in  the  text  and  7 plates,  four 
of  which  are  colored.  8vo.  pp.  xvii.,  975. 
New  York:  D.  Appleton  and  Company,  1910. 
Price,  cloth,  $6.00. 

This  book  is  an  old  and  reliable  friend  in 
a new  dress.  It  appeared  first  in  1874  un- 
der the  joint  authorship  of  Van  Buren  and 
Keyes.  The  present  edition,  however,  has 
been  jmepared  from  entirely  new  manuscript. 
It  is  addressed  especially  to  the  student  and 
the  general  practitioner,  but  even  the  special- 
ist will  find  it  a useful  and  authoritative  work 
for  reference  and  consultation.  In  separate 
sections  there  are  discussed  in  their  several 
phases  the  principles  of  urology,  gonorrhea, 
diseases  of  the  urinary  organs,  diseases  of 
the  genital  organs,  syphilis  and  operative  sur- 
.gery.  The  presentation  of  the  respective 
subjects  is  clear  and  comprehensive,  while 
the  illustrations  are  numerous  and  illumina- 
ting, and  paper,  typography  and  printing 
are  of  the  first  order.  The  work  maintains 
its  long-established  reputation,  and  in  its 
inesent  form  it  can  be  cordially  commended 
rs  a full  and  mcdern  exposition  of  the  mat- 
ters with  which  it  deals.  E. 

I ETTERS  OF  A PHYSICIAN  TO  HIS  DAUGH- 
TERS. By  F.  A.  Rupp.  M.D.  Board  covers, 
96  pages.  50  cents  net.  The  Vir  Publishing 
Company.  214  North  Fifteenth  St..  Philadel- 
phia. 

During  the  past  few  years  not  only  physi- 
cians and  stirgeons,  but  even  ecclesiastical  con- 
'■pntions  have  advised  the  dissemination  of 
j”dicious  information  concerning  social  dis- 
eases. This  little  book  deals  with  vital  sub- 
jects "'bich  are  frequently  shunned  by  fathers 
and  mothers.  The  author,  as  a father  and  a 
physician,  gives  in  a brief,  dignified  manner 
information  which  girls  and  women  should 
know.  L.  F.  P. 


MEDICAL  EXAMINATIONS. 


Member.s  of  the  Bo.crd  Kepresenting  the  Medicae 
Society  of  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  Pres.,  Philadelphia. 

Dr.  Winters  D.  Hamaker,  Sec.,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambershurg. 

Dr.  M.  P.  Dickeson,  Media. 

Dr.  James  B.  Walker,  Philadelphia. 

Dr.  Francis  R.  Packard,  Philadelphia.  • 

Dr.  Adolph  Koenig,  Pittsburg. 


EXAMINATIONS. 

Examinations  are  held  in  June  and  Decem- 
ber of  each  year.  The  next  examination  will 
be  held  June  21,  22,  23  and  24,  1910,  in  Music 
Fund  Hall,  808  Locust  St.,  Philadelphia,  and 
in  the  High  School  building.  Fifth  Ave.  and 
Miltenberger  St.,  Pittsburg. 

Candidates  for  examination  should  write  to 
Hon.  N.  C.  Schaeffer,  secretary  of  the  Medical 
Council.  Harrisburg,  for  blank  applications. 
This  should  be  done  early  so  that  all  creden- 
tials can  be  properly  completed  and  filed  with 
the  Medical  Council  before  the  time  of  the 
examination. 

The  examinations  will  be  in  the  following 
order:  Tuesday,  June  21,  9 a.  m.,  anatomy;  2 
p.  xr..  physiology  and  pathology;  Wednesday, 
June  22,  9 a.  m„  therapeutics  and  practice;  2 
p.  M.,  surgery;  Thursday,  June  23,  9 a.  m.. 
obstetrics:  2 p.  m..  chemistry  and  materia 
medica:  Friday,  June  24,  9 a.  m.,  diagnosis  and 
hygiene. 

The  requirements  are  as  follows:  — 

EXTRACT  FKOJI  THE  ACT  OF  APRIL  27,  1909. 

From  and  after  the  first  day  of  July,  Anno 
Domini  one  thousand  eight  hundred  and  ninety- 
four,  any  person  not  theretofore  authorized  to 
practice  medicine  and  surgery  in  this  state, 
and  desiring  to  enter  upon  such  practice,  may 
deliver  to  the  secretary  of  the  Medical  Council, 
upon  the  payment  of  a fee  of  twenty-five  dol- 
lars. a written  application  for  license,  together 
with  satisfactory  proof  that  the  applicant  is 
more  than  twenty-one  years  of  age,  is  of  good 
moral  character,  has  obtained  a competent  edu- 
cation covering  not  less  than  a four  years’  high 
school  course,  or  its  equivalent,  and  has  re- 
ceived a diploma  conferring  the  degree  of  med- 
ic ine  from  some  legally  incorporated  medical 
college  of  the  United  States,  or  a diploma  or 
license  conferring  the  full  right  to  practice  all 
the  branches  of  medicine  and  surgery  in  some 
foreign  country.  Applicants  who  shall  have 
received  their  degree  in  medicine  after  the  first 
day  of  July,  one  thousand  eight  hundred  and 
ninety-four,  must  have  pursued  the  study  of 
medicine  for  at  least  three  years,  including 
three  regular  courses  of  lectures  in  different 
years,  in  some  legally  incorporated  medical 
lollege  or  colleges  prior  to  the  granting  of  said 
diploma  or  foreign  license  and  after  the  first 
day  of  July,  eighteen  hundred  and  ninety-five, 
such  applicants  must  have  pursued  the  study 
of  medicine  for  at  least  four  years,  including 
three  regular  courses  of  lectures  in  different 
years,  in  some  legally  Incorporated  medical  col- 
iege  or  colleges  prior  to  the  granting  of  salt! 
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diploma  or  foreign  license.  Such  proof  "hall 
be  made,  if  required  upon  affidavit.  Upon  the 
making  of  said  payment  and  proof,  the  Medical 
Council,  if  satisfied  with  the  same,  shall  issue 
to  said  applicant  an  order  for  examination  be- 
fore such  one  of  the  state  boards  of  medical 
examiners  as  the  applicant  for  license  may  se- 
lect. In  case  of  failure  at  any  such  examina- 
tion, the  candidate,  after  the  expiration  of  six 
months  and  within  two  years,  shall  have  the 
privilege  of  a second  examination  hy  the  same 
board  to  which  application  was  first  made, 
without  the  payment  of  an  additional  fee. 


SOCIETIES. 


COLLEGE  OF  PHYSICIANS  OP  PHILADEL- 
PHIA. 

Meeting  of  March  2,  1910,  the  President,  Dr. 
George  E.  deSchweinitz,  in  the  Chair. 


Actinomycosis  (Streptothricosis)  in  Man, 
with  the  Report  of  a Case  of  Pulmonary  In- 
volvement was  presented  hy  Drs.  A.  C.  Wood 
and  A.  A.  Eshner.  Special  consideration  w'as 
given  to  the  occurrence  of  the  disorder  in  the 
lungs,  and  the  symptoms  here  presented  no 
typical  character.  The  discovery  of  the 
mycelium  in  the  sputum  is  essential  to  a con- 
clusive diagnosis.  In  some  cases  the  affection 
simulates  bronchitis.  In  others  it  appears  in 
the  form  of  chronic  empyema.  The  prognosis 
is  usually  fatal  after  a varying  period.  When 
the  lung  itself  is  involved  surgical  treatment  is 
usually  impracticable.  Good  results  have  been 
reported  from  the  internal  administration  of 
potassium  iodid.  Oil  of  eucalyptus  also  has 
been  employed,  both  by  inhalation  and  in- 
ternal administration.  A good  result  has  been 
reported  from  the  employment  of  a vaccine 
prepared  from  cultures  of  the  organism  in 
conjunction  with  surgical  treatment.  They 
reported  the  case  of  a furrier  thirty-six  years 
old,  who  presented  symptoms  and  signs  of 
pleural  effusion  for  which  he  was  tapped  on 
two  occasions  with  the  evacuation  of  turbid 
serum.  At  a later  period  resection  of  the  rib 
was  practiced  and  a small  amount  of  offensive 
pus  permitted  to  escape.  At  a later  date  the 
wound  in  the  chest  was  enlarged  and  explored 
but  pus  could  not  be  found  even  with  the  use 
of  the  aspirating  needle.  After  the  lapse  of 
another  interval  a portion  of  a second  rib  was 
excised,  but  only  soft  friable  tissue  could  be 
detected  with  the  finger.  Sometime  after  a 
swelling  appeared  on  the  opposite  side  of  the 
chest.  A little  later  granules  characteristic  of 


the  ray  fungus  were  detected  in  the  pus  dis- 
charged from  the  earlier  wounds  and  their 
identity  was  established  by  microscopic  exam- 
ination. The  patient  grew  progressively  worse 
and  finally  died  almost  a year  after  having 
come  under  observation.  The  points  of  special 
interest  in  the  case  are  the  slow  and  insidious 
onset,  the  signs  of  pleural  effusion  with  unusual 
history  and  course,  peculiar  character  of  the 
aspirated  fluid  with  progression  of  the  symp- 
toms, small  amount  of  pus  obtained  on  rib 
resection,  the.  multiplicity  of  lesions,  the  char- 
acteristic discharge  containing  sulphur  gran- 
ules, slight  degree  of  fever,  progressive  loss  of 
strength. 

Dr.  John  B.  Roberts:  I think  the  paper  ought 
to  have  value  surgically.  While  I do  not  see 
these  cases  myself,  surgeons  interested  in  dis- 
eases of  the  nose  and  throat  do  see  them  in 
connection  with  the  facial  bones  much  as  the 
veterinarian  found  them  in  cattle.  Dr.  Frese 
called  our  attention  to  a case  of  this  kind  some- 
time before  he  left  Philadelphia. 

Dr.  George  E.  deSchweinitz:  Among  the  un- 
usual causes  of  diseases  of  the  lacrymal  sac 
and  nasal  duct,  actinomycosis  of  this  region 
has  been  reported,  especially  by  Von  Schroeder, 
and  there  are  several  cases  on  record.  The 
condition  is  mentioned  on  account  of  the  close 
association  of  the  lacrymo-nasal  structures 
with  the  upper  respiratory  passages. 

Lud^vig’s  Angle,  or  the  Angle  of  Louis? 
Dr,  Edward  H,  Goodman  called  attention  to  the 
fact  that  we  have  been  calling  the  sternal 
angle  “Ludwig’s  Angle’’  when  the  real  name 
should  be  Louis,  since  the  great  Louis  is  sup- 
posed to  have  first  described  its  significance  in 
emphysema.  Instead  of  using  the  original 
French  name  English-speaking  peoples  have 
adopted  the  German  translation,  Ludwig,  Dr. 
Goodman  is  in  favor  of  calling  this  landmark 
“sternal  angle”  but  urges  the  adoption  of 
Louis  instead  of  Ludwig  if  the  eponym  must  be 
used.  The  speaker  has  apparently  found  the 
long  missing  description  of  the  deformity, 
w’hich  latter  is  not  confined  to  the  articulation 
between  the  manubrium  of  the  body  of  the 
sternum  but  is  really  a unilateral  prominence 
of  the  upper  thorax.  He  questions  whether 
this  is  not  the  real  angulus  Ludovici,  and 
w’hether  through  usage  we  have  not  wrongly 
called  the  above  named  articulation  Ludwig’s 
angle. 
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Special  public  meeting,  March  22,  1910,  at 
8:15  p.  M..  President  Charles  A.  Fife  in  the 
chair. 


Obstetrical  Accidents  Causing  Mentally 
Defective  Children  was  read  by  Dr.  Edward 
P.  Davis.  We  may  consider  this  subject  under, 
first,  the  accidents  of  pregnancy;  second,  the 
accidents  of  labor.  Experiments  show  that 
continuous  or  violent  disturbance  of  an  im- 
pregnated ovum  results  in  malformation  and 
the  production  of  monstrosities.  Maternal 
impressions  from  fright  or  physical  violence  are 
undoubtedly  followed  by  the  birth  of  individ- 
uals malformed  and  in  many  respects  with 
altered  minds.  The  coincidence  is  too  widely 
observed  to  admit  of  doubt,  but  the  precise 
manner  in  which  the  effect  is  produced  is  not 
clearly  demonstrated.  Sufficient  is  known  to 
make  it  of  the  utmost  importance  that  the 
pregnant  woman  be  not  subjected,  in  the  in- 
terest of  her  offspring,  to  sudden  or  violent 
mechanical  force  or  to  great  nervous  shock. 
Great  disturbance  in  maternal  metabolism  may 
result  in  the  birth  of  malformed  and  defective 
children.  Hereditary  peculiarities  of  metabo- 
lism may  also  influence  the  development  of  the 
fetus.  Disturbances  in  fetal  metabolism  may 
also  result  in  the  production  of  defective  off- 
spring. Children  born  during  maternal 
eclampsia  may  perish  from  eclampsia  or  suf- 
fer permanent  injury  to  the  nervous  system. 
Race  degeneration  from  alcoholism  and  syph- 
ilis furnish  familiar  examples  of  the  deficient 
offspring. 

The  .accidents  of  labor  affect  the  fetus 
through  birth  pressure  and  asphyxia.  Strict 
enforcement  of  the  proper  hygiene  of  preg- 
nancy v ill  protect  the  fetus  from  the  accidents 
which  threaten  its  intrauterine  existence. 
Clinical  experience  and  a better  knowledge  of 
pathological  chemistry  enable  us  to  detect  ma- 
ternal and  fetal  toxemia  before  eclampsia  re- 
sults and  to  save  the  lives  of  mothers  and 
children.  Essential  improvement  in  fetal  mor- 
tality and  morbidity  is  one  of  the  most 
striking  results  of  the  development  of  modern 
obstetric  surgery.  Still  further  Improvement 
can  only  be  obtained  by  applying  to  all 
complicated  labors  the  principles  and  practices 
of  modern  surgical  technic. 

The  Relation  of  Ocular  Defects  to  Defective 
Mentality  in  Children  was  presented  by  Dr. 
William  T.  Shoemaker.  Defective  mentality  Is 


here  considered  only  as  applied  to  children 
who  are  deficient  or  backward,  but  withal 
tractable,  and  offering  promise  of  betterment  or 
standardization.  In  the  examination  of  the 
eyes  of  such  children  nothing  is  met  with 
which  is  not  found  often  enough  in  children  of 
normal  mentality,  nor  are  the  deviations  from 
the  normal  of  a strikingly  high  degree;  they 
are,  however,  more  constant.  The  relationship 
between  ocular  defects  and  defective  mentality 
is  not  one  of  cause  and  effect,  but  both  mental 
and  ocular  deflections  are  equally  related  to 
some  other  common  cause.  The  observed  phe- 
nomena belong  as  a rule  to  that  class  desig- 
nated by  Walton  as  deviations,  in  contradis- 
tinction to  the  so-called  stigmata  of  degeneracy, 
and  children  so  affected  are  better  classed  as 
deviates  than  as  degenerates.  Backward  chil- 
dren do  not  as  a rule  suffer  from  eye-strain. 
Ametropia  is  not  a cause  of  mental  deficiency 
in  children  but  is  a serious  obstacle  in  the  way 
of  mental  development.  In  dealing  with 
defective  children,  all  obstacles  must  first  be 
removed,  and  it  must  be  remembered  that  all 
knowledge  of  the  outside  world  must  reach  a 
child  through  the  special  senses.  There  should 
be  secured  to  the  child  the  best  possible  vision 
with  the  least  possible  effort.  Parents,  guar- 
dians and  teachers  should  be  Instructed  in  the 
status  of  the  backward  child,  taught  the  pos- 
sible significance  of  the  outward  signs  of  back- 
wardness, and  should  search  for  peripheral 
irritations  and  obstructions,  particularly  for 
those  connected  with  the  organs  of  special 
sense. 

Tbe  Hearing  and  Speech  of  the  Backward 
Child  was  discussed  by  Dr.  G.  Hudson- 
Makuen.  Three  important  cerebral  faculties 
are  suggested  in  the  title  of  my  paper,  those 
of  hearing,  speech,  and  intellectuallsm,  and 
they  are  so  closely  interwoven  in  respect  to 
their  functional  activities  that  no  one  of  them 
can  reach  its  highest  point  of  efficiency  with- 
out a corresponding  development  of  the  other 
two.  The  cortical  centers,  moreover,  repre- 
senting these  faculties  have  a close  physical 
interrelationship  In  their  structural  develop- 
ment. and  each  one  of  them  may  be  thought  of 
as  training  or  educating  the  other  two.  For 
practical  purposes,  at  least  two  classifications 
of  defective  children  should  be  made.  In  the 
first  class  I would  put  all  those  whose  defects 
are  of  organic  orlgim;  In  the  second,  those 
whose  defects  are  of  functional  origin.  It  Is 
my  custom  to  treat  all  doubtful  patients  as  If 
they  had  a structurally  normal  brain  and 
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nervous  system  until  treatment  fails  to  produce 
the  results  expected  under  such  conditions. 
The  three  avenues  by  which  impressions  of 
speech  are  carried  to  the  brain  are  the  audi- 
tory, the  visual  and  the  tactile  avenues,  and,  if 
for  any  reason  one  of  these  avenues  becomes 
closed  or  is  undeveloped,  the  other  two  may  he 
trained,  up  to  a certain  point,  to  perform  the 
function  of  the  third;  and,  as  has  been  strik- 
ingly proved  in  the  case  of  Helen  Keller,  two 
of  the  avenues  may  be  closed  and  yet  great 
efficiency  acquired  by  the  individual  in  the  use 
of  speech  and  language.  The  teacher  who  does 
not  possess  sufficient  knowledge  of  the  psycho- 
physical conditions  underlying  deafness  and 
feeble-mindedness  to  enable  him  to  determine, 
to  some  extent  at  least,  the  nature  of  the  diffi- 
culties to  be  overcome,  can  scarcely  he  expected 
to  have  the  necessary  patience  and  skill  for 
the  practical  application  of  successful  remedial 
measures. 

This  little  girl  of  eleven  years  was  prac- 
tically a deaf  mute  when  brought  to  me  three 
years  ago.  She  has  had  no  relatives  similarly 
affected.  She  has  never  been  very  strong  and 
had  T.’hooping  cough  at  two  and  a half  years. 
Her  health  is  now  fairly  good  and  she  is  men- 
tally alert  and  physically  active.  I removed 
her  tonsils  and  adenoids  in  July,  1907.  For  the 
past  three  years  she  has  been  under  treatment 
for  her  deafness  and  her  defective  speech.  In 
addition  to  the  ordinary  treatment  for  her 
hearing  we  have  been  trying  to  teach  her  to 
make  use  of  the  hearing  which  we  have  devel- 
oped and  which  she  seems  to  have  in  a some- 
what latent  form.  She  is  now  attending  one 
of  the  special  public  schools  and  is  getting  on 
very  well.  She  has  learned  to  read  the  lips 
readily  and  speaks  very  well.  The  case  illus- 
trates very  well  some  of  the  advantages  of 
keeping  deaf  children  in  their  homes  and  asso- 
ciated with  hearing  people.  We  feel  that  the 
credit  of  this  case  belongs  largely  to  the 
child’s  mother  who  has  acted  upon  the  sug- 
gestions which  we  have  given  her. 

The  speech  of  this  boy  of  eight  was  almost 
unintelligible.  He  has  been  under  treatment 
for  about  a year  in  the  home  of  one  of  my 
associates  and  you  v.ill  observe  the  progress 
which  he  has  made. 

Possibilities  of  Development  for  Mental  De- 
fectives ami  the  State’s  Care  of  Them  was 
read  by  Dr.  Martin  W.  Barr,  chief  physician, 
Pennsylvania  Training  School  for  Feeble- 
minded Children,  Elwyn.  Building  upon 
Itard’s  methods  for  the  awakening  of  the  emo- 


tions through  the  exercise  of  the  senses,  add- 
ing to  it  Locke’s  theory  of  the  connecting  link 
between  sensation  and  idea,  Seguin  gradually 
formulated  a program  which,  verified  in  Paris, 
he  later  brought  to  America,  and  lived  to  see 
it  the  fundamental  principle  governing  the  de- 
velopment and  training  of  mental  defectives 
throughout  the  world.  It  involves  the  careful 
diagnosis  of  physiologic  and  psychologic  condi- 
tions, the  development  and  strengthening  of 
faculties  and  aptitudes  or  as  necessity  may 
indicate,  the  restraining  of  certain  instinctive 
and  moral  tendencies.  Thus  a study  of  func- 
tions and  aptitudes,  and  the  enlisting  of  the 
emotions,  has  revealed  manual  training  applied 
in  many  ways  as  ability  may  indicate  to  be  a 
superlative  motor  in  the  development  of  mental 
defectives,  while  a prolonged  observation  of  in- 
stinctive and  moral  tendencies  shows  a 
predominance  of  the  former  over  the  latter, 
amounting  in  many  cases  to  absolute  exclusion 
of  the  moral  sense,  necessitating  constant  and 
life-long  surveillance  and  protection.  Asschools 
for  the  feeble-minded  have  multiplied,  individ- 
uals of  similar  aptitudes  have  been  massed, 
separating  the  trainable  from  the  untrainable 
until  a clear-cut  grouping,  according  to  ability 
and  with  corresponding  occupations  provided, 
has  become  the  natural  result.  From  this  ex- 
perience an  educational  classification  has  been 
formulated,  meeting  the  needs  of  every  known 
form  of  mental  defect.  From  the  classifica- 
tion. it  is  obvious  that  a correct  diagnosis  is  of 
primary  importance.  It  is  absurd  to  speak  of 
cure.  Defect  is  not  disease,  as  is  insanity,  and 
even  when  brought  to  its  best  condition,  that 
irresponsibility — the  unfailing  characteristic  of 
this  perpetual  childhood — precludes  permanent 
success  in  anything.  The  infiuence  of  our 
methods  upon  public  education  is  evidenced  in 
the  recognition  of  backward  children  and  the 
special  schools  furnished  by  boards  of  educa- 
tion. It  is  estimated  that  there  are  about  ten 
thousand  avowed  cases  of  mental  defect  in 
Pennsylvania.  Of  these  the  state  provides  for 
only  2479.  It  is  greatly  to  be  desired  that 
more  adequate  provision  for  both  protection 
and  prevention  of  mental  defectives  may  be 
made  and  that  too  along  lines  of  massing  and 
grouping  such  as  experience  has  already 
proved  most  practical  and  economical,  giving 
asylums  for  the  idiots  and  helpless  cases,  cus- 
todial institutions  for  moral  imbeciles  with 
suitable  occupations,  and  training  schools  from 
which  laborers  and  artisans  may  be  drafted. 
These  provisions  should  be  accentuated  and 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


strengthened  by  the  two  essentials,  asexula- 
tion  and  permanent  sequestration. 

How  to  Get  the  Best  Results  in  Training 
the  Mentally  Deficient  Child  was  the  subject 
treated  by  Mr.  E.  R.  Johnstone,  Vineland,  N.  J. 
The  first  thing  to  do  is  to  make  a careful 
inquiry  concerning  the  results  of  the  training 
in  the  past.  The  mentally  deficient  child  is 
actually  trainable  to  a noticeable  degree  only 
through  a space  of  a very  few  years.  The 
most  important  factor  in  our  training  is  the 
selection  only  of  those  things  which  will  lead 
to  knowledge  and  power  such  as  our  pupil  is 
likely  to  want  to  use  and  will  have  the  oppor- 
tunity to  use.  The  mentally  deficient  child  if 
actually  defective  should  be  under  custody 
somewhere  all  his  life.  He  will  never  earn 
his  living  by  head  work  and,  therefore,  will 
need  only  enough  of  the  “three  R’s”  to  teach 
him  the  simplest  things.  We  must  begin  with 
the  child  and  try  first  to  ascertain  those  things 
which  make  him  happy.  If  he  is  quite  low 
grade  he  likes  to  do  things  near  or  with  the 
people  who  will  give  him  much  attention. 
There  should  be  made  more  direct  connection 
of  activities  between  the  home  and  the  school. 
The  teacher  of  the  defective  child  must  train 
him  through  things  which  he  understands, 
must  begin  on  Icnown  ground. 

Mentally  defective  and  mentally  deficient 
children  will  always  be  found  in  the  public 
schools.  These  should  be  placed  in  special 
classes  and  the  teachers  should  be  the  best 
obtainable  who  will  hold  before  themselves 
always  this  question:  Will  this  particular 
child  ever  use,  or  ever  be  able  to  use,  this 
thing  I propose  to  teach  it?  To  help  answ'er 
this  question  there  should  be  careful  investiga- 
tion of  what  has  become  of  the  children  who 
v ere  slow  in  going  through  the  primary 
classes  and  those  pupils  who  leave  school  over 
age  but  far  behind.  The  class  rooms  for  these 
children  should  be  large,  light  and  well  ven- 
tilated. The  regular  desks  should  give  way  to 
tables  and  chairs  which  can  be  removed  to  one 
side  and  so  give  a large  floor  space  for  games, 
etc.  There  should  be  work  benches  and  all 
ordinary,  needful  tools  and  supplies.  Window- 
boxes,  gardens,  etc.,  lead  to  practical  nature 
study  which  should  be  a direct  step  toward 
farming.  Most  of  the  girls  may  become  good 
house-girls  and  the  boys  will  be  assistants  to 
carpenter,  plumber,  painter,  etc.  I am  not  ask- 
ing that  these  children  be  made  mechanics  or 
artisans,  but  that,  realizing  tkeir  deficiencies. 
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you  prepare  them  in  every  way  for  the  life 
they  will  probably  lead. 

Dr.  William  Burks,  of  the  Bureau  of  Mu- 
nicipal Research,  in  discussing:  There  are  sev- 
eral hundred  children  in  the  schools  of  Phila- 
delphia who  do  not  belong  there,  who  are  in 
the  way  of  other  children,  the  teachers,  and  of 
themselves,  worrying  along,  becoming  more 
nervous  and  more  backward.  We  want  the 
right  thing  done  for  the  children,  and  if  segre- 
gation and  asexualization  of  defective  children 
is  a proper  method,  that  ought  to  be  done. 
That  will  not  he  done,  however,  until  the  peo- 
ple are  educated  to  look  for  a test  separating 
the  defective  from  the  normal.  We  ought  not 
to  be  talking  so  much  about  curing  or  treating 
backwardness  as  about  preventing  it. 

Dr.  James  Thorington:  In  my  experience  of 
sixteen  years  in  examining  the  eyes  of  children 
at  Elwyn  and,  Vineland  we  have  noted  much 
improvement  from  the  proper  adaptation  of 
glasses  to  bring  up  their  visual  acuity.  In  a 
number  of  cases  marked  change  was  noted  in 
the  dispositions  of  the  children. 

Dr.  Walter  S.  Cornell:  In  asking  for  a rule 
by  v/hich  any  one  can  diagnose  these  defective 
children  it  must  be  remembered  that  inherent 
feeble-mindedness  is  essentially  a medical  sub- 
ject. A diagnosis  can  best  be  made  from  the 
sociological,  physiological  and  pedagogical 
points  of  view.  In  the  doubtful  case  you  must 
subtract  or  add  for  the  child  according  to  its 
mentality  or  environment. 

Dr.  S.  D.  Risley:  I think  we  should  have 
another  chair  in  our  medical  schools  which 
should  be  specifically  devoted  to  the  study  of 
sociological  medicine.  The  only  person  quali- 
fied to  make  such  a classification  as  has  been 
asked  for  is  the  expert.  Such  a classification 
is  important  not  only  for  the  teacher  but  for 
those  members  of  the  medical  profession  who 
are  studying  how  they  may  benefit  the  back- 
ward child.  The  so-called  backward  child 
should  be  separated  from  the  defective  child 
in  the  sense  in  which  this  term  has  been  ap- 
plied by  Dr.  Barr  and  Mr.  Johnstone.  The 
former  can  be  helped.  The  latter  is  helpless 
and  hopeless  from  the  cradle  to  the  grave.  It 
is  of  little  value  to  put  spectacles  upon  a child 
who  is  essentially  an  imbecile.  Many  of  those 
placed  by  Dr.  Barr  in  the  high  grade  can  be 
helped  very  materially  by  removing  some  de- 
fects of  their  special  senses,  but  their  men- 
tality is  not  such  as  to  ijiake  them  useful 
citizens  aside  from  the  training  and  care  given 
in  an  institution.  Tke  backward  child  may  be 
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backward  because  of  defective  eyes  which  is 
quite  different  from  being  mentally  defective. 

Dr.  Ernest  Laplace;  The  diagnosis  of  mental 
deficiency  is  no  more  to  be  treated  in  a hap- 
hazard manner  than  is  the  diagnosis  of  fever. 
Without  knowing  the  cause  we  are  not  likely 
to  know  the  remedy.  From  the  surgical  stand- 
point I find  that  a child  is  often  backward  be- 
cause of  adenoids,  phimosis,  or  because  of 
tongue-tie.  There  is  also  the  general  condition 
of  a child  being  backward  because  the  brain 
retains  a certain  amount  of  pathological  results 
of  a former  disease  that  the  child  has  acquired 
or  inherited.  Sometimes  a child  is  backward 
and  the  cause  may  be  found  in  mother,  father 
or  grandfather.  Congenital  syphilis  may  not 
manifest  itself  until  later  years  and  some- 
times in  an  obscure  form.  There  is  necessity 
for  another  chair  in  our  medical  schools,  a 
chair  of  eugenics.  The  question  must  be 
thrown  back  to  the  source  of  medical  education 
and  the  medical  schools  must  take  up  the  ques- 
tion and  furnish  means  whereby  a child  can 
be  located  in  a school  for  backward  children 
and  given  a prescription.  As  in  nervous  dis- 
eases, we  give  massage,  etc.,  so  also  there  must 
be  treatment  according  to  the  prescription  of 
the  professor  of  eugenics. 

WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 


Meeting  of  February  1,  1910,  William  Camp- 
bell Posey,  M.  D.,  Chairman. 

Gumma  or  Tuberculosis?  Dr.  Posey  exhib- 
ited a negro  who  had  presented  clinically  the 
signs  of  a large  tubercle  of  the  ciliary  body. 
As,  however,  tuberculin  had  failed  to  produce 
a reaction  and  as  the  growth  slowly  disap- 
peared after  inunctions  of  mercury  and  high 
doses  of  potassium  iodid,  he  supposed  he  must 
accept  a diagnosis  of  gumma  rather  than  that 
of  tubercle. 

Retained  Hyaloid  Artery  which  floated  free- 
ly except  for  a filamentous  attachment  above 
and  below  anteriorly  was  exhibited  by  Dr. 
George  S.  Crampton.  A bud  on  the  disk  showed 
the  origin  of  the  retained  vessel.  The  vitreous 
was  clear,  the  fundus  being  normal,  and  the 
lens  was  without  opacities.  The  patient  was 
probably  luetic  or  there  w'as  wide-spread 
though  superficial  choroiditis  in  the  right  eye, 
and  there  were  healed  areas  of  periosteal  dis- 
ease, and  the  woman  said  that  her  hair  had 
fallen  out  but  stopped  after  she  had  used  some 
medicines.  The  vlsloa  of  each  eye  was  normal, 
yet  there  was  moderate  convergent  strabismus. 


The  Occurrence  of  Glaucoma  after  Cataract 
Extraction,  Dr.  Burton  Chance  said  that  such 
a complication  is  indeed  rare  in  the  experience 
of  the  surgeons  at  this  hospital.  He  recalled 
a case  of  long-delayed  healing  in  which  there 
was  a marked  increase  in  the  tension  in  spite 
of  the  apparently  previous  wound.  In  about 
fifteen  years  he  remembers  seeing  only  two 
other  cases.  He  believes  that  the  condition  is 
always  secondary  to  some  complication  in  the 
technic  or  during  the  healing  of  the  primary 
operation,  and  is  not  due  to  any  inherent 
tendency  to  glaucoma  in  the  eyes  themselves. 
The  effects  of  such  a complication  have  usually 
led  to  the  destruction  of  sight.  The  treatment 
can  be  only  operative  and  such  as  would  be  of 
service  in  essential  glaucoma,  namely,  iridec- 
tomy and  sclerotomy  and  the  discission  of 
capsular  membranes.  The  prevention  of  so 
grave  a complication  depends  upon  the  toilet 
of  the  wound  at  the  time  of  the  extraction 
whereby  all  prolapse  of  the  iris  and\  tags  of 
capsule  are  reduced  and  relieved  from  entan- 
glement in  the  wound;  and  when  capsulotomy 
or  discission  is  performed  a tapering  knife 
needle  should  be  used  whereby  the  corneal 
puncture  may  be  firmly  plugged  and  all  cap- 
sular shreds  prevented  from  becoming  adherent 
to  the  wound  of  puncture. 

Dr.  S.  D.  Risley  in  opening  the  discussion, 
spoke  of  the  light  thrown  upon  the  etiology  of 
increased  tension  after  the  extraction  of  hard 
cataract  by  our  experiences  after  discission  op- 
erations in  soft  cataracts  in  young  people.  Al- 
though usually  ascribed  in  these  cases  to  the 
too  rapid  sw'elling  of  the  cortex,  he  thought  it 
probably  due  to  other  factors,  also,  since  the 
increased  tension  sometimes  occurred  in  cases 
of  very  moderate  swelling  and  did  not  come  on 
in  others  even  though  large  floating  cloud-like 
masks  occupied  the  anterior  chamber.  He  re- 
ported by  way  of  illustration  the  brief  history 
of  a patient  who  had  been  successfully  operated 
upon  by  simple  extraction,  leaving  a round, 
mobile,  central  pupil.  In  two  weeks  after  a 
secondary  capsulotomy  there  was  an  attack  of 
acute  inflammatory  glaucoma,  T = + 2.  There 
was  a wave-like  movement  visible  in  the  an- 
terior chamber,  which  was  not  shallow,  with 
every  movement  of  the  eye.  An  Iridectomy 
was  performed  and  a viscid  semifluid  substance 
escaped  through  the  incision.  The  relief  was 
prompt;  vision  rose  to  6/9  and  there  was  no 
recurrence.  Dr.  Risley  believed  that  a para- 
centesis w’ould  have  been  sufficient  In  relieving 
the  symptoms  without  an  iridectomy,  the 
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spaces  of  Fontana  having  been  blocked  by  the 
viscid  contents  of  the  anterior  chamber,  prob- 
ably semifluid  vitreous,  which  had  come  for- 
w'ard  through  the  rent  in  the  posterior  capsule. 
He  reported  a second  case  of  glaucoma  of  the 
subacute  inflammatory  type  coming  on  seven- 
teen years  after  the  extraction  of  the  lens  by 
the  combined  method.  The  coloboma  was  a 
broad  one  and  resulting  vision  equalled  6/6. 
The  man  had  been  operated  upon  in  1890.  The 
eye  remained  good  until  1907  when  he  had  an 
attack  of  pain,  redness  and  impaired  vision, 
which  was  ascribed  to  cold,  and  subsided  with- 
out treatment.  There  were  numerous  recur- 
rences of  variable  severity.  He  returned  to  the 
clinic  in  December,  1909.  The  eye  was  blind, 
T = + 2 and  there  was  no  injection  other  than 
the  characteristic  engorgement  of  the  anterior 
perforating  vessels  in  the  ciliary  region.  The 
media  w'ere  clear  and  there  was  a deep  typical 
glaucomatous  cupping  of  an  atrophic  optic  nerve. 
There  was  no  demonstrable  closure  of  the  an- 
gle by  the  root  of  the  iris  at  the  base  of  the 
coloboma  nor  was  there  any  disease  of  the 
uveal  tract  which  might  have  closed  the 
posterior  filtration  channels.  In  rejecting 
these  as  possibilities  for  an  explanation  of  the 
glaucoma,  Dr.  Risley  said  w^e  had  left  the  al- 
ternative of  accepting  the  possibility  of  an 
attack  of  subacute  inflammatory  glaucoma  in 
an  aphakic  eye  with  a broad  coloboma  in  the 
iris.  The  tension  and  pain  were  promptly  re- 
lieved by  the  repeated  instillations  of  eserin 
salicylate. 

Glaucoma  following  Extraction.  Dr.  Harold 
Goldberg  reported  the  histological  findings  in 
a case  of  glaucoma  following  a combined  cat- 
aract extraction.  The  notable  features  of  the 
case  were  the  absence  of  the  changes  usually 
observed  in  glaucomatous  eyeballs;  i.  e.  the 
blocking  of  the  angles  of  the  anterior  chamber, 
cupping  of  the  disk,  etc.,  but  there  was  the 
presence  of  certain  blood-vessel  changes,  as  of 
degenerations  in  their  walls;  the  drifting  of 
the  leukocytes,  producing  gradual  slowing  of 
the  current  and  multiple  hemorrhages  through- 
out the  various  parts  of  the  eyeball.  The 
pathologic  findings  would  be  classed  among 
those  arising  in  the  so-called  complicated 
cataracts,  because  degenerative  changes  were 
found  throughout  all  the  tunics  and  especially 
in  the  choroid.  He  pointed  out  the  difficulty 
of  determining  the  cause  of  this  class  of  sec- 
ondary glaucoma,  yet  he  believed  in  this  case 
it  was  due  to  the  pathologic  changes  lu  the 
blood-vessel  walls. 
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The  chairman  said  that  in  all  cases  of  glau- 
coma after  cataract  operation  there  w’ere  doubt- 
lessly definite  pathological  changes,  which 
could  be  accounted  for  only  as  a consequence 
of  the  operation.  Recently  he  had  operated  on 
a case  by  the  combined  method,  making  the 
flap  wholly  within  the  cornea.  There  had  been 
delayed  union  and,  as  a consequence,  one  of  the 
pillars  of  the  iris  prolapsed  into  the  corneal 
wound.  Glaucoma  set  in,  tension  became  ele- 
vated and  the  cornea  was  steamy.  The  wound 
of  incision  was  opened  and  the  iris  replaced 
and  there  was  a prompt  relief  of  the  glaucoma. 
He  had  often  wondered  why  glaucoma  arose  in 
some  cases  after  a small  entanglement  of  one 
of  the  pillars  of  the  iris  in  the  corneal  wound, 
whereas  in  other  cases  there  was  no  increase 
in  tension  even  when  both  pillars  had  pro- 
lapsed. 

Postoperative  Mania.  Dr.  Posey  referred  to 
the  chapter  which  he  had  written  on  this  sub- 
ject in  “The  Eye  and  the  Nervous  System,” 
and  he  said  that  he  had  nothing  new  to  offer 
now.  He  rehearsed  the  various  theories  which 
had  been  advanced  to  account  for  the  origin  of 
the  delirium.  Sichel  thought  the  delirium  was 
due  to  a change  in  the  disposition  of  the  in- 
dividual, which  resembled  nostalgia.  A num- 
ber of  authors,  however,  assume  a special 
tendency  towards  mental  derangement  in  all 
who  become  delirious  following  operations  up- 
on the  eye.  Among  these  may  be  mentioned 
Arlt,  Schmidt-Rimpler,  Knies,  Warloment, 
Hirschberg  and  Valude.  These  authors  believe 
that  mental  symptoms  arise  in  only  very  weak 
and  nervous  people,  but  fail  to  mention  further 
characteristics  of  this  predisposition.  Lopea 
thinks  that  the  delirium  occurs  only  in  those 
who  are  already  actually  alienated,  although 
usually  in  a latent  form,  the  mental  w-eakness 
having  passed  unperceived  by  the  physician. 
Among  occasional  exciting  causes  may  be  men- 
tioned Parlnaud’s  explanation  of  extreme  pre- 
occupation of  the  patient  for  several  days  pre- 
ceding the  operation  itself,  and  the  withdrawal 
of  all  external  impressions  during  the  first  few 
days  after  the  operation,  resulting  from  the 
absolute  rest  in  bed,  and  the  darkness  and 
seclusion  enforced  by  the  closed  eyes.  Schmidt- 
Rimpler  is  strongly  of  the  impression  that  one 
of  the  chief  factors  in  the  production  of  the 
delirium  is  the  bandaging  of  both  eyes,  and  in 
support  of  this  theory  cited  two  cases  in  which 
no  operation  was  performed,  but  delirium  de- 
veloped, as  he  thought,  simply  by  reason  of  the 
patients  being  confined  In  a darkened  room 
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during  the  treatment  for  their  ocular  affection. 
Another  set  of  authors,  including  Galezowski, 
balvator,  Angela  Ledda,  and  Lemkiewicz,  at- 
tributes the  deiiiium  to  the  action  of  atropin. 
Schnabel  was  of  the  opinion  that  the  psychosis 
was  merely  a form  of  senile  delirium  and  he 
explained  the  transitory  nature  of  the  dis- 
turbance in  mentality,  as  well  as  its  sudden  ap- 
pearance, to  circulatory  changes  in  an  atrophic 
brain.  He  thought  that  the  hyperemia  of  the 
brain  is  favored  by  the  prolonged  rest  upon  the 
back,  with  the  stillness  and  darkness,  to  which 
the  patients  are  subjected  while  in  a more  or 
less  excited  condition.  Lopez,  Martin  and 
Fernandez  believe  the  abstinence  from  cus- 
tomary alcoholic  stimulation  is  the  determin- 
ing factor  in  producing  the  delirium. 

In  a paper  which  was  presented  at  the  Con- 
gress of  Alienists  of  LaRochelle,  in  1893,  Regis 
and  Chevalier-Lavaure  considered  the  delirium 
which  is  observed  after  operations  in  general 
to  be  due  to  autoinfection  as  a result  of  uremia 
and  toxins  originating  in  the  intestines,  and 
thought  that  the  mental  disturbance  in  these 
cases  was  analogous  to  those  occurring  in  ty- 
phoid fever,  influenza  and  erysipelas.  Froma- 
get  subscribed  to  this  theory  as  being  operative 
in  most  cases  of  delirium  after  operations  upon 
the  eyes  and  was  of  the  opinion  that  the  con- 
ditions favoring  autoinfection  were  found  in 
the  disturbances  of  the  liver,  kidney  and  heart, 
which  are  common  to  the  aged.  Ivipp,  in  a 
recent  article  in  which  he  reported  twelve 
cases  of  delirium  after  operation  and  injury 
of  the  eye,  concluded  from  a study  of  these 
cases  that  the  “psychoses  were  the  result  of  a 
change  in  the  patient’s  environment  and  an 
increasing  longing  to  get  away  from  the  new 
surroundings.”  He  refers  to  the  condition  as 
a homesickness,  or  nostalgia,  which  may  end 
in  a form  of  melancholia  wuth  homicidal  and 
suicidal  propensities. 

Dr.  Posey  cited  objections  to  all  these  the- 
ories and  said  that  after  a critical  study  of  the 
entire  subject  he  had  finally  arrived  at  the 
opinion  that  while  any  of  the  above  factors, 
or  others,  such  as  the  constraint  of  the  supine 
position  and  the  unusual  stillness  of  the  sur- 
roundings, may  operate  in  certain  cases  as  etio- 
logical factors,  the  chief  cause  of  the  delirium 
after  operation  upon  the  eyes  is  largely  psychic, 
and  agrees  with  Parinaud  that  it  is  due  to  the 
preoccupation  upon  the  part  of  the  patients 
prior  to  and  after  the  operation.  Treatment 
consists  in  improving  the  state  of  the  cerebral 
circulation  by  nitroglycerin  and  strychnin;  in 


controlling  the  delirium  by  hypnotics;  in  a 
supplementary  diet;  and  in  the  administration 
of  alcohol  if  the  patient  has  been  habituated 
to  the  use  of  intoxicants.  In  conclusion  Dr. 
Posey  said  that  of  24  cases  collected  from  the 
wards  at  the  hospital  the  delirium  appeared  11 
times  after  simple  extraction,  8 times  after  the 
combined  operation,  3 times  after  iridectomy 
for  glaucoma,  and  twice  in  traumatic  cases 
where  no  operation  had  been  performed  upon 
the  eye  or  its  adnexa.  A study  of  the  records 
in  the  Wills  Hospital  showed  that  delirium  oc- 
curred in  2 6-77  per  cent,  of  all  cataract 
operations. 

Dr.  Zeigler  believes  that  excessive  nervous 
strain  is  at  the  bottom,  for  it  usually  is  mani- 
fested soon  after  the  operation  when  the  pa- 
tient has  become  relaxed.  He  relies  greatly  on 
the  hypodermic  use  of  hyoscin  and  morphin, 
which  act  on  the  restrained  lymphatic  circula- 
tion. Later  he  gives  pilocarpin  and  strychnin. 
He  cited  two  cases  from  his  experience,  and  he 
said  that  he  had  found  that  delirium  was  not 
particularly  likely  to  follow  any  special  form 
of  operation. 

Dr.  Schwenk  told  of  two  instances  in  which 
the  lack  of  occupation  and  the  confinement 
with  abstention  from  certain  habits  had  ex- 
cited to  delirium.  One  was  in  the  person  of  an 
old  negro  who  had  been  the  servant  of  a 
famous  southern  politician.  She  seemed  to 
“pine  for  a smoke,”  and  when  pipe  and  to- 
bacco were  given  her  she  soon  recovered  from 
the  delirium.  The  other  case  was  relieved 
when  smoking  was  allowed. 

Dr.  Randolph  of  Baltimore  said  that  in  their 
experience  at  the  Johns  Hopkins  Hospital  but 
few  cases  had  developed,  these  being  in  women, 
and  such  as  he  had  seen  were  old  alcoholics. 
He  very  much  doubted  that  the  toxic  effects  of 
atropin  could  be  excluded  in  the  consideration 
of  the  causation  of  mania. 

Dr.  S.  D.  Risley  said  that  the  remarks  in  the 
paper  and  the  following  discussion  had  shown 
plainly  that  the  delirium  was  not  due  to  the 
same  cause  in  all  cases.  The  cases  coming  un- 
der his  own  observation  had  all  been  males  and 
were  without  question  different  in  character.  In 
one  case  for  example  the  delirium  had  promptly 
disappeared  as  soon  as  the  bandage  was  removed 
from  the  eye  not  operated  upon  w'hile  in 
others  this  procedure  had  no  notable  effect.  In 
some  instances  the  mental  state  had  grown 
rapidly  worse  under  the  administration  of 
bromids  but  improved  under  a cerebral  stimu- 
lant like  stramonium  or  hyoscin.  But  he  had 
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seen  these  drugs  also  aggravate  the  condition, 
and  relief  speedily  follow  the  taking  of  a cup 
of  strong  tea  or  coft'ee,  or  doses  of  tincture  of 
mix  vomica.  After  the  failure  of  stramonium 
and  bromids  to  relieve  a violent  mania  in  a 
miner,  both  of  whose  eyes  had  been  destroyed 
and  the  face  and  scalp  lacerated  by  an  ex- 
plosion, he  grew  quiet  in  a few  hours  under 
large  doses  of  tincture  of  nux  vomica.  It  is 
possible  that  the  same  result  might  have  fol- 
io/.ed  the  administration  of  his  accustomed 
modicum  of  whisky.  Dr.  Risley  had  seen  a 
low  muttering  delirium  follow  cataract  extrac- 
tion in  an  old  man  with  glycosuria,  for  which 
no  treatment  did  any  good,  and  he  was  sent 
to  his  home  in  a state  of  senility  from  which 
he  never  recovered.  Dr.  Risley  believed  that 
some  of  these  cases  were  to  be  accounted  for 
by  a temporary  senile  state  superinduced  by 
the  hopes  and  fears,  the  trials  and  perturba- 
tions inseparable  from  surgical  interference 
and  life  in  the  hospital.  The  condition  of  sur- 
gical delirium  was  therefore,  in  his  judgment, 
a complex  one  and  could  not  be  defined  by  a 
single  formula  or  be  treated  by  any  one 
routine.  In  his  experience  bromids  had  worked 
badly  and  he  thought  were  usually  to  be 
avoided. 

Dr.  Berens  said  that  he  had  had  three  cases 
in  women  all  of  whom  were  temperate  and  all 
made  good  recoveries.  He  regards  the  cerebral 
weakness  to  be  due  to  cardiovascular  changes. 
Prior  to  operation  upon  the  aged  he  carefully 
attends  to  the  gastrointestinal  tract  and  ad- 
ministers cardiac  tonics. 

The  Fallacy  in  the  Use  of  Ameth.vstine 
Glass.  Dr.  Conrad  Berens  said  that  “the  slight- 
est alteration  in  the  chemical  composition  of 
matter  causes  marked  variations  in  its  reac- 
tions and  properties;  and  furthermore,  all  ob- 
jects, whether  seen  by  transmitted  or  by  re- 
flected light,  exhibit  exactly  that  color  which 
is  complimentary  to  the  sum  of  the  rays  ab- 
sorbed.” Accordingly  he  holds  that  in  the  use 
of  glass  of  an  amethyst  tint,  the  nonirritating 
rays  at  the  red  end  of  the  spectrum  are  cut 
off  while  at  the  same  time  there  are  admitted 
the  highly  irritating  rays  at  the  violet  end  of 
the  spectrum. 

Dr.  Ziegler  favors  the  use  of  “Arundle-tint” 
rather  than  amethyst,  and  he  told  of  the  sub- 
stitution of  old  window  glass  which  has  been 
subject  to  photo<hemic  changes,  of  the  kind 
seen  in  old  houses  in  this  city.  He  had  found 
tinted  glass  serviceable  In  the  neurasthenic  and 
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had  frequently  prescribed  a peacock  or  green- 
ish blue. 

The  chairman  said  that  Dr.  Berens’  remarks 
were  of  exceeding  interest  and  value  and  they 
corroborated  the  viev,  s of  Dr.  Frank  of  Chi- 
cago as  he  expressed  them  at  the  last  meeting 
of  the  A.  M.  A.  Bx'rton  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 

Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  facfts  and  professional  news. 
To  insure  puPlicaciuii  theseshould  Pe  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  ^See  Journal, 
March,  p.  438. ) 


ALLEGHENY— April. 

The  Allegheny  County  Medical  Society  held 
its  regular  monthly  meeting,  April  19,  at  Dis- 
pensary Hall,  Pittsburg. 

Dr.  H.  Finhelpearl  read  a paper  on  “Our 
Next  Pharmacopeia  and  Its  Interest  to  Physi- 
cians.” Every  civilized  nation  on  the  face  of 
the  earth  has  a book  of  medicine  containing 
the  medicinal  substances  and  preparations 
used  in  that  country.  This  book  is  known  in 
most  countries  as  the  Pharmacopeia.  While 
nearly  all  pharmacopeias  are  prepared  and 
edited  by  authority  of  their  respective  govern- 
ments, usually  under  the  jurisdiction  of  the 
minister  of  education,  that  of  the  United  States 
is  prepared  by  a committee  of  twenty-five, 
known  as  the  committee  of  revision  and  edited 
by  a board  of  trustees. 

There  are  three  classes  of  people  interested 
in  the  Pharmacopeia.  First,  the  medical  pro- 
fession, because  it  is  to  the  interest  of  the 
medical  profession  that  the  Pharmacopeia  shall 
contain  remedies  which  are  efficient,  of  proper 
standard  and  strength  and  as  palatable  as  pos- 
sible, and  not  as  extensive  as  to  be  a hardship 
on  the  poor  and  middle-class  patients  and  hos- 
pitals. It  is  also  desirable  that  the  Pharma- 
copeia shall  be  a reliable  book  of  reference, 
especially  in  regard  to  ingredients,  strength 
and  dosage. 

The  second  class  interested  in  the  Pharma- 
copeia is  the  pharmaceutical  profession,  to  be 
more  explicit,  the  dispensing  pharmacists.  It 
is  to  their  interest  that  the  Pharmacopeia  shall 
contain  a maximum  of  formulas  of  prepara- 
tions which  can  be  made  with  the  utensils 
usually  found  in  the  laboratory  of  all  reliable 
dispensing  pharmacists,  and  information  about 
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all  drugs  and  preparations  prescribed  by  physi- 
cians or  employed  by  the  laity  without  physi- 
cians' prescriptions. 

The  third  class  interested  in  the  Pharma- 
copeia are  the  manufacturing  pharmacists  and 
chemists. 

The  Pharmacopeia  is  the  bridge  which  con- 
nects the  medical  and  the  pharmaceutical  pro- 
fessions and  it  is  as  important  for  the 
prescriber  as  it  is  for  the  compounder  to  take  a 
deep  interest  in  the  construction  of  that 
bridge.  The  apparent  lack  of  interest  in  a 
work  which  is  the  foundation  of  all  works  on 
materia  medica  and  which  should  be  in  the 
library  if  not  on  the  desk  of  every  practitioner 
of  medicine,  is  perhaps  due  to  the  fact  that  it 
is  not  usually  one  of  the  obliga.tory  text-books 
in  materia  medica  in  medical  schools. 

The  reason  for  that  is  probably  because  it 
contains  a number  of  articles  and  a good  deal 
of  matter  not  of  sufficient  interest  to  the  phy- 
sician. and  which  at  the  same  time  makes  the 
book  too  cumbersome  to  be  readily  studied  by 
the  student  in  medicine. 

For  this  and  other  reasons  very  few  physi- 
cians are  in  possession  of  the  latest  revision, 
and  when  we  consider  that  about  one  hundred 
changes  in  strength  of  preparations,  many  of 
vital  importance,  such  as  digitalis,  aconite  and 
nux  vomica,  were  made  in  the  last  revision, 
which  is  the  guide  of  the  pharmacist,  the  phy- 
sician who  does  not  follow'  up  the  Pharma- 
copeia now  in  force  very  frequently  does  not 
get  at  the  bedside  what  he  intends  by  his 
prescription. 

To  avoid  such  dangers  and  in  the  hope  of 
bringing  this  book  to  the  office  of  every  prac- 
tioner  of  medicine,  it  should  be  made  more 
acceptable  for  the  student  in  medicine  as  a 
text-book  and  for  the  busy  practitioner  as  a 
book  of  reference  without  reducing  its  value 
as  a hand-book  for  the  pharmacist  by  relega- 
ting a great  deal  of  matter,  such  as  complicated 
tests  and  articles  not  used  by  the  medical  pro- 
fessions, to  the  back  part  of  the  book,  called 
second  part  or  appendix.  If  the  committee  on 
revision  were  composed  of  a larger  number  of 
teachers  of  materia  medica  in  medical  colleges, 
the  book  could  be  so  framed  as  to  become  the 
companion  of  the  prescriber  as  it  is  that  of 
the  compounder,  and  if  every  physician  were 
thoroughly  familiar  with  the  latest  edition  of 
the  Pharmacopeia,  and  incidentally  the  National 
Formulary,  there  would  not  be  so  many  thera- 
peutic nihilists  on  one  hand  and  so  many 
nostrum  prescrlbers  on  the  other. 


Changes  from  the  present  form  could  be 
made  if  medical  societies  were  to  take  an 
active  interest  in  the  matter.  Suggestions  may 
be  sent  and  information  can  be  had  from  the 
secretary  or  the  committee  on  revision. 

“Treatment  of  Drug  Habitues  (Alcohol, 
Morphin,  Cocain)  with  Report  of  Cases”  was 
presented  by  Dr.  C.  C.  \V’’holey:  I have  de- 
scribed, in  abbreviated  form,  the  treatment  of 
drug  addictions  as  set  forth  by  Dr.  Alexander 
Lambert  of  New  York  City,  in  the  Journal  of 
the  American  Medical  Association  for  Septem- 
ber 25,  1909. 

The  medical  part  of  the  treatment  consists, 
in  the  main,  in  a definite  plan  of  administra- 
tion of  a combination  of  drugs,  which,  for 
want  of  a better  term,  we  shall  designate  a 
“specific,”  consisting  of  the  tincture  of  bella- 
donna, two  parts,  and  the  fluid  extract  of 
hyocyamus  and  the  fluid  extract  of  xanthox- 
ylum,  of  each  one  part;  together  with  active 
catharsis,  using  chiefly  the  U.  S.  compound 
cathartic  and  vegetable  cathartic  pills.  The 
briefest  possible  outline  of  the  treatment  for  a 
morphinist  follows,  omitting  any  attempt  at 
mentioning  other  drugs  at  times  needed,  or 
explanation  of  the  plan  used  in  exceptional 
cases;  (1)  Four  compound  cathartic  pills  and 
five  grains  of  blue  mass,  also  saline  solution 
enema.  (2)  W’^hen  pills  have  begun  to  act,  six 
to  eight  minims  of  specific;  continue  through- 
out treatment,  increasing  two  minims  every 
six  hours;  do  not  go  above  sixteen  minims. 

(3)  WTth  first  dose  of  “specific,”  one  half  to 
two  thirds  usual  daily  dose  of  opium,  cocain  or 
morphin  in  three  divided  doses  at  half  hour 
intervals,  administered  after  custom  of  habitu6. 

(4)  Fourteen  hours  after  first  dose  of  “specif- 
ic,” four  compound  cathartic  pills  and  five 
grains  of  blue  mass  or  four  to  six  vegetable 
cathartic  pills;  six  hours  later,  four  compound 
cathartic  pills.  (5)  If  bowels  act  well,  one 
third  to  one  half  original  dose  of  narcotic.  (6) 
Twelve  hours  after  second  dose  of  narcotic, 
four  compound  cathartic  pills  or  four  to  six 
vegetable  cathartic  pills  and  five  grains  of 
blue  mass.  (7)  Six  hours  later,  one  or  more 
ounces  of  castor  oil  in  orange  juice  or  coffee 
which  should  bring  away  characteristic  stool. 

The  treatment  of  an  alcoholic  differs  from 
the  above  in  that  it  usually  does  not  require 
so  much  medication  and  therefore  the  time  is 
shorter.  The  alcoholic  of  course  does  not  re- 
ceive the  narcotics  above,  but  varying  amounts 
of  w'hlskey  during  the  first  two  days  of  treat- 
ment. 
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The  first  case  cited  is  that  of  a man  who 
had  been  taking  hypodermatically  twelve 
grains  of  morphin  daily  for  two  years.  He 
was  discharged  at  the  end  of  ten  days  with  the 
craving  for  his  drug  entirely  removed  and  to 
all  appearances  cured.  At  the  present  time, 
two  months  after  treatment,  he  is  doing  his 
regular  work  of  bookkeeper  in  a large  manu- 
factory, and  is  in  the  best  of  health  with  no 
desire  to  resume  his  habit. 

The  second  case  is  that  of  an  alcoholic,  cov- 
ering a ten  years’  history  of  drinking.  In  this 
patient  there  was  a severe  chronic  gastritis  and 
extreme  nervousness.  The  treatment  was 
tedious  and  prolonged  for  an  alcoholic.  The 
craving  in  this  case  was  plainly  induced  by 
the  nerve  exhaustion  and  gastritis,  and  was 
not  entirely  obliterated  until  these  conditions 
were  much  improved.  He  has  remained  free 
from  the  habit,  has  no  desire  for  alcohol  and 
his  outlook  is  unusually  promising. 

A third  case  is  cited  because  it  represents  a 
type  practically  hopeless  of  permanent  cure. 
Though  entirely  free  from  craving  three  weeks 
after  treatment,  this  man  is  a degenerate  of 
bad  heredity,  and  will  probably  relapse.  Phys- 
iological reasons  are  given  why  the  drugs  em- 
ployed are  effective  in  obliterating  the  craving. 
For  example,  atropln  is  used  as  an  antidote  in 
acute  opium  poisoning;  it  seems  logical  to  em- 
ploy it  in  chronic  cases. 

In  treating  drug  addictions  there  is  neces- 
sary the  greatest  carefulness  in  diagnosis  that 
the  underlying  physical  or  psychical  cause  may 
be  understood  and,  if  possible,  removed. 

There  are  three  types  of  drug  habitues.  The 
first  are  those  who  have  not  acquired  the  habit 
through  dissipation;  these  are  generally  read- 
ily curable.  The  second  type  are  degenerates 
who  will  quickly  relapse  after  any  course  of 
therapeutics.  For  these,  the  only  solution  of 
the  problem  is  detention  in  an  institution.  The 
third  and  largest  class  are  those  who  need  the 
Interest  of  their  physician  during  a rehabili- 
tating period,  covering  varying  lengths  of 
time.  These  are  not  hopelessly  degenerate, 
but,  owing  to  weakened  resisting  powers 
through  long  use  of  the  drug,  have  not 
enough  moral  fiber  to  withstand  temptation  at 
once  after  the  physical  craving  is  removed. 
These  should  return  to  the  physician  at  in- 
tervals until  self-reliance  is  restored. 

Summary:  The  physical  craving  for  drugs 
may  be  removed  in  a few  days  by  an  atropln- 
hyocln-cathartlc  treatment.  To  ensure  perma- 
nency of  cure,  In  the  majority  of  cases,  every 


66 1 

means  at  the  physician’s  disposal  must  be 
used, — drugs,  physical  upbuilding,  and  re- 
education adapted  to  the  needs  of  the  indi- 
vidual. Joseph  H.  Babach,  Reporter. 

CHESTER— March. 

The  xegular  meeting  of  the  Chester  County 
Medical  Society  was  held  March  8 at  the  New 
'Century  Club  rooms,  Coatesville,  with  Vice- 
president  Rothrock  in  the  chair. 

Dr.  George  R.  Spratt  read  a paper  on  “Vac- 
cination,” dwelling  at  length  on  its  relation  to 
the  severity  of  an  attack  of  smallpox.  He  also 
gave  his  experience  during  the  Civil  War 
when  he  had  charge  of  a hospital  in  which  an 
outbreak  of  smallpox  occurred. 

“Anesthesia”  was  the  subject  of  a paper  by 
Dr.  David  P.  Rettew.  He  compared  ether  with 
chloroform,  nitrous  oxid  preliminary  to  ether, 
and  ethyl  chlorid.  and  then  took  up  spinal  an- 
esthesia, closing  his  paper  by  a discussion  of 
local  anesthesia. 

Dr.  E.  V.  Swing  read  a paper  entitled  “Med- 
icine of  the  Future”  in  which  he  thought  this 
would  largely  be  preventive. 

A discussion  followed  the  reading  of  the 
papers. 

The  next  meeting  will  be  at  West  Chester 
in  May.  D.  Edgar  Hutchison,  Reporter. 

FRANKLIN— April. 

The  regular  quarterly  meeting  of  the  Medical 
Society  of  Franklin  County  was  held  in  the 
Grand  Jury  room  of  the  Court  House,  April 
19.  and  was  presided  over  by  President  Gilland. 

The  secretary  filed  a proposal  for  change 
in  the  constitution  and  by-laws,  making  the 
dates  of  the  regular  meetings  every  two 
months  instead  of  every  three.  These  were 
referred  to  the  next  meeting  of  the  society. 

Dr.  John  .1.  Coffman  prepared  and  offered  the 
following  resolutions  regarding  “A  Safe  and 
Sane  Fourth  of  July.” 

We,  the  members  of  the  Medical  Society  of 
Franklin  County,  in  session  assembled,  know- 
ing of  the  terrible  destruction  of  life  and  bod- 
ily injury  to  so  many  of  the  people  of  our 
country  by  the  celebration,  so-called,  of  the 
Fourth  of  July,  during  the  past  number  of 
years,  and  of  the  annual  sacrifice  of  life  and 
limb,  desire  to  go  on  record  as  opposing  the 
present  methods  of  observing  the  annual 
natal  day  of  our  country. 

Whereas.  The  records  of  the  casualties,  by 
the  Journal  of  the  American  Medical  Associa- 
tion. show  that  the  result  of  last  year’s 
sacrifice  was  death  from  tetanus  (lockjaw), 
125;  killed,  aside  from  tetanus,  90;  total  death 
list.  215;  loss  of  sight,  complete,  16;  loss  of 
OB6  eye,  36;  loss  of  leg,  arm  or  hand,  41;  loss 
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of  one  or  more  fingers,  176;  total  injuries, 
4S23,  total  killed  and  maimed,  5307.  In  seven 
years  there  was  the  great  total  of  34,603  in- 
juries: 901  deaths  in  cases  of  injuries  by 
tetanus;  630  from  other  injuries,  making  a 
total  loss  of  life  directly  from  explosives  of 
1531,  a large  majority  of  them  being  children. 

Whereas.  In  the  face  of  such  a record,  the 
necessity  of  prohibiting  this  manner  of  observ- 
ing the  day  by  municipal  control  or  supplant-. 
ing  the  dangerous  method  by  that  of  some  safe 
and  sane  plan  becomes  evident.  Several  cities, 
Baltimore,  Washington,  San  Francisco  and 
Cleveland,  recently  passed  and  enforced  pro- 
hibitory measures  with  a result  of  freedom 
from  casualties.  When  it  is  possible  for  large 
cities  to  prevent  this  slaughter,  it  should  be 
just  as  easy  for  smaller  cities  and  municipal- 
ities. 

And  the  time  for  action  is  at  an  early  date 
before  the  arrangements  have  been  entered 
into  by  merchants  and  others  for  providing  fire- 
works. Therefore  be  it 

Resolved.  That  the  society  urges  and  recom- 
mends to  the  burgess  and  council  of  Chambers- 
burg  and  all  incorporated  towns  of  this  county 
to  take  up  this  matter,  and  we  also  appeal  to 
the  citizens,  the  civic  and  other  clubs  to  exert 
their  influence  with  the  burgess  and  council 
that  such  action  be  taken,  and  let  every  citizen 
support  those  w'ho  may  have  the  enforcement 
of  such  prohibitory  measures.  Be  it  further 

Resolved.  That  the  society  stand  ready  to  aid 
the  Civic  Club  in  whatever  move  it  has  taken 
in  this  matter. 

These  were,  after  general  endorsement  in 
discussion,  adopted  and  were  published  in  the 
local  press  of  Chambersburg. 

The  society  had  arranged  that  the  entire 
session  be  given  over  to  the  discussion  of  can- 
cer in  consideration  of  the  wishes  of  the  com- 
mittee on  cancer  of  the  state  society.  A 
paper  on  “The  Nature  and  Course  of  Cancer 
with  Remarks  upon  Its  Treatment  When  It 
Affects  the  Uterus”  prepared  by  Dr.  Brooke  M. 
Anspach.  Philadelphia,  w'as  read  by  Dr.  John 
,T  Coffman.  The  paper  dwelt  on  the  various 
theories  and  the  claimed  cause  and  pathology 
of  cancer,  explaining  the  early  indication  of 
cancer  of  the  uterus  and  urging  the  importance 
of  detecting  the  disease  in  its  very  earliest  ap- 
pearance so  that  it  may  be  taken  in  hand  by 
the  surgeon  when  operable.  Dr.  Anspach  re- 
ferred to  the  form  and  quoted  the  text  of  in- 
structions sent  out  by  the  Cancer  Hospital  of 
London,  which  Ryall  of  that  hospital  urged 
should  be  distributed  widely  for  the  informa- 
tion of  the  people. 

John  J.  Coffman,  Reporter. 

HUNTINGDON— March.  April. 

The  monthly  meeting  of  the  Huntingdon 
County  Medical  Society  was  held  March  10  in 


the  Huntingdon  Club  rooms  with  Dr.  R. 
Myers  president  pro  tern  and  twelve  members 
present. 

Dr.  Cloy  G.  Brumbaugh  read  a paper  on 
“'the  Practical  Value  of  Vaccines  and  the  Op- 
sonic Index”  which  was  discussed.  Vaccines 
are  not  so  thoroughly  understood  as  are  anti- 
toxins and  the  patient  must  be  closely 
watched,  especially  in  the  negative  stage. 
The  original  bacterin,  tuberculin,  instead  ot 
being  used  as  at  first,  is  now  used  mostly  for 
diagnostic  purposes,  and  in  subacute  and 
chronic  forms  of  tuberculosis.  The  same  may 
be  said  of  the  Neisser  bacterins.  The  typho 
bacterins  are  making  strides  as  immunizing 
and  curative  agents  in  typhoid  fever. 

Dr.  R.  Myers,  on  “The  Psychological  Factor 
in  the  Practice  of  Medicine,”  stated  that  the 
mind  rules  the  body  and  that  suggestion  is  a 
means  of  therapeutic  value.  Physicians  must 
make  use  of  this  if  they  wish  to  be  success- 
ful and  keep  their  patients  from  going  to 
“faith  curists.”  He  believes  hypnotism  and 
mesmerism  harmful. 

The  program  committee  has  made  arrange- 
ments for  the  incorporation  of  papers  on 
cancer  in  our  program  and  at  the  October 
meeting  we  will  have  an  authority  on  that 
subject  to  lecture  to  the  society  and  also  to 
the  public. 

The  Huntingdon  County  Medical  Society  met 
in  the  Huntingdon  Club  rooms,  Huntingdon, 
April  14  at  1:30  p.  m.,  with  President  Beck  in 
the  chair  and  eighteen  members  present. 

Dr.  C.  A.  R.  McClain  in  a paper  on  “The 
Present  Status  of  Prostatic  Surgery  and  the 
Result  of  Prostatectomy”  cousidei'ed  the  an- 
atomy and  functions  of  the  prostate  and  the 
pathological  conditions  of  chronic  prostatitis, 
tuberculosis,  hypertrophy  and  carcinoma.  The 
severity  of  symptoms  is  due  to  the  involve- 
ment of  the  middle  lobe,  and  many  neuras- 
thenias of  the  male  are  due  to  disease  of  the 
organ.  Carcinoma  is  far  more  prevalent  than 
is  commonly  supposed.  The  general  treatment 
is  with  hot  rectal  douches,  local  massage  and 
catheterization,  but  in  hypertrophy  enucleation 
is  advised,  and  in  carcinoma  a radical  opera- 
tion is  necessary.  Prostatectomy  is  a simple 
procedure  and  is  a Godsend  to  man. 

Dr.  L.  D.  Smith's  paper  on  “The  Physiologic 
and  Therapeutic  Actions  of  Urinary  Antisep- 
tics and  Sedatives  and  the  Treatment  of  Cys- 
titis” was  complete.  In  brief,  he  spoke  of 
prevention,  use  of  alkaline  waters  in  rheumatic 
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and  gouty  conditions,  keeping  the  skin  clean 
and  active,  attention  to  the  bowels  on  account 
of  the  infection  from  the  colon  bacilli,  reflex 
causes  should  receive  surgical  attention.  Rest, 
hot  applications  over  the  bladder  and  sitz 
baths  are  helpful.  The  most  valuable  medic- 
inal agents  are  belladonna,  salol,  urotropin, 
boric  acid  and  citrate  of  potassium.  Catheter- 
ize  if  retention  is  complete.  Remedies  to  im- 
prove mucosa  are  buchu,  uva  ursi,  cantharides, 
eucalyptol,  sandalwood,  cubebs  and  copaiba. 
If  these  means  fail  irrigation  with  silver  salts, 
potassium  permanganate  and  boric  acid  are 
indicated. 

Dr.  H.  D.  Wilson  became  a member  by  card 
from  the  Clearfield  County  Medical  Society. 

.1.  M.  Keichlixe,  Jr.,  Reporter. 

INDIANA — April. 

The  Indiana  County  Medical  Society  held  its 
regular  meeting  at  the  Merchant’s  Hotel, 
Blairsville,  April  12,  with  fifteen  members  pres- 
ent. Dr.  S.  L.  McCurdy  of  Pittsburg  was  a 
guest.  Drs.  Johns,  Fleming  and  Weitzel  were 
elected  to  membership. 

Dr.  W.  A.  Simpson  read  a paper  on  “Some 
Developments  in  the  Modern  Antitubercular 
Campaign.”  The  presence  of  Koch’s  bacillus 
in  the  sputum  of  patients  can  not  by  any 
means  be  regarded  as  an  early  sign  of  tuber- 
culosis. Its  diagnostic  value  is  not  to  be 
(luestioned  but  if  we  are  to  wait  until  all  our 
tuberculous  patients  are  of  the  open  variety 
before  their  isolation  or  education  in  hygiene 
is  begun,  it  will  be  too  late.  The  first  clinical 
signs  of  importance  are  instability  of  body 
temperature  and  asymmetry  of  inspiratory 
movements.  Dr.  Simpson  referred  to  the  use 
of  tuberculin  in  diagnosis  and  said  it  was  posi- 
tive in  eighty-seven  per  cent,  of  the  young  wdio 
are  clinically  tuberculous  and  in  twenty  per 
cent,  of  those  who  show  no  sign  of  tuberculosis. 
The  conjunctival  method  is  more  elegant,  he 
said,  and  it  reveals,  almost  without  fail  in  less 
than  twenty-four  hours,  the  existence  or  non- 
existence of  a suspected  tuberculous  lesion.  It 
is  positive  in  at  least  ninety-three  per  cent,  of 
all  cases  in  which  the  diagnosis  can  be  made 
by  clinical  means.  The  method  is  quite  free 
from  danger  and  the  only  real  objection  that 
can  be  used  against  it  is  that  it  enables  the 
patient  to  read  his  own  verdict  in  his  eye. 
The  discussion  was  spirited  and  brought  out 
some  valuable  points  gleaned  from  experience. 

"Development  of  Bone  and  Some  of  the 
Pathological  Conditions  Resulting  Therefrom.” 
was  the  topic  of  a talk  given  by  Dr.  S.  L.  Mc- 


Curdy of  Pittsburg.  Dr.  McCurdy  had  pictures, 
drawings  and  specimens  to  illustrate  and  im- 
press his  hearers.  He  discussed  the  formation 
of  bone  and  gave  special  prominence  to  the 
development  of  the  diaphysis  and  epiph- 
ysis. He  said  tuberculosis  causes  atrophy 
and  destruction  while  syphilis  is  the 
cause  of  hypertrophy  and  density  in 

bone.  Joint  diseases  in  adults  are  caused, 
in  fifty  per  cent,  of  cases,  by  syphilis  and  gon- 
orrhea. Routinely,  he  uses  antisyphilitic  treat- 
ment: pours  tincture  of  iodin  into  all  bone 
cavities  and  does  not  pack  with  gauze  but  al- 
lot’, s blood-clot  organization  to  take  place. 

He  referred  to  Charcot’s  disease  as  a mani- 
festation of  tabes  with  destruction  of  the  joint. 
The  differential  diagnosis  of  syphilis  from  tu- 
berculosis he  gave  as  follows;  If  a patient  can 
take  twenty-five  to  thirty  drops  of  a saturated 
solution  of  potassium  iodid  without  toxic 
symptoms  he  is  syphilitic. 

C.  Paul  Reed,  Reporter. 

LANCASTER— March. 

The  regular  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  March  2 
in  Malta  Temple,  Lancaster,  with  twenty- 
seven  members  present,  with  Dr.  J.  R.  Lehman 
in  the  chair. 

A paper  on  “Subdeltoid  or  Subacromian 
Bursitis”  was  presented  by  Dr.  Park  P.  Brene- 
man  and  was  discussed  by  Drs.  Atlee,  Rohrer 
and  Appel.  A remarkable  series  of  radio- 
graphs. eight  in  number,  was  shovn  by  Dr. 
Breneman.  The  diseased  bursa  w'as  success- 
fully photographed  in  each  case. 

The  delivery  of  a macerated  fetus  was  re- 
ported by  Dr.  Walter,  death  being  due  to 
torsion  of  the  cord.  The  cord  was  twenty-four 
inches  long  and  thirty-two  twists  were  noted. 

Dr.  Appel  reported  a case  of  fracture  of  the 
skull,  circulation  improving  after  the  bone  was 
lifted. 

Dr.  Atlee  showed  a speiiimen  of  ileocecal 
tuberculosis. 

The  secretary  reported  the  transfer  of  Dr. 
William  H.  Eister  to  Northumberland  County 
Society.  Mary  R.  Bowman,  Reporter. 

NORTHAMPTON— .March. 

The  regular  bimonthly  meeting  of  the  North- 
ampton County  Medical  Society  was  held 
March  IS  at  the  Easton  Public  Library.  Dr. 
Charles  E.  Beck  presided  and  thirty  members 
were  present. 

Dr.  Levis  C.  Babcock  read  a paper  on  "Acute 
Rhinitis  and  Its  Relation  to  the  Middle  Ear, 
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the  Accessory  Sinuses,  and  the  Upper  Respir- 
atory Passages,  and  Its  Treatment  from  the 
General  Practitioner’s  Standpoint.” 

A discussion  followed. 

The  secretary  was  instructed  to  issue  a cir- 
cular letter  to  each  member  of  the  society 
requesting  information  as  to  whether  or  not  he 
is  indulging  in  contract  medical  practice,  and 
if  so,  asking  him  to  send  the  conditions  of  such 
contract  to  the  secretary  for  the  use  of  the 
committee  on  public  policy  and  legislation. 

Dr.  Emanuel  T.  Rehrig,  Easton;  Dr.  Fred 
Warren  White,  South  Bethlehem;  and  Dr.  J. 
A.  Fetherolf,  Stockertown,  were  elected  to 
membership. 

Lunch  followed  the  meeting. 

B.  Rush  Field,  Reporter. 


PHILADELPHIA— M.\rch  9. 

The  Philadelphia  County  Medical  Society 
held  a popular  meeting,  March  9,  at  8:30  p.  m., 
under  the  auspices  of  the  society  upon  ‘‘The 
Smoke  Nuisance.”  President  Leffmann  was  in 
the  chair. 

Dr.  Henry  Leffmann,  in  discussing  “Prac- 
ticability of  Smoke  Prevention,”  said  there 
is  reason  to  believe  that  the  smoke  problem  is 
capable  of  being  reduced  to  a very  trifling 
matter  by  means  of  modern  engineering  meth- 
ods. Among  the  methods  that  may  be  employed 
to  advantage  are  the  proper  firing,  handling 
of  coal  in  small  quantities,  and  mechanical 
stokers.  The  most  difficult  aspect  of  the  smoke 
nuisance  is  encountered  in  the  river  and  rail- 
road services  because  of  the  large  amount  of 
steam  required.  Upon  some  roads  soft  coal 
has  been  abandoned,  and  there  is  a glimmer  of 
light  breaking  in  the  discovery  of  other  sources 
of  power.  Among  these  may  be  mentioned  a 
method  in  w-hich  the  coal  is  converted  into  va- 
por before  it  is  used,  and  the  establishment  of 
central  electric  plants  either  by  w'ater  power  or 
power  at  the  mines. 

Dr.  J.  Madison  Taylor  in  speaking  on  “The 
Smoke  Nuisance,”  said  there  are  those  who 
argue  that  health  is  not  materially  affected  by 
smoke.  There  is,  however,  ample  evidence  on 
record  to  prove  that  it  is  a serious  menace. 
Especially  is  this  true  of  young  children.  Ex- 
cellent devices  are  offered  whereby  not  only 
can  fuels  be  adequately  consumed  but  with  dis- 
tinct saving  in  cost.  The  most  hurtful  product 
of  incomplete  combustion  is  carbon  monoxid,  a 
colorless  but  deadly  poisonous,  invisible  gas. 
Under  perfect  combustion  carbon  monoxid  is 
not  liberated,  but  consumed.  Bituminous 


coal  which  is  the  chief  offender  in  the  smoke 
nuisance  is  composed  of  moisture,  fixed  carbon, 
volatile  matter,  sulphur  and  ash.  Of  these  the 
volatile  matters  and  the  sulphur  dioxid  are 
the  chief  offenders.  Bituminous  coal  during 
combustion  gives  off  from  fifteen  to  forty-five 
per  cent,  of  the  former.  With  an  atmosphere 
more  or  less  constantly  contaminated  by  tiny 
balloons  of  carbon,  carrying  the  means  of  glu- 
ing or  painting  themselves  to  whatever  they 
touch,  including  the  delicate  tissues  of  the 
throat  and  nose,  there  can  be  no  doubt  of  the 
gravity  of  permitting  a continuance  of  this 
nuisance.  No  real  progress  can  be  made  in  the 
abatement  of  the  smoke  nuisance  until  strin- 
gent state  laws,  carrying  punitive  clauses  men- 
acing the  personal  liberty  of  the  delinquent, 
have  been  enacted  and  until  the  enforcement 
of  these  laws  be  taken  out  of  the  power  of 
politicians  to  sidetrack. 

“What  Has  Already  Been  Accomplished  to 
Eliminate  the  Smoke  Nuisance”  was  presented 
bv  Mrs.  Imogens  B.  Oakley.  It  has  been  said 
that  it  is  possible  to  recognize  a Pittsburger 
upon  the  dissecting  table  because  his  lungs 
are  black  and  not  red.  I think  that  now  an 
anatomist  would  find  it  difficult  to  tell  a Pitts- 
burger from  a Philadelphian  by  the  color  of  his 
lungs,  forlf  a Philadelphian’s  lungs  are  the  col- 
or of  his  parlor  curtains  they  are  pretty  black. 
Pittsburg  has  discovered  that  smoke  from 
soft  coal  can  be  prevented.  The  United  States 
Government  has  been  experimenting  for  some 
years  in  burning  soft  coal  without  smoke,  and 
I have  it  upon  the  authority  of  one  of  their 
engineers  in  Pittsburg  that  it  can  be  done.  In 
St.  Paul  the  antismoke  law  is  entrusted 
to  the  Bureau  of  Health,  and  I have  heard 
it  said  that  the  very  best  smoke  preventer  is 
a hundred-dollar  fine.  However,  the  manufac- 
turers cooperate  with  the  board  of  health  and 
it  is  said  that  the  smoke  has  been  diminished 
by  ninety  i>er  cent.  In  Pittsburg  there  are 
3000  smoke-preventing  devices  in  operation.  In 
New  York  a board  of  health  regulation  reads. 
“There  shall  be  no  black  smoke  emitted  from 
any  smoke  stack  in  the  city,”  and  all  the  rail- 
ways have  electrified  their  engines. 

The  Philadelphia  antismoke  law,  unlike  the 
successful  one  in  New  York,  is  long,  complica- 
ted and  vague,  and  very  few  chimneys  are  re- 
ported. The  Wabash  Railroad  has  successfully 
used  a steam  jet  turned  on  at  the  moment  of 
firing  and  a brick  arch  in  front  of  the  fire  box. 
The  same  brick-arch  device  is  in  use  on  some 
of  the  English  railways,  and  there  is  in  that 
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country  a fine  of  five  pounds  a day  for  every 
engine  that  smokes.  In  Pittsburg  a permanent 
injunction  was  obtained  against  the  Junction 
Road  which  violated  its  charter  by  having  its 
engines  smoke  and  it  has  quit  smoking.  I 
believe  that  if  Phiiadelphia  should  forbid  rail- 
way smoke  that  the  Pennsylvania  Road  or  the 
B.  and  O.  would  not  go  off  and  hide  in  the 
country.  The  protest  of  the  people  of  Boston 
compelled  the  Boston  and  Maine  to  use  coke 
in  their  local  engines.  Washington  is  deter- 
mined to  allow  no  smoke  and  soot  to  disfigure 
its  beautiful  buildings.  At  the  last  meeting  of 
the  American  Civic  Association  it  was  testi- 
fied that  there  is  an  annual  loss  of  $600,000,000 
worth  of  property  from  the  smoke  nuisance. 

Dr.  Howard  S.  Anders,  representing  the 
Pennsylvania  Society  for  the  Prevention  of  Tu- 
berculosis, in  discussing:  We  believe  that 

smoke  does  not  produce  tuberculosis,  but  that 
it  enters  into  the  problem  as  a predisposing 
factor.  The  carbon  particles  of  smoke  settle 
upon  the  bronchomucous  membrane  and  pro- 
duce ultimately  a chronic  inflammation  of  the 
tissue  surrounding  the  air  cells.  Prom  the 
standpoint  of  susceptibility  we  can  not  afford 
to  ignore  this  element  in  the  smoke  nuisance. 
It  is  interesting  to  know  that  in  Vienna  there 
has  been  formed  an  Austrian  society  for  the 
prevention  of  dust  and  smoke. 

Dr.  A.  E.  Roussel:  Bearing  upon  the  state- 

ment that  smoke  causes  fog  we  have  an  added 
evidence  of  its  injuriousness  in  the  increased 
death  rate  from  bronchitis  after  a series  ot 
foggy  days  in  London.  Confirmatory  of  Mrs. 
Oakley’s  statement  that  the  Pittsburger  can 
be  recognized  at  autopsy  by  the  color  of  his 
lungs,  this  is  true  of  the  residents  of  all  cities 
where  smoke  is  present  in  such  large  quanti- 
ties. From  an  economic  standpoint  alone  it  is 
the  duty  of  a city  to  make  persistent  and  con- 
centrated effort  for  the  abolishment  of  the 
smoke  menace. 

Dr.  J.  Madison  Taylor  offered  a resolution, 
which  was  a/lopted  and  referred  to  the  com- 
mittee on  public  policy  and  legislation,  to  the 
effect  that  the  society  appoint  a committee  of 
three  to  consider  the  subject  of  smoke  nui- 
sance and  to  report  to  the  society  a plan  of 
action  to  bring  the  public  actively  into  the 
matter.  A.  R.  Craig,  Reporter. 

WARREN— March. 

The  March  meeting  of  the  Warren  County 
Medical  Society  was  held  at  the  residence  of 
Dr.  .1.  R.  Durham,  Warren,  March  1.5,  with 
twenty  members  present. 
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Dr.  Durham  presented  two  sisters  who  were 
afflicted  with  Friedreich's  ataxia. 

Dr.  Bennett  exhibited  a vesical  calculus 
weighing  nine  ounces  and  two  drams,  which 
had  recently  been  removed  from  a patient  un- 
der his  care,  and  occurring  on  the  fifth  day 
from  uremia. 

Drs.  Russell  and  Frantz  reported  three  cases 
of  diphtheritic  croup;  in  two  instances  the 
disease  occurred  as  a complication  of  measles. 
Two  died  from  what  was  seemingly  heart  fail- 
ure. The  remaining  patient  was  tracheot- 
omized  and  recovered. 

Dr.  Roberston  read  a homiletic,  his  theme 
being  “The  Late  W.  V.  Hazeltine  and  His 
Ethics.”  Charles  W.  Schmehl,  Reporter. 


YORK — April. 

The  York  County  Medical  Society  met  in  the 
Colonial  Hotel  Parlors,  York,  April  7,  at  1 
p.  M..  with  Dr.  H.  M.  Alleman  in  the  chair  and 
thirty  members  present. 

Dr.  Julius  H.  Comroe  read  a paper  entitled 
“What  Constitutes  Medical  Appendicitis?”  The 
fol loving  is  an  abstract:  — 

Fagg’s  System  of  Medicine  states  that  prior 
to  1888,  the  birthday  of  appendicectomy  per  se, 
not  one  death  from  typhlitis  had  occurred  in 
Guy’s  Hospital  during  five  years,  except  in 
those  who  were  moribund  on  entrance.  G.  R. 
Cruikshank,  in  an  extensive  continuous  experi- 
ence of  twenty  years,  had  not  had  a single 
death  resulting  from  the  medical  treatment  of 
appendicitis,  and  during  this  long  experience 
only  ten  cases  were  treated  surgically. 

Too  much  stress  is  laid  upon  the  name  ap- 
pendicitis and  correspondingly  little  upon  the 
disease  which  the  name  implies.  Usually 
appendicitis  is  a mild  disease  and  the  patient 
will  get  well  with  judicious  medical  treatment 
and  careful  nursing.  Each  individual  case 
must  be  carefully  studied  and  judged  by  its 
own  subjective  and  objective  symptoms. 
Rigidity,  temperature,  pulse,  leukocytosis,  etc., 
•’ere  discussed  in  relation  to  their  value  to  the 
formation  of  a dec:ision  of  medical  or  surgical 
treatment. 

The  appendix  is  not  a functionless  trouble 
ma.ker  hut.  as  pointed  out  by  McEwan.  is  a 
physiolgic  necessity,  or  at  least  an  assistance 
in  the  completion  of  digestion. 

If  the  same  end  is  procured  by  the  physician 
in  the  treatment  of  appendicitis,  why  should 
his  fee  be  less  than  that  of  his  surgical  con- 
temporary? 

The  next  paper  was  read  by  Dr.  I.  C.  Gable 
on  “What  Constitutes  Surgical  Appendicitis,” 
of  which  the  following  is  a brief  summary:  — 

1.  According  to  our  present  views  appendi- 
citis is  a surgical  rather  than  a medical  affec- 
tion. particularly  from  the  standpoint  of  treat- 
ment. 
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2.  It  has  been  fairly  well  determined  by  past 
experiences  that  indications  for  immediate  op- 
eration exist  in  every  case  of  appendicitis  if 
the  onset  is  sudden  and  the  symptoms  are 
markedly  severe,  and  whenever  in  a mild  case 
there  is  no  amelioration  of  symptoms  at  tue 
expiration  of  about  thirty-six  or  forty-eight 
hours,  there  should  be  surgical  intervention. 

3.  When  cases  have  been  allowed  to  progress 
i ntil  the  peritoneal  inflammation  is  followed  by 
suppuration  and  the  formation  of  adhesions 
and  an  abscess  wall,  which  usually  takes  place 
I'Tom  about  the  third  to  the  sixth  day.  they,  as 
a rule,  w ill  do  best  if  operation  be  done  after 
the  circumscribed  wall  has  become  sufficiently 
strong  to  protect  the  general  peritoneal  cavity 
against  infectioi\. 

4.  In  the  beginning  of  general  suppurative 
peritonitis,  operation  offers  some  hope  of  suc- 
cess. When,  how'ever,  general  peritonitis  with 
septic  paresis  of  the  intestines  has  supervened, 
operation  is  useless. 

5.  In  chronic  appendicitis,  whether  recurrent 
or  relapsing,  operation  is  indicated  in  almost 
all  cases  when  not  associated  with  other  seri- 
ous chronic  affections,  such  as  advanced 
diabetes,  or  Bright’s  disease. 

Dr.  A.  A.  Long  read  a paper  on  “The  Non- 
surgical  Treatment  of  Appendicitis.”  The  fol- 
lowing w'ere  salient  points:  — 

Ortner  of  the  University  of  Vienna  says  that 
two  thirds  of  the  cases  of  appendicitis  can  be 
satisfactorily  treated  nonsurgically. 

Osier  of  Oxford  University  says  there  is  no 
other  than  surgical  treatment  for  appendicitis. 
The  appendix  as  now  taught  has  a functional 
va’ue  and  secretes  an  antitoxic  fluid  which  in- 
hibits putrefaction  in  the  cecum.  Quoting 
Ochner  of  Chicago,  medical  treatment  is  often 
reouired  for  an  interval  to  prepare  patients 
properly  for  an  operation. 

One  should  avoid  all  food  and  cathartics  by 
mouth,  and  enemas  should  never  be  given.  Dur- 
ing nausea  or  vomiting  or  gaseous  distention, 
gastric  lavage  should  be  employed.  This  same 
treatment  should  be  employed  in  the  presence 
of  a beginning  peritonitis  until  the  patient’s 
condition  makes  operative  intervention  safe. 
Water  should  not  be  given  in  any  large  quan- 
tity by  mouth  nor  by  enemas  in  patients 
suffering  from  acute  appendicitis,  for  this  may 
cause  dangerous  peristalsis.  Thirst  may  be 
allayed  by  rinsing  the  mouth  with  cold  w-ater 
or  by  small  enemas,  and  one  of  the  predigested 
soluble  foods  may  be  given  in  normal  salt  solu- 
tion by  the  latter  method.  Indiscriminate 
operating  is  condemned.  Some  patients  must 
first  be  prepared  for  operation.  The  first  move 
in  the  treatment  should  be  absolute  rest  in  bed. 
If  the  patient  is  seen  early,  unload  the  bowels 
thoroughlv  with  castor  oil  or  a saline.  If  the 
case  is  advanced  and  the  bowels  full,  give  small 
doses  of  either  of  the  two  named  drugs  until 
effectual.  If  there  is  excessive  peristalsis  give 
small  doses  of  morphin  to  overcome  it.  Finally 
crushed  ice  may  be  applied;  have  it  on  for 
tti-enty  minutes,  then  off  for  thirty  minutes  to 
guard  against  gangrene.  If  this  does  not  abort 
inflammation  and  pain  in  twenty-four  hours, 
apply  warm  moist  applications  to  cause 
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relaxation  and  tension  on  the  diseased  organ. 

Morphin  judiciously  employed  is  a valuable 
remedial  agent  and  conserves  much  needed 
energy  if  operation  is  to  follow. 

Dr.  W.  S.  Weakley  read  a paper  on  "The 
Diagnostic  Significance  of  Abdominal  Pain.’’ 
The  following  is  a resume:  — 

The  diagnostic  significance  of  abdominal 
pain  was  discussed  per  se  and  no  attempt  w’as 
made  to  maffie  differential  diagnoses.  Abdom- 
inal pain  was  spoken  of  as  being  referred, 
diffused  and  localized.  These  v^arieties  w'ere 
still  further  subdivided  into  lancinating,  so 
characteristic  of  tabes,  peritoneal  inflammation 
or  rupture  of  some  abdominal  organ;  dull  and 
heavy,  associated  with  inflammatory  states  of 
large  organs:  throbbing,  caused  especially  by 
inflammatory  states  of  connective  tissue  or  un- 
der tense  fascia,  when  markedly  throbbing, 
suppuration  is  to  be  suspected;  probably  the 
most  freouent  is  the  bearing  down  or  dragging 
type  so  characteristic  of  various  inflammatory 
affections  of  the  female  pelvic  organs;  then 
again  the  girdle  or  constricting  pains,  sensa- 
tions as  if  a cord  w'ere  tied  tightly  about  the 
wmist  and  significant  of  organic  disease  of  or 
injury  to  the  spinal  cord;  last  and  probably 
the  least  important  is  the  nauseating  pain 
sometimes  caused  by  pressure  upon  or  injury 
to  the  ovaries  or  testicles  or  semilunar 
cartilages  of  the  knee. 

The  sympathetic  or  referred  type  was  still 
further  divided  into  twm  varieties;  namely, 
pain  referred  to  abdominal  regions  other  than 
the  source  of  pain  or  to  regions  other  than 
abdominal  but  of  abdominal  origin.  The  vari- 
ous sympathetic  pains  were  then  divided  ac- 
cording to  the  localization  of  the  pain  and  not 
the  point  of  tenderness.  Conditions  causing 
general  abdominal  pain  were  taken  up,  to  be 
followed  by  conditions  causing  pain  over  the 
source  of  pain,  the  direct  type. 

Mention  was  also  made  of  the  peculiar 
lancinating  pains  preceding,  during  and  after 
an  attack  of  herpes  zoster  and  myalgia  of  the 
abdominal  muscles,  causing  pain  in  the  areas 
involved.  Long  pauses  between  attacks  of 
abdominal  pain  speak  in  favor  of  cholelithiasis; 
in  differentiating  between  gastric  ulcer  and 
gallstone  pains,  the  association  of  a chill  and 
no  relief,  as  a rule,  from  vomiting  usually  point 
to  the  latter  condition. 

Attacks  of  abdominal  pain  associated  only 
with  intestinal  symptoms  mav  nevertheless  be 
due  to  a renal  or  ureteral  calculus.  Especial 
attention  ’^  as  called  to  the  fact  that  lead-colic 
may  simulate  almost  any  painful  abdominal 
condition  and.  furthermore,  that  cessation  of 
pain  does  not  always  mean  improvement  in 
abdominal  lesions,  for  in  acute  appendicitis  it 
mav  mean  gangrene  or  perforation. 

There  were  two  other  varieties  of  pain  men- 
tioned: namely,  those  relieved  bv  pressure,  as 
neuralgias  or  colicky  pains,  and  those  exag- 
gerated by  pressure,  especially  inflammatory 
states  and  organic  conditions. 

The  papers  w’ere  discussed  by  Drs.  Gilbert, 
Holtzapple,  Bacon,  Wallace  and  Betz. 

G.  E.  Holtzapple,  Reporter. 
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ORATION  ON  STATE  MEDICINE : 
HISTORY  OF  THE  PROGRESS 
MADE  IN  THE  CONTROL  OP  COM- 
MUNICABLE DISEASES. 


BY  ARTHUR  B.  MOULTON,  M.  D., 
Camp  Hill. 


( Delivered  in  the  General  fleeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  29,  1909.) 

As  the  lessening  of  suffering  by  the  mod- 
ification or  cure  of  disease  is  the  aim  of 
the  physician,  so  the  prevention  of  disease 
is  the  aim  of  the  municipal  or  state  health 
authorities.  When  we  remember  that  our 
beliefs  as  to  the  cause  of  disease  and  the 
practice  of  medicine  are  the  product  of  the 
last  one  hundred  years,  and  recall  the  pre- 
vailing opinions  relative  to  the  causes  of 
disease  and  the  methods  employed  in  its 
control  even  during  the  memory  of  our 
grandparents,  we  stand  appalled  at  the 
conditions  which  then  existed,  and  wonder 
by  what  marvelous  process  the  present  con- 
ditions have  been  evolved. 

While  less  than  one  hundred  years  ago 
the  mention  of  yellow  fever  or  cholera 
caused  every  one  to  shudder  with  dread,' 
to-day  we  in  a northern  climate  feel  no  fear 
of  yellow  fever,  and  thanks  to  the  Yellow 
Fever  Commission  of  the  United  States 
Army,  in  determining  the  cause  and  meth- 
od by  which  this  disease  is  transmitted,  it 
is  fa.st  lo.sing  its  terrorizing  force  even  in 
the  tropics.  Cholera  is  now  limited  al- 
most exclusively  to  those  countries  where 
superstition,  ignorance  and  filth  abound. 


When  one  goes  back  more  than  five  hun- 
dred years  he  finds  all  forms  of  contagious 
disease,  which  from  time  to  time  in  their 
ravages  have  taken  heavy  toll  in  human 
life,  designated  under  the  one  term 
“plague.”  In  the  books  of  the  Hebrew 
law  we  find  mentioned  the  plague  of  lep- 
rosy with  all  the  elaborate  details  by  which 
the  priests  were  to  identify  it;  later,  an 
accurate  description  of  bubonic  plague  and 
the  accompanying  epizootic  in  mice,  de- 
tailed in  the  picture  given  of  the  havoc 
wrought  in  the  armies  of  the  Philistines, 
encamped  about  the  Israelites,  after  they 
had  captured  the  Ark  of  the  Covenant. 
This  plague  was  looked  upon  as  a visita- 
tion of  the  wrath  of  the  God  of  Israel,  and 
in  their  blind  endeavor  to  combat  the 
scourge  the  Philistines  sent  back  the  Ark 
of  the  Covenant  and  made  offerings  to 
this  God  of  the  Israelites,  “of  golden  im- 
ages of  the  emerods  and  of  the  mice  that 
marred  the  land.”  In  view  of  the  fact 
that  it  is  now  known  that  bubonic  plague 
is  to  a large  extent  spread  through  the 
medium  of  rats,  it  is  interesting  to  note 
this  allusion  to  the  mice  even  at  such  an 
early  time.  Thus  it  shows  how  frequent- 
ly the  facts  with  regard  to  the  transmission 
and  cause  of  disease  are  almost  within  one’s 
grasp,  and  yet  the  significance  of  the  facts 
observed  may  pass  for  centuries  unappreci- 
ated. 

It  is  presumed  that  smallpox  existed 
in  China  more  than  a thousand  years  be- 
fore the  Christian  era,  for  inoculation  as  a 
means  of  combating  this  disease  was  prac- 
ticed, and  temples  were  erected  to  the  god- 
dess of  this  disease.  Even  scarlet  fever  is 
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supposed  to  have  existed  nearly  five  hun- 
dred years  before  the  Christian  era  and 
is  thought  to  have  constituted  the  pest  of 
Thueidides. 

Pragmentar\'  descriptions  of  diseases 
which  seem  to  apply  to  yellow  fever,  chol- 
era and  measles  are  found  in  the  writings 
of  the  fifteenth  and  sixteenth  centuries, 
which  lead  us  to  believe  that  these  diseas- 
es had  made  their  appearance  on  the  con- 
tinent of  Europe  at  that  time.  The  dis- 
eases which  we  have  mentioned,  from  time 
to  time  swei)t  over  the  eastern  countries 
and  the  continent  of  Europe,  cutting  down 
in  their  periodic  harvests  millions  among 
all  classes  and  conditions  of  people,  regard- 
less of  age,  sex  or  .social  position. 

AVhile  contagious  and  infectious  dis- 
eases, as  we  have  noted,  have  existed 
since  time  immemorial,  for  centuries 
little  progre.ss  was  made  either  in  de- 
termining the  causes  or  devising  means 
to  check  their  spread.  From  time  to  time 
some  one  far  in  advance  of  the  times  would 
put  forth  theories  against  the  general  belief 
that  the.se  pestilences  were  due  to  the 
malign  influences  of  offended  deities,  at- 
mospheric conditions  or  the  influences  of 
heavenly  bodies,  and  advocate  reforms  or 
new  lines  of  effort,  but  to  no  avail. 

The  idea  of  segregation  and  isolation  of 
thase  suffering  from  aeommunicabledisea.se 
we  find  first  mentioned  in  the  Books  of 
Closes,  as  illustrated  in  the  treatment  ac- 
corded to  lepers. 

During  the  period  of  camp  life  the 
nomads  learned  certain  sanitary  measures 
from  experience,  such  as  the  necessity  for 
removal  or  burial  of  dead  bodies  and  the 
removal  or  burial  of  offal  in  order  to  pro- 
tect the  water  supply.  "When,  however, 
people  began  to  congregate  within  confined 
limits  for  long  periods  of  time,  modifying 
natural  conditions  to  suit  their  pleasure, 
nature  no  longer  performed  the  work  of 
scavenger  and  educator.  These  changes  in 
I the  mode  of  living  produced  dangers  that 


did  not  exist  under  nomadic  conditions. 
Many  adaptations  to  changed  environment 
were  necessitated,  and  certain  sanitary  regu- 
lations bearing  the  sanction  of  the  people, 
thereby  becoming  law,  were  developed  and 
became  operative.  That  many  of  these 
lessons  were  learned,  even  through  the  proc- 
ess of  experience  and  at  great  cost,  may 
be  judged  from  the  severe  codes,  regida- 
ting  water  supplies,  burials,  marriages  and 
foods,  which  obtain  even  to  this  day  among 
the  Hebrews  and  Hindoos. 

In  spite  of  the  devastation  wrought  by 
pestilences  as  they  swept  over  the  conti- 
nent of  Europe,  no  quarantine  restrictions 
w’-ere  established  until  1348,  at  which  time, 
owing  to  the  prevalence  of  plague,  the  au- 
thorities at  Venice  in  Italy  pas.sed  a regu- 
lation that  no  vessel  with  plague  on  board 
should  come  to  anchor  in  the  port,  and 
those  afflicted  with  the  disease  were  carried 
into  the  suburbs  of  the  city  to  die  or  to  re- 
cover as  the  case  might  be. 

Among  the  ^lohammedan  Arabs  these 
scourges  of  contagious  and  infectious  dis- 
eases were  looked  upon  as  a purification 
from  the  soil  of  sin,  and  it  was  believed 
that  death  from  these  diseases  was  a bless- 
ing. At  a later  date  the  idea  appeared  and 
gained  ground  that  these  pestilences  were 
due  to  poisonous  properties  in  the  air ; 
owing  to  this  belief,  camphor,  sedge  and 
sandalwood  were  burned  in  the  rooms 
where  the  disease  had  existed  in  order  to 
purify  the  atmosphere.  In  this  we  see  the 
first  glimmerings  of  the  present  theory-  of 
disinfection. 

The  first  endeavor  to  destroy  any  in- 
fection w'hich  might  be  confined  in  a house 
was  practiced  in  Italy  where  plague  had 
made  its  appearance.  Besides  fumigating 
the  rooms,  as  detailed  above,  they  were 
thoroughly  ventilated  for  a period  of  ten 
days.  Straw  beds  and  rags  w^ere  burned 
and  movable  furniture  w'as  exposed  to  sun 
and  rain  for  a period  of  several  days. 

While  the  masses  w^ere  blindly  endeavor- 
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ing  to  imagine  a cause  for  these  outbreaks, 
some  were  doing  their  utmost  to  avoid 
the  possibility  of  becoming  infected,  by 
sliutting  themselves  into  their  homes  and 
having  little  or  no  communication  with 
others.  As  a logical  consequence  this  was 
followed  by  an  endeavor  to  keep  all  in- 
fected people  out  of  their  homes  and  the 
city  or  the  country. 

The  first  attempt  at  the  centralization 
of  health  authority  was  also  made  at  Venice 
in  1495  when  a council  of  health  was  es- 
tablished. A lazaretto  system  providing 
for  the  segregation  and  treatment  for  forty 
days  of  patients  suffering  from  plague  and 
for  the  purification  of  clothes  and  effects, 
as  well  as  an  elaborate  system  of  disinfec- 
tion of  all  persons  coming  from  countries 
infected  with  plague,  was  e.stablished.  The 
system  of  maritime  quarantine  as  outlined 
by  the  Venetian  Council  of  Health  has  fur- 
nished a basis  upon  which  all  the  rules  and 
regulations  for  maritime  quarantine  since 
that  time  have  been  built.  This  system  was 
slowly  adopted  by  other  nations,  but  as  they 
had  little  appreciation  of  the  underlying 
motives  of  such  a system,  quarantine  de- 
generated until  it  became  the  mere  crowd- 
ing of  persons  into  insanitary  buildings 
for  a period  of  forty  days. 

In  this  connection  it  is  a curious  and  in- 
teresting coincidence  that  the  first  prevent- 
ive measures  adopted  in  England  for  the 
control  of  communicable  diseases,  namely, 
the  marking  of  houses  where  contagious 
diseases  existed,  from  which  our  present 
system  of  placarding  has  sprung  as  well 
as  the  first  attempt  at  any  house  quaran- 
tine measures,  were  the  result  of  two  cases 
of  bubonic  plague  occurring  among  the 
servants  of  the  Venetian  envoy  in  the  year 
1513.  At  this  time  householders  where 
plague  made  its  appearance  were  ordered 
to  stay  in  their  homes  and  to  display  wisps 
to  warn  others  that  the  house  was  infected, 
and  the  envoy  himself  was  not  allowed  to 
pay  liis  official  visit  to  the  king’s  represent- 


ative for  forty  days  after  the  plague  had 
made  its  appearance  in  his  home.  In  cer- 
tain localities  throughout  England,  the 
measures  adopted  to  prevent  those  suffering 
from  plague  and  other  contagious  diseas- 
es entering  any  town  were  extremely  strict 
and  at  Windsor  a gallows  was  erected  in 
the  market  place  and  it  was  prescribed  that 
all  those  coming  from  London  who  had 
been  exposed  to  the  disease  shoTild  be  hung. 

At  the  other  extreme,  at  Edinboro,  in- 
fected families  were  removed  with  their 
belongings  to  houses  which  were  provided 
remote  from  other  dwellings  where  their 
friends,  accompanied  by  an  officer,  could 
visit  them.  The  clothing  was  disinfected 
by  boiling  and  the  houses  were  also  disin- 
fected. 

This  contra.sts  vers"  .strongly  with  the  prac- 
tices in  London  where  few  pest  houses 
were  provided  and  the  plague-stricken  in- 
dividuals were  shut  up  (in  the  same  house) 
with  those  suspected  of  having  the  dis- 
ease. 

In  the  seventeenth  century  in  London 
a set  of  regulations  was  framed  which  pro- 
vided that  notice  of  sickness  should  be  giv- 
en, that  the  patient  when  found  by  the 
inspector  should  be  sequestered  in  his  own 
house,  this  house  to  be  closed  for  one  month. 
The  bedding  and  other  belongings  of  the 
household  were  to  be  well  aired  and  such 
perfumes  were  to  be  used  as  might  be  nec- 
e.ssary.  None  were  to  be  removed  from 
the  infected  house  except  they  were  taken 
to  a pest  house  or  tent  especially  provided 
for  the  care  of  such  cases.  Those  who  had 
died  of  the  plague  were  to  be  buried  before 
sunrise  or  after  sunset  and  the  burial 
was  to  be  strictly  private,  special  mention 
being  made  that  no  children  should  be  al- 
lowed to  come  near  any  corpse  dead  of 
plague.  Every  house  where  plague  oc- 
curred was  to  be  marked  with  a red  cross 
with  printed  above  it  the  words,  “Lord 
have  mercy  upon  us.”  Houses  so  marked 
were  to  be  watched  by  the  coustables  to 
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make  certain  that  the  regulations  were  ob- 
served. Where  several  people  were  living 
in  a house  where  a case  of  plague  occurred, 
under  special  provisions  the  well  ones  might 
be  removed  a^ter  securing  a certificate  from 
the  health  examiner. 

In  the  light  of  our  present  knowledge 
of  the  nature  of  contagious  and  infectious 
diseasesthe  view  held  by  Hodges  of  London 
is  particularly  noteworthy.  Par  in  advance 
of  his  times  he  advised  Isolation  of  the  sick 
as  well  as  private  burials.  In  advocating 
isolation  of  the  sick,  he  gave  it  as  his  opin- 
ion that  contact  between  individuals  was 
the  surest  means  of  transmitting  disease. 

During  the  first  two  centuries  after  this 
country  was  discovered,  no  regulations  or 
laws  embodying  health  measures  were 
passed,  in  fact  the  fight  waged  by  our 
pioneer  ancestors  against  the  severity  of 
a northern  climate  and  a soil  which  returned 
fruits  of  labor  only  when  assiduously  cul- 
tivated, was  so ‘great  that  little  thought 
was  given  to  anything  other  than  the  bare 
maintenance  of  life  and  the  pursuit  of 
their  religious  ideas.  The  only  sanitary 
provisions  mentioned  were  those  in 
the  agreement  between  William  Penn 
and  his  followers.  With  one  exception  all 
these  remained  dormant  until  recently, 
when  they  were  incorporated  in  the  state 
law  to  be  enforced  by  another  member  of 
his  sect.  The  one  exception  which  re- 
mained active  required  that  streets  should 
be  made  straight  and  at  least  forty  feet 
wide;  and  we  are  beginning  to  see  the 
wisdom  of  the  provision  in  those  agree- 
ments, that  one  acre  in  every  five  should 
be  preserved  as  woodland.  As  time  goes 
on  we  may  appreciate  the  foresight  which 
prompted  William  Penn  to  stipulate  that 
the  central  health  authorities  should  pass 
upon  the  advisability  of  the  sites  for  tovms 
and  public  buildings.  As  the  pioneer  con- 
ditions changed,  the  families  became 
grouped  in  hamlets,  and  hamlets  became 
towns  and  cities,  the  isolation  of  individual 


homes  and  restriction  of  intercourse  with 
other  families  and  communities  became  less 
and  less  safeguards  against  the  invasion 
by  contagious  diseases ; and  as  the  effect  of 
insanitary  conditions  about  the  dwellings 
whose  location  had  been  chosen  and 
whose  gro\iping  had  been  arranged  for  con- 
venience rather  than  for  sanitation,  in- 
fectious diseases  were  most  easily  intro- 
duced. When  any  of  the  so-called  chil- 
dren’s diseases  secured  a foothold  in  any 
locality  it  seldom  disappeared  and  every- 
one expected  that  each  town  would  have 
its  annual  run  of  fevers. 

The  only  legislation  passed  during  the 
early  history  of  this  country  which  had  to 
do  with  quarantine  was  instigated  as  the 
result  of  the  invasion  by  three  diseases, 
— yellow  fever,  smallpox  and  cholera.  Al- 
though these  diseases  were  shortlived  and 
of  less  frequent  occurrence  than  those  with 
which  we  have  to  deal  to-day,  during  their 
life  they  numbered  their  victims  by  thou- 
sands, thereby  arousing  the  public  mind 
from  its  lethargy  to  a semblance  of  action. 

Probably  the  first  restrictive  measures 
adopted  by  any  central  health  authority  on 
the  American  continent  was  the  order  is- 
sued by  court  in  I\Iassaehusetts,  during 
1647,  which  had  to  do  with  the  docking 
and  landing  of  materials  from  vessels 
coming  from  the  West  Indies  where  plague 
existed.  This  order  was  revoked  two  years 
later,  to  be  followed  by  a similar  order 
called  a warrant  which  was  issued  in  1665 
on  account  of  the  great  plague  in  London. 
In  1700  a quarantine  law  was  passed  in 
Massachusetts  and  also  in  Pennsylvania  ow- 
ing to  the  prevalence  of  the  so-called  Bar- 
badoes  distemper.  This  law  in  Massachu- 
setts was  disallowed  in  privy  council  at  the 
request  of  the  Lords  of  trade,  but  in  1702 
the  law  was  passed  which  became  the  basis 
of  all  future  quarantine  legislation  in  Mas- 
sachusetts, as  the  law  passed  in  1700  in 
Pennsylvania  became  the  basis  of  all  quar- 
antine laws  for  this  state. 
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The  portion  of  the  law  dealing  with  land 
quarantine  provided  that  persons  who  were 
sick  Avith,  or  had  been  exposed  to,  smallpox, 
plague,  pestilential  or  other  contagious  dis- 
eases could  be  removed  and  isolated  if 
deemed  necessary. 

That  portion  of  the  law  which  dealt  with 
maritime  quarantine  provided  that  all  nec- 
essary measures  to  restrain  persons  coming 
ashore  from  vessels  arriving  from  infected 
ports  should  be  carried  out.  In  Massachu- 
setts a hospital  was  provided  for  the  isola- 
tion and  care  of  such  patients  on  Spectacle 
Island. 

During  the  seventeenth  and  eighteenth 
centuries,  which,  owing  to  the  increase  in 
social  differentiation,  were  periods  of  great 
progress  in  personal  hygiene  and  public 
cleanliness,  paving  and  sewerage  and  water 
works  were  introduced,  building  laws  were 
enacted  and  quarantine  restrictions  were 
provided  against  infection  from  abroad. 
iMaritime  quarantine  at  important  ports  has 
been  enforced  by  central  or  state  authori- 
ties in  this  country  from  the  earliest  time. 
The  first  notice  of  such  quarantine,  as  noted 
above,  were  the  orders  in  IMassachusetts  in 
1647  and  1665  by  orders  of  general  court, 
in  1693  by  resolution  of  the  inhabitants  of 
Charle.ston,  S.  C.,  and  in  1712  by  orders 
of  the  council  of  New  York. 

Local  quarantine  was  later  in  appearing 
and  until  recent  time  has  been  entirely  in 
the  hands  of  local  authorities,  IMassachu- 
setts  offering  the  most  pronounced  example 
of  local  administration.  In  the  last  decade 
of  the  eighteenth  century  we  note  the  turn- 
ing point  in  the  history  of  sanitation  with 
the  beginning  recognition  of  quarantine  as 
a matter  of  state  rather  than  local  concern, 
and,  until  the  establishment  of  a depart- 
ment of  health  in  Pennsylvania,  New  York 
has  led  in  advocating  this  centralization 
of  health  legislation  and  administration. 

Owing  to  the  fact  that  quarantine  legis- 
lation in  the  United  States  was  from  the 
beginning  enacted  almost  without  excep- 


tion following  epidemics  of  cholera,  yellow 
fever,  or  smallpox,  the  first  step  in  such 
laws  was  to  prevent  the  infection  coming 
into  the  state  from  adjoining  states  or  dis- 
tant countries,  followed  later  by  provisions 
to  care  for  such  infected  persons,  as  might 
come  into  the  state,  by  treatment  in  proper- 
ly arranged  hospitals.  The  fact  is  that 
the  epidemics  in  the  last  decade  of  the 
eighteenth  century  were  of  too  brief  dura- 
tion and  raged  in  too  few  towns  to  arouse 
public  sentiment  to  a realizing  sense  of 
the  need  for  general  legislation  along  these 
lines.  If  the  population  of  every  town  in 
the  state  had  been  disseminated,  legislation 
for  rfiral  districts  would  not  have  been  de- 
layed a century.  In  short,  if  the  calamity 
had  been  general  and  more  terrible,  reason- 
ing men  would  have  adopted  general  in- 
stead of  specific  or  special  measures  and 
preventive  instead  of  curative  sanitary 
measures. 

When  we  consider  that  ignorance  and 
superstition  fostered  the  spread  of  epi- 
demics and  note  how  the  slowly  increasing 
knowledge  as  to  the  causation  of  the  disease 
modified  the  measures  adopted  to  control 
them,  and  realize  that  the  specific  causes 
of  the  large  majority  of  the  contagious  dis- 
eases have  been  discovered  and  their  habits 
determined  during  the  past  twenty-five 
years,  we  can  readily  appreciate  why  pre- 
ventive medicine  has  progressed  by  leaps 
and  bounds  during  the  past  few  years. 

In  1885  only  eleven  state  boards  of  health 
were  in  existence  in  the  United  States  and 
their  attention  was  devoted  almost  exclu- 
sively to  smallpox,  diphtheria  and  scarlet 
fever.  In  only  a few  states  was  any  at- 
tention given  to  the  protection  of  water 
supplies  as  a means  of  preventing  the 
spread  of  infectious  diseases. 

Morbidity  statistics  were  unreliable  and 
in  most  states  no  attempt  had  been  made 
to  obtain  any  such  reports  except  as  a sub- 
ject of  special  investigation  by  individuals. 
The  use  of  antitoxin  in  diphtheria  coupled 
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with  special  isolation  showed  to  what  an 
extent  this  disease  could  be  limited  and 
the  effect  of  quarantine  and  isolation  in 
scarlet  fever  was  seen  in  the  lessened  num- 
ber of  cases  occurring.  These  results  di- 
rected attention  to  the  possibility  of  pre- 
vention in  other  contagious  diseases  which 
in  the  lay  mind  have  been  considered  a 
necessity  of  child  life  and  of  little  or  no 
importance.  But  as  we  study  outbreaks  of 
whooping  cough  and  measles,  we  are  ap- 
palled to  learn  that  in  the  aggregate  mea- 
sles causes  more  deaths  than  scarlet  fever, 
and  that  whooping  cough  is  nearly  as  fatal 
as  diphtheria,  reaping  its  harvest  especi- 
ally among  the  poorly  nourished  and  un- 
fortunate little  ones  in  tenement  districts, 
taking  its  toll  from  the  little  tots  under 
two  years  of  age,  and  when  we  remember 
that  it  is  only  within  the  past  ten  years 
that  any  endeavor  has  been  made  by  any 
organized  health  authorities  to  prevent  the 
spread  of  these  two  diseases,  we  must  feel 
that  our  profession  has  not  measured  up 
to  the  great  opportunities  within  its  reach. 

Until  the  research  which  is  being  carried 
on  by  many  of  our  colleagues  results  in 
the  isolation  of  the  specific  organisms  caus- 
ing these  two  diseases,  as  well  as  scarlet 
fever,  it  is  our  duty,  as  physicians  and 
guardians  of  the  health  of  this  great  com- 
monwealth, to  protect,  from  the  possibili- 
ty of  infection  from  all  sources,  those  en- 
trusted to  our  care  and  keeping. 

The  golden  ages  of  Greece  and  Rome  are 
frequently  cited  as  periods  of  state  activity 
in  protecting  health.  In  Rome  the  emper- 
ors regularly  appointed  health  officers. 
Principal  among  these  officers  was  the 
water  commissioner,  whose  duties,  while 
contributing  partly  to  convenience,  partly 
to  the  health  and  partly  to  the  safety  of 
the  city,  were  from  the  olden  time,  exer- 
cised by  the  most  distinguished  citizens. 
The  water  supply  was  protected  by  law 
as  the  springs  were  protected  by  religious 
sanctions.  Inspectors  in  uniform  were 


constantly  patrolling  the  district  and 
guarding  the  reservoirs.  The  streets  of 
Rome  and  Carthage  were  paved,  swampy 
lands  were  drained,  and  the  great  Coliseum 
stands  to-day  a monument  to  the  sanitary 
drainage  of  ancient  Rome. 

The  state  commissioner  of  health  of 
Pennsylvania,  in  carrying  out  the  pro- 
visions of  the  act  passed  by  the  legislature 
of  1905,  entitled  “An  act  to  preserve  the 
purity  of  the  waters  of  the  state  for  the 
protection  of  the  public  health,”  is 
charged  mth  preventing  the  introduc- 
tion of  sewage  into  the  streams  or  other 
sources  of  water  supply  in  this  state  and, 
so  far  as  it  is  possible,  the  eliminating  from 
the  streams  sewage  as  introduced  at  the 
time  the  law  was  passed,  thereby  eradica- 
ting to  a large  extent  water-borne  diseases. 
And  it  may  not  be  a wild  stretch  of  imag- 
ination to  believe  that  in  the  near  future 
the  people  will  require  that  the  state  shall 
supervise  the  draining  of  swampy  lands  to 
eliminate  the  breeding  places  of  mosqui- 
toes which,  as  we  know,  are  the  carriers  of 
diseases. 

The  act  passed  by  this  last  legislature  is 
far  in  advance  of  any  legislation  passed  by 
other  states,  and  comes  as  the  result  of  the 
personal  efforts  of  our  commissioner  of 
health.  Dr.  Samuel  G.  Dixon. 

That  the  advocating  of  such  a law  re- 
quired the  courage  of  convictions  is  appar- 
ent when  we  consider  that  the  measures 
mapped  out  were  in  many  instances  with- 
out precedent.  Though  we  all  realize  that 
the  diseases  for  which  reports  are  required 
are  to  a large  degree  preventable,  only  a 
small  percentage  of  them  have  received 
the  attention  of  state  health  authorities. 
Quarantine  restrictions  and  periods  of 
school  exclusion  as  enforced  in  the  various 
states  showed  such  wide  variation  that  one 
could  not  draw  safe  conclusions  from  their 
precedence.  As  an  example  of  the  dis- 
crepancies noted,  one  state  requires  a quar- 
antine period  of  only  seven  days  while 
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other  boards  of  health  have  required  isola- 
tion and  quarantine  for  forty  days  in 
scarlet  fever. 

In  only  a few  states  and  municipalities 
are  any  endeavors  made  to  control  the  rav- 
ages of  measles  and  whooping  cough. 

In  those  states  where  endeavors  are 
made  to  control  these  diseases  no  penalties 
are  attached  to  failure  of  physicians  to  re- 
port the  diseases  and  very  little  restriction 
is  enforced  over  the  patient  or  contacts. 
In  many  instances  physicians  seem  to  op- 
pose any  endeavors  made  to  .isolate  chil- 
dren suffering  with  measles,  whooping 
cough,  mumps  or  chicken-pox,  going  so  far 
as  to  state  that  these  diseases  must  be  had 
by  all  children  sooner  or  later,  and  the 
sooner  they  have  them  the  better.  It  seems 
that  they  fail  to  take  into  consideration 
the  fact  that  in  poorly  nourished  children 
or  those  recovering  from  other  diseases  the 
reaction  from  any  one  of  these  preventable 
diseases  is  severe  and  may  result  in  death. 
]\Ioreover,  while  they  are  familiar  with  the 
fact  that  measles  and  whooping  cough  fre- 
quently prepare  a soil  for  the  development 
of  the  organisms  of  tuberculosis,  theydonot 
consider  it  is  worth  while  to  prevent  chil- 
dren becoming  infected  with  these  diseases. 
When  the  board  of  health  was  organized 
in  Pennsylvania  its  duties  were  largely  of 
an  investigating  or  advisory  nature,  al- 
though it  had  .some  powers  delegated  to  it 
which  could  not  be  enforced,  owing  to  the 
lack  of  means  provided  for  its  use.  Even 
after  the  act  of  1895,  which  provided  for 
the  reporting  of  many  of  the  communi- 
cable diseases,  was  pa.ssed,  the  appropria- 
tions were  so  small  that  the  provisions  of 
the  act  could  not  be  enforced  and  it  was 
not  until  the  department  of  health  was 
created  in  1905  that  appropriations,  large 
enough  to  enable  the  health  authorities  to 
carry  on  a comprehensive  sy.stem  of  educa- 
tion and  enforce  the  laws  already  on  the 
statute  books,  became  available.  If  one 
takes  into  consideration  the  vast  amount  of 


territory,  the  diversity  of  population  and 
various  industries  in  this  state,  the  thought, 
that  the  old  state  board  of  health  under 
the  guidance  of  Dr.  Benjamin  Lee  accom- 
plished wonders,  takes  possession  of  one. 

With  funds  made  available  by  the  acts 
of  legislature  since  1905,  the  great  question 
has  been,  “How  can  this  money  be  used  to 
the  greatest  advantage  in  raising  the 
standard  of  health  throughout  this  com- 
monwealth?” If  we  are  to  limit  or 
prevent  and  eventually  stamp  out  com- 
municable diseases  in  this  state,  we  all 
realize  that  some  form  of  isolation  or 
quarantine  of  those  ill  with  the  various 
communicable  diseases,  together  with  the 
destruction  of  the  organisms  causing  those 
diseases  (where  known),  must  be  enforced, 
but  the  question  that  demands  solution  is, 
“To  what  extent  shall  such  measures  be 
carried  out?”  “If  we  accept  the  axiom 
that  there  are  certain  legal  rights  of  the 
people  in  contradistinction  to  those  of  the 
individual,  we  find  among  these  the  right 
of  protection  to  their  health.  This  may 
be  subdivided  into  three  heads,  the  right  of 
the  people  to  Imow  through  the  department 
of  health  which  is  simply  their  agent,  first, 
where  the  disease  exists  (by  reports  and 
placarding  of  premises),  second,  to  demand 
that  its  spread  be  prevented  (by  isolation, 
quarantine  and  disinfection),  and,  third, 
to  demand  pure  food  free  from  infection. 
To  assure  this  third  factor,  the  purveying 
of  food  by  those  suffering  from  contagious 
or  infectious  diseases  mu.st  be  prohibited,” 
for  instance,  by  preventing  the  sale  of  milk 
from  dairy  farms  (where  the  communi- 
cable diseases  exist).  No  vessels  for  carry- 
ing food,  as  for  instance,  milk  bottles, 
should  be  allowed  to  be  taken  from  any 
house  where  such  diseases  exist.  The 
necessity  for  reports  and  for  isolation  and 
quarantine  in  si:ch  diseases  as  smallpox, 
diphtheria  and  scarlet  fever  is  seldom 
questioned,  but  much  opposition  is  encoun- 
tered when  we  endeavor  to  extend  pre- 
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ventive  measures  to  the  so-called  minor 
contagious  diseases.  A large  majority  of 
the  laity  and,  I regret  to  say,  a few  of  our 
profession,  scoff  at  any  law  tending  to  con- 
trol the  spread  of  measles  and  whooping 
cough,  and  when  one  speaks  of  placarding 
for  chicken-pox  or  mumps  it  is  met  with 
a compassionate  laugh.  In  many  of  these 
latter  cases  a physician  is  not  called  unless 
complications  present  themselves  and  then 
too  frequently,  as  we  all  know,  he  is  called 
too  late  to  be  of  much  service. 

But  when  we  take  into  consideration 
that  in  1908,  1221  people  died  from 
measles  and  1387  people  died  from  whoop- 
ing cough,  the  deaths  for  each  of  these 
two  diseases  being  in  excess  of  those  from 
scarlet  fever  and  the  deaths  from  whoop- 
ing cough  almost  equaling  the  deaths  from 
diphtheria,  the  wisdom  of  the  rules  and 
regulations,  enforced  by  the  department  of 
health  until  the  recent  act  was  passed  by 
the  legislators  at  their  last  session,  becomes 
apparent.  With  the  law  as  it  exists  in  our 
statute  books  enforced,  we  would  see  a very 
marked  decrease  in  the  death  rate  for  all 
communicable  diseases,  but  unfortunately 
the  spirit  of  selfishness  has  not  entirely 
died  out,  and  those  who  are  inconvenienced 
by  any  of  its  provisions  rebel,  and  those 
who  have  passed  through  the  siege  are  in 
too  many  instances  indifferent  to  the  fate 
of  others  who  may  fall  victims  to  these 
diseases.  The  present  law,  as  drafted  by 
our  commissioner,  is  intended  to  protect 
the  individuals  in  our  country  districts,  as 
well  as  the  denizens  of  our  cities,  to  safe- 
guard the  lives  and  health  of  the  poor  as 
well  as  the  rich.  All  regulations  and  legis- 
lation which  have  been  enforced  for  the 
control  of  communicable  diseases  during 
the  past  can  be  classed  under  three  heads : 
First,  that  which  had  to  do  with  commer- 
cial interests  as  prompted  by  the  commer- 
cial spirit  alone;  second,  class  legislation 
to  protect  the  rich  and  cultured  from  the 
diseases  of  the  poor,  and  from  the  results 


of  uncleanliness  and  insanitary  surround- 
ings, which  is  purely  selfish  in  its  nature; 
the  third  step,  the  one  upon  which  we  have 
entered  at  the  present  time,  is  for  the  pro- 
tection of  the  people  at  large  and  is  purely 
altruistic  in  its  motive. 

Laws  are  operative  in  just  so  far  as  they 
are  backed  by  the  demands  of  an  educated 
public  sentiment,  and  with  you,  physicians 
of  this  commonwealth,  on  the  last  analysis 
rests  the  education  of  your  patients  to  a 
realizing  sense  of  the  benefits  to  be  derived 
from  a strict  enforcement  of  the  existing 
law. 


ORIGINAL  ARTICLES. 


THE  ROLE  OF  MICROZOA  IN  THE 
CAUSATION  AND  TRANSmSSION 
OF  DISEASE. 


By  Joseph  McFarland,  M.  D., 
Philadelphia. 


(Read  in  the  symposium  on  “The  Municipal 
Management  of  Communicahle  Disease”  in  the 
General  Meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
Septemher  30,  1909.) 


Man  himself  is  the  chief  source  of  those 
infectious  agents  through  which  he  and  his 
fellows  become  diseased.  For  this  reason 
the  patient  should  be  given  primary  con- 
sideration in  all  efforts  to  stamp  out  or 
check  the  spread  of  disease. 

A few  infections,  chiefly  bacterial  in 
origin,  arise  through  the  entrance  into  the 
body  of  microorganisms  whose  habit  ap- 
pears to  be  saprophytic,  as  tetanus,  ma- 
lignant edema,  actinomycosis,  Madura 
foot,  etc.,  but  a far  greater  number  depend 
upon  microorganisms  unknown  except  in 
association  with  the  diseases  they  engender. 
Thus  we  find  that  the  bacilli  of  tubercu- 
losis, leprosy,  plague,  typhoid  fever, 
glanders,  diphtheria,  and  anthrax;  the 
spirocheta  of  syphilis  and  relapsing  fever; 
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and  the  various  cocci  of  gonorrhea,  men- 
ingitis, Malta  fever  and  pneumonia,  to- 
gether with  an  equally  long  list  of  para- 
sites infectious  for  the  lower  animals  only, 
are  unknown  in  nature  except  as  they  oc- 
cur in  the  bodies  of  the  diseased  or  the 
dejecta  and  emanations  from  them. 

It  is  thus  the  rule  (although  there  are 
exceptions)  that  pathogenic  bacteria  are 
also  parasitic  organisms.  The  host  of  these 
parasites  is  the  distributing  agent;  the 
parasites  do  harm  to  others  as  he  scatters 
them.  The  first  duty  of  the  sanitary  officer 
is  to  so  isolate  the  infected  as  to  limit  or 
destroy  his  infectiveness.  Ignorance  or 
carelessness  by  which  this  duty  is  neglected 
is  the  source  of  every  epidemic,  and  it  is 
only  by  knowledge  and  care  that  epidemics 
can  be  prevented  and  parasitic  diseases 
eradicated. 

It  is  a warfare  against  Nature  who  is  as 
determined  to  preserve  the  parasites  as  we 
are  to  exterminate  them,  and  to  this  end 
not  only  produces  them  in  vast  numbers 
but  devises  a variety  of  means  for  insur- 
ing their  entrance  into  new  hosts.  The 
conditions  of  transmission  being  difficult 
she  is  prodigal  in  numbers;  the  conditions 
being  more  difficult,  she  is  ingenious. 
There  are  no  essential  differences  between 
the  transmission  of  parasitic  forms  of 
microphyta  and  microzoa.  In  both  the 
transmission  may  be  direct  or  indirect, 
though  it  is  more  apt  to  be  direct  among 
the  microphyta  and  more  apt  to  be  indirect 
among  the  microzoa. 

By  direct  transmission  is  meant  the 
passage  of  the  infectious  agent  from 
one  individual  to  another  in  the  same  form 
as  that  in  which  we  first  find  it.  It  pre- 
vails among  the  bacterial  diseases  in  which 
the  infectious  organisms  leave  the  body 
of  the  host  in  the  pulmonary,  urinary  and 
alvine  discharges  or  in  the  morbid  dis- 
charges from  the  lesions  of  the  disease,  and 
find  their  way  into  new  hosts  in  the  air, 


the  food,  the  water  or  through  defects  in 
the  mucous  membranes.  Sometimes  this  ia 
by  direct  contact, — syphilis,  gonorrhea, 
etc.,  sometimes  through  fomites,  but  wheth- 
er the  organism  passes  from  the  blood  or 
tissues  of  one  person  to  the  blood  or  tiMuea 
of  another,  directly  by  contact,  or  indirect- 
ly through  fomites,  or  even  so  indirectly  as 
through  the  bite  of  an  insect,  does  not 
matter  if  the  form  and  character  of  the 
organisms  are  not  changed. 

The  sanitary  conditions  remain  the  same ; 
the  parasites  must  not  be  permitted  to 
leave  the  patient  in  an  infective  state.  Th* 
dejecta  must  be  disinfected  and  precautions 
taken  that  no  opportunity  is  afforded 
others  for  inhalation.  Ingestion,  or  contact 
with  them. 

Where  the  mode  of  infection  is  mora 
roundabout,  as  typhoid  through  water  and 
milk,  or  tuberculosis  through  milk,  th* 
method  is  the  same.  If  no  infectious 
agents  had  been  permitted  to  escape  from 
the  patient,  the  milk  and  water  could  not 
become  infectious.  Even  where  flies  carry 
the  virus,  as  in  typhoid,  anthrax  and  tuber- 
culosis, the  primary  error  was  in  permit- 
ting the  infectious  material  to  remain 
infectious  long  enough  to  be  visited  by 
the  flies. 

In  some  cases,  however,  and  fortunately 
these  are  few,  success  in  preventing  an 
epidemic  could  not  follow  what  seemed  to 
be  the  greatest  vigilance  in  the  province 
suggested.  Thus,  plague  could  not  be  so 
eradicated,  nor  the  ravages  of  Malta  fever 
so  checked,  because  in  the  former  the 
disease  has  another  common  host,  the  rat, 
in  which  it  is  kept  going  by  fleas,  and 
from  which  it  is  no  doubt  transmitted  to 
man  by  the  same  insects,  and  in  Malta 
fever  the  disease  is  endemic  among  goats 
from  which  it  passes  to  man.  The  same  is 
true  of  relapsing  fever  where  the  spiro- 
cheta  are  transmitted  by  ticks  (African 
relapsing  fever)  and  perhaps  by  bedbugs 
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(European  form).  In  such  diseases 
broader  knowledge  on  the  part  of  the  sani- 
tary officer  is  necessary  for  successful 
prophylaxis.  It  is  necessary  for  him  to 
know  about  the  goats,  the  fleas,  the  ticks 
and  the  bedbugs  in  order  that  they  can  be 
kept  from  the  patient,  and  so  prevented 
from  spreading  the  disease,  and  in  the 
ease  of  plague  he  has  a very  difficult  work 
before  him  because  he  must  prevent  the 
spread  of  fleas  from  rat  to  rat  and  from 
rat  to  man,  and  man  to  rat,  a matter  in- 
volving the  laborious  and  expensive 
extermination  of  rats. 

To  pass  to  the  diseases  caused  by  the 
mierozoa,  i.  e.,  the  protozoa,  we  find  the 
same  principles  prevail.  There  are  some 
microorganisms  that  may  have  their  normal 
habitat  in  the  external  world  and  occasion- 
ally provoke  disease  when  accidentally, 
introduced  into  man.  About  these  it  is 
necessary  to  know,  though  it  may  not  al- 
ways enable  us  to  evade  them. 

The  protozoan  parasites  are  in  general 
more  delicate  in  structure  and  therefore 
less  able  to  resist  unfavorable  conditions 
than  the  bacteria.  For  this  reason  most 
of  them  require  special  means  of  defense 
against  external  conditions  and  necessitate 
special  means  of  tran mission  from  host  to 
host. 

Their  inferior  resisting  powers  seem 
favorable  to  us  who  are  bent  upon  destroy- 
ing them  but  Nature  appears  to  be  corre- 
spondingly ingenious  in  controverting  us, 
and  it  requires  more  exact  information  to 
know  how  to  cope  with  the  protozoan  dis- 
eases than  with  those  caused  by  bacteria. 

Unfortunately,  knowledge  of  many  of 
the  protozoan  infections  is  incomplete,  but 
fortunately  enough  is  known  to  permit 
rapid  progress  in  investigation  and  to 
prove  that  the  same  general  principles 
apply  and  that  it  is  still  the  patient  upon 
whom  the  primary  interest  must  center  if 
these  diseases  are  to  be  eradicated. 


An  account  of  the  life  histories  of  these 
parasites  is  impossible  in  the  brief  time 
allotted  but  enough  can  be  said  to  prove 
our  position. 

The  Entameba  histolytica,  the  cause  of 
dysentery,  leaves  the  body  in  the  alvine 
discharges  but  sometimes,  in  abscess  of  the 
liver  with  perforation  of  the  lung,  in  the 
expectorations  as  well.  Hence  all  morbid 
discharges  from  sick  patients  must  receive 
attention.  Presumably  this  parasite  en- 
ters the  body  as  it  leaves  it,  in  the  form  of 
an  ameba.  The  original  source  through 
which  it  enters  man  is  not  known,  but  is 
supposed  to  be  drinking  water.  Is  this  an 
organism  that  normally  lives  in  water  and 
sometimes  accidentally  invades  man?  If 
so  we  are  at  its  mercy  unless  all  our  water 
is  painstakingly  filtered  or  boiled. 

The  sarcocystis,  a frequent  parasite  of 
the  muscles  of  the  mouse,  spreads  from 
animal  to  animal  through  the  cannibalistic 
habits  of  mice  which  when  hungry  prey 
upon  their  dead  comrades. 

It  is  a rare  and  fortunately  harmless 
parasite  of  man,  but  this  much  informa- 
tion shows  us  that  human  infection  prob- 
ably occurs  through  food,  and  adds  one 
more  reason  for  carefully  attending  to  the 
meat  we  eat. 

The  Negri  bodies,  the  specific  parasites 
of  rabies,  are  transmitted  by  the  saliva, 
and  it  is  scarcely  necessary  to  point  out 
that  rabid  dogs  must  be  killed  before  they 
succeed  in  biting  either  dogs  or  human 
beings  and  infecting  them,  and  that  all 
sick  dogs  should  be  tied  up  until  rabies 
is  excluded  as  a possible  illness. 

The  Coccidium  oviforme,  a common 
parasite  of  rabbits,  rarely  infects  human 
beings  and  in  such  cases  probably  comes 
from  contact  with  rabbits  or  soil  which 
they  have  polluted.  Here  we  learn  another 
lesson,  that  man  can  not  live  securely  with 
sick  animals  about  him.  The  transmission 
pf  these  parasites  is  indirect,  their  spores 
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requiring  a period  of  transformation  in  the 
soil  before  becoming  infective. 

The  malarial  parasites  are  the  most  im- 
portant of  the  sporozoa  because  our  knowl- 
edge of  the  life  history  is  complete  and 
therefore  instructive.  It  was  only  when  this 
knowledge  had  been  perfected  that  the 
epidemiology  of  yellow  fever  could  be 
worked  out  by  analogy.  It  seems  a pity 
not  to  be  able  to  recall  the  work  of  Laveran, 
Manson,  Ross,  Golgi,  Celli  and  MacCallum 
by  whom  the  knowledge  of  the  epidemi- 
ology of  paludism  was  achieved.  Suffice 
it  to  say  that  during  the  fifteen  years 
elapsing  between  the  work  of  Laveran  and 
of  Ross  we  were  entirely  at  sea  because, 
though  Golgi  and  others  showed  us  how  the 
parasite  grew  and  multiplied  in  the  human 
body,  it  was  impossible  to  determine  how 
it  entered  the  body  or  in  what  form  or 
through  what  means  it  left  it.  During 
this  time  we  were  of  the  same  opinion  as 
our  predecessors  of  two  thousand  years  or 
more  and  believed  that  the  disease  was 
miasmatic  and  arose  through  the  inhala- 
tion of  effluvia  arising  from  marshes.  No 
way  of  avoiding  the  miasm  appearing, 
great  tracts  of  the  earth’s  surface  were 
abandoned  by  mankind.  Then  came  the 
coterie  of  workers  mentioned  and  it  is 
proved  that  the  plasmodium  lives  a second 
life  in  a mosquito  and  the  new  fact  like  an 
intellectual  avalanche  swept  aside  the 
theories  of  centuries  and  permitted  every 
fact  of  the  disease  to  become  intelligible 
in  a moment. 

Briefly  summarized  our  present  knowl- 
edge of  malaria  is  as  follows : It  is  a purely 
parasitic  affection  with  an  alternation  of 
hosts.  In  this  regard  it  is  just  like  the 
higher  parasite,  the  tape-worm,  of  which 
the  adult  lives  in  man  and  the  embryo  in 
the  ox  or  in  the  hog.  Evolution  has  de- 
stroyed the  inception  of  the  parasitic 
existence,  and  it  is  as  logical  to  inquire,  at 
present,  in  what  form  or  in  what  manner 
the  original  tape-worm  infection  occurred 


as  to  seek  for  a malarial  parasite  apart 
from  one  of  its  hosts.  We  find  in  brief 
that  the  mosquito  (Anopheles  maculi- 
pennis)  becomes  infected  from  man,  and 
that  man  becomes  infected  from  the  moa- 
quito.  It  is  an  endless  chain 

The  parasites  in  man  invade  the  red’ 
blood  corpuscles,  grow  and  sporulate;  the 
spores  invade  new  corpuscles,  grow  and 
sporulate,  and  so  the  process  continues  un- 
til the  death  of  the  man  and  his  parasites, 
or  until  immunity  becomes  established  and 
the  man  lives  and  his  parasites  die.  This 
is  the  asexual  cycle  and  is  complete  in 
itself  though  it  provides  no  means  for  the 
infection  of  other  men  During  this 
asexual  cycle  certain  of  the  adult  parasites 
do  not  sporulate  but  assume  a quiescent 
state,  characterized  by  a crescentic  form  in 
the  estivoautumnal  form  of  the  disease. 

When  an  anopheles  mosquito,  and  it 
must  be  either  one  of  some  ten  species  of 
this  genus  or  one  or  two  species  of  closely 
related  mosquitoes,  bites  a person  in  whose 
peripheral  circulation  these  adult  quiescent 
parasites  are  present,  the  parasites  taken 
up  by  the  insect  quickly  become  active  and 
begin  the  sexual  cycle  of  development.  A 
conjugation  process  occurs,  fertilization  is 
effected,  the  parasite  assumes  a vermicular 
shape,  hores  its  way  through  the  mosquito  ’■ 
stomach,  undergoes  a complicated  develop- 
ment and  eventually  divides  into  an  immense 
number  of  minute  spindle-shaped  bodies 
known  as  sporozoits.  These  distribute 
throughout  the  celonic  cavity  of  the  insect 
but  eventually  reach  the  salivary  glands 
which  appear  to  be  their  chief  eliminative 
organs,  escape  into  the  saliva  and  with  it 
pass  into  the  body  of  the  next  human  being 
bitten  by  the  mosquito.  The  completion  of 
this  complicated  development  requires 
from  ten  to  twelve  days,  according  to  the 
temperature. 

I need  not  occupy  your  time  in  harmoni- 
zing the  clinical  and  epidemiological  facts 
of  paludism  with  this  life  history  of  the 
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parasites,  but  I must  not  fail  to  connect 
the  information  with  the  fact  upon  which 
I am  insisting,  that  the  source  of  trouble 
is  the  patient.  It  is  our  first  duty  under 
these  circumstances  to  prevent  the  mos- 
quitoes from  infecting  themselves  from 
him,  then  there  will  be  fewer  infected 
mosquitoes  to  infect  others.  Of  course 
if  we  can  supplement  this  by  destroying 
the  mosquitoes  by  draining  swamps  and 
ditches,  by  excluding  mosquitoes  from 
houses  by  wire  and  mosquito  bars, 
and  the  judicious  use  of  quinin  to 
kiU  the  parasites  in  the  blood  of 
the  patient  we  greatly  facilitate  the 
desired  end.  It  is  simply  the  earnest  con- 
quest of  malarial  parasites  based  upon  the 
knowledge  thus  briefly  outlined  that  has 
made  possible  safe  residence  in  the  canal 
zone  at  Panama.  An  equal  and  fortunate- 
ly less  expensive  attention  to  mosquito  de- 
struction elsewhere  would  promote  the 
comfort  of  all  the  inhabitants,  increase  the 
health  of  the  community  as’ far  as  malaria 
and  yellow  fevers  are  concerned,  and 
greatly  enhance  the  value  of  property. 
Strange  is  it  not,  that  in  the  face  of  these 
facts  so  little  interest  is  taken  in  mosquito 
extermination ! 

We  learn  another  lesson  from  all  this; 
viz,  the  importance  of  knowing  what  we 
are  doing  before  we  set  about  it.  Suppose 
paludism  were  somewhere  now  regarded  as 
a transmissible  infectious  disease  and  at- 
tempts made  to  diminish  its  ravages 
through  disinfection  of  the  dejecta, 
fumigation  of  rooms,  destruction  of 
fomites  and  similar  elsewhere  useful  meas- 
ures; how  futile  they  would  appear  to  us. 
You  perhaps  smile  at  such  a conceit,  yet 
that  is  precisely  what  we,  in  our  ignorance, 
were  accustomed  to  do  in  endeavoring  to 
cheek  the  spread  of  yellow  fever  until  a 
very  few  years  ago,  and  even  after  the 
brilliant  demonstrations  of  our  compa- 
triots, Reed,  Carroll  and  Lazear,  and  their 
coworker,  Agramonte,  spent  millions  of 


dollars,  destroyed  much  property  and 
stampeded  a large  population  by  incredu- 
lously disregarding  the  mosquitoes.  It 
was  knowledge  of  the  course  of  events  that 
occur  in  malaria  that  led  to  the  discovery 
of  what  takes  place  in  yellow  fever,  and  by 
applying  the  same  methods  of  study  we 
have  learned  all  about  the  epidemiology 
of  the  disease  though  its  specific  parasite 
is  not  discovered.  Like  the  parasite  of 
malarial  fever  the  organism  circulates  in 
the  blood  of  the  patient  and  is  taken  out 
by  the  Stegomyia  calopus,  a diurnal  mos- 
quito, in  whose  body  it  is  obliged  to  sojourn 
for  about  eleven  days  before  the  infectivity 
of  the  insect  host  is  developed.  Guiteras 
in  Havana  and  Gorgas  in  Panama  have 
extinguished  yellow  fever  through  knowl- 
edge of  these  facts.  Thus  defense  against 
yellow  fever  consists  in  keeping  down  the 
mosquitoes,  placing  the  patients  under 
mosquito  wire  and  bars  as  soon  as  the  dis- 
ease is  discovered  and  in  keeping  away 
stray  mosquitoes  by  window  screens  and 
bed  nets.  These  principles  apply  to 
paludism  in  birds  and  monkeys  as  well  as 
in  man. 

In  the  remaining  important  protozoan 
infections,  trypanosomiasis  and  piroplas- 
mosis,  the  same  general  principles  apply. 
It  was  through  the  labors  of  Smith  and 
Kilbourn  that  we  became  acquainted  with 
American  bovine  piroplasmosis,  or  Texas 
fever.  With  the  full  knowledge  of  the  life 
history  of  the  parasite  came  satisfactory 
measures  for  its  control.  It  has  a most 
interesting  epidemiology,  being  occasioned 
by  a minute  parasite  known  as  piroplasma 
bigeminum  which  is  intracorpuscular  and 
pyriform  in  shape.  The  host  of  the  para- 
site is  the  cattle  tick,  rhipicephalus  bovis, 
but  a new  departure  in  the  life  history  of 
the  parasites  is  noticed  here.  The  para- 
sites do  not  pass  from  ox  to  ox  nor  Horn 
ox  to  tick  and  then  to  ox,  but  from  the 
tick  to  her  offspring  so  that  it  is  the  next 
generation  of  ticks  by  which  new  animals 
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are  infected.  This  information  shows  how 
important  it  would  be  for  the  ticks  to  be 
exterminated  by  dipping  the  cattle,  etc., 
were  the  cost  not  greater  than  the  profits 
upon  the  cattle.  As  it  is,  the  disease  can 
be  kept  within  circumscribed  limits 
through  the  inability  of  the  ticks  to  travel, 
and  through  the  fortunate  circumstance 
that  the  particular  tick  engaged  is  not  able 
to  survive  frost.  Study  of  this  form  of 
piroplasmosis  as  well  as  that  of  dogs  and 
sheep  which  soon  followed,  makes  easy  the 
way  for  the  investigation  of  human  piro- 
plasmosis, of  which  no  form  is  yet 
described  though  the  Rocky  Mountain 
fever  or  bitter  root  fever  or  tick  fever  of 
the  middle  west  has  been  shown  to  depend 
upon  the  bites  of  a dermacentor.  However, 
Ricketts  who  has  most  carefully  studied 
the  disease  has  thus  far  found  no 
piroplasmata. 

Trypanosomiasis,  and  time  wiU  only 
permit  us  to  consider  the  human  form  of 
the  disease,  that  known  as  African  lethargy 
or  sleeping  sickness,  is  one  of  the  moit 
dangerous  maladies  known.  It  is  caused 
by  a minute,  actively  motile,  flagellate 
organism.  Trypanosoma  gambiense,  discov- 
ered by  Dutton  and  Forde  in  the  blood  of 
human  beings  in  the  febrile  stages  of  the 
affection,  and  later  shown  to  be  the  organ- 
ism speciflc  for  African  lethargy  by 
Castellani.  This  parasite  is  transmitted 
by  a fly,  the  tsetse  fly,  Glossina  palpalis, 
though  the  life  cycle  of  the  parasite  in  the 
fly  is  not  known.  It  may  be  that  this 
parasite,  though  carried  only  by  this  fly, 
undergoes  no  transformation  in  its  body, 
though  this  scarcely  seems  probable  upon 
general  parasitological  grounds.  The 
sleeping  sickness  is  a very  prevalent  and 
fatal  malady  of  central  Africa.  To  avoid 
the  bites  of  the  tsetse  fly  is  to  escape  the 
disease  but  it  is  impossible  to  introduce 
sanitary  measures  based  upon  this  prin- 
ciple among  a scattered  savage  population. 
It  is  equally  difficult  to  find  out  the  in- 


cipient cases  and  defend  them  from  the 
flies.  It  seems  to  be  impossible  to  get  rid 
of  the  flies.  We  are,  therefore,  compelled 
to  adopt  a new  and  heroic  measure,  based 
upon  the  belief  that  the  parasite  has  no 
other  hosts  than  human  beings  and  tsetse 
flies.  With  the  persuasive  assistance  of 
native  African  chiefs  an  entire  district  of 
Uganda  is  now  being  abandoned  for  a time 
to  be  re-peopled  by  healthy  persons  only 
after  the  present  generation  of  infected 
tsetse  flies  shall  have  died  out.  In  this 
way,  it  is  hoped  that  the  endemic  occur- 
rence of  the  disease  will  be  mitigated,  any 
sporadic  cases  quickly  observed  and  pro- 
tected from  the  flies  and  the  disease  ex- 
terminated. 

Concerning  other  related  parasites, 
Leishmania  donovani,  Histoplasma  tropica 
and  the  Histoplasma  hominis,  our  knowl- 
edge is  inadequate  to  enable  us  to  do  more 
than  work  by  analogies.  Remembering 
that  all  forms  of  protozoan  parasites  when 
transferred  from  the  blood  of  one  indi- 
vidual to  the  blood  of  another  continue 
the  same  stage  of  existence  in  which  they 
were  at  the  time  of  transfer,  we  must 
restrict  the  patient  from  such  close  per- 
sonal contact  as  would  make  such  trans- 
mission possible.  Remembering  that  in- 
sects of  various  kinds  act  as  hosts  of 
protozoan  parasites,  the  patient  must  be 
painstakingly  protected  from  the  attacks 
of  all  kinds  of  vermin  and  biting  insects. 
Further,  if  the  parasites  are  found  to 
escape  in  pus,  expectoration  or  otherwise, 
these  dejecta  must  be  immediately  disin- 
fected. 

So  we  return  to  our  starting  point  and 
find  that  our  first  duty  when  we  set  about 
stamping  out  a parasitic  disease  is  to  pre- 
vent the  egress  of  the  living  para.sites  from 
the  host. 


“Gratitude  decreases  in  inverse  ratio 
with  the  lapse  of  time  following  the 
beneficent  act.” 
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A CONSIDERATION  OP  SOME  ETI- 
OI.OGICAL  FACTORS  IN  SCARLET 
FEVER. 


BY  JAY  PRANK  SCHAMBERG,  M.  D., 
Philadelphia. 


(Read  in  the  symposium  on  “The  Municipal 
Management  of  Communicable  Disease”  in  the 
General  Meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  Philadelphia  Session, 
September  30.  1909.) 


That  scarlet  fever  is  due  to  a living 
parasitic  organism  and  that  each  ease  of 
the  disease  derives  its  infection  directly  or 
indirectly  from  some  antecedent  case  are 
propositions  which  command  general  ac- 
quiescence. 

Much  laborious  research  has  been  de- 
voted to  the  discovery  of  the  cause  of 
scarlet  fever.  As  far  back  as  1762  Plenciz 
of  Vienna  regarded  living  corpuscles  as  the 
cause  of  the  disease.  During  the  past 
forty  years  numerous  investigators  have 
worked  upon  this  problem;  many  of  the 
findings  have  been  shown  by  subsequent 
research  to  have  been  erroneously  inter- 
preted. 

Streptococci  have  been  found  so  con- 
stantly in  scarlet  fever  that  many  investi- 
gators have  been  led  to  claim  an  etiological 
relationship  for  this  organism.  Not  only 
are  streptococci  found  in  the  throats  of  al- 
most all  scarlet  fever  patients,  but  they 
are  at  times  present  in  the  blood  and  are 
responsible  for  most  of  the  complications 
and  many  of  the  deaths. 

There  can  be  no  question  as  to  the  con- 
stancy with  wdiich  the  streptococcus  is 
found  in  scarlet  fever  throats,  and  at 
autopsy  in  the  various  organs  and  tissues. 
This  would  constitute  a strong  argument  in 
favor  of  its  specific  pathogenicity  in  scarlet 
fever  were  it  not  for  the  frequency  with 
which  it  is  found  in  other  infectious 
diseases  and  in  normal  throats.  Dr. 
Nathaniel  Gildersleeve  and  the  writer 


found  streptococci  present  in  eighty-two 
out  of  one  hundred  normal  throats. 

Many  writers  insist,  however,  that 
streptococci  are  much  more  abundant  in 
scarlet  fever  throats  than  in  those  of 
normal  subjects.  Weaver  has  shown  that 
streptococci  are  present  in  enormous  num- 
bers on  the  tonsils  of  scarlet  fever  patients, 
and  that  during  convalescence  from  the 
disease  their  number  progressively  dimin- 
ishes. Ruediger  found  the  streptococcus 
pyogenes  in  small  numbers  in  fifty-nine 
per  cent,  of  fifty-one  normal  throats,  and 
constantly  on  the  tonsils  of  scarlet  fever 
cases. 

In  smallpox,  the  streptococcus  is  scarcely 
less  ubiquitous  than  in  scarlatina.  It  is 
conmionly  found  in  the  late  pustules  of 
smallpox,  and  in  many  of  the  cutaneous 
complications,  such  as  boils,  impetigo,  ab- 
scesses, erysipelas,  gangrene,  etc.  After 
death  streptococci  are  found  in  the  cu- 
taneous lesions  and  internal  organs  in  near- 
ly all  cases.  There  would  appear  to  be  in 
many  cases  an  agonal  or  postmortem 
diffusion  of  streptococci  throughout  the 
tissues.  While  no  one  would  seriously 
entertain  the  idea  that  the  role  of  the 
streptococcus  in  smallpox  is  casual,  it  is 
so  uniformly  present  that  some  writers 
believe  it  bears  a peculiar  relationship  to 
the  disease,  differing  from  most  secondary 
infections. 

It  would  seem  that  the  relationship  of 
the  streptococcus  to  scarlet  fever  is  quite 
analogous  to  its  relationship  to  smallpox. 
It  gives  rise  in  both  diseases  to  numerous 
complications  and  not  infrequently  leads 
to  a fatal  termination.  The  proof  that  it 
is  not  the  cause  of  smallpox  is  easy  of 
demonstration ; the  proposition  that  the 
streptococcus  bears  no  etiological  relation- 
ship to  scarlatina  is  more  difficult  of 
disproof. 

It  appears  reasonable  that  in  certain 
infectious  diseases,  notably  scarlatina  and 
smallpox,  the  resisting  powers  of  the  tissues 
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are  so  weakened  against  the  streptococcus 
that  this  organism  invades  the  system  and 
works  its  noxious  effects.  The  angina,  the 
rash,  the  leukocytosis,  and  most  of  the 
complications  would  harmonize  with  the 
theory  of  a streptococcal  infection,  as  most 
of  these  phenomena  are  at  times  separately 
produced  by  the  streptococcus.  Subse- 
quent research  may  prove  scarlet  fever  to 
be  due  to  a particular  strain  of  the  strep- 
tococcus. But  until  a streptococcus  found 
in  scarlet  fever  is  shown  to  possess  proper- 
ties which  trenchantly  distinguish  it  from 
other  streptococci,  and  until  this  disease  is 
experimentally  produced  by  inoculation 
of  a pure  culture  of  such  an  organism,  the 
belief  in  the  causal-  relationship  of  the 
streptococcus  to  scarlet  fever  can  not  be 
successfully  maintained. 

Claims  have  also  been  made  that  scarlet 
fever  is  due  to  an  animal  parasite  belong- 
ing to  the  group  of  protozoa.  In  1887, 
Pfeiffer  described  protozoa-like  bodies  in 
the  blood  of  scarlet  fever  and  vaccinia. 
In  1904,  Mallory  proposed  the  name 
cyclaster  scadatinalis  for  bodies  found  in 
the  skin  of  scarlet  fever  patients,  which  he 
regarded  as  protozoa.  Ilis  investigations, 
however,  have  not  been  adequately  con- 
firmed by  further  labors.  At  the  present 
time,  it  must  be  admitted  that  our  knowl- 
edge of  the  parasitic  factor  in  the  causa- 
tion of  scarlet  fever  is  still  within  the 
domain  of  conjecture. 

IMMUNITY  AND  SUSCEPTIBILITY- 

The  susceptibility  to  scarlet  fever  is  by 
no  means  as  uniform  and  universal  as  is 
that  of  smallpox.  But  few’  persons  enjoy 
a natural  immunity  against  variola.  With 
respect  to  scarlet  fever,  however,  the  case 
is  quite  different ; many  persons  escape 
contracting  the  disease  even  though  in- 
timately exposed  to  the  infection. 

Age  is  an  important  factor  in  infiuen- 
cing  .susceptibility  to  and  immunity  again.st 
scarlet  fever.  During  the  tender  month.s 
of  infancy  the  liability  to  acquire  scarlet 
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fever  is  decidedly  lessened.  Scarlet  fever 
is  distinctly  uncommon  under  one  year 
of  age.  Nurslings  under  six  months  of  age 
seldom  contract  the  disease,  and  in  those 
under  three  months,  scarlet  fever  is  ex- 
cessively rare.  I have  seen  suckling  in- 
fants escape  scarlet  fever  even  when  the 
nursing  mother  was  suffering  from  the 
disease. 

The  age  of  greatest  susceptibility  to 
scarlet  fever  appears  to  be  from  two  to 
five  years.  The  attack  rate  is  somewhat 
less  from  the  age  of  five  to  ten,  and  still 
less  from  ten  to  fifteen  years.  After  the 
period  of  puberty  is  reached,  the  su.scepti- 
bility  is  enormously  diminished. 

The  advance  to  adult  life,  therefore, 
confers  a relative  immunity  against  scarlet 
fever.  To  be  sure,  no  age  is  completely 
exempt  from  scarlet  fever;  cases  have  been 
recorded  even  in  persons  over  ninety-five 
years  of  age.  Adult  scarlet  fever  is,  how- 
ever, relatively  uncommon.  According 
to  Murchison,  among  148,829  scarlet  fever 
deaths  over  ninety-five  per  cent,  occurred 
in  children  under  the  age  of  fifteen  and 
ninety  per  cent,  under  the  age  of  ten. 

During  recent  years,  between  one  and 
two  thousand  medical  students  have  been 
conducted  through  the  scarlet  fever  wards 
of  the  Municipal  Hospital  by  my  col- 
league, Dr.  William  M.  Welch.  The  great 
majority  of  these  students,  I am  informed, 
never  had  scarlet  fever.  Despite  this  fact 
there  is  but  one  clear  instance  of  a student 
contracting  the  disease  from  this  free 
exposure.  The  demon.stration  of  immunity 
after  an  hour’s  exposure  to  the  disease 
does  not,  how’ever,  indicate  permanent 
iasusceptibility  to  the  disease;  doubtless 
many  of  these  .students  would  contract 
scarlet  fever  if  intimately  exposed  for 
prolonged  periods.  In  this  respect,  there 
is  a certain  analogy  with  typhus  fever,  in 
which  disea.se  the  chances  of  infection  are 
infiuenced  by  the  frequency  and  duration 
of  exposure.  The  incidence  of  typhus  in 
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hospitals  is  greatest  among  nurses,  next 
among  resident  physicians,  and  finally 
among  visiting  physicians.  In  scarlet  fever 
wards,  nurses  and  ward  maids  are  more 
apt  to  contract  the  disease  than  the  physi- 
cians who  spend  only  a limited  time  in 
the  infected  atmosphere. 

The  specific  resisting  power  of  the  in- 
dividual at  different  periods  evidently 
plays  an  important  role.  It  is  a well- 
known  fact  that  nurses  and  other  attend- 
ants may  escape  scarlet  fever  infection  for 
a long  period  and  subsequently  contract 
the  disease.  The  following  is  an  example 
of  such  lost  immunity: — 

Mrs.  X.,  aged  thirty  years,  a private  trained 
nurse,  w as  brought  into  the  Municipal  Hos- 
pital on  January  9,  1903,  suffering  from  a well- 
pronounced  attack  of  scarlet  fever.  She  had 
never  had  the  disease  in  childhood.  She  es- 
timated that  during  the  previous  few  years  she 
had  nursed  about  fifteen  cases  of  the  disease. 
On  November  17,  1902,  she  completed  her  serv- 
ice in  connection  with  a severe  case  of  scarlet 
fever  in  the  suburbs  of  Philadelphia.  A little 
over  six  weeks  later  she  began  to  nurse  a 
patient  with  puerperal  scarlet  fever.  After 
being  on  duty  four  days,  she  herself  was 
taken  with  a scarlatina  of  average  severity, 
which  ran  a typical  course  and  was  followed  by 
profuse  desquamation. 

iVu  ambulance  driver  at  the  Municipal 
Hospital  who  came  into  daily  contact  with 
scarlet  fever  cases  for  several  years,  finally 
contracted  a well-marked  attack  of  the  dis- 
ease. A nurse  in  the  Municipal  Hospital 
contracted  a pronounced  attack  of  scarlet 
fever  on  returning  to  duty  in  the  scarlet  fever 
wards  after  a year’s  absence.  Prior  to  her 
departure  she  had  nursed  mixed  cases  of 
scarlet  fever  and  diphtheria  for  a period 
of  three  months.  Instances  of  this  char- 
acter might  be  considerably  multiplied. 

In  discussing  the  etiology  of  scarlet 
fever,  it  is  important  to  consider  the  influ- 
ence of  certain  factors  that  seem  to  in- 
crease the  susceptibility  of  the  individual 
to  this  disease.  Among  these  particular 
stress  is  to  be  laid  upon  bums,  surgical 


operations,  particularly  about  the  throat 
and  nose,  and  the  puerperium. 

Burm.  Comparatively  little  literature 
has  been  published  on  the  occurrence  of 
burns  as  a condition  precedent  to  attacks 
of  scarlet  fever.  Various  eruptions  have 
been  known  to  occur  after  severe  burns, 
but  these  have  for  the  most  part  been 
regarded  by  writers  as  toxic  in  character. 
Such  an  opinion  I held  for  a long  time 
myself;  considerable  experience,  however, 
with  these  cases  has  forced  me  to  the  con- 
clusion that  most  of  the  scarlatinoid  erup- 
tions following  cutaneous  burns  represent 
in  reality  the  exanthem  of  scarlet  fever. 
In  many  cases  the  scarlet  fever  syndrome 
is  incomplete  and  various  important  symp- 
toms of  the  disease  are  lacking  in  charac- 
teristic development.  Thus  it  is  common 
for  the  rash  to  be  poorly  developed  or  only 
partial  in  distribution.  The  throat  may 
merely  exhibit  increased  redness,  or,  in- 
deed, at  times  may  not  deviate  from  the 
normal  appearance.  The  tongue  in  many 
cases  is  not  characteristic  of  scarlet  fever. 
In  some  instances,  the  only  suggestive 
symptom  is  the  development  of  a searlatini- 
form  eruption  associated  with  a rapid  rise 
of  temperature,  sometimes  moderate  and 
sometimes  of  considerable  degree,  coming 
on  within  twenty-four  to  forty-eight  or 
seventy-two  hours  after  the  infliction  of 
the  burn.  Many  physicians  woifld  doubt- 
lessly regard  such  evidence  as  insufficient 
upon  which  to  base  the  diagnosis  of  scarlet 
fever.  I,  myself,  held  this  same  skeptical 
view  until  forced  to  surrender  it  by  the 
cold  logic  of  facts.  The  following  case  ii 
a convincing  instance: — 

A colored  child  about  two  years  of  age  wa* 
admitted  to  the  children’s  ward  of  the  Poly- 
clinic Hospital  suffering  from  a deep  burn  of 
the  face  and  arm.  About  twenty-four  hours 
after  admission,  the  patient’s  temperature  rose 
to  105°  F.,  and  a scarlatiniform  rash  appeared 
upon  the  body.  Nothing  characteristic  was 
observed  in  the  throat  or  upon  the  tongue.  The 
diagnosis  was  reserved,  luasmuck  as  the 
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symptomatology  was  regarded  as  too  Incom- 
plete to  warrant  a positive  diagnosis  of  scarlet 
fever.  The  child  was  isolated  in  a private 
room  far  removed  from  the  children’s  ward 
and  a special  nurse  was  assigned  to  his  care. 
In  about  four  days,  the  nurse  contracted  a 
well-pronounced  attack  of  scarlet  fever  which 
ran  a favorable  course.  Both  the  child  and 
the  nurse  were  removed  to  the  Municipal  Hos- 
pital for  infectious  diseases.  The  child  some 
days  later  died  suddenly  with  symptoms  sug- 
gesting internal  hemorrhage.  There  had  been 
no  scarlet  fever  at  the  Polyclinic  Hospital. 

It  is  the  uniform  experience  in  our 
Municipal  Hospital  in  Philadelphia  that 
children  sent  to  its  scarlet  fever  wards 
with  rashes  following  burns  fail  to  contract 
scarlet  fever,  although  exposed  to  the 
concentrated  infection  of  many  cases. 

I should  regard  it  as  unsafe  to  treat  a 
“burn”  case  with  a rash  in  a general  hos- 
pital ward  with  other  patients.  Every 
such  patient  should  be  isolated.  The  im- 
portance of  precaution  in  this  respect  is 
not,  I am  sure,  universally  appreciated. 
Physicians  are  prone  to  negative  the  diag- 
nosis of  scarlet  fever  or  postpone  its 
pronouncement  because  of  the  insufficiency 
of  diagnostic  evidence. 

In  what  manner  burns  increase  the  sus- 
ceptibility to  scarlet  fever  can  not  be 
stated.  They  seem  to  specifically  lower 
the  r&sisting  power  of  the  patient  to  the 
infective  agent  of  the  disease.  Surgical 
procedures  under  anesthesia  to  a less  ex- 
tent, appear  to  operate  in  the  same  manner. 
The  puerperal  state,  as  has  been  mentioned, 
also  lowers  the  resisting  power  of  the 
patient  to  the  scarlet  fever  infection.  I 
can  not  believe  that  in  the  case  of  burns 
and  in  most  of  the  surgical  cases,  the 
scarlet  fever  infection  gains  entrance 
through  cutaneous  wound.s.  A burned  or 
seared  skin  is  not  a good  absorbent  surface ; 
and  it  must  be  remembered  that  the  scarlet 
fever  infection  takes  place  early  before 
the  burned  tissues  are  thrown  off.  I have 
seen  scarlet  fever  promptly  follow  a sub- 
cutaneous tenotomy  of  the  leg  where  the 


wound  made  was  extremely  small.  This 
little  girl,  whose  case  will  be  later  referred 
to,  had  previously  had  a streptococcus 
angina. 

Operations  about  the  throat  and  nose, 
particularly  for  tonsillectomy,  adenoids, 
deviated  septum,  etc.,  appear  to  be  more 
often  followed  by  scarlet  fever  than  other 
surgical  procedures.  This  may,  however, 
be  due  to  the  greater  frequency  of  such 
operations  in  children. 

It  should  here  be  stated  that  not  all 
scarlatinoid  rashes  after  surgical  opera- 
tions or  during  the  puerperium  represent 
true  scarlet  fever.  I have  seen  a number 
of  such  eruptions  due  to  suppurating 
wounds.  The  difficulties  in  differentiation 
are  in  some  instances  great,  and  at  times, 
insurmountable. 

We  are  in  the  habit  of  regarding  scarlet 
fever  as  a disease  due  to  immediate  con- 
tagion from  another  subject  suffering 
therefrom.  Is  it  not  possible  that  persons 
may  carrj'  around  in  their  throats  the 
parasitic  cause  of  the  disease  and  remain 
free  from  the  malady  owing  to  insuscepti- 
bility at  the  time?  Clinical  experience 
proves  that  many  patients  fail  to  take 
scarlet  fever  at  one  period  but  contract  it 
upon  some  future  exposure.  It  is  scarcely 
likely  that  resident  physicians,  nurses  and 
attendants  in  the  wards  of  scarlet  fever 
hospitals  can  avoid  inhaling  the  germs  of 
scarlet  fever,  and  yet  such  exposed  persons 
occasionally  contract  the  disease  only  after 
exposure  prolonged  over  a period  of  weeks 
or  months  in  an  infected  atmosphere.  It 
may,  therefore,  be  assumed  that  the  resist- 
ing power  of  the  individual  at  the  time 
that  the  parasite  finds  lodgment  in  the  up- 
per resi>iratory  tract  is  a factor  of  tlie 
utmost  importance  as  bearing  upon  the 
chances  of  infection  or  immunity. 

One  may  perhaps  be  warranted  in  the 
belief  that  under  certain  circumstances 
persons  may  harbor  in  their  throats  the 
germs  of  scarlet  fever  without  immediately 
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contracting  the  disease.  It  is  also  not  im- 
probable that  the  sudden  lowering  of  the 
resisting  power  of  the  individual  by  sur- 
gical operations,  burns,  or  other  causes 
may  disturb  the  balance  of  power  and 
permit  the  parasitic  cause  to  triumph 
over  the  protective  defenses  of  the  body. 

I have  observed  in  a number  of  instances 
eases  of  scarlet  fever  developing  after 
burns  and  surgical  operations  in  which  such 
a theory  would  appear  to  be  most  plausible. 
The  following  may  be  mentioned  as  an 
example : — 

Antoinette  M.,  aged  five  years,  was  seen  by 
me  on  .January  24,  1908,  in  the  orthopedic 
ward  of  the  Hospital  of  the  University  of  Penn- 
sylvania. On  January  21  a simple  subcu- 
taneous tenotomy  of  the  leg  had  been  per- 
formed. On  the  evening  of  January  22.  the 
temperature  rose  to  103%°  F.,  and  on  the 
following  morning  a rash  appeared  upon  the 
body.  At  the  time  of  my  examination,  the 
temperature  was  104°  F.,  and  a fairly  well- 
marked  scarlatiniform  eruption  w’as  present 
over  the  body.  There  w'as  flushing  of  the  face 
with  circumoral  pallor  and  a characteristic 
scarlet  fever  tongue.  The  child  was  sent  to 
the  Municipal  Hospital  for  Infectious  Diseases. 

This  child  had  been  in  the  hospital  since 
November  17,  1907 ; there  were  nineteen 
children  in  the  ward  and  no  .scarlet  fever 
had  been  present  .since  May,  1907.  Sev- 
eral weeks  prior  to  her  operation,  this 
child  had  suffered  from  a .sore  throat  with 
a necrotic  diphtheritic-looking  exudate,  at 
wliich  time  she  was  isolated  and  the  throat 
cultured.  Streptococci  were  present  and 
diphtheria  organisms  absent. 

Here  then  is  a ease  of  a child  suffering 
from  a streptococcus  sore  throat,  who  sev- 
eral weeks  later  is  operated  upon,  and  then 
within  seventy-two  hours  develops  scarlet 
fever.  Eighteen  other  children  in  the 
same  ward,  exposed  to  the  same  general 
influences,  remained  free  of  this  disea.se. 

The  question  arises.  Did  the  operation 
under  anesthesia  lower  this  child’s  resist- 
ing power  and  permit  organisms  previously 
resident  in  the  throat  to  obtain  the  as- 


cendency and  produce  the  disease  in  ques- 
tion? The  same  query  would  apply  to 
many  cases  of  scarlet  fever  following 
burns  where  the  disease  develops  in  a ward 
free  of  this  disease. 

THE  QUESTION  OP  THE  INFECTIVITY  OF 
SCARLET  PE\T:R  SCALES. 

Prom  time  to  time  articles  by  men  of 
authority  and  large  experience  have  been 
published,  challenging  the  doctrine  of  the 
iufectivity  of  the  desquamating  epithelium 
in  scarlet  fever.  Nevertheless,  the  teach- 
ing in  the  medical  schools  has  adhered 
tenaciously  to  tradition  in  regard  to  this 
question ; and  students  and  practicing 
physicians  appear  to  be  thoroughly  imbued 
with  the  old  doctrine. 

Let  us  consider  the  available  evidence 
on  the  que-stion  of  the  infeetivity  or  non- 
infeetivity  of  desquamating  epithelium  in 
scarlet  fever.  As  was  pointed  out  in  1902, 
in  a thoughtful  article  by  Millard,  pub- 
lished in  the  Lancet  of  April  5,  there  is 
lack  of  direct  evidence  that  the  scarlet 
fever  infection  resides  in  the  scales. 
Millard  obtained  the  opinions  of  a consider- 
able number  of  experts  who  could  adduce 
no  evidence  that  desquamating  epithelium 
per  se  was  a source  of  infection.  Experi- 
mental inoculations  with  scarlet  fever 
scales  have  been  so  eonflicling  in  their 
results  as  to  be  entirely  untrustworthy. 
There  do  not  appear  to  be  at  hand  any 
clinical  facts  which  definitely  prove  the 
thrown-off  cutaneous  scales  to  contain  the 
causative  agent  of  the  disease.  On  the 
other  hand  there  is  ample  evidence  that  the 
contaginm  vivum  is  not  exclusively  present 
in  the  desquamating  epithelium,  for  scarlet 
fever  is  contagious  before  the  beginning 
of  scaling  and  may  continue  so  for  weeks 
after  the  cas.sation  thereof.  There  are 
other  considerations  which  strongly  militate 
against  the  view  that  the  infection  resides 
at  all  in  the  exfoliated  scales. 

THE  ABSENCE  OF  ^AERIAL  CONVECTION. 

The  general  experience  of  scarlet  fever 
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hospitals  is  that  there  is  no  increased  dan- 
ger to  persons  living  in  the  neighborhood 
of  such  institutions  by  reason  of  the  at- 
mospheric transmission  of  particulate  dust 
carrying  infection  of  the  disease.  When 
we  contrast  the  experience  of  scarlet  fever 
haspitals  with  that  of  smallpox  hospitals 
a striking  difference  is  noted.  It  is  pretty 
generally  agreed  that  a large  smallpox 
hospital  is  a danger  to  the  surrounding 
community  because  of  the  infection-carry- 
ing properties  of  air  currents.  We  know 
positively  that  smallpox  crusts  contain  the 
exciting  cause  of  variola  for  we  can  inocu- 
late the  disease  with  the  desiccated  crust. 
The  air  in  the  wards  of  a crowded  scarlet 
fever  hospital  contains  innumerable  par- 
ticles of  skin  epithelium  in  varying  states 
of  division.  This  is  evident  to  any  one 
who  is  familiar  Avith  the  conditions  in  such 
wards.  Upon  the  floor  around  the  bed  of 
a profusely  desquamating  patient  there 
are  seen  masses  of  scales.  These  are  par- 
tially pulverized  by  attrition  and  wafted 
into  the  air.  If  the  scales  of  scarlet  fever 
were  infectious,  we  should  find,  reasoning 
by  analogy  with  smallpox,  an  increased 
incidence  of  scarlet  fever  in  the  environs 
of  scarlet  fever  hospitals.  The  experience 
of  the  London  Hospitals,  of  the  Boston 
City  Hospital,  and  of  our  own  Municipal 
Hospital  is  in  accord  vdth  the  general 
observation  that  such  is  not  the  case. 

Millard  says:  “The  principal  argument 
in  favor  of  the  view'  that  desquamation  is 
infectious  is  the  fact  that  patients  still 
desquamating  but  otherwise  free  from  in- 
fection have  frequently  been  known  to 
convey  the  disease  to  others.  The  w’hole 
force  of  this  argument  disappears,  how- 
ever, when  we  consider  that  patients  ap- 
parently quite  free  from  infection  and  in 
whom  desquamation  has  entirely  cea.sed 
have  also  been  known  to  convey  the  disease. 
Moreover,  patients  still  desquamating  have 
frequently  mixed  freely  with  others  without 
untoward  result.” 


If  the  infection  does  not  reside  in  the 
skin,  w'here  is  its  habitat?  General  clin- 
ical experience  w'ould  point  to  the  secre- 
tions of  the  nose,  ears  and  throat  as  the 
lurking  places  of  the  scarlet  fever  infec- 
tion. There  is  some  experimental  evidence 
which  strengthens  this  assumption. 
Stickler^  in  an  effort  to  inoculate  scarlet 
fever  in  a mild  form  for  protective 
purposes  proved  rather  conclusively 
that  the  mucus  of  the  upper  air  pas- 
sages contained  the  infecting  agent  of 
the  disease.  Mucus  from  the  mouth  and 
throat  of  scarlatinal  patients  was  mixed 
with  1-600  solution  of  carbolic  acid  and 
injected  .subcutaneously  into  ten  children. 
Scarlet  fever  occurred  in  each  child.  The 
period  of  inoculation  varied  between 
twelve  and  seventy-two  hours  and  aver- 
aged thirty-two  hours.  The  author  found 
that  the  attacks  w’ere  too  severe  to  warrant 
further  inoculation,  and,  therefore,  de- 
sisted. 

Aaser-  of  Christiana  has  had  occasion  to 
observe  3800  cases  of  scarlet  fever  since 
1895,  and  of  this  number  seventy-nine 
are  reported  as  having  been  infected  by 
patients  dismissed  as  cured  from  the  hos- 
pitals. The  contagion  must  have  occurred 
from  the  first  to  the  seventh  day  after  the 
return  of  the  dismissed  patients  in  forty- 
five  cases,  from  the  eighth  to  the  fourteenth 
in  twenty-two,  and  between  the  fifteenth 
and  the  thirty-second  day  in  others.  He 
tabulates  the  details  of  the  various  cases 
and  proclaims  that  the  infection  could  not 
be  attributed  to  the  scales  as  the  des- 
quamating period  had  passed  before  the 
patients  had  been  discharged.  The  long 
interval  before  infection  occurred  and  oth- 
er circum.stances  have  convinced  him  that 
infectivity  is  far  more  liable  to  be  con- 
nected with  an  abnormal  na.sopharj’ngt‘al 
.secretion  than  with  desquamation.  He, 
therefore,  proclaims  that  .scarlet  fever 
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patients  should  not  be  dismissed  from  iso- 
lation until  careful  examination  of  the 
throat  and  nose  shows  that  the  secretions 
have  ceased,  even  if  the  time  required  is 
twice  that  of  the  ordinary  period  of  isola- 
tion. The  subjects  are  liable  to  infect 
others  as  long  as  the  infecting  agent  lingers 
in  the  nose,  throat  or  middle  ear.  Its  pres- 
ence is  disclosed  by  the  abnormal  secretion 
which  the  writer  determines  with  hydrogen 
peroxid. 

The  question  is  commonly  asked.  How 
long  are  scarlatinal  patients  to  be  isolated? 
This  question  can  not  be  categorically 
answered.  In  no  disease  is  it  so  difficult 
to  affirm  that  the  danger  of  infection  is 
passed.  Cases  must  be  treated  in  this  re- 
spect iipon  their  individual  merit.  The 
opinion  prevails  too  largely  that  scarlatinal 
infectivity  no  longer  exists  when  desquama- 
tion has  ceased.  It  has  not  been  a bad 
working  rule  to  regard  the  termination  of 
desquamation  as  the  minimum  boundary 
of  the  isolation  period,  but  it  is  dangerous 
to  view  the  scaling  as  the  crucial  test  of 
infeeti\’ity.  Furthermore,  concentration 
of  attention  upon  the  cutaneous  scales,  as 
the  essential  infecting  material,  has  ob- 
scured the  comprehension  of  the  real 
sources  of  infection. 

In  the  Municipal  Hospital  of  Philadel- 
phia patients  have  been  known  after  dis- 
charge from  the  institution  to  transmit 
scarlet  fever  to  others  as  long  as  sixty-three 
days,  seventy-four  days,  and  in  two  in- 
stances four  months  after  the  onset  of  the 
disease.  All  of  these  patients  had  long 
since  ceased  to  desquamate,  but  several  of 
them  had  suffered  from  aural  discharge 
prior  to  their  leaving  the  hospital. 

It  appears  to  me  that  the  time  has  been 
reached  when  students  should  be  taught 
that  the  desquamating  epithelium  of  scar- 
let fever  is  not,  within  our  Icnowledge, 
contagious,  and  that  the  continuance  or 
cessation  of  desquamation  is  not  to  be 
regarded  as  the  criterion  upon  which  to 


prolong  or  interrupt  the  patient’s  isola- 
tion; that  the  infection  resides  in  the 
pharyngeal,  nasal  and  aural  secretions  and 
that  scarlatinal  patients  with  discharges 
from  these  cavities  must  be  isolated  until 
such  discharges  cease. 

DISCUSSION. 

0.\  P.\PERS  or  Dbs.  McFakl.^nd  and  Schambebo. 

Dr.  A.  C.  Abbott,  Philadelphia:  If  it  were 
possible  for  us  to  so  isolate  each  case  of 
transmissible  disease  that  we  could  with  cer- 
tainty destroy  all  infective  matters  arising 
from  it,  the  problem  would  not  be  so  difficult, 
but  under  existing  conditions  that  can  not  be. 
I believe  it  is  safe  to  say  that  every  case  of 
transmissible  disease  existing  in  a private 
house  can  he  regarded  as  a focus  of  dissem- 
ination. for  experience  has  shown  that  it  is 
a’most  impossible  to  so  isolate  such  cases  in 
private  houses  as  with  certainty  to  safeguard 
the  surrounding  public  against  them.  The 
best  use  that  I can  make  of  the  time  allotted 
to  me  is  to  emphasize  the  desirability  of  prop- 
erly equipped  hospitals  for  the  isolation  and 
treatment  of  diseases  of  this  class.  When  I 
advocate  hospitals  for  contagious  diseases,  I do 
not  mean  the  time  honored  pest  house,  so 
located,  constructed  and  equipped  as  to  give 
the  impression  that  it  is  designed  for  the  ac- 
commodation of  misdemeanants  rather  than 
the  unfortunate  victims  of  disease.  What  I 
should  like  to  see  and  what  I hope  to  see 
some  of  these  days,  is  a system  of  hospitals 
conveniently  located  throughout  our  large  com- 
munities so  that  patients  going  to  them  will 
rot  be  required  to  travel  long  distances  and 
that  parents  will  not  feel  that  they  are  send- 
ing their  children  so  far  away  from  home  that 
they  will  never  see  them  again  or  only  under 
very  great  inconvenience  to  themselves.  The 
hospitals  that  I have  in  mind  for  the  treat- 
ment of  contagious  diseases  should  be  as  well 
ec ripped,  if  not  better,  than  the  general  hos- 
pitals, should  be  attractive  in  appearance  and 
should  be  manned  by  Individuals  specially 
trained  in  the  management  of  contagious  dis- 
eases. An  experience  of  about  six  years  in 
public  health  work  in  Philadelphia  has  con- 
vinced me  that  there  is  no  single  factor  of 
such  importance  in  lessening  the  spread  of 
contagion  as  properly  equipped  isolation  hos- 
pitals. 

Life  is  not  so  short  but  there  is  always 
time  for  courtesy. — Emerson. 
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PREVENTIVE  MEASURES  WHEN 
DISEASE  IS  DUE  TO  DRINKING 
WATER. 


BY  MICHAEL  V.  BALL,  M.  D., 
Warren. 


(Read  in  the  symposium  on  “The  Municipal 
Management  of  Communicable  Disease”  in  the 
General  Meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  30,  1909.) 

What  can  a municipality  do  to  prevent 
disea.se  when  disease  is  transmitted  by 
drinking  water?  In  the  first  place,  it  is 
the  duty  of  the  municipality  to  see  that 
pure  water  is  supplied  to  its  citizens.  Per- 
haps this  may  be  questioned,  and  it  might 
well  be  asked,  “If  a city  undertakes  to 
furnish  water,  why  should  it  not  undertake 
to  furnish  food?”  The  fact  remains  that 
from  time  immemorial,  cities  have  under- 
taken to  furnish  water  to  its  i’^habitants 
and,  as  civilization  advances,  more  and 
more  Ls  this  function  taken  from  private 
individuals  and  placed  in  the  hands  of  the 
cities. 

“The  chief  thing  is  water,”  says 
Pindar.  Water  is  as  necessary  to  human 
existence  as  air;  it  should  be  as  free  as 
the  highways  and  bridges.  In  isolated 
communities  each  family  may  be  permitted 
to  find  for  itself  a supply  of  water,  but 
as  the  communities  develop  and  houses 
crowd  one  next  to  the  other  the  supply  of 
one  indivdual  is  necessarily  contaminated 
by  the  habitation  of  the  other  and  the  city 
must  step  in  and  provide  some  general  sup- 
ply or  see  that  such  is  done  in  order  to  pro- 
tect the  lives  of  its  inhabitants,  and  a city 
committed  to  furnish  water,  is  obligated 
thereby  to  furnish  as  pure  a water  as  it  is 
po.ssible  to  obtain,  and  governments  must 
see  that  the  water  furnished  by  other 
individuals  should  likewise  be  pure. 

In  the  days  of  Rome  and  Athens,  the 
water  question  was  considered  a very  im- 
portant one.  The  water  ways  or  canals 


known  as  aqueducts  constructed  in  those 
days  were  elaborate  affairs,  very  costly  and 
very  enduring.  There  were  separate 
structures  for  clarifying  water  according 
to  the  use  to  which  it  was  to  be  put, 
whether  for  fountains,  baths  or  private 
houses.  Those  who  had  charge  of  these 
aqueducts  were  very  important  personages. 
The  water  was  taken  from  sources  miles 
away  and  the  whole  route  was  government 
.property.  The  cost  ran  into  millions. 
Rome  is  still  supplied  by  two  aqueducts 
built  at  the  beginning  of  the  Christian 
century.  The  Appia  was  built  312  B.  C., 
was  eleven  miles  long,  all  but  three  hun- 
dred feet  of  it  being  underground,  and 
the  source  was  from  springs.  The  Marcia, 
built  144  B.  C.,  came  from  springs,  was 
sixty-two  miles  long,  and  was  carried  above 
sea  level  through  six  miles  of  arches  or 
arcades.  The  Claudia,  built  38  A.  D., 
was  forty-five  miles  long  and  ten  miles  of 
the  arches  still  exist.  At  regular  intervals, 
there  were  places  left  to  examine  the  sup- 
ply. The  Marcia  was  carried  over  seven 
bridges  and  brought  water  from  ten  differ- 
ent sources.  Two  books  on  the  water 
supply  of  Rome  written  by  Frontinus, 
water  commissioner  for  the  city  of  Rome, 
A.  D.  97,  have  been  translated  in  recent 
times,  and  they  show  with  what  care  the 
water  supply  was  maintained.  Carthage 
was  supplied  by  an  aqueduct  sixty 
miles  long.  Over  two  hundred  aque- 
ducts have  been  discovered.  Water  was 
supplied  to  London  in  1613  by  a canal 
forty  miles  long,  carrying  water  from 
springs  to  the  city,  and  Liverpool  has 
a water  supply  w’hich  originates  in  an  arti- 
ficial lake  sixty-five  miles  distant.  Man- 
chester has  a water-way  one  hundred  miles 
long  from  Lake  Thirlmere,  costing  twenty- 
one  million  dollars. 

To-day,  in  our  country,  some  cities  are 
beginning  to  realize  what  pure  water 
means  and  are  sparing  no  expense  to  obtain 
an  ample  and  proper  supply.  New  York 
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City  had  an  aqueduct  in  1837  which  was 
thirty-eight  miles  long  and  cost  twelve 
million  dollars.  In  1890,  it  built  a new 
one  thirty-three  miles  long,  but  not  satis- 
fied %vith  its  Croton  River,  in  1907,  it 
started  the  Catskill  Aqueduct  which,  when 
finished,  wiU  be  225  miles  long,  eighteen 
miles  of  which  will  be  tunneled  through 
rock,  ten  miles  tunneled  through  earth  and 
186  miles  carried  through  conduits. 
Chicago  tunneled  under  the  lake  four  miles 
to  get  a pure  intake.  Los  Angeles,  in  1907,’ 
decided  to  go  to  the  mountains  north  of  the 
city,  226  miles  away,  and  bring  the  water 
from  there  at  a cost  of  twenty-five  million 
dollars,  and,  in  order  to  obtain  the  cement 
at  first  cost,  has  established  a municipal 
cement  plant.  Boston  for  some  time  has 
obtained  water,  some  three  hundred  mil- 
lion gallons  a day,  from  the  Wachusett 
Aqueduct  which  is  twelve  miles  long  and 
starts  in  the  Nashua  River. 

Large  as  these  undertakings  seem,  they 
are  very  small  compared  with  the  aque- 
ducts of  two  thousand  or  more  years  ago, 
when  we  consider  the  means  at  our  disposal 
and  what  was  then  available.  To  obtain  a 
safe  supi)ly,  then,  is  possible  if  the  cities 
and  the  state  set  about  to  do  so.  We  have 
been  content  to  use  any  foul  stream  that 
was  near  at  hand,  because  the  first  cost  was 
little.  The  money  already  spent  in  filter- 
ing the  Schuylkill  River,  some  twenty-five 
million  dollars,  and  the  money  still  neces- 
sary to  be  spent  in  order  to  make  it  safe, 
would  allow  Philadelphia  to  go  almost  any- 
where and  obtain  a safer  supply  than  it  ever 
can  obtain  from  its  present  source.  But  the 
cities  and  smaller  communities  can  not  be 
protected  in  their  water  supplies  without 
the  aid  of  the  state  government,  for  the 
reason  that  the  supplies  are  usually  beyond 
their  jurisdiction.  The  State  Department 
of  Health  is  endeavoring  to  clear  the 
streams  of  untreated  sewage  and  other 
contaminations.  This  is  a very  worthy 
and  important  object,  but  it  seems  to  me 


that  if  there  were  put  on  foot  a movement 
to  run  through  the  state  a pure  water  canal 
or  conduit,  the  water  to  be  obtained  from 
large  reservoirs  established  in  mountain 
preserves  and  carefuUy  guarded  and  pro- 
tected from  contamination,  these  water- 
ways to  extend  to  large  cities  and  to  furnish 
with  branches  the  other  cities  along  the 
way,  more  would  be  accomplished  in  this 
problem  of  pure  water  than  in  filtering 
the  very  highly  contaminated  rivers,  con- 
taminations which  will  occur  even  if  the 
sewage  is  treated.  In  the  light  of  what 
New  York  and  Los  Angeles  are  doing, 
such  a water-way  is  not  at  all  chimerical. 
It  may  be  advisable  to  have  two  or  more 
supplies  as  was  the  practice  in  ancient 
Rome,  one  for  drinking  and  an  ordinary 
one  for  fire  and  commercial  purposes. 
Camden,  N.  J.,  is  considering  this  now. 
Philadelphia  has  a separate  fire  supply 
from  the  Delaware  for  a part  of  its  busi- 
ness population. 

Having  secured  a safe  supply  of 
water,  how  can  it  be  guarded  against 
pollution?  Here  again  it  is  necessary  in 
many  instances  to  invoke  the  power  of  the 
state,  although  the  state  has  given  private 
individuals  and  corporations  absolute  pow- 
er in  the  matter  of  protecting  a water 
supply.  In  too  many  instances  corpora- 
tions are  allowed  to  furnish  water  from 
wells  near  habitations  or  from  rivers  and 
creeks  insufficiently  patrolled.  As  long  as 
nothing  happens  there  is  no  complaint, 
but  epidemics  of  typhoid,  like  those  oc- 
curring at  Butler,  Scranton  and  Nanti- 
coke,  call  attention  to  the  ease  with  which 
the  majority  of  the  Pennsylvania  water- 
ways can  be  and  are  contaminated.  In  our 
own  little  community  of  12,000  inhabitants, 
water  was  supplied  from  wells  which  were 
located  mthin  a few  feet  of  out-houses  and 
sewers,  and  for  many  months  of  the  year 
the  tops  of  these  wells  were  covered  for 
several  feet  with  highly  contaminated 
river  water.  A little  leak  in  the  casings 
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allowed  sewage  from  houses  to  pollute  the 
wells,  thus  causing  an  epidemic  of  colon 
bacteremia  which  affected  a very  large 
part  of  the  population.  These  wells  had 
supplied  pure  water  for  a number  of  years 
but  the  surroundings  in  which  they  were 
placed  were  a constant  menace  to  the  com- 
munity, and  yet  the  corporation,  owning 
some  forty  other  plants  and  very  prosper- 
ous, made  no  attempt  to  better  the  condi- 
tions until  the  epidemic  occurred.  The 
same  criminal  neglect  has  been  shown  by 
corporations  in  other  locations  and  is  also 
shown  by  numicipalities  owning  their  own 
plants. 

The  state  must  exercise  an  active  super- 
vision of  all  water  plants  if  epidemics  of 
typhoid  and  other  bowel  troubles  are  to  be 
prevented.  There  is  no  reason  why,  if  it 
is  to  allow  corporations  to  supply  water 
to  communities,  these  communities  should 
not  be  protected  and  companies  be  obliged 
to  place  their  plants  and  obtain  their  sup- 
plies from  sources  which  are  reasonably 
free  from  the  danger  of  pollution.  In  the 
granting  of  new  charters  and  in  the  ex- 
tension of  old  plants  the  Water  Supply 
Commission  is  exercising  considerable  care. 
In  protecting  a water  supply  from  pollu- 
tion it  is  necessary  of  course  to  see  that  the 
territory  and  water-shed  for  considerable 
distance  about  are  safe  from  contamina- 
tion, that  sewage  from  human  beings  and 
cattle  is  carefully  disposed  of,  that  diseases 
e.xi.sting  in  houses  near  the  streams  are 
promptly  reported  and  cared  for,  that 
reservoirs  and  impounding  basins  are  kept 
well  cleaned,  that  the  pipes  are  flushed 
frequently  and  that  leaks  in  the  mains 
are  quickly  repaired. 

That  municipalities  must  resort  to  the 
filtering  or  treatment  of  sewage  before  it 
shall  be  allowed  to  enter  a stream  of  water 
is  becoming  more  and  more  a necessity. 
That  sewage  plants  are  still  under  investi- 
gation is  likewi.se  true,  and  engineers  are  of 
the  opinion  that  no  system  of  sewage  filtra- 


tion yet  known  is  a success.  The  sprinkling 
filter  adopted  by  Reading  is  probably  the 
most  complete  plant  in  this  state.  A 
sprinkling  filter  requires  one  acre  of 
ground  for  every  20,000  inhabitants  and 
costs  on  an  average  of  $40,000  an  acre  to 
install.  There  is  a constant  cost  likewise 
to  maintain  the  plant,  to  say  nothing  of 
the  interest  on  the  investment.  The  cost 
to  Reading  was  $230,000  and  $300,000  had 
been  expended  previously  on  a plant  that 
proved  inadequate.  With  the  smaller 
town’s  borrowing  capacity  limited  as  it  is, 
such  sewage  plants  are  almost  out  of  the 
question  unless  the  sewage  of  several  towns 
can  be  collected  at  one  place  and  treated 
there. 

Many  towns  are  preparing  to  filter 
sewage  and  the  rivers  will  no  doubt  be 
purer  for  it,  but  tannerj'  and  colliery  ref- 
use is  doing  more  than  sewage  to  keep  the 
.streams  filthy  and  unsightly,  and  by  special 
legislation  such  pollution  is  permitted. 
The  commissioner  of  health  does  not  intend 
that  this  shall  continue  and  he  is  slowly 
but  surely  educating  the  people  of  this 
state  to  understand  the  value  of  clean 
water.  At  the  same  time  rivers  will  con- 
tinue to  be  the  great  natural  sewers,  carry- 
ing off  the  scourings  and  washings  that  . 
everj^  rain  storm  empties  into  them  from 
innumerable  brooks  and  rivulets,and bearing 
in  their  coiirses  the  impurities  that  human 
beings  and  cattle  and  vegetation  throw  out, 
and  that  flood  and  melting  snow  wash 
away  in  their  courses.  It  will  never  be  pos- 
sible to  purify  a great  stream  by  keeping 
out  the  sewage  of  a few  cities  or  of  all  the 
cities  along  its  course.  Such  water  will 
still  need  filtration  and  New  York  City, 
not  satisfied  with  going  for  its  supply  into 
the  hills  two  hundred  miles  away,  intends 
to  provide  a filler  for  eight  hundred  mil- 
lion gallons  daily.  For  the  rural  dLstricts. 
jirobably  all  that  can  be  done  is  to  educate 
the  individual  farmer  that  he  has  it  in  his 
power  to  protect  his  own  water  supply  by 
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building  a safe  well  and  placing  the  well  at 
a safe  distance  from  his  own  sewage. 
There  is  yet  to  be  invented  a practical  out- 
house or  privy  vault  for  the  niral  districts. 
Many  of  you  know  what  the  regulation 
privy  vault  is — a hole  in  the  ground  wherein 
excrement  is  allowed  to  accumulate  until  it 
overflows  and  then  another  hole  is  dug,  and 
usually  in  close  proximity  to  the  well.  For 
the  smaller  town,  wherein  houses  are  many 
rods  apart,  which  can  not  afford  to  install  a 
sewage  system,  cess-pools,  if  carefully  con- 
structed far  enough  away  from  the  water 
supply,  are  quite  safe.  The  larger  cities 
must  condemn  all  such  vaults  and  provide 
suitable  sewers,  but  the  country  towns  and 
rural  districts  must  still  make  use  of  these 
until  something  more  practical  is  found. 

What  can  the  mxmicipality  do  if  the 
water  is  known  to  be  polluted  and  there  is 
danger  of  or  actually  present  a serious 
epidemic?  There  are  four  diseases  which 
are  spread  through  drinking  water;  viz, 
typhoid,  cholera,  dysentery  and  a gastro- 
enteric trouble  due  to  the  colon  or  allied 
bacteria.  Epidemics  of  this  latter  disease 
have  been  reported  at  various  times  and 
the  symptoms  of  it  are  very  similar  to 
cholera ; by  some  the  disease  has  been  called 
“winter  cholera”  though  it  is  seldom 
fatal.  It  commences  with  vomiting  and  is 
followed  hy  active  purgation  and  great 
debility.  Epidemics  which  have  been  in- 
vestigated have  followed  a sudden  pollution 
of  the  water  supply  with  the  colon  bacillus 
but  it  may  be  due  to  other  bacteria.  When 
an  outbreak  of  one  of  these  diseases  occurs, 
whether  the  source  of  the  contagion  can 
be  determined  or  not,  the  health  authorities 
of  a city  or  borough  should  order  that  all 
water  used  for  domestic  purposes  shall  he 
boiled ; that  sufficient  hoiled  water  or  water 
above  suspicion  be  furnished  schools  and 
public  institutions;  that  analyses  of  the 
water  supply  be  made  daily.  To  this 
end  a bacteriological  chemist  should  be 
engaged  to  make  examinations  on  the  spot 


(analyses  made  in  some  distant  laboratory 
are  usually  unsatisfactory  unless  the  water 
is  collected  in  suitable  containers  and  prop- 
erly shipped).  Fever  cases  should  be 
treated  in  hospitals.  If  it  is  impossible 
to  get  an  unpolluted  water  supply,  of 
course  flltration  must  be  resorted  to  later. 
A water  filter  is  reasonably  effective  if  it 
is  closely  watched  but  it  is  more  than 
dangerous  if  carelessly  managed ; it  gives 
a sense  of  security  which  ’s  unwarranted 
and  may  show  a higher  bacterial  content 
than  raw  water.  Careful  analyses  are 
necessary  and  at  frequent  intervals.  No 
filter  plant  should  be  permitted  without 
the  addition  of  a laboratory  where  such 
anal3^ses  may  be  made.  Water  purifying  is 
more  exact  than  sewage  filtration. 

In  a recent  convention  of  engineers  it 
seemed  to  be  1 fe  opinion  that  sewage  disposal 
works  were  a waste  of  money.  The  state 
authorities  are  supervising  the  construc- 
tion of  water  filtering  plants  and  are  re- 
quiring frequent  reports.  The  kind  of 
filter  will  of  course  depend  on  the  location, 
character  of  the  water  to  be  filtered  and  the 
amount  of  water  that  is  needed.  In  all 
cases,  large  sedimenting  basins  should  be 
provided.  In  rapid  filtration  where  coag- 
ulants are  used  this  may  not  be  so  great  a 
necessity  but  the  efficiency  of  the  plant 
would  be  increased  thereby.  To  take  water 
from  a highly  contaminated  source  and 
after  a few  hours  treatment,  pump  it  di- 
rectly into  the  mains,  is  the  practice  of 
many  .smaller  plants. 

That  all  typhoid  fever  does  not  come 
from  water  is  a fact  becoming  more  and 
more  recognized  and  it  is  necessary  to  direct 
attention  to  these  other  sources  of  infec- 
tion. Of  such  it  is  not  my  province  to 
speak  and  only  after  we  have  excluded 
the  water  supply  by  careful  analysis,  can 
we  free  it  from  suspicion.  Wells  which 
are  located  in  a populous  part  of  the  coun- 
try or  city  are  always  to  be  suspected.  The 
drainage  from  houses  is  never  perfectly 


THE  PENNSYLVANIA  MEDICAL  JOUENAL. 


691 


tight  even  if  sewered,  the  ground  becomes 
saturated  and  during  heavy  rains  sewage  can 
readily  contaminate  even  the  deep  ground 
waters.  Sewer  tile  joined  with  cement  is 
readily  broken  and  the  loose  joints  permit 
the  escape  of  sewage.  That  all  dejecta 
coming  from  typhoid  and  cholera  patients, 
including  urine,  should  be  disinfected  be- 
fore thrown  into  the  sewer  goes  without 
saying,  and  yet  outside  of  hospitals  it  is 
seldom  done. 

Thus  I have  presented  but  little  that  is 
new  to  you  and  I find  the  literature  on  the 
subject  no  more  helpful.  To  resume, 
the  one  great  thing  is  for  boroughs  and 
cities  to  seek  for  a water  supply  that  is 
beyond  suspicion  and,  though  the  cost 
seems  at  first  enormous,  it  will  pay  in  the 
end.  We  in  these  later  days  should 
emulate  the  early  Romans  and  make  our 
water  supply  monumental ; we  should  hesi- 
tate long  before  resorting  to  sewers  for  a 
water  supply  even  though  we  filter  the 
same.  Once  having  obtained  a good  sup- 
ply we  should  carefully  protect  it  from  all 
kinds  of  contamination  by  an  efficient  pa- 
trol and  by  the  constant  check  of  analysis. 
In  obtaining  a supply  and  keeping  it  pure 
it  may  be  necessary  to  resort  to  state  and 
federal  help,  even  to  the  building  of  a large 
water-way  under  the  direct  ownership  of 
the  state.  Lastly,  if  we  must  resort  to  pol- 
luted waters  or  if  they  become  such 
through  accident,  there  is  little  to  be  done 
outside  of  what  is  already  known,  viz,  the 
emergency  measure  of  boiling  all  drinking 
water  and  the  more  permanent  measure  of 
filtration  which  must  be  carefiiUy  managed 
to  be  of  any  service. 


“Alcohol  is  distinctly  a poison,  and  the 
limitation  of  its  use  should  be  as  strict  fuj 
that  of  any  other  kind  of  poison.  It  is  not 
an  appetizer,  and  even  in  small  quantities 
it  hindei-s  digestion.  The  use  of  alcohol 
is  emphatically  diminishing  in  hospital 
practice.” — Sir  Frederick  Treves,  Surgeon 
to  King  Edward.  _ 


PREVENTIVE  MEASURES  WHEN 
THE  DISEASE  IS  TRANSMITTED 
BY  FOOD  SUPPLIES. 


BY  MAURICE  B.  AHLBORN,  M.  D., 
Wilkes-Barre. 


(Read  in  the  symposium  on  “The  Municipal 
Management  of  Communicable  Disease”  in  the 
General  Meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  30,  1909.) 

At  no  time  has  the  progress  of  sanitary 
science  been  so  rapid  or  so  potent  for  good 
as  at  present.  The  discoveries  in  the  realm 
of  pathology  and  bacteriology  made  within 
recent  years  has  placed  the  human  race 
in  position  where  they  have  a distinct 
strategic  advantage  over  the  enemy,  and, 
once  knowing  how  to  do  things,  it  will  be 
the  fault  of  the  race  if  they  fail  to  do  their 
duty  and  make  prophylaxis  take  the  place 
of  cure,  in  at  least  a large  measure. 

Since  we  must  eat  to  live,  and  since  na- 
ture demands  for  our  economy  a variety 
of  foods,  some  of  the  food  material  coming 
from  animals,  often  afflicted  with  diseases 
which  are  known  to  be  communicable  to 
humans,  while  others  are  made  the  carriers 
and  disseminators  of  disease  through  their 
contact  with  man,  some  method  or  methods 
must  of  a necessity  be  formulated,  partic- 
ularly among  thickly  settled  communities, 
to  prevent  and  stamp  out  this  ancient  and 
subtile  evil.  Municipalities  must  realize 
their  danger,  and  by  concerted  action,  un- 
der the  direction  and  leadership  of  trained 
scientific  men,  should  see  to  it  that  their 
food,  that  which  practically  keeps  the 
breath  of  life  in  them,  should  be  clean  and 
free  from  disease. 

The  first  and  most  important  food 
product  to  be  considered  in  its  relation  to 
the  dissemination  of  infectious  disease 
among  the  race  is,  ^of  course,  milk 
and  its  products.  Milk  (the  term  be- 
ing commonly  applied  to  that  secretion 
supplied  from  the  udder  of  domestic  cattle) 


692 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


stands  nearer  to  the  human  race  than  any 
other  form  of  food  material.  It  miist 
nourish  the  puny  infant  cheated  in  its  first 
hours  at  its  mother’s  breast,  keep  alive 
the  feeble  fires  of  the  invalid  when  other 
foods  are  incapable  of  being  assimulated, 
and  help  toothless  old  age  to  eke  out  its 
three  score  years  and  ten,  or  the  trifle  of 
existence  that  may  come  after. 

Unfortunately,  although  it  stands  with- 
out a peer  as  a universal  food  in  its  pure 
state,  in  any  other,  milk,  like  wine,  is  a 
mocker.  It  is  one  of  the  best  culture 
media  for  all  forms  of  disease  producing 
microorganisms  known,  and  under  favor- 
able conditions  of  production  and  dispensa- 
tion to  the  public,  is  a grave  and  ever- 
present menace. 

Since,  however,  research,  particularly  in 
the  realm  of  bacteriology,  has  cleared  up 
most  questions  in  relation  to  the  production 
and  maintenance  of  a supply  of  milk  which 
is  clean  and  bacteria  free,  and  since 
we  are  now  able  to  assure  ourselves  that 
the  cattle  from  which  the  fluid  is  obtained 
are  in  good  health  or  not,  thereby  enabling 
us  to  start  with  a nonpathologieal  supply, 
the  whole  question  of  a noninfectious 
milk  supply  would  seem  to  consist  of  the 
proper  control  of  the  milk  during  its  col- 
lection, storage  and  dispensation  by  man, 
particularly  when  shipped  long  distances 
and  sold  over  large  areas  in  thickly  settled 
communities. 

In  the  first  place,  however,  as  it  is  a well- 
known  fact  in  the  realms  of  trade  that, 
before  a certain  commodity  can  be  sold, 
there  must  be  a market  created  for  it,  so 
before  we  can  be  assured  of  a noninfec- 
tious, clean  milk  supplj'-  we  must  seek  the 
cooperation  of  the  consumer,  the  general 
public,  and  create  a demand  for  such  a 
supply  with  them.  This  can  only  be  done 
by  a thorough  system  of  education  by  pub- 
lic lectures  on  the  subject,  circulars 
couched  in  a language  intelligible  to  the 
stupidest  layman,  and  lastly  through  the 


public  press,  which  to  my  mind  is  the 
ideal  way  of  bringing  this  subject  before 
the  people. 

The  pubhe  should  be  taught  as  much 
about  the  milk  question  as  they  can  under- 
stand, with  the  numerous  dangers  attend- 
ant on  a dirty  infectious  supply,  and  how 
to  guard  against  such  conditions.  When 
once  the  people  are  brought  to  a realiza- 
tion of  the  large  percentage  of  infection 
spread  by  food  supplies,  particularly  milk, 
the  regulation  of  such  supplies  will  be 
made  much  easier  for  the  sanitarian,  for, 
when  a dairy  or  milk  man  realizes  the  fact 
that  his  customers  want  nothing  but  clean, 
pure  , milk  and  will  take  no  substitute,  he 
will  have  to  sell  them  what  they  demand  or 
go  out  of  business,  and  he  ^vill  come  to 
time  before  his  business  is  ruined. 

As  to  the  regulation  of  the  production  of 
and  the  sale  of  milk  intended  for  consump- 
tion in  the  city,  this  must  of  course  come 
from  the  municipal  authorities,  and,  in 
order  that  a pure  supply  be  assured  both 
before  it  reaches  the  city  and  after,  all 
legislation  either  mimicipal  or  state  should 
be  as  explicit  and  sensible  as  possible,  and 
both  should  conform  to  each  other  as  near- 
ly as  possible  to  enable  both  sets  of 
inspectors  to  work  together  intelligently. 
By  sensible  legislation  I mean  that  less 
idealism  and  more  practicability  be  incor- 
porated into  such  statutes,  which  will  allow 
of  only  one  interpretation,  i.  e.  the  fact 
that  milk  shall  be  produced,  shipped,  han- 
dled and  dispensed  in  such  a manner  that 
it  shall  not  contain  anything  foreign  to  it, 
shaU  be  as  nearly  pure  as  when  drawn 
from  the  cow,  shall  be  from  healthy  cattle, 
and  shall  not  come  in  contact  in  any  way 
with  any  infection  on  its  way  from  cow  to 
consumer. 

Although  it  is  all  very  well  to  make  laws 
governing  food  supplies  in  a city,  still 
laws  are  worthless  unless  they  are  en- 
forced, and  that  strictly,  by  intelligent 
executives  who  understand  the  situation 
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and  how  to  cope  with  it.  The  sale  of  all 
food  materials,  particularly  that  of  milk, 
should  come  under  the  authority  of  com- 
petent inspectors,  who  should  be  appointed 
to  this  work  not  because  of  their  political 
affiliations,  but  should  be  trained  sani- 
tarians who  know  their  work  and  can  and 
will  enforce  the  law  to  the  best  of  their 
ability  for  the  protection  of  the  people, 
and  not  their  pocket-books. 

Some  of  our  leading  medical  schools, 
particularly  the  University  of  Pennsyl- 
vania, have  foreseen  the  need  of  specially 
trained  men  along  the  line  of  the  inspec- 
tion of  food  supplies,  and  are  offering 
special  courses  which  cover  the  subject 
thoroughly  and  practically,  so  that  a man 
may  fit  himself  for  this  work  in  a compara- 
tively short  time  and  do  it  intelligent!}', 
to  the  great  benefit  of  the  community  he 
serves. 

As  to  the  general  consideration  of  how 
the  milk  supply  shall  be  regulated  so  that 
it  may  be  safeguarded  against  infectious 
diseases,  the  only  thing  to  do  is  to  begin 
with  the  dairy  or  farm  where  the  milk  is 
produced,  and  if  this  locality  is  not  under 
the  jurisdiction  of  the  municipality  in 
which  the  milk  is  sold,  the  city  officials 
should  work  in  harmony  with  those  of  the 
commonwealth,  both  sets  of  inspectors 
checking  up  their  findings,  the  punish- 
ment of  offenders  outside  the  city  limits 
being  left  to  the  state  authorities,  while 
those  in  the  city  can  be  compelled  to  cease 
selling  the  supply  until  both  par- 
ties are  satisfied  that  the  laws  are 
being  obeyed.  All  cows  of  such  dairj' 
farms  or  dairies  should  be  rigidly  tested  by 
trained  veterinarians  for  tuberculosis  or 
other  infectious  disease,  and  this  should 
be  done  at  frequent  intervals,  say  from 
.six  weeks  to  three  months.  The  manner 
of  earing  for  and  feeding  such  cattle,  with 
the  cleanliness  of  the  surroundings,  such 
as  stables,  barns,  and  milk  homses,  should 
be  frequently  inspected.  All  persons  en- 


gaged in  milking  and  the  preparation  of 
milk  for  shipment  and  all  implements  used 
in  the  transfer  and  handling  of  the  milk 
should  be  scrupulously  clean.  Inquiry  into 
the  health  of  all  employes  on  dairy  farms 
should  be  made  frequently,  to  guard 
against  the  possibility  of  a tubercular 
person  or  a typhoid  carrier  being  among 
the  workers.  The  report  at  once  of  the 
presence  of  any  infectious  disease,  either 
among  those  living  on  the  dairy  farm  or 
any  one  handling  the  milk  or  engaged  in 
milking,  to  the  proper  authoi’ities,  should 
be  compulsory  on  pain  of  immediate  revo- 
cation of  the  license  to  sell  the  product. 

Another  very  important  point  is  the 
careful  chemical  and  bacteriological  exam- 
ination, from  time  to  time,  of  aU  water 
supplies,  used  on  the  dairy  farm,  as  an 
infected  water  supply  used  in  washing 
cans,  utensils,  hands,  or  even  the  udders 
of  the  cows,  has  been  the  undoubted  source 
of  certain  epidemics  of  typhoid  fever,  and 
is  a menace. 

For  the  supervision  of  the  milk  after  it 
reaches  the  city,  it  is  best  that  all  milk  be 
shipped  into  a central  point  or  points,  be- 
fore general  distribution,  if  at  all  feasible, 
as  it  is  much  easier  of  inspection  and  better 
for  the  collection  of  samples  for  chemical 
and  bacteriological  examination.  This  last- 
mentioned  method  of  examination  should 
be  done  often  and  thoroughly  by  trained 
laboratory  workers,  and  all  milk  should  be 
made  to  conform  to  a good  standard  of 
food  material,  be  free  from  foreign  sub- 
stances such  as  preservatives,  and  to  con- 
tain a fixed  minimiim  of  bacteria  per  cubic 
centimeter. 

All  dairies  selling  milk  in  a municipality 
should  be  compelled  to  register  with  the 
health  authorities  at  least  oiice  a year,  at 
the  same  time  giving  full  information  as 
to  their  method  of  business,  number  of 
wagons,  with  the  location  of  all  dairy 
farms  and  shippers  supplying  them,  with 
the  daily  average  amount  of  milk  sold,  how 
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shipped,  and  in  what  containers  it  is  both 
shipped  and  dispensed. 

The  method  of  dispensation  to  the  public 
should  be  carefully  regulated  by  the  munic- 
ipality, no  milk  being  allowed  sold  in  open 
cans  nor  any  container  except  glass  bottles 
which  have  been  cleaned  thoroughly  and 
absolutely  by  some  preparation  which  will 
remove  all  dirt  and  grease,  rinsed,  and 
sterilized  with  steam.  These  bottles  should 
be  filled  with  the  milk,  sealed  perfectly 
dust  tight,  and  kept  at  a temperature  in- 
imical to  the  growth  of  bacteria  until  deliv- 
ered to  the  consumer. 

The  health  of  all  persons  employed 
about  a city  depot  for  the  sale  or  storage 
of  milk  should  be  the  subject  of  the  closest 
scrutiny,  and  the  occurrence  of  any  in- 
fectious disease  among  persons  having 
anything  to  do  with  the  milk  supply  what- 
ever should  be  the  signal  for  the  stopping 
of  the  sale  of  it  until  the  dairy  is  once  more 
sanitary  and  noninfectious.  The  imme- 
diate reporting  of  the  occurrence  of  any 
infectious  disease  among  the  employes  or 
in  the  family  of  the  owner  of  a dairy 
should  be  compelled  by  law,  the  noncom- 
pliance with  which  should  be  met  with  the 
limit  of  punishment. 

When  the  milkman  is  called  upon  to  sup- 
ply a home  in  which  the  presence  of  infec- 
tious disease  is  discovered,  he  should  be 
compelled  to  see  that  a transfer  of  milk 
from  his  vessel  to  that  of  the  one  supplied 
by  the  infectious  party  should  take  place 
outside  of  such  premises  and  without  any 
contact  between  such  vessels  whatever. 
Under  no  consideration  should  the  milk 
man  enter  infected  premises  to  deliver  his 
product,  nor  should  he  allow  any  utensil  or 
vessel  of  his  to  be  carried  into  the  infected 
home  and  returned  to  him,  nor  allow  any 
thing  used  by  him  in  his  business,  such  as 
milk  tickets,  to  pass  between  him  and  the 
focus  of  infection. 

Whde  it  seems  comparatively  easy  to 
regulate  the  reporting  of  infection  and 


quarantine  in  most  of  the  larger  dairies, 
the  real  source  of  danger  lies  in  the  small 
store  which  sells  milk  as  a side  issue  to  its 
regular  business.  These  little  stores  are 
often  in  the  front  room  of  a home  and  the 
milk  may  be  stored  in  a bed-  or  sitting- 
room.  I have  personally  seen  milk  being 
sold  in  one  room  while  a child  convalescing 
from  scarlet  fever  was  in  the  adjoining 
room,  and  in  several  instances  I have  wit- 
nessed tubercular  patients  tending  the  lit- 
tle store,  dispensing  milk  and  other  com- 
modities over  the  counter,  while  the  floor 
was  covered  with  expectorated  material. 
This  is  rather  a common  picture  in  large 
communities  and  is  a crime  against  civili- 
zation. It  would  be  better  to  disallow  the 
issuance  of  a license  where  the  milk  dairy 
was  to  be  connected  in  any  way  with  a 
dwelling  house.  All  these  conditions  seem 
easy  of  adjustment  and  would  undoubtedly 
be  so  if  we  only  took  the  bull  by  the  horns 
and  enforced  our  laws  after  they  are  made. 

The  next  food  material  to  be  considered 
as  a possible  purveyor  of  infectious  dis- 
eases is  meat  and  its  product.  Meat  from 
tubercular  cattle,  eaten  raw  or  only  par- 
tially cooked,  would  of  course  be  a menace 
to  the  race,  if  the  human  and  bovine 
tubercle  bacilli  have  the  same  pathological 
significance,  and  upon  this  point  most 
sanitarians  are  well  agreed,  at  least  in  this 
country.  The  contamination  of  the  meat 
with  tubercular  sputum,  typhoid  material 
from  fecal  matter,  or  the  material  of  com- 
munication for  some  better  infectious 
disease  is,  however,  quite  probable  and  very 
possible  is  the  slaughterhouse  where  the 
meat  is  cut  up  and  prepared  for  shipment, 
and  the  filthy  conditions  in  some  of  the 
large  slaughterhouses  are  now  so  well 
known  that  they  have  even  been  woven 
into  a novel.  All  of  these  conditions  can 
easily  be  overcome  by  careful  inspection 
of  all  carcases,  postmortem,  by  trained  in- 
spectors. The  health  and  sanitary  sur- 
roundings of  all  the  employes  of  such 


THE  PENNSYLVANIA  MEDICAL  JOUKNAL. 


695 


slaughterhouses  should  be  carefully  looked 
into,  and  no  infected  persons  be  allowed  to 
come  in  contact  with  the  meat  or  its 
products,  either  in  the  slaughterhouse  or 
packing  house  or  in  the  markets  or  butcher 
shops  where  it  is  exposed  for  sale.  All 
meat  markets  in  cities  should  be  licensed 
to  facilitate  their  better  regulation,  and, 
if  found  habitually  unsanitary  or  unclean, 
should  not  be  allowed  to  exist.  All  meats 
and  meat  products  when  exposed  for  sale 
in  markets  and  shops  should  be  carefully 
covered  from  dust  and  that  disease  dis- 
seminator, the  fly. 

No  flsh,  shell-fish  or  mussels  should  be 
allowed  to  be  sold  to  the  public  if  coming 
from  waters  in  any  way  contaminated  with 
sewage,  or  in  danger  during  certain  weath- 
er conditions,  such  as  high  water,  from 
becoming  so,  as  the  typhoid  bacillus  is 
readily  spread  in  this  manner,  particularly 
when  the  food  material  is  eaten  raw,  as  in 
the  case  of  oysters  and  clams.  All  con- 
tainers for  such  foods  should  be  clean  and 
sanitary,  and  when  exposed  for  sale  they 
should  be  protected  from  dust  and  flies. 

As  a rule  very  little  attention  is  given 
the  spread  of  infectious  diseases  by  fruits 
and  vegetables,  yet  they,  too,  play  their 
role,  and  it  is  quite  an  important  one  in 
the  carrying  of  the  producers  of  disease  to 
humans.  No  vegetables  should  ever  be 
cultivated  and  sold  where  human  manure 
has  been  used  as  a fertilizer,  as  they  are  of- 
ten eaten  raw  and  it  would  mean  an  ideal 
method  for  the  spread  of  typhoid  fever, 
which  condition  has  arisen  in  different 
localities,  particularly  in  European  coun- 
tries. No  vegetables  or  fruits  should  be 
washed  in  water  which  is  under  suspicion 
of  containing  disease-producing  organisms, 
this  holding  good  particularly  where  the 
city’s  water  supply  is  under  suspicion. 
All  fruits  and  vegetables  should  be  offered 
for  sale  in  du.st-  and  fly-proof  containers. 
'J'he  small  fruit  stand,  often  situated  on 
the  corner  of  a dirty  street,  with  its  wares 


exposed  to  the  infected  dust  of  the  thor- 
oughfare, could  be  abolished  without  much 
loss  to  the  community,  together  with  its 
filthy  owner,  often  tubercular,  -who  spends 
his  time  spreading  his  malady  by  expec- 
torating on  his  wares  and  shining  them 
with  a dirty  cloth. 

After  all,  the  municipal  regulation  of 
the  spread  of  infectious  diseases  through 
the  medium  of  food  supplies  seems  to  me 
to  be  merely  one  of  the  combined  forces  of 
education,  legislation  and  its  intelligent 
enforcement  by  earnest  workers  who  aim 
to  approach  as  near  perfection  as  human 
effort  will  let  them. 

riiEVENTIVE  MEASURES  AGAINST 
INFECTIOUS  DISEASES,  WITH 
SPECIAL  REFERENCE  TO  THOSE 
TRANSMITTED  BY  INSECTS. 


BY  ALLEN  J.  SMITH,  M.  D., 
Philadelphia. 


(Read  in  the  symposium  on  “The  Municipal 
Management  of  Communicable  Disease”  in  the 
General  Meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  30,  1909.) 

I.  GENERAL  CONSIDERATIONS. 

The  essence  of  desirable  protective  meas- 
ures against  the  general  group  of  infectious 
diseases  may  be  summarized  as  including 
(1)  the  immunization  of  the  potential 
victim;  (2)  the  stamping  out  of  the  in- 
fectious organisms;  and  (3)  the  limitation 
of  their  access  to  the  host.  Naturally 
where  any  limb  of  this  tripod  may  be 
effectually  attacked  with  relative  ease  the 
line  of  active  measures  to  be  followed  is 
chosen  by  the  law  of  less  resistance;  but 
there  can  be  no  hesitation  in  accepting  the 
dictum  that  of  the  three  indicated  modes 
of  procedure,  destruction  of  the  infection 
is  on  the  whole  the  most  to  be  desired. 

1.  Theoretical  Limitations  of  Immunizing 
Procedures  and  Their  Logical  Employment. 
Immunity  of  the  individual,  either  natural 
or  acquired,  as  it  is  commonly  accepted 
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is  not  invariably  a true  and  complete  im- 
munity and,  even  if  true,  is  not  always 
obtained  without  ultimate  expense  to  the 
future  well-being  of  the  individual. 

a.  In  negro  populations  there  may  be 
on  first  consideration  but  little  reason  for 
active  protective  measures  against  malaria, 
since  the  disease  is  rarely  recognized 
numerically  or  in  gravity  of  the  manifest 
symptoms  among  negroes  comparably 
to  the  atfeetion  in  the  white  race  to  which 
it  has  for  ages  brought  menace  and  havoc. 
Yet  there  are  abundant  proofs  that  the 
negro,  especially  in  early  life,  harbors  the 
malarial  organism,  and  in  proper  relation 
with  a white  population  may  constitute  an 
important  source  of  infection  for  the 
whites,^  and  our  vital  statistics  are  too 
meager  to  permit  us  to  deny  the  suspicion 
that  in  infancy  the  negro  himself  may  be 
more  than  a mere  unsuffering  host  for  the 
germ.  The  same,  too,  is  very  probably 
true  as  far  as  the  negro  and  yellow  fever 
are  concerned.^ 

b.  The  immunity  which  is  granted  by 
vaccination  against  smallpox  has  been  an 
immeasurable  boon  to  humanity;  and  of 
the  harm  and  impotency  charged  by  anti- 
vaccinationists  the  vast  bulk  is  either  un- 
true or  due  to  fault  in  the  technic  of  the 
process.  Yet  there  is  not  an  invariably 
permanent  and  complete  protection  grant- 
ed agairust  smallpox  by  vaccination,  and 
should  we  ever  be  able  to  handle  the  dis- 
ease by  the  discovery  and  destruction  of 
the  germs,  modification  of  our  at  present 
desirable  laws  for  compulsory  vaccination 
would  be  logical. 

c.  The  dangers  of  anaphylaxis  are  well 
known  in  the  repeated  use  of  antitoxic  sera 
employed  in  a variety  of  diseases,  particu- 
larly diphtheria;  and  the  mere  use  of  an 
antitoxin  does  not  invariably  eliminate  the 
possibility  of  the  protected  individual  hav- 

’Wellman  : Proc.  Path.  Soc.,  Philadelphia,  1909,  ns. 
Vol.  XII.,  pp.  36-44  ; Plehn  : Deutsch.  med.  Wochen- 
schr.,  Vol.  XXVII.,  Nos.  46,  48  and  49. 

-Guit^ras : Cro7i.  iI6d.-Quir.  de  la  Habana,  1894, 
No,  20,  p,  257. 


ing  at  least  a light  case  of  the  affection 
in  question  or  at  least  of  harboring  the 
germs  of  the  disease  and  of  being  thus  a 
source  from  which  transmission  of  the 
germs  to  unprotected  persons  may  take 
place.® 

d.  It  is  to  the  writer’s  mind  sound  rea- 
soning to  say  that  it  would  be  better  if 
possible  that  all  of  the  common  infections 
which  we  are  accustomed  to  accept  as 
trivial  and  as  natural  to  early  life  be  com- 
pletely avoided.  Serious  effects,  clearly 
traceable  to  these,  it  is  true  are  not  often 
recognized;  but  no  one  can  escape  the 
suspicion  which  is  growing  constantly  in 
the  profession  that  many  of  the  serious 
chronic  organic  disturbances  of  later  life 
may  have  had  their  inception  in  the  un- 
recognized changes  in  early  life  produced 
by  these  children’s  infections  or  in  com- 
pensation for  faults  thus  originated.  A 
child  may  have  apparently  completely 
recovered  from  a scarlatinal  nephritis ; but 
the  writer  has  known  patients  in  whom  in 
subsequent  and  different  infections,  notably 
in  yellow  fever,  the  kidneys  proved  dispro- 
portionately susceptible,  probably  from  a 
persisting,  unappreciated  fault  from  the 
old,  childhood’s  involvement. 

Immunization  of  the  individual  does  not 
bear  with  special  peculiarity  as  a method 
of  prophylaxis  against  infections  liable  to 
be  distributed  by  insects;  and  this  fact, 
coupled  with  the  above  considerations 
(which  lead  to  the  inference  that  whatever 
its  practical  value  as  an  available  working 
measure  in  the  course  of  our  medical 
progress,  it  is  not  the  highest  desideratum 
and  should  be  secondary  to  measures  di- 
rected to  the  destruction  of  the  infecting 
microbe),  must  constitute  the  writer’s  ex- 
cuse for  neglecting  here  a fuller  considera- 
tion of  this  alternative  in  prophylaxis. 
Necessarily  it  must  be  alluded  to  as  one  of 

*In  relation  to  diphtheria — Abbott : Principles  of 
Bacteriology,  Ed.  1909,  p.  411:  Review  of  antistrep- 
tococcus serum  in  Metchnikoff’s  Immunity  in  Infections 
Diseases,  Cambridge  Univ.  Press,  1905,  p,  312,  et  seq. ; 
etc. 
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the  means  for  limiting  potential  foci  of 
disease;  and  until  we  are  in  position  to 
seriously  contemplate  success  in  the  de- 
struction of  pathogenic  organisms,  or  in 
surely  preventing  their  access  to  our  bodies, 
all  resources  for  increasing  our  intracor- 
poreal  protective  powers  and  agencies  must 
be  urged  with  earnestness  in  spite  of  the 
disadvantages  suggested.  When  limitation 
and  destruction  of  germs  are  impracticable 
(as  they  frequently  are,  especially  in 
actual  prevalence  of  epidemics),  immuniza- 
tion of  the  exposed  is  absolutely  essential; 
and  the  questions  of  uncertainty  of  effi- 
ciency and  doubt  as  to  complete  innocence 
become  thoroughly  negligible. 

2.  Destruction  of  Microbic  Foci.  This 
aside,  then,  prophylaxis  narrows  itself 
down  to  matters  of  extracorporeal  barriers 
against  the  pathogenic  organisms  or  of 
their  destruction,  with  the  theoretical 
reservation  that  of  these  two  measures  the 
latter  is  the  final  goal  of  preventive  medi- 
cine. The  complete  destruction  of  an 
enemy  is  in  hard  theory  the  safest  measure 
of  all,  compared  either  with  fortification 
against  him  (counting  the  disadvantages 
of  erecting  and  living  within  the  fortifica- 
tions), or  of  preventing  his  means  of  access 
(since  this  may  also  ciartail  the  freedom  of 
the  protected).  No  matter  what  the  mode 
of  access  of  a germ  to  the  potential  host, 
no  germs  are  known  to  be  endowed  with 
such  motility  that  they  are  themselves 
capable  of  active  migration  to  us.  The 
nidus  with  its  infective  burden  must  come 
in  contact  with  us,  or  the  microbes  must  in 
some  way  be  passively  conveyed  to  us  from 
the  source  where  they  originated,  or  we 
must  ourselves  move  to  a contact  with 
them.  The  means  of  contact  and  the 
possibility  of  infection  must  rest  in 
the  end  in  the  matter  of  the  vital 
I)Os.sihilities  of  each  germ.  That  or- 
ganism which  has  the  widast  adaptability, 
which  requires  the  fewest  special  conditions 
of  life,  has  the  greatest  range  of  possible 
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convection.  It  may  be  air-borne,  or  carried 
in  the  stream  from  which  we  drink,  or  be 
present  for  some  reason  upon  the  solids  we 
ingest  or  with  which  in  some  manner  we 
come  in  contact. 

a.  Foci  within  the  Diseased  Body.  It  is 
axiomatic  that  the  microbic  causes  of  all 
known  diseases  must,  at  least  to  the  extent 
of  the  actually  existing  cases,  be  present  in 
a host;  and  many  of  these  we  believe  are 
incapable  of  prolonged  existence  apart 
from  such  a suitable  host.  The  primary 
point  of  attack  for  prevention  of  a given 
disease  must  therefore  at  least  be  directed 
to  whatever  case  of  the  affection  is  at  hand, 
this  irrespective  theoretically  of  the  mode 
of  possible  transmission;  and  all  measures 
known  to  be  destructive  of  the  organisms 
concerned  are  to  be  applied  lest  in  one  way 
or  another  they  be  conveyed  to  others. 
Herein  lies  the  reason  for  Koch’s  quinin 
campaign  against  malaria.*  If  every  pos- 
sible host,  black  and  white,  be  examined  for 
the  hematozoa  and  quinin  thoroughly  em- 
ployed, in  a given  malarial  district,  the 
mosquito  as  a transmitting  agency  could 
be  neglected.  If  by  the  arsenical  prepara- 
tions wlfich  are  proposed  the  trypano.somes 
of  sleeping  sickness  can  be  destroyed,®  the 
bite  of  glossina  need  not  be  dreaded.  If 
the  animal  with  anthrax  be  promptly  de- 
stroyed and  consumed  by  fiame,  the  danger 
of  human  infection  through  necrophagous 
flies  is  eliminated.  It  is  but  rare,  how- 
ever, amongthe  infectious  diseases  that  med- 
ication of  the  living  patient  is  as  effective 
in  destroying  the  infecting  agent  as  in  the 
illustration  of  (juinin  in  malaria;  yet  much 
may  be  done  by  disinfection  of  the  surface 
of  the  body  (as  in  smallpox  aud scarlatina), 
by  thorough  disinfection  of  fecal  and 
urinary  material  (as  in  typhoid  fever)  or  of 
sputum  (in  tuberculosis).  It  may  be  put 
down,  moreover,  consistently  with  this  line 

*Kocli  : .\rh.  a.il.k.  (Isiiilhtsamle,  Bi'i-liu,  18!)S,  11. 

]).  2i)2  ; Zeitsclir.  f.  II n<j.  u.  Infcktionnk.,  I'.IO.I,  Vol. 
XI. 1 11,,  |).  1 : etc. 

“Boyce : Uni.  .Med.  ■lour..  Sept.  14,  1007  ; Brelnl 
and  Todd:  ibid.,  Jan.  10;  et  al. 
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of  procedure  that  the  bodies  of  aU  those 
dying  from  or  with  an  infectious  disease 
are  best  disposed  of  by  proper  cremation. 
We  Icnow  of  the  infection  of  the  surface 
of  the  ground  from  anthrax  sheep  buried 
deep  and  long;  and  while  proper  embalm- 
ing and  hermetically  sealed  metal  coffins 
are  doubtlessly  generally  reliable,  even  such 
precautions  are  open  to  occasional  question 
when  compared  with  flame. 

It  is  true,  of  course,  that  such  measures 
can  not  in  human  probability  ever  be  con- 
ducted with  uniformly  efficient  results; 
and  academic  objections  might  be  raised, 
based  upon  possible  harmful  effects  from 
medication,  against  the  unguarded  prosecu- 
tion of  such  a mode  of  procedure  alone. 
Yet  they  are  to  be  urged  as  making  for 
perfection  of  methods ; and  have  added 
measurably  to  our  gain.  While  there  are 
comparatively  few  diseases  in  which 
medicinal  destruction  of  the  microbes  can 
be  certainly  looked  forward  to,  the  eradica- 
tion of  these  is  within  the  bounds  of  possi- 
bility by  this  mode  of  procedure  alone,  or 
even  more  quickly  certain  in  association 
with  other  efforts. 

h.  Extracorporeal  Foci.  Mere  destruction 
of  the  organisms  in  appreciably  infected 
hosts  leaves  overlooked  all  foci  which  for 
a number  of  reasons  may  exist  in 
saprophytic  or  saprozoic  relations;  and 
these  must  continue  to  be  dealt  with 
through  the  broad  public  measures  which 
are  yearly  becoming  more  clear  to  us — 
the  destruction  of  refuse,  prevention  of 
water  contamination  and  the  filtration  of 
water  supplies,  and  the  supervision  of 
foods.  The  hai*sh  method  of  consuming 
infected  habitations  by  fire,  the  destruction 
in  the  same  way  or  through  sterilization  by 
heat  and  chemicals  of  exposed  articles  of 
clothing  and  furniture,  the  boiling  of  water 
and  the  cooking  of  foods  are  all  directed 
to  this  same  purpose;  and,  save  in  a few 
well  established  examples  of  special  mode 
of  disease  transmission,  are  logically  and 


practically  correct,  since  in  the  majority  of 
cases  there  is  reason  for  us  to  believe  that 
in  the  most  infectious  diseases  convection 
to  a new  subject  is  by  no  means  limited  to 
a single  mode,  but  is  possible  by  so  many 
ways  that  no  means  of  reduction  of  the 
chance  may  be  safely  neglected. 

3.  Limitation  of  Convection  of  Germs. 
Whatever  the  life  history  of  the  infecting 
organisms,  the  principles  thus  broadly 
sketched,  individual  immunization  as  an 
immediately  possible  resource,  and  destruc- 
tion of  the  germs  awaiting  distribution, 
should  be  considered  and  as  far  as  prac- 
ticable put  in  operation,  leaving  the  ques- 
tion of  mode  of  distribution  as  logically  in 
the  common  run  of  infections  the  last 
feature  to  be  attended  to. 

a.  Inanimate  Conveying  Agents.  Broad- 
ly speaking,  every  infectious  organism  pos- 
sessing vital  resistance  in  the  presence  of 
the  ordinary  extracorporeal  conditions  of 
our  atmosphere,  with  its  attendant  light, 
temperature,  moisture  and  varying  chem- 
ical contaminations,  is  to  be  thought  of 
as  open  to  convection  by  any  capable 
agency  either  inanimate  or  living.  Typhoid 
organisms  are  surely  viable  for  a number 
of  days  in  the  ordinary  water  of  our 
streams  and  wells  or  cisterns,  and  our  old 
belief  in  their  water  convection  is  in  no 
wise  damaged  by  the  certain  acceptance  of 
the  frequence  of  their  being  conveyed  to 
us  mediately  by  flies.  Tubercle  bacilli  are 
as  certainly  conveyed  by  flies  as  aretj'phoid 
germs;  but  the  older  idea  of  their  inhala- 
tion when  carried  in  the  air  by  currents 
is  by  no  means  set  aside  by  such  view. 
The  wide  atmospheric  distribution  of  pyo- 
genic organisms  and  their  constant  pres- 
ence in  the  air  in  populated  districts,  to  the 
extent  that  no  one  escapes  contact  with 
them  and  harboring  them  upon  the  body 
surface,  is  as  surely  accepted  as  that  these 
same  organisms  are  often  conveyed  to  the 
surface  of  wounds  by  contact  of  the  legs  or 
other  parts  by  flies  settling  upon  such  le- 
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sions.  Not  to  multiply  examples,  it  should 
be  said  that  all  microbes  which  are  ot  sim- 
ple life  history,  as  the  bacteria,  must  be 
granted  multiple  chance  of  dissemination, 
whether  by  air,  by  water,  food  or  actual 
contact  of  definitive  hosts  on  the  one  hand, 
or  by  the  intervention  of  a living  trans- 
mitting host  which  does  not  necessarily 
modify  the  microbes  themselves  but  merely 
serves  as  a conveyor.  A relatively  small 
group  of  pathogenic  germs,  as  far  as  we 
are  now  aware,  limited  to  the  protozoa, 
may  in  their  more  complex  cycles  be  unable 
to  maintain  existence  save  in  parasitic  sur- 
roundings, may  require  for  convection  an 
animate  intermediate  host,  which  may  act 
to  carry  them  unchanged  or  which  may  be 
neces.=ary  for  a stage  of  their  existence. 
The  well-known  relation  of  the  stegomyia 
mosquito  and  yellow  fever  serves  as  an  il- 
lustration of  the  latter  point ; but  this 
does  not  obviate  the  further  fact  that  in 
experimentation  yellow  fever  has  been  in- 
duced by  transference  of  the  blood  to  an 
unprotected  individual  experimentally.® 
And  similar  argument  exists  in  the  case  of 
malaria.^ 

h.  Animate  Carriers  of  Disease.  Neg- 
lecting as  apart  from  the  precise  limita- 
tions of  this  paper  all  further  questions  of 
interception  of  disease  convection  by  inani- 
mate agencies,  as  air  or  water  or  food  alone, 
there  is  left  as  a concluding  but  vital  mat- 
ter the  fact  that  there  do  exist  numerous 
examples  of  convection  by  living  transmit- 
ters. Of  these  probably  the  most  im- 
portant group  are  the  arthropoda  with 
which  higher  life  is  likely  to  be  brought 
into  clo.se  or  relatively  close  contact.  It 
would  be  improper  however,  in  passing,  to 
fail  to  point  out  that  insects  and  other 
arthropoda  do  not  complete  the  list  of  these 
animate  conveyors  of  disea.se.  Man  him- 
self conveys  many  infections  directly  to 

"Reed:  .V.  Y.  Med.  Record;  Auk.  1«,  1001.  Rpod, 
Carroll  and  AgramontP : Trans,  of  .\asoc.  of  Amcr. 
1‘husiciana,  Vol.  xvi.,  1901  ; el  al. 

’For  brlof  review  consult  Craljt : The  Estlvo- 

Autumnal  Malarial  Fevers,  New  lork,  1001,  p.  41. 


other  human  hosts,  as  in  cases  of  syphilis; 
and  as  a link  in  the  chain  of  transference 
of  plague  the  rat  is  widely  accepted,  with 
the  flea  as  a further  part  of  the  chain. 
Cats  as  disseminators  of  diphtheria,  the 
cow  and  a variety  of  other  animals  in  tu- 
berculosis, dogs  and  cats  in  the  convection 
of  their  acquired  hydrophobia,  necroph- 
agous birds  as  buzzards  in  the  dissem- 
ination of  anthrax  and  possibly  other  birds 
in  case  of  foot  and  mouth  disease,  are  in- 
stanch  at  point;  and  the  whole  group  of 
higher  intermediate  animal  hosts  of  the 
metazoan  parasites  gives  color  to  the  very 
real  fact  that  no  absolute  limit  is  to  be 
placed  upon  the  possibility  of  the  entire 
range  of  animal  life  interacting  in  the  same 
fashion.  Among  the  arthropoda  the  insects 
are  not  the  sole  know'n  class  capable  of 
'acting  as  transmitters  of  human  infections, 
the  ticks  among  the  arachnoidea  being  well- 
known  transmitters  of  infection  both  in 
human  and  animal  disease,®  and  the  myr- 
iapoda  being  by  no  means  above  suspicion. 
However,  for  the  purpose  in  hand  the 
writer  may  be  excused  in  considering  with 
the  proper  class  of  insects  all  such  similar 
instances  in  the  allied  classes  of  arthropoda. 

c.  Modes  of  Convection  of  Microbes  by  . 
Insects.  As  conveyors  these  lower  forms 
of  animals  should  be  thought  of  as  serving 
in  two  manners.  (1)  In  the  first  place, 
insects  are  certain  from  their  habits  to 
have  the  exterior  of  their  bodies,  particu- 
larly the  limbs,  more  or  less  loaded  with 
mierobic  life  from  the  objects  with  which 
they  come  in  contact  in  their  travels  and 
search  for  food.  None  are  free  from  this 
contamination ; and,  no  matter  whether 
suctorial  or  masticating  in  habits,  are  as 
certain  to  have  the  mouth  parts  similarly 
unclean.  Their  alimentary  tracts  are  sim- 
ilarly certain  to  be  full  of  microbes,  mainly 
bacteria,  and  quite  commonly  protozoa,  and 

"Rickets,  .Jour.  Infcetious  1007,  Vol.  iv..  p. 

141  : Smith  and  Kllborne : U.  S.  Dept.  Agriculture, 
Hurenu  of  Animal  Induatry,  Hull.,  No.  1,  180.S  ; 

Darling  : Arch.  Int.  Med.,  1909,  Vol.  iv.,  p.  150  ; ef  al. 


700 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  excreta  have  time  and  again  been  found 
to  contain  enormoiis  numbers  of  such  or- 
ganisms among  which  microbes  pathogenic 
to  man  have  repeatedly  been  recognized, 
as  typhoid  and  tubercle  bacilli  in  fly  specks 
and  amebae,  possibly  identical  with  the  dys- 
enteric ameba,  in  roaches.  No  object  with 
which  insects  may  come  in  contact  is  free 
from  their  contamination,  whether  water  or 
milk,  bread  stuffs  or  meat,  exposed  wound 
surfaces  in  man  and  in  the  higher  animals, 
the  tiny  lesions  inflicted  by  such  insects,  as 
well,  of  course,  as  the  air  in  which  the 
winged  forms  fly,  and  any  inanimate  object 
with  which  they  come  in  contact.  Herein 
there  is  no  necessity  for  the  insect  save  as 
a carrier;  there  is  no  demand  for  the  in- 
sect body  as  a necessary  host  and  there  is 
no  special  selection  of  the  type  of  insect 
which  must  serve  as  a special  harborer  of 
the  germ  in  an  essential  stage  of  its  e^rist- 
ence.  Undoubtedly,  however,  in  this  cate- 
gory occur  the  greatest  number  of  exam- 
ples of  insect  convection  of  disease  either 
directly  from  the  source  of  infection  to  the 
unprotected  indi^fldual,  or  from  the  orig- 
inal source  to  some  object,  as  water  or  food 
with  which  final  contact  with  the  victim 
is  easily  afforded.  No  one  who  has  per- 
formed the  simple  experiment  of  enelo.sing 
Hies,  gathered  from  the  outside,  from  sick 
rooms,  from  butcher  shops,  from  sta- 
bles and  analogous  places,  in  a Petri  dish 
containing  a solid  culture  medium,  and  has 
noted  after  cultivation  the  colonies  of  bac- 
teria marking  the  footsteps  of  the  prisoner 
over  the  surface  of  the  medium,  and  the 
shower  of  colonies  where  a fl}^  has  buzzed 
its  wings,  can  avoid  a feeling  of  astonished 
appreciation  of  the  importance  of  these  in- 
•sects  in  dis.seminating  microbie  life.  Ants, 
roaches,  and  any  other  insect  in  fact,  sim- 
ply duplicate  the  result  when  substituted 
for  the  flies;  and  the  only  point  in  consid- 
ering the  relative  danger  from  different 
fonns  arises  in  the  matter  of  how  close 
relationship  may  a given  insect  habitually 


preserve  with  man  and  the  objects  neces- 
sary to  man. 

2.  The  second  method  of  insect  convec- 
tion is  an  obligate  rather  than  a chance  one, 
determined  by  the  requirement  of  the  mi- 
crobe to  enter  such  insect  as  an  alternate 
host  for  the  fulfillment  of  its  life  history.. 
The  main  element  of  necessity  here  con- 
cerns the  microbe ; it  must  gain  entrance 
to  the  suitable  insect  host  to  complete  a 
cycle  of  existence;  it  Ls  a point  of  chance 
with  the  individual  insect  that  it  has  come 
in  such  relation  with  the  original  host  of 
the  microbe  that  the  latter  (the  germ)  has 
been  acquired  by  it.  The  life  of  the  insect 
may  or  may  not  be  influenced  by  such 
parasitism,  but  naturally  we  are  aspecially 
concerned  with  instances  where  the  insect 
can  continue  indefinitely  its  existence  al- 
though infected.  The  infection  of  a given 
insect  as  a rule  concerns  only  the  single 
generation ; but  there  are  a few  examples 
in  which  the  infection  is  carried  at  least 
to  the  next  generation,  as  in  ease  of  ticks 
and  the  Texas  fever  of  cattle  (or  in  a 
slightly  different  but  analogous  example  in 
the  transference  of  silk-worm  disease 
through  the  cycle  to  the  next  generation). 
In  the  majority  of  instances  of  this  mode 
of  transmission  the  insect  acquires  the 
microbe  with  its  food  (blood  or  other 
juices)  from  the  previously  infected  indi- 
vidual ; harbors  the  microorganism  more  or 
less  widely  in  its  tissues  during  a period  in 
which  it  is  believed,  or  in  a few  instances 
known,  that  the  microbe  is  undergoing  a 
.sexual  rei)roductive  cycle ; and  transmits 
the  offspring  to  the  next  host  through  a 
bite  or  puncture,  the  germs  passing  from 
the  insect  with , a saliva-like  fluid  which 
is  known  in  at  least  some  eases  to  be  in- 
troduced to  prevent  coagulation  of  blood  at 
the  site  of  the  wound  and  thus  to  favor 
food-abstraction  from  the  new  host.  The 
circumstances  of  acquirement  of  the  infec- 
tion by  the  insect  and  that  of  transmission 
in  such  cases  are  believed  (in  a few  cases 
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known)  to  correspond  with  periods  in  its 
existence  when  for  special  epochs  of  its 
cycle  proteid  food  is  necessarj'  to  it.  For 
example,  the  tick  requires  such  food  in  its 
larval  state  when  it  is  about  to  asume  the 
nymph  stage,  again  when  it  matures  to  the 
sexual  tick,  and  a third  time  the  female 
seeks  blood  when  ovulation  is  taking  place ; 
and  at  such  times  the  microbes  may  be  ac- 
quired or  transmitted.  It  is  the  female 
mosquito  particularly  to  be  feared  because 
of  her  need  of  blood  for  the  formation  of 
ova ; and  having  acquired  blood  from  a yel- 
low fever,  dengue,  or  malarial  host  in  the 
early  part  of  this  period  may  after  proper 
interval  introduce  the  offspring  of  the 
parasites  to  a new  host  in  her  pursuit  of 
more  nutrition. 

II.  PROPHYLAXIS  IN  INSECT-BORNE  DISEASE. 

In  all  these  cases  of  insect  transmission 
our  mode  of  operation  in  prophylaxis  must 
include,  then,  one  or  all  of  these  features : 
(a)  Destruction  of  the  original  focus  from 
which  the  insects  may  become  infected;  (6) 
in  event  of  an  inability  to  thus  destroy  the 
primary  focus  for  one  or  another  rea- 
son, to  prevent  access  of  insects  to  such 
material;  (c)  to  destroy  the  insects 
themselves,  or,  (d)  to  prevent  access  of  the 
insects  to  the  unprotected  individual  (or, 
finally,  in  any  case  where  these  are  uncer- 
tain, as  is  usual,  to  institute  procedures  to 
immunize  the  individual  against  the  infec- 
tion). 

a.  The  first'  of  these  mea.sures  has  been 
alluded  to  and  needs  here  no  special  ampli- 
fication. 

h.  The  second  method  is  summarized  in 
i.solafion,  provided  that  measure  be  fully 
carried  out.  It  contemplates  in  its  fullness 
actual  isolation  of  the  individual  in  an 
apartment  free  from  insects,  to  and  from 
which  ingress  and  egress  for  attendants  is 
carefully  guarded;  which  is  actually  closed 
save  as  required  for  ventilation  and  such 
openingsguarded  by  jiroper  .screens  against 
the  chance  of  insect  passage;  thorough 
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chemical  disinfection  of  all  materials  car- 
ried from  the  room  before  removal  from 
the  apartment ; and  the  final,  careful  disin- 
fection of  the  room,  its  inhabitants  and 
contents  at  the  close  of  the  case.  If  this 
be  done  consistently  there  need  be  little 
doubt  as  to  the  que.stion  whether  the  likeli- 
hood of  dissemination  from  such  a focus 
has  been  destroyed.  It  is  by  no  means  an 
impracticable  requirement  in  well-appoint- 
ed homes  and  institutions,  and  failure  de- 
pends upon  recognizable  neglect.  The 
preparation  of  metal  screens  is  not  by  any 
means  a necessity;  thin  cloth  or  dieese 
cloth,  or  even  mosquito  netting,  is  easily 
sub.stituted  as  a temporary  and  efficient 
material.  i\Iereurial  di.sinfection  of  dejecta, 
and  inunersion  of  all  materials  in  similar 
solution  in  suitable  containers  before  they 
are  removed,  fitting  the  doors  with  suitable 
screens  or  sheet  coverings  so  as  to  form 
proper  antechambers,  refusal  of  vi.sitation, 
arrangement  of  a separate  and  protected 
communicating  apartment  for  the  use  of 
attendants  in  personal  disinfection  and 
other  purposes,  amply  cover  the  require- 
ments. Were  such  isolation  actually  and 
properly  carried  out  a large  feature  of 
danger  would  surely  be  eliminated ; and  the 
necessity  for  further  precautions  would 
materially  abate.  The  prime  fault  of  this 
step  concerms  the  original  case  introducing 
an  infection  into  a community.  This  first 
case  may  not  be  recognized,  or  if  recognized 
chances  are  taken,  and  often  lost. 

The  details  may  safely,  in  special  tyi)os 
of  infection,  be  varied  as  demands  arise. 
A malarial  patient  need  not  be  isolated 
from  other  room  inhabitants  save  by  prop- 
er screens,  but  these  (if  employed  alone) 
to  be  u.sed  con.stantly  until  all  danger  is 
past  by  complete  destruction  of  the  herna- 
tozoa  in  the  jiatient’s  blood;  and  in  such 
cases  the  disinfection  of  dejecta  and  other 
material  from  or  about  the  patient  is  of 
course  not  demanded.  The  same  is  true  of 
yellow  fever,  probably  of  dengue  and  the 
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most  of  diseases  due  to  protozoa  since  these 
are  not  known  to  be  separable  from  the 
patient  save  by  insects;  and  the  proper 
screening  of  the  ease  should  be  ample. 
The  full  measure  is  essential  in  all  rigor  in 
such  casas  as  typhoid  fever  and  in  the  gen- 
eral range  of  bacterial  infections,  since 
direct  contact  of  the  insect  with  the  patient 
is  by  no  means  the  only  mode  of  the  in- 
sect’s contamination.  These  points  accord 
of  course  with  the  idea  that  where  special 
insects  are  alone  kno’wn  to  carrj'  the  given 
infection,  the  efforts  demanded  apply  sim- 
ply to  such  insects.  It  involves  not  merely 
the  local  measures  thus  outlined,  but  it 
means  also  public  measures  to  prevent  the 
spread  of  such  insects  to  a given  locality 
in  which  in  some  way  an  isolated  ease  may 
have  been  found.  Doubtless,  with  the  in- 
troduction of  negroes  to  this  country  in 
slavery,  cases  of  sleeping  sickness  were  oc- 
casionally included  in  their  numbers.  Had 
there  been  a fly  like  glo.ssina  present  here, 
capable  of  conveying  the  disease,  the  affec- 
tion would  assuredly  have  extended.  It 
is  a point  by  no  means  negligible  to  provide 
measures  to  prevent  the  access  of  the  hu- 
man tsetse  fly  from  Africa  to  America,  lest 
with  these  present  some  negro  harboring 
the  trypanosomes  be  introduced  and  the 
fatal  chain  be  completed.  The  public 
government  is  active  in  its  care  to  prevent 
the  introduction  of  in-sects  harmful  to 
vegetation ; and  the  same  provision  is  to 
be  looked  forward  to  to  prevent  access  to 
.\merica  of  other  known  transmitters  of 
human  affections. 

c.  The  destruction  of  insect  carriers, 
white  theoretically  an  almost  impracticable 
task,  is  for  given  localities  by  no  means 
insuperable,  and  the  succe.ss  which  has  at- 
tended efforts  towards  its  prosecution  in 
ease  of  flies,  mosciuitoes  and  ticks  in  many 
parts  of  the  world  indicate  it  as  a line  of 
effort  always  to  be  pursued. 

The  precise  mode  of  procedure  must  of 
course  vary  with  the  pest.  For  the  most 


part,  however,  prevention  of  breeding  of- 
fers a large  chance  of  success;  and  either 
by  preventing  the  access  of  the  insects  to 
their  natural  breeding  places  or  destroying 
the  material  in  which  their  ova  are  depos- 
ited results  of  measurably  satisfactory 
degree  are  to  be  expected.  The  present 
campaign  against  the  domestic  fly,  so  well 
fixed  as  the  conveyor  of  typhoid  germs 
from  the  unsterilized  feces  of  some  typhoid 
patient  to  the  food  of  other  persons,®  and 
so  certainly  concerned  in  the  distribution 
of  other  bacterial  diseases,^®  may  serve  as 
an  illustration.  The  ova  of  the  common 
flies  are  deposited  in  filth,  particularly  in 
stable  manure,  human  excrement,  rotting 
vegetable  material  or  in  putrefying  car- 
casses, but  also  in  any  filth  containing  a 
moderate  amount  of  moisture,  niitritive 
matter  and  warmth.  The  order  of  attack 
includes  the  screening  of  stables,  the  rule 
that  the  stable  manure  be  kept  in  closed 
pits  or  barrels  with  close  covers,  that 
garbage  be  kept  in  covered  containers,  that 
the  old-fashioned  privy  be  abolished  and 
human  excrement  be  carried  off  by  proper 
sewerage  systems  or  covered  with  earth 
as  .soon  as  deposited;  that  the  dead  bodies 
of  animals  in  the  open  be  at  once  destroyed 
or  deeply  buried ; that  abattoirs  be  cleaned 
and  sewered  and  their  refuse  destroyed. 
The  use  of  kerosene  or  chlorid  of  lime  and 
■similar  substances  upon  manure  heaps  and 
similar  breeding  places  is  of  service  in 
making  the  flies  avoid  them ; but  results 
can  be  depended  upon  only  after  actual 
destruction  or  enclosure  of  all  such  matters. 
The  keynote  of  the  fly  situation  is  cleanli- 
ness; and  the  more  perfect  the  approach  to 
this  condition  the  more  certain  the  reduction 
of  flies  and  a proportionate  relief  from  ty- 
phoid fever,  from  dysenteries,  the  summer 

®Ueed,  Vaughn  and  Shakespeare : Report  on  Spread 
of  Typhoid  in  U.  S.  Mil.  Camps  during  Spanish- 
American  War  of  1808 : Dickinson  : N.  Y.  iird. 

liecoril,  1907.  Voi.  r.xxi.,  p.  134  ; cl  at. 

’“Discu.ssion  of  paper  by  Buchanan  ; CHasfiow  Med. 
Jour.,  Voi.  Lxvi.,  p.  305  for  syphiiis : Lord : Boston 
Med.  and  Surg.  Jour.,  Dec.  15,  1904,  p.  651,  for 

tuberculosis,  etc. 
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diarrheas  of  children,  even  cholera,  from 
much  of  the  liability  toward  suppurative 
affections  and  possibly  the  whole  range  of 
bacterial  infections. 

To  detail  the  results  of  the  malaria  and 
yellow  fever  campaigns  against  mosquitoes 
by  draining  the  swamps  in  which  they 
breed,  by  cleaning  out  stagnant  streams 
and  reestablishing  their  currents,  by  cover- 
ing the  surface  of  small  ponds  with  oil  to 
prevent  oviposition  and  to  kill  the  larval  in- 
sects by  preventing  respiration,  by  screen- 
ing wells  and  cisterns  and  vaults  to  keep 
the  gravid  females  from  depositing  their 
ova  within,  is  but  a repetition  of  similar 
efforts;  and  is  valuable  only  to  impress 
the  success  which  in  this  instance  has  been 
attained  in  many  of  our  own  and  foreign 
districts.  The  stories  of  Havana  freed 
from  yellow  fever  and  malaria,  of  Panama, 
of  Vera  Cruz,  of  various  districts  in  the 
Malay  states  and  in  Africa,  and  of  a host 
of  less  published  examples  prove  what  can 
be  done  by  systematic  and  concerted  efforts 
along  this  mode  of  operation. 

It  is  true  that  less  chance  ordinarily 
obtains  for  the  destruction  of  the  active 
adult  insects  in  such  numbers  as  to  be 
uniformly  attended  with  comparable  suc- 
ce.ss  in  limiting  the  disease  they  are  spread- 
ing. Yet  in  the  house  the  systematic  de- 
struction of  flies,  roaches,  bedbugs,  fleas, 
mosquitoes  and  similar  pests  can  be  accom- 
plished when  persisted  in  and  when  such 
efforts  are  combined  with  measures  of 
screening  and  of  internal  and  external 
cleanliness.  Poisonous  pastes,  poisoning 
by  powders,  the  use  of  sulphur  fumigation 
and  a variety  of  volatile  oils,  all  are  of 
value,  as  well  as  a score  of  other  house- 
hold measures.  The  destruction  of  ticks 
by  dipping  infected  cattle  in  solutions  fatal 
to  these  pests  has  passed  the  experimental 
stage,  and  its  financial  value  is  amply 
proved  on  our  great  western  cattle  ranges. 
The  old  habit  of  cattle  men  of  burning 
their  pastures  in  the  latter  part  of  the 


summer  for  the  purpose  of  assuring  a green 
winter  pasturage  has  long  been  recognized 
as  a valuable  means  of  aiding  in  destroying 
mosquitoes,  flies  and  ticks.  The  possibility 
of  the  introduction  in  districts  infected 
by  given  insects  of  menace,  of  natural  in- 
sect antagonists,  of  the  encouragement  of 
insectivorous  birds  and  similar  measures 
are  all  of  some  value  but  can  not  be  relied 
upon  in  any  sense. 

d.  Passing  to  the  item  of  prevention  of 
access  of  the  infection-bearing  insect  to  the 
unprotected  host,  no  more  striking  illus- 
tration of  the  possibilities  of  success  could 
be  mentioned  than  the  demonstration  of  the 
possibility  of  preventing  malaria  in  the 
inhabitants  of  the  Roman  campagna  by 
having  the  farmers  live  in  screened  houses, 
and  when  in  the  open  of  wearing  protective 
netting  over  the  head  and  neck  and  proper 
gloves  over  the  hands.^^  The  same  result 
has  followed  the  experiments  in  yellow 
fever  at  the  hands  of  our  first  experi- 
menters and  a number  of  their  successors. 
Wellman^,  relates  his  successful  prevention 
of  the  African  tick  fever  by  the  simple 
expedient  of  having  the  men  of  an  infected 
camp  sleep  in  hammocks  and  protecting 
the  ropes  so  as  to  keep  the  ticks  from 
traveling  along  them  to  thb  sleepers.  The 
at-one-time  popular  idea  of  the  protection 
of  the  individual  in  epidemic  disease  by 
wearing  suspended  about  the  neck  a small 
bag  of  camphor,  carbolic  acid  or  other 
odorous  substances  receives  new  light  when  ^ 
considered  from  this  standpoint,  although 
of  course  but  little  promise  can  be  accord- 
ed such  primitive  precaution,  which  rather 
smacks  of  superstition  than  of  scientific 
reason.  The  principal  value  of  exclusive 
public  quarantine  arises  in  this  relation, 
efficient  when  ilindly  enforced  only  when 
it  is  absolute,  and  under  such  conditions  to 
be  decried  for  its  very  harshness.  The 

“Celll : CentralbJ.  f.  Bakt.,  Para^itenk.  it.  Infek- 
tionsk.,  Vol.  XXXI.,  Ref.,  p.  407.  See  also  Bull.  No. 
78,  Bureau  of  Entomology,  U,  8.  Dept,  of  Agricul- 
ture, L.  O.  Howard. 
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principle  of  quarantine  is  correct  and  its 
intelligent  practice  commendable;  but  no 
one  who  has  experienced  the  old  time 
“shot-gun”  general  quarantine  of  the 
south  in  yellow  fever  days  can  recall  the 
measure  save  with  the  hope  that  the  expe- 
rience need  never  be  repeated.  There  may 
come  times  when  in  our  ignorance  it  will 
be  repeated,  but  assuredly  if  the  other 
modes  of  procedure  herein  mentioned  be 
carried  oiit  to  anjdhing  like  a commendable 
fullness  the  necessity  for  anything  but  an 
exceptional  quarantine,  and  this  of  selec- 
tive application,  will  be  removed.  House- 
hold quarantine,  focussing  as  it  does 
so  many  features  of  protection  in  the 
isolation  of  the  patient,  in  affording  the 
chance  for  such  complete  destruction  of 
the  bacterial  infectious  matter  and  of  pre- 
vention of  contamination  and  escape  of 
possible  conveyors  of  microbes,  as  well  as  of 
barring  their  access  to  others,  is  quite  an- 
other matter ; and  should  be  enforced  to  the 
fullest  limit  as  the  particular  type  of  infec- 
tion in  hand  demands. 

WHAT  SHALL  WE  DO  ABOUT 
TRACHOMA? 


BY  CLARENCE  P.  FRANKLIN,  M.  D., 
Philadelphia. 


(Read  in  the  symposium  on  “The  Municipal 
Management  of  Communicable  Disease”  in  the 
General  Meeting  of  the  Jledical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  30,  1909.) 

Trachoma  is  an  alien  disease;  originally 
dependent  upon  foreign  sources  of  infec- 
tion, it  has  become  acclimated,  and  now 
originates  foci  of  infection  apparently  of 
a somewhat  milder  form,  either  through 
attenuation,  or  because  cases  originating 
in  the  United  States  are  rarely  allowed  by 
circumstances  to  develop  into  an  a^ggra- 
vated  form  or  proceed  to  their  severest 
consequences. 

The  school  laws  of  our  commonwealth, 
by  their  partial  system  of  inspection,  aid 


in  the  detection  of  the  severer  forms,  while 
adults  are  rarely  permitted  by  their  en- 
vironment to  suppoi't  the  disease  until  • 
extreme  consequences  ensue,  as  is  so  often 
the  ease  in  foreign  countries. 

But  the  interference  of  traclioma,  even 
in  its  milder  forms,  with  the  “workability” 
of  the  eyes  of  adults  and  children — the 
former  in  obtaining  a livelihood  and  the 
latter  in  the  pursuit  of  an  education  fitting 
its  possessors  to  hold  their  places,  later,  in 
the  .swift  race  for  existence,  is  marked 
enough  to  form  a distinct  handicap  that 
demands  intervention  by  wise  medical  laws 
and  the  profusion,  by  the  public  authorities, 
of  means  and  methods  for  the  control  and 
elimination  of  this  disease. 

Interest  must  be  aroused,  first,  medically, 
then  socially  and  politically,  to  accomplish 
this  ideal,  anq'  trachoma  must  be  granted 
its  due  meed  of  importance  (neither  too 
much  nor  too  little)  exactly  sufficient  to 
obtain  for  it  a wholesome  I'csreet,  based, 
luckily,  not  upon  bitter  experiences  in  our 
own  land,  but  upon  the  misfortune  of  the 
eivulized  nations  of  Europe  from  whence 
we  draw  so  much  lifeblood  for  the  main- 
tenance of  our  body  politic. 

Trachoma  within  our  borders,  at  present 
either  ignored  or  lightly  held,  with  no 
adequate  means  for  its  isolation  or  elimina- 
tion, will  prove  a grooving  menace.  Cases 
are  being  found  in  a little  higher  social 
stratum  from  time  to  time,  ereeping  up 
insidiously,  until,  originally  a filth  disease 
of  the  poor,  it  will  appear  amongst  * our 
highest  and  besf  and  do  damage  upon  hu- 
man machinery  highly  important  to  the 
working  of  the  state. 

Taken  now,  the  question  of  the  control 
and  elimination  of  trachoma  is  only  a 
question  of  comparatively  minor  expense 
to  the  state,  but,  as  it  develops  in  higher 
social  circles,  its  danger  to  the  safety  of 
the  commonwealth  increases  in  geometric 
proportion,  and  it  will  eventually,  if  un- 
checked, force  the  annual  sequestration  of 
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a share  of  our  state  budget  that  will  seri- 
ously interfere  with  the  proper  main- 
tenance of  far  more  important  public 
works. 

Three  eases  of  children  in  the  clinic, 
followed  up,  showed  companion  cases,  ei- 
ther suspicious  or  marked,  in  the  class  rooms 
and  hence  a doubled  focus  of  infection.  A 
fourth  ease  recognized  in  the  clinic,  traced 
up  to  the  institution  whence  it  came,  ex- 
posed a series  of  fourteen  cases  in  the 
house,  hitherto  unrecognized.  A fifth  clin- 
ical case  proved  to  be  one  in  which  the  pa- 
tient was  a cigar  wrapper,  handling  ma- 
terial which  comes  into  intimate  contact 
with  a multitude  of  people.  A sixth  ease 
discovered  in  the  clinic  was  found  to  be  a 
barber,  an  occupation  which  gives  ample 
- opportunity  for  widespread  infection.  A 
seventh  case  diagnosed  in  the  clinic  was 
found  to  have  come  from  an  adjoining 
county,  from  a boarding  house  kept  by  the 
father,  containing  thirty  Hungarian  la- 
borers. This  same  patient  could  not  be 
cared  for  in  his  home  county  owing  to 
the  fact  that  no  provision  was  made  for 
the  treatment  of  cases  of  this  nature  in  the 
appropriation  made  by  the  state  for  the 
Deparment  of  Health. 

This  list  of  cases,  from  one  clinic  only, 
could  be  continued  from  the  same  clinic, 
and  multiplied  indefinitely  by  cases  from 
the  manifold  eye-clinics  throughout  the 
state. 

The  national  government  has  been  awake 
to  the  importance  of  means  of  control  of 
trachoma  since  1897,  when  the  new  immi- 
gration law  was  passed.  Eeports  sent  me 
from  the  medical  headquarters  of  the  army 
and  navy  show  that  trachoma  now  rarely 
occurs  in  those  departments,  while  the  last 
report  of  the  United  States  Public  Health 
and  Marine  TTo.spital  Service  shows  that 
last  year,  in  four  treaty  ports  alone,  6400 
cases  of  trachoma  were  debarred  from  em- 
barking for  this  country,  while  2608  cases 
of  trachoma  were  debarred  from  landing 


at  the  various  points  of  entry  into  the 
United  States,  and  ten  aliens  were  deported 
within  three  years  after  landing,  according 
to  law,  having  developed  trachoma. 

Mr.  J.  Herbert  Parsons,  one  of  London’s 
well-known  ophthalmologists  in  official 
position,  well  states  that  England  is  acting 
as  a filter  bed  of  trachoma  for  the  United 
States,  and  this  is  due,  of  course,  to  the 
indefatigable  efforts  of  the  surgeons  of 
our  Treasury  Department.  Could  Penn- 
sylvania do  half  as  much  to  stamp  out  the 
trachoma  we  have  already  inside  our 
borders,  this  disease  would  within  a few 
years  present  a total  of  cases  that  would 
prove  a negligible  quantity. 

But  Pennsylvania  simply  puts  trachoma 
on  its  list  of  contagious  and  reportable 
diseases,  and  our  public  health  authorities 
can  do  no  more,  through  lack  of  financial 
means  and  legal  sanction,  to  isolate  and 
eradicate  this  disease.  The  power  to  im- 
pose a fine  of  fifty  dollars  for  failure  to 
report  a known  ease  of  trachoma  has  little 
effect  because  probably  only  a small  per- 
centage of  cases  of  trachoma  fall  into  the 
hands  of  the  three  hundred  eye-men  of 
Pennsylvania.  And  as  these  three  hun- 
dred men  are  supposed  to  be,  at  least  the- 
oretically, the  only  medical  men  in  the 
state  who  are  fitted  to  diagnose  the  disease, 
and  as  probably  a considerable  percentage 
of  these  three  hundred  do  not  see  enough 
of  trachoma  to  be  accurate  in  their  diag- 
noses, the  wandering,  .sporadic  cases  have  a 
beautiful  chance  to  become  foci  of  fresh 
contagion. 

A bill  to  enable  our  state  quarantine 
service  to  detain  suspected  trachoma  cases 
coming  to  our  port,  for  an  observation 
period,  failed,  and  died  in  a ma.ss  of  bills, 
through  a combination  of  sheer  inability 
to  find  room  upon  the  legislative  calendar, 
and  inadequate  funds  to  maintain  the  pro- 
visions of  the  bill  if  it  had  passed. 

Disease,  and  its  imtoward  effects,  must 
be  jammed  dowm  the  throats  of  our  legis- 
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lators  by  fate  in  the  form  of  its  many 
disastrous  consequences  before  they  can 
swallow  their  reluctance  to  further  the  in- 
terests of  so  intangible  a matter  as  public 
health,  as  witness  the  late  dallying  with 
■viaccination  in  the  School  Code  Bill,  and 
the  failure  of  the  Shreve-Herbst  Medical 
Bill.  These  are  concrete  examples  of  what 
is  as  yet  mainly  an  abstract  proposition, 
and  to  further  illustrate  would  be  but  to 
pile  Pelion  on  Ossa. 

The  medical  profession  must  inaugurate 
any  movement  for  the  good  of  public 
health,  but  the  inauguration  alone  will  not 
accomplish  results,  though  the  rank  and  file 
of  our  profession  seem  to  think  so. 

A movement  once  started,  looking  to  the 
good  of  the  physical  side  of  life,  must  be 
kept  going  to  its  legitimate  goal.  Nothing 
ever  just  ‘ ‘ turns  up  ’ ’ — it  must  be  dug  up ; 
and  with  trachoma,  as  with  many  of  the 
vexed  problems  of  our  relations  to  our 
public  obligations,  success,  as  represented 
in  trachoma  work  by  trachoma  hospitals  for 
adults,  and  trachoma  school-homes  for  chil- 
dren, as  carried  out  so  efficiently  by  the 
IMetropolitan  Asylums  Board  of  London  at 
Moorfields,  for  instance,  will  only  come  by 
persistent  hammering  at  the  doors  of  our 
legislative  halls,  both  state  and  municipal. 

ISOLATION  AND  QUARANTINE  IN 
THE  MANAGEMENT  OF  COM- 
MUNICABLE DISEASES. 


BY  WILLIAM  M.  WELCH,  M.  D., 
Philadelphia. 


(Read  in  the  symposium  on  “The  Municipal 
Management  of  Communicable  Disease”  in  the 
General  Meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  30,  1909.) 

It  is  obvious  that  the  sole  object  of  isola- 
tion during  an  'outbreak  of  a communica- 
ble disease  is  to  prevent  the  dissemination 
of  the  infecting  principle.  That  there  is  in 
each  transmissible  disease  a peculiar  in- 
fecting substance,  doubtless  a micro- 


organism, which  is  transferable  from  the 
patient  to  the  uninfected  individual  is 
indisputable.  Where  the  infecting  principle 
of  any  one  of  the  diseases  in  the  contagious 
group  has  never  obtained  ingress,  there 
that  disease  has  never  made  its  appearance. 
This  is  illustrated  by  the  immunity  of  cer- 
tain isolated  regions,  especially  i.slands, 
from  such  highly  contagious  diseases  as 
scarlet  fever  and  measles,  up  to  the  time 
when  the  ingress  of  the  contagium  of  either 
one  of  these  affections  gave  rise  to  a wide- 
spread epidemic.  As  a striking  example, 
I might  instance  what  happened  on  the 
Faroe  Islands.  These  islands  had  been 
free  from  measles  for  a period  of  sixty- 
five  years  when  the  contagium  was  intro- 
duced by  a Danish  cabinetmaker,  and  in  a 
short  space  of  time  there  developed  an 
epidemic  during  which  6000  persons  were 
attacked  out  of  a population  of  7782.  This 
clearly  shows  that  to  this  class  of  diseases 
the  contagious  principle  bears  the  relation 
of  sine  qua  non,  and  that  isolation  makes 
possible  the  prevention  of  the  spread  of 
communicable  diseases. 

So  important  is  isolation  as  a preventive 
measure  in  the  interest  of  public  health 
that  many  states  have  enacted  laws  author- 
izing its  enforcement,  if  deemed  necessary, 
during  the  prevalence  of  certain  specified 
diseases.  In  our  oim  commonwealth  there 
is  a statute  which  has  been  in  force  for 
many  years,  authorizing  the  placarding  of 
a house  or  the  premises  in  which  one  of 
the  many  diseases  specified  in  the  act  is 
located.  The' act  further  provides  for  the 
enforcement  of  isolation  whenever  such 
action  is  deemed  necessary  by  the  health 
authorities.  It  is  distinctly  stated  therein, 
“That  in  addition  to  the  placarding  afore- 
said, or  in  lieu  of  the  same,  the  said  health 
authorities  may  place  a guard  or  guards 
upon  said  house  or  premises.”  Over  and 
above  this  provision,  the  health  authorities 
of  our  state,  especially  in  the  municipal- 
ities, are  authorized  and  empowered  to 
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establish  rules  and  regulations  governing 
the  isolation  of  persons  who  may  be  suffer- 
ing from  any  of  the  contagious  diseases 
mentioned  in  the  act.  Indeed,  their  power 
along  sanitary  lines  seems  to  be  almost 
without  limit.  In  order  that  the  provisions 
of  the  act  may  be  carried  out  and  made 
effective,  the  health  authorities  are  em- 
powered, in  any  case  where  the  placard 
upon  the  house  is  interfered  with,  or  active 
resistance  is  made  to  the  quarantine,  to 
arrest  the  offender,  who  will  be  liable  to  a 
fine  anywhere  from  five  to  one  hundred 
dollars,  and,  in  default  of  payment  thereof, 
to  imprisonment  in  the  county  jail. 

The  regulation  of  isolation  and  quaran- 
tine by  statute  is  not  only  justifiable,  but  it 
is  a wise  and  beneficent  exertion  of  police 
power  over  the  public  health.  Every  citi- 
zen should  willingly  submit  to  any  measure 
that  has  for  its  objects  the  prevention  of 
disease  and  the  protection  of  the  lives  and 
the  health  of  the  people. 

In  the  interest  of  the  public  health  it  is 
necessary,  when  a communicable  disease 
breaks  out  in  a family,  to  restrict  the  priv- 
ileges of  the  well  persons  of  the  household, 
as  they  are  liable  to  disseminate  the  eon- 
tagium.  This  is  sure  to  enjoin  on  such 
persons  a sacrifice  of  no  small  moment, 
and  but  few  submit  willingly.  Even  when 
there  is  an  apparent  disposition  to  comply 
with  the  rules  and  regulations  of  the  health 
authorities,  I think  it  would  be  trusting 
too  much  to  the  frailty  of  human  nature  to 
believe  that  the  average  individual  would 
mllingly  submit  to  the  complete  depriva- 
tion of  his  liberty,  and  become  a voluntary 
prisoner,  simply  for  the  good  of  others. 
Where  circumstances  demand  it,  besides 
being  placarded,  the  house  with  all  its  in- 
mates should  be  placed  under  quarantine 
by  officers  of  the  law  to  prevent  the  exit  of 
any  person  or  the  removal  of  any  article. 
It  is  a recognized  fact  that  by  the  opera- 
tions of  sanitary  science  hardships  to  the 
individual  must  be  endured  if  they  are 
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believed  to  be  necessary  for  the  safety  of 
the  public. 

Among  the  communicable  diseases,  the 
ones  that  most  urgently  require  isolation 
are  those  which  are  readily  transmitted 
through  the  medium  of  the  atmosphere  by 
close  contact,  such  as  smallpox,  typhus 
fever,  scarlet  fever,  diphtheria,  measles, 
and  perhaps  some  others.  In  order  that 
isolation  or  quarantine  may  be  intelligently 
applied  to  safeguard  the  public  against 
these  diseases,  clear  and  definite  informa- 
tion is  necessary  in  regard  to  the  period  of 
incubation,  and  the  length  of  time  the 
infectious  principle  remains  in  the  person 
of  the  afflicted  individual  in  each  of  these 
affections.  As  these  periods  are  not  uni- 
form, the  duration  of  isolation  must  vary 
in  its  application  to  the  different  com- 
municable diseases. 

Of  the  group  of  diseases  mentioned,  none 
is  more  readily  communicable  than  mea- 
sles. When  it  breaks  out  in  a household 
or  an  institution  for  young  children,  it  is 
almost  impossible  to  prevent  its  spread. 
While  measles  is  included  among  the  noti- 
fiable diseases,  isolation  is  commonly  not 
enjoined  nor  practiced.  The  reason  may 
be  because  it  has  been  always  regarded  by 
so  many  people  as  a harmless  affection. 
Statistics,  however,  show  that  as  a rule 
more  children  die  annually  from  measles 
and  its  complications  than  from  scarlet 
fever.  In  our  own  state,  in  1906,  the 
deaths  from  scarlet  fever  were  only  577, 
while  the  mortality  from  measles  amounted 
to  1463. 

That  the  spread  of  measles  can  be  great- 
ly lessened  by  the  application  of  proper 
sanitary  ipeasures  has  been  shown  by  the 
results  obtained  by  the  Michigan  State 
Board  of  Health.  The  measures  chiefly 
relied  upon  by  this  board  were  notification 
and  isolation.  The  great  difficulty  in  ac- 
complishing what  is  desired  by  isolation  is 
because  of  the  fact  that  the  disease  is  so 
actively  contagious,  even  in  its  early  stage. 
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Still,  when  there  are  other  susceptible 
children  in  the  house,  the  case  should  be 
promptly  isolated  in  the  hope  that  they 
may  have  up  to  this  moment  escaped  the 
infection.  The  isolation  should  continue 
for  a period  of  twenty-one  days  from  the 
beginning  of  the  illness. 

As  typhus  fever,  a most  dangerous  dis- 
ease, is  but  seldom  seen  in  this  country  at 
the  present  day,  it  should  be  regarded  as 
absolutely  necessary,  when  a case  is  found, 
to  place  the  patient  under  the  most  rigid 
quarantine.  This  can  be  most  effectively 
accomplished  by  sending  the  patient  to  a 
hospital  set  apart  for  contagious  diseases. 
The  characteristic  symptoms  of  the  disease 
continue  for  about  two  weeks,  but  in  fix- 
ing the  isolation  period  time  should  be 
allowed  for  convalescence.  If  no  complica- 
tions arise  the  patient  may  be  safely  re- 
leased fi’om  quarantine  in  from  three  to 
four  weeks. 

It  is  highly  important  that  all  persons 
who  have  been  exposed  to  the  disease  should 
be  confined  in  a separate  quarantine  until 
the  incubation  period  has  passed.  This 
period  has  been  found  to  vary  from  four 
days  to  two  weeks,  the  average^  being 
twelve  days. 

In  regard  to  diphtheria,  it  is  hardly 
necessary  to  say  that  the  patient  should  be 
separated  from  the  well  members  of  the 
household  as  soon  as  the  nature  of  the  dis- 
ease is  known  or  even  suspected.  This  is 
important  even  when  the  attack  is  mild,  as 
severe  and  fatal  cases  may  result  from 
mild  ones.  If  the  patient  must  be  treated 
at  home,  a room  on  the  top  floor  of  the 
house  should  be  selected  and  the  windows 
screened.  It  should  contain  no  unneces- 
sary furniture  nor  hangings,  and  it  should 
be  well  ventilated.  There  should  extend 
across  the  entire  doorway  on  the  outside  of 
the  door  a sheet  that  is  kept  constantly 
moistened  with  a disinfecting  solution. 
Isolation  of  both  the  patient  and  the  nurse, 
as  well  as  the  sterilization  of  aU  infected 


articles,  must  be  perfect  if  the  best  sanitary 
results  are  to  be  expected.  These  direc- 
tions are  applicable  to  all  communicable 
diseases. 

The  specific  organisms  of  diphtheria  may 
remain  in  the  nose  or  throat  of  the  patient 
long  after  the  membrane  has  disappeared. 
In  most  eases  these  germs  are  still  active 
and  may  cause  the  disease  in  other  persons. 
The  patient,  therefore,  should  not  be  re- 
garded as  safe  to  mingle  with  the  communi- 
ty until  the  nose  and  throat  are  free  from 
these  germs.  The  plan  adopted  in  many 
municipalities  of  requiring  two  negative 
cultures  on  successive  days  before  the  quar- 
antine is  removed  seems  wise.  I think  this 
rule  is  wiser  than  to  exact  a quarantine 
for  any  definite  number  of  days. 

Rather  than  confine  in  quai*antine  aU 
well  members  of  the  household  in  which 
diphtheria  has  occurred,  it  would  be  better 
to  administer  to  each  one  an  immunizing 
dose  of  antitoxin.  But  in  case  any  one  of 
these  persons  should  show  the  presence  of 
diphtheria  organisms  in  a culture  made  of 
the  secretions  from  the  nose  or  throat,  isola- 
tion of  that  individual  should  be  required. 

Scarlet  fever  may  be  said  to  present 
several  characteristics  that  are  paradoxical. 
It  is  the  mildest  and  the  severest  of  the 
acute  exanthemata ; it  is  the  easiest  and  the 
most  diffieult  to  diagnose ; it  is  the  least  and 
the  most  contagious,  and  it  is  the  easiest 
and  the  most  difficult  disease  to  control  by 
isolation  and  quarantine.  It  is  the  easiest 
to  control  because  only  a very  brief  period 
of  time  elapses  from  the  onset  of  the  dis- 
ease until  it  may  be  recognized  and'  the 
diagnosis  made.  It  is  possible  therefore  to 
separate  the  patient  from  the  other  mem- 
bers of  the  family  at  a very  early  stage  of 
the  disease,  when,  as  is  well  known,  it  is 
least  contagious.  It  differs  widely  in  this 
respect  fi’om  measles,  the  contagium  of 
which  is  given  off  at  the  very  beginning  of 
the  attack.  Moreover,  the  contagious  prin- 
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ciple  of  scarlet  fever  is  much  less  volatile 
than  that  of  measles. 

And  it  is  the  most  difficult  disease  to 
quarantine  because  of  the  long  duration 
of  the  infectious  period.  Doubtless  scarlet 
fever  is  frequently  spread  by  persons  who 
have  just  recovered  from  the  disease  and 
aue  permitted,  while  yet  infectious,  to  as- 
sociate ^^dth  others.  The  great  difficulty 
about  this  matter  is  that  no  one  can  tell 
just  when  a person  who  has  recovered 
from  scarlet  fever  is  no  longer  liable  to 
spread  the  disease.  It  is,  I believe,  the  rule 
of  the  health  authorities  of  this  state,  cer- 
tainly it  is  in  Philadelphia,  to  continue  the 
quarantine  until  every  vestige  of  desquama- 
tion has  disappeared,  and  the  nose,  throat 
and  ears  are  free  from  abnormal  discharges. 
In  the  average  case  this  will  cover  a period 
of  six  or  seven  weeks.  Not  infrequently 
it  is  necessary  to  extend  the  isolation 
period  to  ten,  twelve,  or  fourteen  weeks. 
Even  when  the  utmost  precaution  in  this 
respect  has  been  taken,  and  the  recovery 
of  the  patient  seems  to  be  complete,  still 
he  will  not  infrequently  transmit  the  in- 
fection to  others. 

When  a patient  can  not  be  properly 
isolated  at  home,  and  this  is  found  to  be 
the  ease  in  a large  proportion  of  the  house- 
holders in  a large  city,  he  should  be  sent  to 
the  hospital  set  apart  for  that  purpose.  Of 
course,  it  is  assumed  that  every  large  city 
at  the  present  day  is  provided  with  a hos- 
pital for  contagious  diseases.  “There  can 
be  no  doubt  that  the  treatment  of  scarlet 
fever  in  special  hospitals  is  one  of  the 
most  important  means  of  preventing  the 
spread  of  the  disease.  It  is  possible  with 
hospital-treated  patients  to  continue  the 
isolation  until  every  vestige  of  the  des- 
quamation has  disappeared,  and  until 
discharges  from  the  nose  and  ears  have 
ceased.”*  Experience  has  shown  that 
when  patients  are  treated  at  their  homes, 
isolation  for  as  long  a j^eriod  as  is  usually 
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required  can  seldom  be  strictly  enforced. 

It  is  now  and  has  been  for  some  time 
past  the  practice  of  the  health  authorities 
of  Philadelphia  to  quarantine  not  only  the 
patient,  but  the  entire  household  in  which 
there  occurs  any  one  of  the  communicable 
diseases  previously  mentioned,  with  the 
exception  of  measles.  As  a result  of  this 
rule  of  practice  the  great  majority  of  the 
cases  are  removed  to  the  hospital,  thus 
accomplishing  in  a large  measure  the  pur- 
pose in  view  when  the  rule  was  established. 
Of  course,  it  was  not  difficult  to  foresee 
that  the  majority  of  people  who  have 
families  to  support  can  not  afford  to  re- 
main idle  for  a number  of  weeks  in  succes- 
sion. When,  however,  the  patient  is 
removed  to  the  hospital  the  house  is  im- 
mediately disinfected  and  the  quarantine 
removed. 

While  the  quarantining  of  an  entire  fam- 
ily will  often  impose  upon  that  family  a 
great  hardship,  yet  the  health  authorities 
feel  that  for  the  benefit  of  the  public  health 
such  extreme  exertion  of  the  police  power 
is  justifiable,  especially  since  they  give  to 
the  family,  the  alternative  between  allow- 
ing the  patient  to  be  removed  to  the  hos- 
pital or  being  subjected  to  quarantine. 
The  authorities,  moreover,  permit  all 
persons  (other  than  the  patient,  of  course) 
to  leave  a house  infected  mth  either  scarlet 
fever  or  diphtheria  and  live  elsewhere 
during  the  time  the  house  is  under  quai-- 
antine,  provided  their  clothing  has  been, 
previously  disinfected. 

In  country  districts  and  in  the  smaller 
cities  where  there  is  no  hospital  for  con- 
tagious diseases,  the  alternative  mentioned 
above  can  not  be  submitted  to  the  family, 
and  its  members  would  have  to  bear,  in 
all  probability,  the  inconveniences  and 
hardships  incident  to  a quarantine.  But 
inasmuch  as  this  severe  restrictive  measure 
would  be  enforced  not  for  the  benefit  of  the 
patient,  but  of  the  public,  it  is  certainly 
just  that  the  needs  of  the  family  during  the 
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period  of  the  quarantine  should  be  sup- 
plied from  the  public  treasury. 

With  regard  to  scarlet  fever,  it  has  been 
advocated  that  when  the  prevailing  type 
of  the  disease  is  mild  it  is  not  necessary 
to  insist  upon  isolation.  The  reasons 
given  are  that  the  process  is  very  incon- 
venient, and  often  is  not  successful  even 
when  completely  carried  out;  that  if  it  be 
omitted  the  other  children  of  the  family 
will  quite  likely  take  the  disease  in  the 
same  mild  form,  and  thus  be  protected 
against  a later  attack  which  might  be  of  a 
malignant  character;  that  it  is  better  to 
have  the  disease  in  childhood  than  later  in 
life  when  the  person  may  be  taken  from 
his  business  for  a long  time  at  a great  loss, 
and  when,  as  is  alleged,  the  danger  is 
equally  great;  that  even  the  most  rigid 
isolation  and  careful  disinfection  will  not 
always  prevent  the  retention  of  the  poison 
in  the  house;  and  that  the  other  children 
who  have  been  living  elsewhere  for  weeks 
are  liable  to  contract  the  disease  upon 
returning  to  the  house,  in  consequence  of 
which  the  quiet  of  the  household  is  again 
disturbed. 

While  it  must  be  admitted  that  there  is  a 
grain  of  truth  in  this  statement,  yet  I am 
sure  no  modern  sanitarian  would  approve 
of  (a  person  ill  Avith  a dangerous  com- 
municable disease  remaining  among  others 
who  are  not  immune  to  that  affection. 
Even  when  an  epidemic  of  scarlet  fever 
is  of  a mild  type  it  does  not  necessarily 
follow  that  the  person  who  is  infected  from 
such  a source  will  have  the  disease  in  an 
equally  mild  form.  It  is  entirely  possible 
that  the  attack  may  be  malignant,  and  the 
result  fatal.  Or  if  recovery  results  there 
is  yet  the  danger  of  the  development  of 
some  serious  sequel,  such  as  nephritis,  otitis 
media,  or  mastoid  disease.  These  affections 
are  liable  to  occur  even  in  mild  eases  of 
scarlatina. 

A special  effort  should  be  made  to  guard 
children  under  five  years  of  age  from  the 


infection  of  scarlet  fever,  as  the  disease 
is  far  more  fatal  at  this  early  period  of 
life.  In  my  experience  of  the  treatment 
of  more  than  five  thousand  cases  of  scarlet 
fever,  I have  found  the  death  rate  among 
children  under  five  years  to  be  18.59  per 
cent. ; while  of  the  patients  above  that  age 
the  death  rate  was  only  5.61  per  cent. 
Furthermore,  it  is  my  belief,  based  upon  an 
extensive  observation,  that  many  persons 
acquire  immunity  to  scarlet  fever  as  they 
develop  into  adults.  The  safeguarding  of 
children  at  all  ages  against  this  disease 
is  therefore  a matter  of  great  importance. 

There  is  no  other  communicable  disease 
against  which ' isolation  and  quarantine  ai’e  so 
rigidly  enforced,  and,  I may  say,  more  pa- 
tiently borne,  as  in  an  outbreak  of  smallpox. 
In  such  an  event  the  people  have  come  to 
look  upon  the  measure  as  a thing  to  be 
expected.  And  yet  we  possess  against  this 
disease  a prophylactic  in  vaccination  which 
is  infinitely  superior  to  quarantine.  In 
view  of  this  fact,  the  Minnesota  State 
Board  of  Health  has  discontinued  the  en- 
forcement of  a rigid  quarantine,  and  now 
•depends  almost  entirely  on  vaccination 
and  revaccination  to  control  the  spread  of 
smallpox.  Dr.  H.  M.  Bracken,  secretary 
and  executive  officer  of  the  Minnesota  State 
Board  of  Health,  believes,  quoting  his  own 
words,  that  “quarantine  is  an  evidence  of 
ignorance.”  In  advocating  its  abolishment 
during  a smallpox  outbreak  he  says,^  “If 
the  virulent  form  of  the  disease  becomes 
epidemic,  or  if  the  disease  prevails  in  mild 
type  from  the  outset,  practically  nothing  is 
accomplished  through  quarantine,  for  there 
will  always  be  mild  unrecognized  or  con- 
cealed eases  at  large  during  part  if  not 
the  entire  time  of  their  illness.  Under 
such  circumstances,  while  the  quarantine 
is  a failure,  it  entails  gi'eat  expense  on  the 
public  and  on  individuals.  It  also  favors  a 
continuance  rather  than  a control  of  the 
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disease,  for  it  is  conveying  to  the  public  a 
sense  of  safety  that  does  not  exist  and  thus 
encourages  delay  in  vaccination  in  coun- 
tries Avhere  compulsory  vaccination  is  not 
enforced.  ’ ’ 

In  the  discussion  of  Dr.  Bracken’s  paper, 
which  was  read  at  the  meeting  of  the 
American  Medical  Association  at  Chicago, 
in  1908,  Dr.  J.  N.  Hurty,  the  able  and  ef- 
ficient secretaiy  of  Indiana  State  Board  of 
Health,  remarked:  “I  endorse  every  word 
Dr.  Bracken  has  said.  There  is  not  the 
slightest  need  of  having  smallpox.  It  is  an 
indictment  of  the  intelligence  of  a com- 
munity for  it  to  have  the  disease.  There  is 
onlj'  one  prophylaxis  for  smallpox.  Quar- 
antine does  not  amount  to  a hill  of  beans. 
If  a single  patient  comes  into  a community 
where  smallpox  has  not  been  prevailing, 
isolation  of  that  patient  will  probably 
stop  the  spread  of  the  disease.  If  the  dis- 
ease gets  started,  as  it  did  in  Indiana,  quar- 
antine amounts  to  nothing.  I am  only 
sorry  that  we  have  a statute,  which  the 
board  of  health  can  not  change,  which  re- 
quires smallpox  to  be  quarantined.” 

I can  not  agree  with  the  extreme  posi- 
tion taken  by  these  two  prominent  sani- 
tarians, and  I can  not  believe  that  this 
j)Osition  is  endorsed  by  any  considerable 
number  of  public  health  authorities.  The 
practical  sanitarians,  or  those  whose  duty 
it  is  to  safeguard  the  public  health,  have 
for  a long  time  felt  that  they  have  at  their 
command,  when  smallpox  appears  in  a com- 
munity, two  powerful  weapons  of  defense, 
vaccination  and  quarantine.  While  the 
latter  is  undoubtedly  a very  helpful  agency, 
and  its  importance  should  not  be  minimized, 
it  is  true  that  it  sinks  into  insignificance 
when  compared  to  the  value  of  vaccination 
in  eradicating  .smallpox  from  a neighbor- 
hood and  preventing  it  from  reappearing. 

The  efficiency  of  a quarantine  depends 
entirely  upon  the  manner  in  which  it  is 
carried  out.  If  it  is  perfect,  the  disease,  of 
course,  will  not  spread.  But,  as  we  all 


711 

know,  there  are  liable  to  be  lapses  in  its 
management  and  its  efficiency  thus  de- 
stroyed. Not  only  the  patient  but  the 
attendants  also  should  be  strictly  quaran- 
tined. The  room  should  be  screened  against 
flies  and  mosquitoes,  and  no  infected 
articles  of  any  kind  should  be  allowed  to 
leave  the  patient’s  apartments.  The  very 
best  isolation  that  can  be  had  is  to  remove 
the  patient  to  a hospital  set  apart  for 
smallpox. 

When  smallpox  breaks  out  in  a house- 
hold it  is  very  important  to  decide  wisely 
what  shall  be  done  with  the  exposed  mem- 
bers of  the  family.  If  the  patient  mu.st  be 
treated  at  home  not  only  the  sufferer  but 
the  entire  household  should  be  quarantined; 
for,  if  those  who  have  been  in  contact  with  . 
the  patient  scatter  to  different  localities 
and  subsequently  fall  ill  with  the  disease, 
new  centers  of  infection  will  be  established. 
Of  course,  every  inmate  of  the  house  should 
be  vaccinated  at  once,  and  to  insure  success 
of  the  vaccination  three  or  four  insertions 
with  different  virus  better  fie  made. 

When  the  patient  is  removed  to  the  hos- 
pital, and  the  house  and  its  contents  made 
bacteriologieally  clean,  I see  no  reason  why 
the  exposed  individuals  may  not  resume 
their  freedom.  They  should,  however,  be 
kept  under  observation  to  see  that  they 
remain  well.  Should  any  symptoms  of 
variola  appear  in  any  of  these  persons,  the 
quarantine  should  be  at  once  reestablished. 
This  plan  of  procedure  is  based  upon  the 
assumption  that  smallpox  is  not  contagious 
during  the  incubation  period,  a view  that 
is  held  by  practically  all  authorities  on  the 
subject. 

I think  it  would  be  wise  to  make  an  ex- 
ception of  this  plan  of  action  in  dealing 
vfith  sporadic  cases  of  smallpox,  or  with 
the  first  cases  that  appear  in  a community ; 
for  under  such  circumstances  it  is  of  vital 
importance  to  prevent  the  spread  of  the 
disease.  To  insure  against  such  an  occur- 
rence, the  quarantining  of  all  exposed  per- 
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sons  during  the  time  that  would  cover  the 
incubation  period  of  smallpox  is  deemed 
wise  and  warrantable.  Persons  who  have 
been  successfully  vaccinated  as  recently  as 
five  years  should  have  the  privilege  of 
residing  elsewhere,  provided  their  clothing 
has  been  disinfected. 

As  smallpox  is  a dangerous  and  much 
dreaded  disease,  and  often  prevails  in 
wide-spread  epidemics,  destroying  human 
lives  and  sometimes  materially  affecting 
commerce,  it  follows  that  the  employment 
of  extraordinary  measures  for  its  preven- 
tion are  justifiable. 

DISINFECTION. 


BY  JAMES  J.  QUINEY,  M.  D., 

Easton. 

(Read  in  the  symposium  on  “The  Municipal 
Management  of  Communicahle  Disease”  in  the 
General  Meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  30,  1909.) 

Disinfection  is  a subject  of  great  im- 
portance, inasmuch  as  a disregard  for  its 
requirements  may  result  in  widespread 
disease,  poverty  and  death.  Time,  how- 
ever, wiU  not  permit  of  other  than  a brief 
review  of  certain  methods  and  means  which 
should  be  utilized  in  the  protection  of  the 
community  from  the  spread  of  contagion. 

In  preparing  to  combat  these  conditions, 
then,  the  fii*st  requirement  is,  naturally,  a 
good  disinfectant.  Of  these  there  are  many 
proprietary  preparations  on  the  market 
that  are  of  questionable  value  and  many 
more  that  are  worse  than  useless.  There- 
fore, it  is  better  policy  to  use  some  prepara- 
tion, the  value  of  wdiich  is  unquestioned ; 
for  instance,  I wnuld  mention  the  official 
licpior  formaldehyd  wdiich  contains  formal- 
in in  the  proportion  of  forty  per  cent. 
Corrosive  sublimate,  carbolic  acid  and 
chlorinated  lime  are  also  to  be  recom- 
mended. 

A disinfectant  having  been  selected  there 
will  be  required  in  its  application  several 


large  receptacles,  such  as  washtubs,  into 
which  can  be  placed  various  articles  to  be 
disinfected. 

Perhaps  the  first  of  those  things  needing 
disinfection  to  engage  our  attention  would 
be  eating  utensils,  medicine  and  drinking 
glasses,  etc.  Immediately  upon  using  them 
they  should  be  placed  in  one  of  these  re- 
ceptacles and  covered  with  any  of  the  dis- 
infectants above  mentioned  except  chlo- 
rinated lime.  They  should  remain  in  this 
solution  until  they  can  be  further  disin- 
fected by  boiling,  which  is  very  essential 
and  should  be  continued  for  at  least  one 
hour. 

A second  receptacle  of  the  required  solu- 
tion should  be  at  hand  into  ■which  may  be 
placed  soiled  clothing,  bedding,  etc.  These 
articles  should  be  restricted  to  the  sick 
room  in  so  far  as  practical  until  placed  in 
the  solution,  to  w'hieh  they  should  be  thor- 
oughly subjected,  after  which  they  should 
be  boiled  for  at  least  one  hour. 

A solution  of  carbolic  acid,  five  per  cent., 
or  of  corrosive  sublimate,  1-1000,  should  be 
used  in  wuping  the  floors,  and  in  cleaning 
wood-work,  furniture,  etc.  So  filthy  a 
thing  as  a cuspidor  should  not  be  tolerated, 
even  if  it  contain  the  best  disinfectant. 
Discharges  from  the  nose  and  throat  should 
be  collected  in  rags  or  tissue  paper  and 
immediately  destroyed  by  burning. 

Turning  our  attention  to  the  disinfection 
of  excreta,  a matter  of  vital  importance 
and  never  to  be  neglected,  we  find  the  most 
satisfactory  method  by  w’hich  this  may  be 
accomplished  is,  perhaps,  by  the  use  of  the 
standard  solution  of  chlorinated  lime 
(forty  ounces  chlorid  of  lime  to  a gallon 
of  water).  The  material  to  be  disinfected 
should  be  placed  in  a suitable  receptacle 
and  immediately  sufficient  of  the  solution 
poui’ed  in  to  cover  completely  the  contents. 
Should  the  discharge  be  liquid  in  this  case, 
an  equal  quantity  of  the  solution  should  be 
added.  The  mixture  should  be  thoroughly 
stirred  in  order  to  break  up  any  large 
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masses  and  that  the  disinfectant  may  have 
a better  chance  to  exert  its  power  upon 
every  particle.  This  receptacle  should 
now  be  tightly  closed  and  set  aside  for  no 
less  than  one  half  hour.  A longer  time 
would  insure  more  thorough  disinfection. 
The  material  may  now  be  disposed  of  in 
the  most  sanitary  wmy  circumstances 
will  permit.  Should  the  infected  house  be 
provided  uith  modern  conveniences,  it 
would  be  better  to  empty  it  into  the  sewer. 
If  a privy  well  exists  it  may  be  used, 
though  this  would  necessitate  its  frequent 
disinfection.  Again,  the  material  may  be 
buried,  which  seems  to  be  very  satisfactory 
provided  it  be  buried  sufficiently  deep  to  be 
out  of  the  reach  of  animals  and  that  it  be 
sufficiently  remote  from  any  water  course. 
Under  any  circumstances,  however,  the  ma- 
terial should  be  thoroughly  disinfected 
previously. 

As  the  discharges  from  the  body  are 
treated  and  disposed  of  so  should  all  wmter 
used  for  bathing  the  patient  be  treated  and 
disposed  of. 

The  disinfection  of  the  patient  and  nurse 
next  engages  our  attention  and  should  be 
done  with  strict  attention  to  detail.  The 
most  satisfactory  disinfectant  for  this  pur- 
pose is,  perhaps,  a solution  of  corrosive 
sublimate  which  should  be  used  in  the 
strength  of  about  1-5000.  The  body  should 
be  thoroughly  bathed  with  this  solution  and 
particular  care  given  the  face,  hair  and 
scalp.  This  should  be  followed  immediate- 
ly by  a plain  soap  and  hot- water  bath. 
A clean  nightgowm  or  sheet  for  the  iise  of 
the  patient  should  now  be  secured  from  the 
outside.  He  is  then  permitted  to  enter  an- 
other room  and  to  dress  in  clotliing  which 
has  been  disinfected  previously. 

The  patient  and  nurse  having  been  dis- 
infected the  vacated  room  and  its  furnish- 
ings are  now  ready  for  similar  treatment. 

During  the  course  of  an  illness  it  is  ab- 
solutely impossible  to  disinfect  the  air  in 
the  sick  room,  or  the  room  itself,  though 


every  care  should  be  exerted  to  maintain 
the  room  as  clean  and  the  air  as  pure  as 
possible.  Such  practices,  as  spraying  the 
room  with  a disinfectant  or  of  placing 
about  small  vessels  containing  it,  are  not 
only  useless  but  harmful  in  that  they  inspire 
unmerited  confidence.  Nature’s  disinfect- 
ants, sunlight  and  fresh  air,  however,  are 
usually  available  and  should  be  utilized  to 
the  greatest  extent  possible.  The  purify- 
ing power  of  these  agents  is  well  recognized 
and  their  proper  utilization  should  receive 
as  much  attention  and  thought  as  is  given 
to  the  use  of  other  ofttimes  less  active 
agencies.  During  the  existence  of  disease, 
however,  the  use  of  disinfectants  is  neces- 
sarily limited  to  the  disinfection  of  dis- 
charges, bed-linen,  mattresses,  quilts,  furni- 
ture and  dressings. 

When  preparing  a room  for  fumigation 
attention  should  be  directed,  first,  to  the 
bedding,  mattresses  and  various  effects  of 
the  patient.  These  should  be  .so  spread  out 
or  so  hung  up  as  to  expose  as  much  sur- 
face as  possible  to  the  action  of  the 
fumigating  material.  The  woodwork,  bed- 
stead, etc.,  in  the  apartment  .should  be 
washed  with  a 1-1000  biehlorid  solution. 
All  windows  and  doors,  registers  and  ven- 
tilators should  now  be  tightly  closed  and 
sealed,  excepting  one  door  used  for  en- 
trance and  exit  during  the  preparation. 
This,  however,  should  be  closed  and  sealed 
from  the  outside,  subsequently.  The  room 
should  now  be  subjected  to  the  fumes  of 
sulphur  dioxid  or  formaldehyd  gas  and  not 
opened  for  at  least  six  to  twelve  hours. 

The  respiratory  tract  being  very  suscep- 
tible to  irritation  from  the  fumes  of  these 
materials  renders  necessary  the  precaution 
of  having  distinctly  in  mind  the  location 
of  a window  which  can  be  opened  easily 
upon  entrance  into  the  room  at  the 
ex[)iration  of  the  period  of  disinfection.  A 
sponge  also  might  be  moistened  and  held 
to  the  nose  or  month  on  entering  the  room. 

Unless  a steam  disinfecting  plant  is  avail- 
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able,  such  heavy  articles  as  mattresses  and 
quilts  which  have  been  soiled  by  the  patient 
should  be  burned. 

Of  the  three  forms  of  aerial  disinfec- 
tion, formaldehyd  gas,  sulphur  fumes  and 
hydrocyanic  gas,  the  first  is  reputed  to  be 
by  far  the  most  reliable  for  the  various 
contagious  diseases,  sulphur  and  hydro- 
cyanic acid  being  more  valuable  when  it  is 
necessary  to  deal  with  animal  life,  such  as 
cockroaches,  bedbugs,  fleas  and  mosquitoes. 
As  a disinfectant  following  contagious  dis- 
ease, formaldehyd  is  not  only  more  efficient 
than  the  others  but  when  used  in  proper 
quantities  it  is  void  of  deleterious  effects 
upon  furnishings.  Its  ready  combination 
with  organic  compounds  makes  it  a good 
deodorant  also.  The  gas  should  be  evap- 
orated as  rapidly  and  in  as  concentrated  a 
form  as  possible.  This  is  best  accomplished 
by  the  addition  to  the  forty  per  cent,  solu- 
tion of  formaldehyd  some  chemical  agent, 
such  as  potassium  permanganate.  In 
using  this  method,  the  temperature  of  the 
room  should  be  at  least  70°  P.  and  the 
atmosphere  contain  considerable  mois- 
ture. 

The  quantities  of  potassium  permangan- 
ate and  formaldehyd  (forty  per  cent, 
solution)  necessary  to  generate  sufficient 
formalin  to  disinfect  1000  cubic  feet  of 
space  depend  upon  whether  the  object  be 
to  penetrate  heavy  materials,  such  as  mat- 
tresses and  quilts,  or  surface  disinfection 
only  be  desired.  In  the  former  case,  six- 
teen ounces  of  potassium  permanganate 
and  one  quart  of  a forty  per  cent,  solution 
of  formaldehyd  would  be  sufficient,  while 
in  the  latter,  one  half  this  quantity  will  do. 


If  one  fails  to  quiet  a frightened,  crying 
child  sufficiently  to  determine  the  presence  of 
a tender  area,  necessary  to  diagnosis,  the 
administration  of  chloroform  to  the  point  of 
primary  anesthesia  will  make  the  examination 
easy  and,  at  this  stage  of  narcosis,  pressure  on 
a tender  spot  will  be  answered  by  reflex 
movements. — American  Journal  of  Surgery. 


VOCAL  GYMNASTICS;  THE  FIELD 
OF  THEIR  USEFULNESS. 


BY  WALTER  B.  WELDLER,  M.  D., 

Of  the  Manhattan  Eye  and  Ear  Hospital  and 
the  Ophthalmic  and  Aural  Institute,  New 
York. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 30,  1909.) 

This  seems  to  be  one  field  of  work  the 
laryngologist  has  neglected,  either  from 
lack  of  teaching  or,  possibly,  a lack  of  in- 
terest. It  certainly  has  been  neglected, 
except  for  a few  men  who  have  devoted 
themselves  to  it.  It  is  an  exacting  and 
painstaking  work,  not  always  very  remu- 
nerative, but  we  as  laryngologists  owe  it  to 
our  clientele  to  be  informed  on  this  subject 
and  ready  to  give  a good  method  for  cor- 
recting speech  defects.  The  speaking  voice 
is  a most  valuable  asset;  its  value  can  not 
be  estimated,  either  in  society  or  in  busi- 
ness. A weU-modulated  and  beautifully 
toned  voice  has  great  power.  The  orator 
and  statesman  would  never  hold  his  audi- 
ence without  it.  When  man  was  first  made 
he  was  endowed  with  the  power  of  speech, 
but  singing  is  an  art.  This  is  an  ac- 
complishment which  comes  through  the 
hardest  kind  of  work.  Why  is  it  that  we 
have  so  many  methods  of  voice  production, 
and  the  very  great  majority  of  them  abso- 
lutely wrong  ? Why  do  we  have  these 
great  voices  singing  to  us  a few  years  and 
then  lost?  Because  of  the  wrong  methods 
of  singing,  or  as  the  writer  prefers  to  put 
it,  tone  production.  Thebasisof  all  speech,  is, 
therefore,  tone,  and  it  is  upon  this  element 
that  our  attention  must  be  directed  to  cor- 
x’eet  speech  defects,  coupled  with  the  part 
that  the  teeth,  tongue,  and  lips  play  in 
speech  formation.  The  production  and 
formation  of  a correct  tone  has  engaged  my 
attention  for  some  years.  Too  much  has 
been  said  by  many  authors  along  this  line 
of  work,  of  the  vocal  cords,  and  the  in- 
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trinsic  and  extrinsic  muscles  of  the  larynx. 
The  writer  believes  that  the  less  these  parts 
are  brought  to  the  patient’s  mind,  the 
better,  because  they  are  the  parts  over 
which  we  have  little  or  no  control,  and  the 
more  we  try  to  control  their  action,  the 
more  we  pervert  them.  More  attention 
on  the  part  of  the  patient  should  be  di- 
rected to  his  breathing,  and  to  his  position 
in  sitting  and  standing. 

Speaking,  like  singing,  is  in  a great  part 
psychical.  The  more  we  direct  the  mind 
to  the  parts  under  our  control  entering  into 
the  act,  the  more  perfect  we  can  make 
speech,  and  the  more  likely  to  correct  any 
defects.  Speech  defects  might  be  classed 
under  seven  general  headings:  (1)  Stutter- 
ing and  stammering;  (2)  the  falsetto 
voice;  (3)  interfered  speech  formation  and 
production  from  such  causes  as  enlarged 
adenoids,  tonsils,  and  other  pathological 
growths;  (4)  deformities  of  the  pharynx, 
hard  and  soft  palate,  congenital  or  ac- 
quired; (5)  paralysis;  (6)  postdiphtherie 
conditions  affecting  especially  the  vocal 
cords;  (7)  the  many  disagreeable,  rough, 
rasping  voices  that  annoy  us  and  wear  up- 
on our  ears,  which, are  usually  due  to  care- 
lessness on  the  part  of  the  patient.  This 
condition  may  also  be  inherited. 

To  meet  these  conditions  mentioned  and 
to  apply  any  method  for  a cure  of  the 
same,  we  must  first  of  all  bear  in  mind 
that  the  only  intelligent  and  scientific 
manner  of  handling  such  eases  must  be 
brought  about  by  a most  careful  study  of 
each  individual  case,  keeping  always  in 
mind  the  cause.  Many  good  methods  have 
been  advised  from  time  to  time  and  have 
been  used  (often  badly  used;  and  discard- 
ed because  we  have  not  been  careful  enough 
to  search  for  the  underlying  cause  or  causes 
of  the  speech  defect. 

1.  In  stuttering  or  stammering  the  con- 
dition may  arise  from,  first,  too  much  nerve 
stimulation  of  the  speech  organs,  secondly, 
too  little  stimulation,  or,  thirdly,  defects  in 


some  parts  of  the  organs  that  enter  into 
the  formation  of  tone  or  speech.  As  has 
been  mentioned  by  one  author,  stuttering 
may  be  classed  as  superenergetic  phona- 
tions.  Here  we  "have  excessive  stimulation 
and  discharge  on  the  part  of  the  tone-  and 
word-producing  organs.  Stammering  in 
contradistinction  is  mentioned  as  subener- 
getic  phonation. 

The  writer  prefers  to  think  of  the  vocal 
cords,  true  and  false ; the  intrinsic  and 
extrinsic  muscles  of  the  larynx;  the  resona- 
tors, namely,  the  pharjmx,  hard  palate, 
ethmoidal,  frontal,  and  sphenoidal  sinuses; 
and  the  lungs,  as  the  tone  producers;  the 
lips,  tongue,  and  teeth,  as  the  word 
moulders. 

In  the  first  classification  the  patient’s  at- 
tention must  be  directed  to  breathing  sim- 
ply and  quietly  as  in  sleeping,  a 'proper 
position  in  sitting  and  standing,  and  per- 
fect repose  of  musclas,  in  one  word,  e/n.s- 
ticity  or  true  poise.  This  must  not  be 
confoiinded  with  relaxation.  With  these 
conditions  right  as  a foundation,  the  writer 
uses  an  alphabet  exercise,  lingual  scale, 
and  labial  exercise.  These  will  be  given 
at  length  later. 

2.  The  falsetto  voice  will  not  be  dis- 
cussed at  this  time  as  the  writer  had  no 
opportunity  of  testing  the  vahie  of  the 
method. 

3 and  4.  In  the  speech  defects  arising 
from  groups  three  and  four,  we  must  re- 
move the  cause  or  causes  in  these  cases  by 
surgical  means.  After  all  the  obstructing 
media  have  been  removed,  again  apply  the 
breathing,  alphabetical  and  labial  exercises, 
and  the  lingual  scale.  The  parents  are  first 
instructed  to  learn  the  chart  themselves, 
and  then  for  three  to  five  minutes,  once  or 
twice  a day,  the  little  patient  is  put  through 
the.se  exercises.  (In  this  group  not  very 
much  attention  need  be  paid  to  the  breath- 
ing exercises.) 

5.  In  these  ca.ses  we  may  have  the  paral- 
ysis affecting  any  part  of  the  tone-produc- 
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ing  organs  or  the  word  moulders.  Again, 
we  may  consider  under  this  group,  the 
different  forms  of  aphasias.  In  the  first 
set  we  find  that  the  same  line  of  work  will 
bring  most  satisfying  results.  The  latter 
forms  may  require  the  reeducation  of  the 
affected  centers.  However,  the  patient 
will  also  find  great  help  by  the  use  of  the 
exercises. 

6.  We  often  find  many  changes  in  the 
vocal  cords  after  diphtheria,  more  especial- 
ly in  the  laryngeal  type.  The  cords  may 
remain  paralyzed  for  some  weeks  or 
months  or  develop  warty  and  papilliform 
growihs.  Tlie  local  and  general  medication 
in  these  easas  is  useful,  but  is  not  enough. 

I\Iy  last  ease  of  this  type  was  a young 
girl  of  seventeen,  who  had  had  diphtheria 
about  four  years  before.  The  family  ph.y- 
sieian  assured  the  parents  that  the  speech 
defect  would  disappear,  but  just  when  he 
did  not  say.  The  patient  showed,  on  exam- 
ination, a verj'  granular  condition  of  the 
I)harynx ; the  false  cords  were  swollen  to 
twice  their  .size;  the  epiglottis  was  red, 
swollen  and  tense;  the  true  cords  could  not 
be  seen,  being  obscured  or  completely  de- 
stroyed by  the  diphtheritic  process.  Her 
voice  was  harsh,  grating,  and  rasping;  she 
was  able  to  use  it  but  a few  hours  each  da.y 
and  then  never  in  a loud  speaking  tone; 
speaking  was  painful,  and  caused  great 
fatigue.  Her  voice  had  been  this  way  for 
four  years.  This  patient  was  treated  with 
silver  nitrate  solution,  thirty  to  ninety 
grains  to  the  ounce,  and  she  was  put  on 
the  exercises  and  made  to  sing  them  to  a 
certain  scale.  In  less  than  six  weeks  the 
cords  were  nearly  clear  of  the  grovdli  and 
the  tone  improved.  In  two  mouths  the 
patient  was  able  to  speak  with  absolute 
ease  and  freedom  any  length  of  time,  the 
voice  was  most  pleasant  and  agreeable  to 
listen  to,  and  she  was  able  to  sing. 

7.  This  group  might  come  under  class 
six  but  for  the  many  disagreeable  .sounding 
Aoices  which  exist  without  any  previous 


history  to  explain  them.  Some  are  con- 
genital ; syphilis  in  the  parent  might 
explain  a great  many.  Racial  pecu- 
liarities often  produce  the  guttural  and 
throaty  voice.  IMuch  has  been  said  about 
the  formation  of  tone  and  sound.  We  have 
the  Helmholtz  theory  of  tone  and  sound, 
and  his  theory  in  regard  to  resonators. 
Scripture  has  taken  an  entirely  new  stand 
and  attempts  to  refute  all  that  has  been 
held  to  for  these  many  years  by  saying, 
"‘111  the  first  place,  it  is  generally  sup- 
posed that  the  larjuix  contains  two  cords 
or  membranes  which  swung  in  the  breath 
current  and  set  the  air  in  vibration.  This 
is  not  true.  The  larynx  contains  the  two 
vocal  lips,  which  open  and  shut  by  com- 
pression ; the  laiwTix  thus  emits  a series  of 
puffs  of  air,  ju.st  as  a locomotive  or  puff 
siren  does,  only  so  fast  that  the  puffs  make 
a tone.  Again,  it  is  suppo.sed  that  the 
vocal  cavities,  i.  e.  chest,  throat,  mouth,  and 
nose,  act  like  brass  resonators  to  reinforce 
certain  overtones  of  the  larjmgeal  vibra- 
tions. This  is  also  not  true.  The  vocal 
cavities  have  soft  walls  and  can  not  act 
like  brass  resonators;  their  tones  do  not 
coincide  'with  overtones  of  the  larjmgeal 
tone  arid  therefore  can  not  reinforce  them. 
The  cavities  are  adjusted  to  certain  tones 
for  each  vow'el ; the  puffs  from  the  larynx 
strike  them  and  bring  forth  these  tones.” 
Personally  I am  not  prepared  to  take 
such  high  grounds  as  Scripture.  In  using 
the  exercises  suggested,  a word  might  be 
said  regarding  the  vowels  and  consonants. 
Allvow'els  and  consonants  should  be  formed 
with  a light  puff  of  breath  and  pronounced 
in  the  mouth.  When  I say  in  the  mouth, 
I mean  -well  forward.  The  voice  and  tone 
u’ust  never  be  in  the  throat,  but  the  word 
forward  in  the  morith,  and  the  tone  high 
in  the  pharynx.  ]\Iy  suggestion  to  my  pa- 
tients is,  wdien  speaking,  to  fix  the  mind 
upon  the  thought  that  he  is  speaking 
thi-ough  a hole  in  the  top  of  the  head.  Also 
that  the  speaking  voice  should  be  pitched 
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to  a singing  tone,  carried  up  lightly  by  the 
breath  into  the  head,  securing  at  the  same 
time  high  placing  and  overtones.  This 
gives  the  voice  carrjdng  quality  and  timber, 
a roundness  due  to  the  harmonies.  "With 
.such  use  of  the  speaking  voice,  we 
never  need  hear  again  of  the  tired  voice 
of  the  clergyman,  the  singer  or  the  public 
speaker. 

The  exercises  I use,  may  be  made  more 
simple  by  practicing  them  without  sound. 
They  really  are  gymnastic  exercises  of  the 
tone  and  word-producing  parts.  The  lips, 
tongue  and  teeth  must  paint  every  letter 
and  word  of  the  sentence.  Too  much  em- 
phasis can  not  be  put  on  the  importance 
of  this  trilogy  of  speech  formation.  Not 
■enough  attention  has  been  paid  to  their 
vital  importance  in  speaking,  for  through 
these  only  can  we  have  perfect  articulation. 

The  alphabet  exercise  shows  the  patient 
the  part  that  the  lips,  tongue  and  teeth 
have  to  perform  in  the  formation  and  pro- 
duction of  each  single  letter.  Very  few 
people,  I dare  say,  have  ever  given  this  a 
passing  thought.  This  is  a most  useful 
exercise. 

thf:  lingual  exercise. 

t.  Lah.'l 

2.  Tall.  I Spoken  with  tip  of  tongue  on  hard 

3.  Dah.  [■  palate  back  of  upper  teeth. 

4 Xah.J 

5.  Kah.1  Middle  of  tongue  touching  highest 
j.  center  of  hard  palate,  tip  of  tongue 

G.  Gah.J  resting  against  lower  teeth. 

7.  Yah.  Tip  of  tongue  against  lower  teeth.  Full 
movement  of  back  of  tongue. 

•S.  TTah.  Rreatheout  with  tongue  slightly  raised 
in  back.  Tip  of  tongue  against  lower 
teeth. 

In  the  lingual  scale  we  have  the  tongue 
brought  into  its  most  important  work. 
Tliis  is  a perfect  scale  produced  by  the 
tongue  upon  the  hard  palate,  the  lips  and 
teeth  not  entering  into  any  part  of  its 
production. 

LlBIAt  EXERCISE. 

1 I’ah.  Outer  edge  of  lips. 

2.  Bah.  Middle  edge  of  lips. 


3 Mah.  Inner  edge  of  lips. 

4.  Pah.  Upper  teeth  on  lower  lip  on  outer  edge. 
5 Vah.  Upper  teeth  on  lower  lip  on  inner  edge. 

6.  Wah.  Lips  pursed  put  as  for  u,  allowed  to 

spring  back  of  their  own  accord. 

7.  Rah.  Lips  as  in  00.  Roll  tip  of  tongue  as 

lips  relax. 

8.  Qah.  Lips  as  in  00.  Tip  of  tongue  against 

lower  teeth  and  center  of  tongue 
touching  back  part  of  hard  palate  in 
pronouncing. 

ALPHABET  EXERCISES  IN  FULL. 

A.  Vowel  breathed  out  without  an  as- 
pirate H.  .Jaw  relaxed.  Tip  of  tongue  against 
lower  teeth. 

B.  Light  explosion  of  lips  on  the  inner  edge. 

C.  Hissing  of  breath  through  closed  teeth. 

D.  Light  pressure  of  tip  of  tongue  back  of 
teeth  on  hard  palate,  and  puff  of  breath. 

E.  Tip  of  tongue  against  lower  teeth  and 
raised  in  center.  Small  space  between  palate 
and  tongue  at  high  part. 

P.  Upper  teeth  on  outside  edge  of  lower  lip. 
Puff  of  breath. 

C.  (Jaw  movement.)  Lips  slightly  out 
from  teeth.  Tip  of  tongue  on  hard  palate  back 
of  teeth  with  teeth  together.  Then  light  ex- 
pulsion of  breath  with  the  consonant. 

H.  Same  as  A vdth  aspirate  H added. 

I.  Same  as  A with  exception  of  more  round- 
ed, higher  tongue.  Vowel  spoken  with  more 
movement  of  the  back  of  tongue. 

J.  Same  as  G but  breath  more  vigorously 
expelled. 

K.  Tip  of  tongue  against  lower  teeth,  while 
middle  of  tongue  touches  highest  point  of  hard 
palate  in  center. 

L.  Tip  of  tongue  resting  against  lower  teeth 

while  saying  vowel.  Finish  by  raising  tip  of 
tongue  to  hard  palate  back  of  upper  teeth. 
Remark:  Tip  of  tongue  on  hard  palate  im- 

mediately back  of  upper  teeth;  no  emission  of 
sound  before  downward  movement  of  tongue. 

M.  Lips  together  on  center  edge.  Vowel 
followed  by  puff  of  breath. 

X.  Tip  of  tongue  somewhat  farther  back 
than  in  L.  Motion  the  same. 

O.  Lips  funnel-shaped,  forming  rounded 
opening,  and  out  from  teeth.  Vowel  breathed 
out  without  aspirate  H. 

P.  Idps  closing  on  outer  edge.  Puff  of 
breath. 

Q.  Combination  of  K and  U,  spoken  simul- 
taneously. (See  U farther  down.) 

R.  Slight  roll  of  tip  of  tongue.  If  at  end  of 
word.  Coming  at  beginning  of  word,  lips  out 
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as  in  W,  followed  by  slight  quick  roll  of  the 
tongue. 

S.  Same  as  C.  ^ 

T.  Tip  of  tongue  a little  back  of  upper  teeth 
on  hard  palate.  Sharp  puff  of  breath. 

r.  Lips  out  from  teeth  as  in  O,  opening 
smaller.  Tip  if  tongue  against  lower  teeth. 
Tongue  raised  in  center  front  in  act  of  pro- 
nouncing vowel.  Combination  of  vowels  e 
and  00. 

V.  Upper  teeth  on  center  edge  of  lower  lips. 
Breath  slightly  pressed  at  teeth  until  con- 
sonant is  spoken. 

W.  Combination  of  D,  B,  L.  and  U,  spoken 
quickly.  B and  D almost  together. 

X.  Combination  of  K modified,  and  S spoken 
simultaneously  with  the  vowel  sound. 

Y.  Lips  pursed  out  as  in  U,  and  releasing 
them  as  they  go  into  the  vowel.  Combination 
of  oo-i. 

Z.  Like  C.  but  coming  with  sound  and  more 
buzzing  through  the  teeth.  Less  of  the  hiss. 


DISCUSSION. 

Dr.  G.  Hudson-Makuen,  Philadelphia;  Dr. 
Weidler’s  paper  is  a very  timely  one  and  it  is 
full  of  valuable  suggestions.  I regret,  how- 
ever. that  he  still  adheres  to  what  I regard 
as  somewhat  antiquated  methods  in  the  train- 
ing of  the  voice. 

If  1 have  understood  him  correctly,  he  would 
lead  his  patients  unconsciously  into  certain 
remedial  exercises  v/ithout  directing  their  at- 
tention to  the  organs  employed.  This  may 
bo  a very  practical  method  to  use  in  training 
the  voices  of  young  people  who  have  not  de- 
veloped faulty  habits,  but  I am  convinced  that 
it  is  not  the  best  or  the  speediest  method  by 
which  to  supplant  faulty  habits,  either  of 
voice  or  speech,  with  correct  ones. 

In  the  treatment  of  defects  of  speech  I would 
certainly  describe  to  my  patient  the  mechan- 
isms employed  in  speech  and  also,  to  some  ex- 
tent, the  normal  action  of  these  mechanisms. 
I would  call  his  attention  to  the  musculature  of 
bis  faulty  speech  and  describe  to  him  fully  the 
processes  by  which  this  musculature  may  be 
changed  into  that  of  normal  speech.  I fre- 
quently, for  instance,  advise  my  patients  to 
stammer  voluntarily  in  order  that  they  may 
fully  appreciate  the  difference  between  their 
faulty  methods  of  speech  and  those  which  I 
am  trying  to  have  them  practice. 

Dr.  Weidler's  paper  brings  forcibly  to  our 
attention  the  importance  of  increased  interest 
in  these  things  on  the  part  of  the  profession. 


The  time  has  come  when  it  is  not  enough  for 
the  laryngologist  to  remove  tonsils  and  ade- 
noids and  then  expect  his  patients  to  breathe 
and  speak  correctly  as  a result  of  the  operation, 
but  he  must  understand  that  the  mouth  breath- 
ing, in  many  instances,  and  the  faulty  speech, 
due  originally,  it  may  be,  to  the  tonsils  and 
adenoids,  will  continue  until  the  faulty  habits 
of  breathing  and  speaking  have  been  corrected 
by  a course  of  careful  training. 

Dr.  J.  W.  Park,  Harrisburg:  I would  like 

to  ask  Dr.  Weidler’s  advice  regarding  children 
a few  years  of  age  who  are  still  unable  to  talk 
but  should  be  able  to  articulate  well.  These 
cases  are  frequently  brought  to  the  dispen- 
saries for  our  advice  and  not  finding  it  due 
to  any  adenoids  or  hypertrophied  condition  of 
the  tonsils  I would  like  to  ask  whether  they 
can  be  trained  to  speak  when  there  is  no 
mental  defect,  or  what  should  be  done? 

Dr.  Weidler:  I think  the  most  important 

thing  in  these  cases  is  to  realize  that  they  are 
all  separate  cases  and  that  we  have  to  deal 
with  these  cases  individually.  They  are  very 
exceptional  and  rare  conditions.  Therefore  the 
only  thing  in  my  experience  has  been  to  look 
for  any  physical  deformities  or  defects,  wheth- 
er there  are  any  adenoids  present,  any  de- 
formities in  the  nose  or  any  condition  in  the 
larynx  which  can  be  examined.  Very  often 
it  is  simply  adenoids.  The  other  day  a little 
chap  was  brought  to  me.  I believed  it  was  a 
case  of  adenoids.  It  was  not.  It  was  a case 
where  exercises  have  developed  a clear  method 
of  speech.  For  such  patients  as  Dr.  Park  men- 
tions it  is  hard  to  lay  down  any  hard  and  fast 
rule. 

ANOMAIHES  AND  POINTS  FOR  THE  SUR- 
GEON TO  BEAR  IN  MIND. 

Charles  F.  Disen  of  Minnesota  has  found  in 
a series  of  twenty  bodies  dissected  six  impor- 
tant anomalies — a horseshoe  kidney,  an  in- 
ferior vena,  cava  curving  into  the  hilus  of  the 
kidnev.  a kidney  with  two  ureters,  one  with 
three  separate  arteries  from  the  aorta  to  the 
kidney,  one  with  four  arteries,  and  a left  renal 
vein  behind  instead  of  in  front  of  the  aorta. 
In  reference  to  the  position  of  the  common  bile 
duct,  an  artery  frequently  accompanies  it  and 
may  be  mistaken  for  it.  The  parathyroids 
are  often  embedded  in  the  thyroids  and  their 
removal  has  a bad  effect  on  the  nervous  sys- 
tem. The  hypoglossal  nerve  may  be  easily  cut 
in  operating  on  the  internal  carotid  artery. 
Such  anomalies  are  of  great  importance  to  the 
surgeon. — Medical  Record,  April  16,  1910. 
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A CASE  OF  BRAIN  ABSCESS; 
OPERATION;  RECOVERY. 


B’S  BREESE  M.  DICKINSON,  M.  D., 
Laryngologist  to  Mercy  Hospital. 

AND  THEODORE  DILLER,  M.  D., 
Consulting  Neurologist  to  Mercy  Hospital, 
Pittsburg. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  29,  1909.) 

The  difficulties  and  uncertainties  in  the 
diagnosis  and  operative  treatment  of  brain 
abscess  are  still  sufficiently  marked  and 
numerous  to  make  the  successful  operation 
in  a single  ease  worthy  of  note. 

Our  case  is  that  of  a married  man,  aged 
twenty-six  years,  on  whom  a simple  right 
mastoid  operation  was  done  March  26, 
1909.  On  May  18,  he  was  read- 
mitted to  the  hospital  on  account  of 
headaches,  vomiting  and  failing  vision. 
Examination  by  Dr.  Dickinson  dis- 
covered the  reappearance  of  pus  in  the 
ear.  Examination  by  Dr.  J.  Floyd  Mur- 
doch revealed  a distinctly  marked,  double 
optic  neuritis.  Examination  by  Dr.  DiUer 
discovered  no  loss  of  motion  or  sensation, 
and  no  aphasia  or  mental  disturbance  of 
any  sort.  Respirations  were  22,  pulse 
100,  and  temperature  normal. 

Pus  in  the  ear,  headache,  vomiting  and 
optic  neuritis  strongly  indicated,  to  our 
minds,  the  presence  of  a brain  abscess.  Al- 
though we  had  no  localizing  sign  to  guide 
us,  we  determined  to  do  a radical  operation 
on  the  ear,  and,  should  inadequate  cause 
for  his  .symptoms  be  traced  therefrom,  then 
to  trephine  over  the  temporal  lobe,  for  we 
were  firmly  of  the  opinion  that  the  conserv- 
ative thing  to  do,  in  situations  such  as  this, 
is  to  operate. 

Accordingly,  the  second  day  after  admis- 
sion, May  20,  Dr.  Dickinson  performed  the 
radical  operation  on  the  ear  \vithout  dis- 
covering any  .sinus  or  track  indicating  the 
location  of  the  intracranial  affection.  The 
sinus  and  dura  were  exposed  in  the  mastoid 


wound  and  both  seemed  normal.  And  so 
the  brain  was  exposed  by  trephining  over 
the  temporal  lobe,  at  the  junction  of  the 
temporal  and  parietal  bones.  Although 
the  dura  was  incised  and  the  opening  en- 
larged, no  evidence  of  pus  could  be  found, 
though  there  was  slight  cloudiness  of  the 
arachnoid  and  increased  intracranial 
pressure. 

May  21:  He  vomited  and  complained  of  se- 
vere pain  in  the  head;  very  restless. 

May  22:  Patient  does  not  retain  any  nourish- 
ment, vomits  with  little  or  no  nausea. 

May  23:  Rested  fairly  well. 

May  24:  Slept  about  four  hours. 

May  25:  Had  a slight  convulsion  lasting 
about  one  minute,  frothed  at  the  mouth;  left 
pupil  was  dilated,  mouth  drawn  to  the  right. 
Three  convulsions  between  2 and  2:30.  Delir- 
ious at  times,  complains  of  numbness  of  left 
hand  and  also  left  side  of  face.  Slept  two  hours. 
He  had  three  convulsions  between  4 and  4:20 
p.  M.,  confined  to  left  arm  and  face,  none 
lasting  more  than  a minute.  Did  not  lose  con- 
sciousness. 

May  25:  Examination  by  Dr.  Dlller:  Motion, 
no  loss;  but  there  is  considerable  ataxia  of  the 
left  arm  and  hand,  and  movements  are  coarse 
and  uncertain.  Sensation:  Pain,  contact  and 
temperature  senses  are  diminished  in  the  left 
hand,  arm  and  forearm.  There  is  no  loss  in 
the  legs,  trunk  or  face.  Stereognostic  sense. 
There  is  distinct  and  marked  loss  of  stereog- 
nostic appreciation  in  the  left  hand,  and  the 
patient  often  fails  to  recognize  common  objects 
like  a key  or  knife,  but  he  occasionally  recog- 
nizes objects  after  a considerable  time,  which 
is  in  marked  contrast  with  his  prompt  recogni- 
tion of  them  in  the  right  hand. 

May  26:  In  the  last  twenty-four  hours  he  has 
had  three  convulsive  seizures  limited  entirely 
to  the  left  side  of  face  and  mouth;  he  was  not 
unconscious.  Much  saliva  dribbled  from  his 
mouth  after  the  attacks. 

The  examination  of  the  blood  to-day  showed 
hemoglobin  90  per  cent.,  red  blood  cells, 
3,900,000;  and  leukocytes,  23,260. 

May  27:  Patient  had  four  convulsions  be- 
tween 8 and  9 a.  m.  A second  operation  was 
now  determined  upon. 

We  had  no  localizing  sign.s  to  guide  as  in 
the  first  operation,  and  the  temporal,  above 
the  meatus,  was  chosen  for  the  site  of  the 
operation,  simply  because  experience  has 
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shown  that  it  is  more  frequently  the  seat 
of  an  abscess  resulting  from  middle-ear 
disease  than  any  other  portion  of  the  brain. 
Now,  however,  the  situation  was  different. 
A convulsive  seizure,  limited  to  the  face 
and  arm,  and  the  sensory  involvement  of 
the  arm  pointed  to  some  involvement  of  the 
middle  lower  Rolandic  region. 

The  fact  that  these  symptoms  appeared 
so  comparatively  late  in  the  progress  of 
the  disease,  we  thought,  was  an  indication 
of  an  irritative  lesion  of  the  arm  and 
mouth  centers,  and  that  the  actual  destruc- 
tive lesion  was  likely  to  be  in  the  immediate 
neighborhood  of  these  centers,  rather  than 
one  situated  directly  in  this  region.  We 
accordingly  determined  to  trephine  over 
the  middle  lower  Rolandic  region  and  un- 
less pus  was  discovered  to  cut  down  and 
back  towards  the  former  opening.  This 
was  accordingly  done  by  Dr.  Dickinson  on 
May  27,  just  one  week  after  the  former 
operation. 

The  meninges  were  cloudy  and  the  intra- 
cranial pressure  was  high.  There  was  a 
free  escape  of  cerebrospinal  fluid.  Incision 
of  the  brain  in  the  place  judged  to  be  in 
the  temporal  lobe  at  the  foot  of  the 
Rolandic  Assure  opened  a pocket  of  curdy 
pus  amounting  to  about  two  or  three 
drams.  Drainage  was  inserted  and  gauze 
was  packed  next  the  dura,  lea\dng  nearly 
the  whole  flap  open.  Dressings  were 
changed  daily  and  the  wound  was  packed 
from  the  bottom. 

For  the  flrst  three  days  after  the  opera- 
tion, the  patient  complained  of  pain  in  the 
head.  But  after  these  three  days,  he  has 
done  well,  and  has  been  practically  free 
from  pain  or  distress  of  any  kind.  He  had 
only  one  light  convulsive  seizure  after  the 
second  operation.  It  was  limited  to  the 
left  side  of  the  face  and  occurred  on  May 
30  and  was  probably  due  to  excessive 
pressure  from  the  dressings. 

June  2:  Examination  by  Dr.  Diller:  The  left 
side  of  face  is  still  partly  paralyzed  and  drawn 


to  the  right.  There  Is  no  paralysis  of  the  arm. 
Sensation  of  the  left  arm  and  face  for  contact 
and  a pin  are  normal.  Stereognostic  apprecia- 
tion has  improved;  mental  condition  good. 

June  16:  Examination  by  Dr.  Diller:  Patient 
continues  to  do  well.  There  is  now  no  impair- 
ment of  motion  or  sensation.  Stereognostic 
appreciation  is  normal.  Paralysis  of  face  has 
disappeared.  Patient  Is  in  excellent  health 
and  spirits. 

The  patient  was  discharged  July  17, 
1909,  in  good  condition.  His  sight  was 
improving  slowly.  He  had  fuU  use  of  all 
his  bodily  functions  and  mental  faculties. 

The  pulse  and  respirations  in  this  case 
gave  practically  no  light  from  a diagnostic 
point  of  view.  On  admission  his  tempera- 
ture was  normal  and  rose  to  100°  on  the 
20th ; and  to  103°  on  the  21st ; and  to  100° 
on  the  morning  of  the  22d,  and  in  the 
evening  to  102.6°  and  on  the  24th  it  again 
rose  to  100.8°  and  once  again  on  the  28th 
to  100.8°.  Since  this  time  it  has  been 
practically  normal  and  occasionally  slight- 
ly subnormal.  On  admission,  his  respira- 
tions were  22,  pulse  100,  but  his  pulse  has 
varied  between  64  and  112;  and  most  of 
the  time  between  70  and  90. 

The  ease  has  been  full  of  instruction  and 
suggestion  to  us,  and  we  believed  it  worthy 
of  reporting  because  it  again  proves  that  in 
the  intracranial  complications  of  middle- 
ear  suppuration  the  conservative  thing  to 
do  is  to  operate ; and  if  failure  results  and 
there  is  reasonable  evidence  that  infection 
is  still  present  to  operate  again. 

PRINCIPLES  OF  ANESTHESIA. 


BY  EDITH  B.  SMITH, 

Anesthetist,  Gynecian  Hospital,  Philadelphia. 

The  science  of  anesthesia  is  one  deserv- 
ing of  more  attention  than  hitherto  given. 
For  many  years  its  seriousness  was  over- 
looked, and  narcotics  were  often  adminis- 
tered by  those  ignorant  of  the  miner  de- 
tails and  therefore  incompetent.  To-day 
it  is  receiving  a larger  amount  of  considera- 
tion. Who  can  give  this  subject  an  undi- 
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videcl  attention?  None  but  those  who  adopt 
the  art  as  a profession.  For  art  it  is,  and 
should  be  attempted  only  by  those  who  are 
conscientious  and  can  feel  the  responsi- 
bility of  the  position. 

It  must  be  remembered  that  any  general 
narcotic  is  a toxic  substance  and  an  exceed- 
ingly dangerous  one  if  carried  beyond  a 
fixed  point.  Each  case  is  one  of  itself  and 
no  direct  rules  can  be  laid  down  for  all. 
The  choice  of  the  narcotic  used  should  be 
governed  by  the  physiological  condition  of 
the  patient,  taking  into  consideration  the 
heart,  lungs,  and  kidneys.  Ether  is  used 
from  choice,  and  if  carefully  given  may 
produce  no  dire  results,  even  at  times 
where  there  are  complications  of  the  above 
mentioned  vital  organs. 

Experience  plus  close  observation  teaches 
one  many  practical  points.  For  instance, 
a few  months  ago  the  writer  began  the 
study  of  the  relation  of  the  pathological 
condition  of  the  urine  to  the  manner  and 
amount  in  which  the  ether  was  taken. 
Patients  having  a specific  gravity  of  over 
1.02fi,  together  with  many  urates  and  es- 
pecially uric  acid,  had  irritation  of  the 
throat  and  breathing  was  made  diflScult  by 
a great  quantity  of  mucus.  This  was  al- 
most universally  true  in  ca,ses  of  negroes 
with  a specific  gravity  of  as  low  as  1.018. 
This  accumulation  of  mucus  is  a very  dis- 
agreeble  and  dangerous  condition  to  meet, 
but  one  which  may  be  partially  overcome 
by  a minimum  amount  of  narcotic  and  by 
pumping  the  mucus  through  the  nares  and 
mouth  with  the  head  turned  to  the  left  side. 

The  ideal  room  for  anesthesia  is  one  in 
which  there  is  a free  current  of  warm  air, 
but  one  where  the  patient  may  be  placed 
in  no  direct  draught.  Absolute  quiet  must 
b(!  enforced,  the  anesthetist  alone  doing  the 
talking.  Secure  the  confidence  of  the  pa- 
tient and  when  po.s.sible  make  her  acquaint- 
ance some  time  prior  to  the  operation. 
Study  her  temperament,  and  tactfully 
direct  her  thoughts  to  other  channels  be- 


fore and  during  the  first  stage  of  anes- 
thesia; she  forgets  the  ordeal  and  passes 
into  a quiet  and  not  excitable  stage  of 
narcosis. 

At  first  permit  the  patient  to  become 
accustomed  to  the  mask  and  administer 
only  a few  drops  of  the  anesthetic,  grad- 
ually increasing  the  amount  but  never  at 
any  time  pouring  nor  crowding.  Warn  her 
against  any  irritation  of  the  throat  which 
so  often  occurs  with  ether,  assuring  her 
it  is  no  cause  for  alarm.  Always  be  gentle, 
heeding  any  due  objection  on  her  part,  and 
impressing  the  fact  that  there  Ls  no 
hurry.  In  this  manner,  and  with  the  drop 
method  on  an  open  cone,  anesthesia  may 
be  produced  in  from  six  to  twelve  minutes 
with  from  one  and  one  half  to  two  and 
one  half  ounces  of  ether.  At  this  point  let 
me  emphasize  the  fact  that  too  much  air 
admitted  to  the  cone  during  the  second  stage 
provokes  po.stoperative  nausea. 

The  sterilization  of  the  field  of  operation 
may  begin  before  the  reflexes  are  entirely 
lost.  Indeed  this  is  a great  aid  in  nervous 
cases,  producing  more  rapid  and  deeper 
respirations,  and  carrying  the  patient 
quickly  to  a surgical  plane  of  anesthesia. 

During  the  anesthesia  there  are  three 
important  conditions  to  watch;  first,  the 
respirations,  second,  expression  of  face  and 
condition  of  skin,  and  third,  the  circulation. 
Should  there  be  any  change  from  the  reg- 
ular breathing  of  natural  sleep,  note 
whether  it  he  due  to  an  awakening,  too 
much  anesthetic,  or  the  manipulations 
of  the  surgeon.  When  in  doubt  remove 
the  mask  at  once  and  wait  until  the  pa- 
tient shows  symptoms  which  you  recognize. 
Watch  for  any  pinched  or  anxious  expres- 
sion to  the  face,  or  clamminess  of  the  skin. 
The  pulse  at  first  may  show  signs  of  ir- 
regularity, but  this  very  probably  is  due 
to  an  irrepTular  narcosis,  or  the  reflexes  are 
not  entirely  lost.  Having  secured  an  even 
plane  the  closest  attention  should  be  given 
to  preserving  it.  Avoid  crowding  at  all 
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times;  the  vigilant  anesthetist  will  never 
find  it  necessary.  I believe  this  to  be  the 
one  thing  of  importance  in  good  anesthesia. 
Work  with  the  surgeon,  and  at  certain 
points  during  an  operation,  should  the  pa- 
tient require  a deeper  narcosis,  anticipate 
this  by  a gradual  increase  in  the  amount 
of  ether.  This  establishment  of  harmony 
between  surgeon  and  anesthetist  not  only 
aids  the  celerity  and  safety  of  the  opera- 
tion, but  adds  to  the  comfort  and  safety  of 
the  patient  both  at  this  time  and  during 
her  convalescence. 

As  to  the  use  of  drugs  I have  little  to 
say.  Many  find  them  of  great  benefit.  But 
does  it  not  reflect  upon  your  skill  as  an 
anesthetist  if  you  require  the  use  of  seda- 
tives hefore  the  administration  of  the  nar- 
cotic? Also,  is  not  cardiac  or  respiratory 
failure  oftentimes  due  to  your  own  lack 
of  watchfulness,  and  not  to  the  shock  from 
operation?  By  no  means  bar  the  hypo- 
dermic from  the  room,  for  in  cases  of 
protractad  narcosis  we  ma^^  expect  the  vol- 
ume of  the  pulse  to  decrease  and  the  rapid- 
ity to  increase.  It  may  then  be  necessary 
to  resort  to  the  use  of  stimulation, — sul- 
phate of  strychnin,  or  in  shock  and  great 
lass  of  blood  a subcutaneous  injection  of 
salt  solution. 

There  are  a few  things  which  should  be 
forgotten,  or  if  remembered  at  all  only  as 
relics  of  the  past.  These  are  the  mouth 
gag  and  tongue  forceps.  Should  such  an 
emergency  arise  as  to  require  their  use, 
who  is  at  fault,  the  patient?  We  can  all 
truthfully  answer,  rarely. 

If  the  narcosis  has  been  conducted  prop- 
erlj^  the  patient  should  become  conscious 
soon  after  the  operation.  However,  the 
effect  of  the  anesthetic  is  not  lost  even  at 
this  period,  nor  is  it  sometimes  for  days 
after.  Death  has  been  known  to  occur 
weeks  follomng  an  operation,  having  as  its 
primar>’^  cause,  ether  or  some  such  drug. 
This  may  not  always  be  prevented  but 
there  may  be  a great  decrease  in  the  per- 


centage by  an  attentive  and  competent 
anesthetist.  One  of  the  most  common 
complications  is  pneumonia.  Several  things 
may  be  attributed  as  its  cause.  The  most 
important  are  crowding  or  pouring  a large 
amount  of  ether  on  the  cone,  thus  by  its 
evaporation  chilling  the  lungs,  or  permit- 
ting the  patient  to  awaken  sufficiently  to 
inhale  mucus  or  any  contents  of  the  mouth 
into  the  air  chambers.  By  avoiding  these, 
and  by  ample  protection  from  draughts, 
piilmonary  sequelse  may  be  largely  pre- 
vented. 

In  conclusion,  the  experience  gained 
from  over  seven  hundred  cases  in  the  pa.st 
two  3’^ears  leads  me  to  urge  others  to  join 
the  ranks  of  the  professional  anesthetist. 
It  is  ever  a source  of  interest  and  instruc- 
tion, and  whether  the  operation  be  a simple 
or  complicated  one,  the  fact  must  never  be 
forgotten  that  a human  life  rests  in  your 
hands,  and  not  only  the  patient  but  many 
another,  dependent  upon  this  one  person, 
may  reap  the  effects  of  your  diligence  and 
skill,  or  your  neglect. 

PHILANTHROPIC  CHEERFI^LNESS. 

Robert  W.  Bruere,  general  agent  of  the 
New  York  Association  for  Improving  the  Con- 
dition of  the  Poor,  has  written  a history  of 
that  society  in  the  May  Harper's  under  the 
eloquent  title,  “The  Good  Samaritan,  Incor- 
porated.” Outsiders  will  find  plenty  of  human 
significance  in  this  writer’s  statment  that  those 
who  constantly  work  in  the  midst  of  human 
wretchedness  to  alleviate  and  prevent  it,  are 
not  depressed  hy  any  hopelessness  in  their 
task.  “I  used  frequently  to  catch  myself,’’ 
runs  the  confession,  “humming  or  singing  un- 
awares. as  heartily  as  if  it  were  the  best  and 
merriest  of  worlds.  I make  this  confession  he- 
eause  I found  that  the  majority  of  my  fellow 
workers  shared  ray  buoyancy  and  hope.  They 
went  cheerfully  about  their  work be- 

cause they  held  the  conviction  that  poverty  is 

. . . man-made  and  not  God-made,  unneces- 
sary and  preventable.”  Mr.  Brufire  suggests 
that  it  shall  be  prevented  “by  influencing  the 
good-will  of  the  wealthy  to  the  support  of  this 
program,  whose  most  effective  instrument  is 
government.” — Harper's  Magazine,  ^lay,  1910. 
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HOTEL  ACCOMMODATIONS,  PITTSBURG  SESSION. 

Hotel  Schenley,  Grant  Boulevard  and  Forbes  Street  and  Fifth  Avenue,  will  be 
the  official  headquarters  during  the  Pittsburg  Session.  The  exhibits  and  meetings  wiU 
b«  in  the  Soldiers'  Memorial  Building,  Grant  Boulevard,  opposite  Hotel  Schenley. 
Below  is  given  a list  of  hotels  and  rates  per  day. 

EUBOPKAN  PLAN. 


Rooms  without  Bath. 

Rooms  with  Bath. 

Single. 

Double. 

Single. 

Double. 

Schenley,  Grant  Blvd.  and  Fifth  Ave 

$3.00  up 

$3.00  up 

$4.00  up 

P’'ort  Pitt,  Tenth  St.  and  Penn  Ave 

2.00  up 

2.50  up 

3.50  up 

Henry,  417  Fifth  Ave 

2.50  up 

2.00  up 

3.50  up 

Lincoln,  423  Penn  Ave 

3.00  up 

2.00  up 

3.50  up 

Annex,  Sixth  St.  and  Penn  Ave 

2.00  up 

1.50  up 

2.50  up 

AMERICAN  PLAN. 

Anderson,  Sixth  and  Penn  Avee 

...  2.50 

3.50  up 

3.50 

4.00  up 

Seventh  Avenue,  Ninth  and  Liberty  Avea... 

. ..  2.50 

3.50  up 

3.50 

4.00  up 

Members  should  arrange  for  hotel  accommodations  promptly.  If  answers  are  not 
satisfactory,  members  may  address  the  chairman  of  the  Committee  on  Hotels,  Dr.  R. 
K.  Huggins,  1018  Westinghouse  Building,  Pittsburg.  When  writing,  please  give 
definite  instructions  as  to  the  character  of  rooms  desired,  whether  with  or  without 
hath,  European  or  American  plan,  number 'of  people  in  the  party,  and  particularly 
the  names  of  persona  who  are  willing  to  ahare  rooma.  , __ 
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THE  PHYSICIANS  AND  BIRTH  CERTIFICATES. 

A physician  is  by  virtue  of  his  profes- 
sion a semi-public  servant  and  in  this 
capacity  is  frequently  called  upon  to  per  form 
certain  acts  for  which  he  receives  no  ade- 
quate pay,  though  the  state  grants  certain 
special  privileges  to  physicians,  such  as 
exemption  from  jury  service.  The  law 
requiring  physicians  to  report  births  with 
details  regarding  the  parents  as  well  as  the 
name  of  the  child  is  considered  something 
of  a hardship  for  which  there  is  no  direct 
remuneration.  It  is  at  times  no  easy  mat- 
ter to  obtain  from  parents  their  ages,  places 
of  birth,  occupation,  etc.,  and  frequently 
the  child  is  not  named  until  after  the  ex- 
piration of  the  time  allotted  for  making 
the  report.  In  order  to  make  it  as  easy 
as  possible  for  physicians  promptly  to  com- 
plete their  reports.  Dr.  Dixon  has  ruled 
that  when  the  infant  has  not  been  named 
within  the  ten  days  allowed  for  the  report 
to  be  made  the  name  may  be  omitted  and 
secured  by  the  department  itself  at  a later 
date. 

• It  is  important  for  many  reasons  that 
the  state  have  a record  of  its  births  and 
deaths.  If  the  householder  were  to  make 
the  return  for  births  they  would  be  value- 
less as  a preventive  of  crime  and  would 
lack  the  necessary  accuracy  to  be  valuable 
for  other  purposes.  The  physician  seems 
to  be  the  natural  one  to  make  the  report, 
but  some  think  that  he  should  be  paid  a 
small  fee  for  filling  out  the  certificate.  In 
one  of  the  western  states  a fee  of  twenty- 
five  cents  was  allowed  for  each  birth  re- 
ported, but  results  were  not  satisfactory. 
Then  they  offered  fifty  cents  for  each  report 
and  it  is  said  that  they  were  flooded  with 
false  reports  returned  by  certain  physi- 
cians and  midwives.  In  another  western 
state  the  law  requiring  physicians  to  re- 
port their  births  has  just  been  declared 
constitutional  by  one  of  the  courts  of  that 
state.  , 

It  seems  to  be  absolutely  impossible  for 


the  authorities  to  compel  strict  obedience 
to  the  child-labor  laws  unless  they  have 
access  to  official  records  of  births,  and  for 
this  particular  reason  it  is  of  especial  im- 
port that  the  name  of  the  child  be  given 
whenever  possible  and,  if  it  is  not  possible 
for  the  physician  to  secure  it  during  the 
time  he  is  attending  the  mother,  then  the 
state  should  make  some  arrangements,  such 
as  the  Department  at  Harrisburg  has  al- 
ready made,  for  completing  the  report. 

An  official  record  of  births  will  materially 
simplify  the  matter  of  inheritance  so  that 
long  litigation,  expensive  as  it  is  to  both 
the  state  and  individual,  will  become  unnec- 
essary in  many  cases,  while  in  other  cases 
definite  evidence  will  be  secured  with  its 
consequent  saving  of  time  and  money. 

Physicians  who  object  to  filling  out  and 
returning  birth  certificates  probably  over- 
look two  other  facts.  The  state  contributes 
to  the  education  of  every  physician  who 
has  availed  himself  of  either  the  common 
schools  or  universities  within  its  bounds 
and  were  it  not  for  this  paternal  support 
on  the  part  of  the  state,  education  as  a 
whole  and  particularly  medical  education 
would  not  have  reached  the  high  plane 
which  it  now  occupies. 

The  state  has  stiU  further  contributed  to 
the  support  and  maintenance  of  hospitals 
whose  doors  are  thrown  freely  open  to  the 
medical  man  for  study  and  research,  both 
before  and  after  his  graduation,  and  in  no 
other  branch  of  science  does  the  state  main- 
tain such  institutions  where  an  active  fol- 
lower of  a profession  can  freely  avail 
himself  of  the  work  which  is  daily  carried 
on  by  the  government.  It  may  not  be 
amiss  to  call  attention  to  th«  fact  that  the 
state  does  not  require  physicians  to  attend 
obstetric  cases,  and  if  the  physician  does 
not  do  this  particular  kind  of  work  no  pen- 
alty can  be  applied  in  so  far  as  he  is  in- 
dividually concerned. 

The  fact  that  the  obstetrician  is  poorly 
paid  and  unappreciated  by  the  public  at 
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large  is  not  the  fault  of  the  state,  but  is  in 
part  the  fault  of  physicians  themselves,  as 
they  have  for  generations  allowed  the  pub- 
lic to  think  that  the  large  percentage  of 
deliveries  are  perfectly  normal,  and  they 
have  neglected  to  emphasize  the  fact  that 
not  infrequently  a case  which  promises  to 
be  normal  at  the  beginning  resolves  itself 
into  a surgical  storm,  thereby  placing  the 
maternal  life  or  the  life  of  the  infant,  if 
not  both,  in  jeopardy,  unless  there  has  been 
such  preparation  and  precaution  taken 
that  any  complication  can  be  successfully 
handled.  This  attitude  on  the  part  of  phy- 
sicians has  permitted  the  laity  to  believe 
that  no  special  preparation  is  necessary  in 
the  interest  of  either  mother  or  child  and 
no  especial  care  is  needed.  Under  these 
circumstances  it  is  not  to  be  wondered  that 
among  the  poorer  class,  where  rigid  econo- 
my is  necessary,  the  midwife  is  called  upon 
to  officiate. 

The  majority  of  physicians  have  cheer- 
fully cooperated  with  the  health  depart- 
ment in  order  to  make  this  law  efficient, 
and  it  is  believed  that  the  Bureau  of  Vital 
Statistics  has  very  little  reason  for  com- 
plaint; it  is  to  be  congratulated  upon  its 
efforts  to  secure  more  accurate  statistics 
in  order  that  they  can  be  used  in  various 
ways  as  this  bureau  has  to  be  called  upon 
from  time  to  time.  H.  A.  M. 

THE  ACADEMY  OF  MEDICINE  AND  MISSIONARY 
WORK. 

A unique  conference,  presided  over  by 
Dr.  T.  D.  Davis  of  Pittsburg,  was  held  by 
the  American  Academy  of  Medicine  at  its 
meeting  in  St.  Louis.  On  Sunday  after- 
noon in  the  King’s  Highway  Church  a 
very  interesting  discussion  was  conducted 
on,  “The  Obligations  of  Medicosociologists 
to  the  Orient.”  This  was  the  firet  of  what 
will  become  a regular  Sunday  se.ssion  of  the 
academy,  in  which  various  phazes  of  med- 
ical missionary  work  will  be  presented.  The 
great  need  of  sanitary  and  medical  science 
in  many  nations  of  the  Orient  and  the 
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marked  success  attending  such  teaching,  as 
exemplified  by  Japan,  was  enthusiastically 
presented  by  a number  of  speakers. 

Dr.  Winfield  S.  Hall  of  Chicago,  the 
first  speaker,  called  attention  to  the  estab- 
fishment  of  medical  schools  in  the  Orient 
by  Yale  and  the  University  of  Pennsyl- 
vania, and  that  other  societies,  outside  of 
religious  organizations,  are  becoming  inter- 
ested in  the  welfare  of  these  people.  Dr. 
Henry  0.  Marcy  of  Boston  emphasized  the 
great  opportunities  for  surgeons  in  these 
countries  on  account  of  the  immense  num- 
ber of  operations  required.  The  splendid 
results  accomplished  by  such  men,  with 
but  incomplete  outfits,  have  been  the  as- 
tonishment of  the  surgical  woiid.  Their 
usefulness  so  far,  however,  has  been  hai’d- 
ly  a beginning  of  the  work  necessary  to  be 
done.  Dr.  Ward,  of  the  University  of  Illi- 
nois, spoke  of  the  success  of  his  personal 
friends  in  these  far  off  lands,  their  urgent 
call  for  more  assistance,  and  the  crying 
need  for  medical  instruction  to  all  classes 
of  the  people.  Dr.  W.  H.  Mayfield  of  St. 
Louis  made  a stirring,  enthusiastic  address, 
and  gave  the  result  of  the  work  of  a phy- 
sician he  himself  supports  in  China,  say- 
ing that  none  of  his  investments  bring 
such  magnificient  returns.  Dr.  Charles 
Mclntire  of  Easton  spoke  of  the  great  de- 
mand for  properly  qualified  men  to  go  to 
these  countries  and  yet  the  great  lack  of 
money  to  send  them  and  support  them  un- 
til they  can  learn  the  languages. 

Dr.  Edward  Jackson  of  Denver,  Col., 
illustrated  Dr.  Marcy ’s  thought  by  citing 
the  case  of  an  English  ophthalmologist  in 
India,  who  is  attracting  to  his  clinics  in 
that  country,  on  account  of  their  size  and 
his  resulting  skill,  eye  surgeons  from  all 
over  the  world.  Dr.  Helen  C.  I’utnam  of 
Providence,  R.  I.,  earnestly  described  the 
necessity  for  the  movement,  especially  to 
l)cnefit  tlic  women  of  these  countries,  and 
the  great  good  accomplished  by  women  doc- 
tors already  there. 
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After  several  others  had  spoken,  Dr. 
Davis  explained  the  reasons  for  calling  the 
conference  and  the  wide  field  for  its  use- 
fullness.  In  future  sessions  he  hopes  to 
have  men  fresh  from  the  field  in  attend- 
ance to  explain  and  illustrate  their  work 
and  its  necessity. 

Dr.  Anderson,  pastor  of  the  church, 
closed  the  session  with  an  eloquent  endorse- 
ment of  the  movement  and  promised  that 
if  the  right  men  volunteered  there  would 
be  money  enough  raised  to  send  them  to 
the  front. 

It  was  the  sentiment  of  all  who  attended 
that  they  had  passed  a profitable  hour  and 
that  such  sessions  in  the  future  would  be 
a great  feature  of  the  annual  meetings  of 
the  academy.  S. 

MEDICAL  EDITORS’  ASSOCIATION. 

The  forty-first  annual  meeting  of  the 
American  Medical  Editors’  Association, 
held  in  St.  Louis,  June  4 and  6,  was  a good 
one.  Sixteen  live  papers  were  read  and 
freely  discussed.  Dr.  W.  A.  Young,  Tor- 
onto, Ont.,  is  a courteous  presiding  officer 
and  is  to  be  congratulated  upon  the  success 
of  the  St.  Louis  meeting.  The  banquet 
on  Monday  night  was  largely  attended  and 
was  one  of  the  social  features  of  the  week. 

Much  of  the  success  of  the  association 
for  the  past  few  years  has  been  due  to  the 
efficient  work  of  the  courteous  secretary. 
Dr.  J.  MacDonald,  Jr.,  of  the  American 
Journal  of  Surgery,  and  the  association 
honored  itself  by  electing  him  president.  S. 

THE  ASSOCIATION  OF  STATE  SECRETARIES  AND 
EDITORS. 

It  was  the  writer’s  good  fortune  to  be 
invited  to  attend  the  annual  conference 
of  the  Association  of  State  Secretaries  and 
Editors,  which,  taking  its  cue  from  the 
county  secretaries,  held  its  meeting  at  the 
time  of  the  St.  Louis  session  of  the  Amer- 
ican Medical  Association.  Twenty-nine 
states  were  represented  and  much  good  fel- 
lowship, which  is  always  helpful,  was 


shown.  The  meeting  was  held  on  Monday 
night  at  a dinner  given  by  the  trustees  of 
the  association.  The  subject  for  discussion 
this  year  was  medical  defense,  to  which 
our  attention  in  Pennsylvania  is  being  di- 
rected just  now.  Dr.  E.  W.  Weiss,  secre- 
tary of  the  Illinois  State  Medical  Society, 
read  a paper  which  was  generally  discussed. 
State  secretaries  are  much  like  county  secre- 
taries in  that  some  of  them  are  indifferent 
and  will  not  attend  the  meetings.  If  the 
theory  is  correct  that  a good  secretary  is 
indispensable,  then  the  society  that  has  a 
good  one  should  give  him  encouragement. 
To  my  mind  the  secretary  of  the  county 
society  is  much  more  entitled  to  member- 
ship in  the  House  of  Delegates  than  the 
president  whose  interest  often  ends  with  his 
official  year.  The  county  secretary  should 
be  paid  for  his  services  and  sent  to  every 
state  meeting. 

A plan  is  being  worked  out,  by  the  sec- 
retary of  the  American  Medical  Associa- 
tion, to  help  the  county  secretary  in  the 
work  of  keeping  his  accounts,  which  is 
always  irksome  and  liable  to  be  the  cause 
of  much  dissension.  If  the  Association 
of  State  Secretaries  and  Editors  can  do 
any  thing  to  aid  the  county  secretary,  it 
will  be  working  along  the  lines  most  need- 
ed. J.  B.  D. 


HOUSE  OF  DELEGATES  AT  ST.  LOUIS. 

Drs.  T.  D.  Davis,  Samuel  Wolfe,  A.  R. 
Craig,  George  W.  Guthrie  and  John  B. 
Lownnan,  regular  delegates  from  the  Med- 
ical Society  of  the  State  of  Pennsylvania, 
were  in  attendance.  Drs.  W.  T.  Williams, 
D.  S.  Funk,  and  Wendell  Reber  served 
as  alternates  for  Drs.  P.  W.  Frankhauser, 
A.  R.  Allen  and  H.  G.  McCormick,  respec- 
tively. Dr.  Estes  who  was  not  able  to  be 
present  was  not  represented.  Dr.  Guthrie 
was  chairman  of  the  Reference  Committee 
on  Reports  of  Officers,  and  Dr.  Craig  was 
chairman  of  the  Reference  Committee  on 
Constitution  and  By-Laws.  The  last- 
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named  member  had.  so  much  work  to  do 
in  the  House  of  Delegates  that  he  was  not 
even  once  able  to  attend  any  of  the  sec- 
tion meetings  or  social  functions,  and  Dr. 
Guthrie  had  but  little  more  liberty. 

The  following  officers  were  elected: 
l*resident,  Dr.  J.  B.  Murphy,  Chicago; 
vice-presidents,  Drs.  E.  E.  Montgomery, 
Philadelphia,  R.  C.  Coffey,  Portland,  W. 
H.  i\Loore,  St.  Louis,  and  ii.  L.  E.  Johnson, 
Washington;  secretaiy.  Dr.  George  H. 
Sinmions,  Chicago;  treasurer.  Dr.  Frank 
Billings,  Chicago.  Drs.  W.  W.  Grant, 
Denver,  and  C.  E.  Cantrell,  Greenville, 
Texas,  were  reelected  trustees,  and  Dr.  E. 
J.  Lutz,  St.  Louis,  was  elected  tnistee  in 
place  of  Dr.  Philip  Marvel,  Atlantic  City. 

The  reports  of  all  the  officers  and  all  the 
committees,  together  with  the  constitution 
and  by-laws  of  the  association  and  other 
imimrtant  data,  were  printed  and  placed 
in  the  hands  of  all  the  delegates  some 
weeks  before  the  meeting.  In  the  selec- 
tion of  the  place  of  next  meeting  Los 
Angeles  won  with  sixty-one  votes,  while 
Buffalo  secured  only  fifty-eight.  S. 


THE  ST.  LOUI^  SESSION,  A.  M.  A. 

The  sixty-firet  annual  session  of  the 
American  Medical  Association,  held  in  St. 
liouis,  June  6-10,  was  one  of  the  most  not- 
able medical  meetings  ever  held  as  regards 
scientific  program,  social  features  and  in 
the  arrangement  of  details.  The  cold  and 
rainy  weather  doubtless  lessened  the  at- 
tendance. One  hundred  and  thirty-five 
physicians  from  Pennsylvania  had  regis- 
tered by  Wednesday  night.  The  registra- 
tion at  Chicago  in  1908  was  6446;  in  Bos- 
ton in  1906,  4722;  in  St.  Louis  in  1910, 
4077;  in  Atlantic  City  in  1907,  3713;  in 
Atlantic  City  in  1909,  3273. 

The  addre.sses  of  welcome  at  the  Gen- 
eral .Meeting  by  Drs.  Henry  Schwartz, 
Herman  E.  Pearse,  W.  G.  Moore  and 
Governor  Herbert  S.  Hadley  were  excel- 
lent fuid  called  forth  entlmsiastic  applause. 


727 

President  William  II.  Welch,  in  his  ad- 
dress referred  to  the  death  of  Drs.  Hei’bert 
L.  Burrell,  William  B.  Atkinson  and  How- 
ard T.  Ricketts;  praised  Dr.  George  II. 
Simmons  and  Dr.  Joseph  N.  McCormack 
for  the  excellent  work  they  have  acconi- 
])lished ; eonunended  the  work  of  the  Coun- 
cil on  Pharmacy  and  Chemistry ; dilated  on 
the  work  of  the  Council  on  Medical  Edu- 
cation ; welcomed  the  action  of  Senator 
Owen  in  presenting  his  bill  for  the  estab- 
lishment of  a national  department  of 
health ; called  attention  to  the  fact  that 
medical  cults  have  concerned  themselves 
only  with  curative  functions  and  not  with 
I>reventive  medicine;  and  expressed  his  be- 
lief that  the  antiOviseetionists  can  never 
convince  the  public  that  animal  experi- 
mentation is  valueless. 

The  section  programs  were  of  a high  or- 
der and  it  was  stated  by  competent  author- 
ities that  the  quality  of  the  papers  and  dis- 
cussions has  never  been  excelled  in  any 
medical  gathering.  Two  regrettable  fea- 
tures marred  the  pleasure  of  the  week. 
Dr.  G.  Frank  Lydston’s  Falstaffian  boasts 
that  he  would  do  wonderful  things  in  the 
House  of  Delegates  occupied  much  space 
in  some  of  the  dailies  to  the  exclusion  of 
worthy  reports  and  to  the  shame  of  the 
better  element  of  the  profession,  but  be- 
fore Thursday,  the  day  announced  for  his 
explosions,  he  had  folded  his  tent  like  the 
Arab  and  not  as  silently  stolen  away. 
Allusion  has  already  been  made  to  the 
thoroughness  and  generosity  with  which 
arrangements  for  the  comfort  of  visitors 
had  been  made,  but  someone  must  have 
been  careless  when  making  arrangements 
for  the  smoker  for  the  .surgical  section  on 
Tuesday  evening.  It  is  po.ssible,  however, 
that  the  last  performance  of  that  vaude- 
ville entertainment  may  in  the  end  work 
the  moral  uplift  of  some  in  the  profe.s- 
sion.  No  manager  would  have  dare<l  en- 
gage a woman  to  disrobe  on  the  stage,  even 
though  still  encased  in  flesh-colored  tights, 
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if  he  had  uot  at  some  time  heard  some 
doctor  tell  an  obscene  story  or  applaud  a 
(piestionable  performance.  It  is  hoped 
that  this  unfortunate  occurrence,  which 
lia.s  been  exaggerated  in  the  daily  press, 
will  make  more  cautious  the  very  few 
medical  men  who  .sometimes  tincture  their 
after-dinner  remarks  with  doubtful  al- 
lusions or  innuendoes.  S. 

DR.  SIMMONS  REELECTED  SECRETARY. 

Dr.  (ieorge  11.  Simmons,  secretary  of 
the  American  Medical  Association,  in  his 
annual  report  to  the  House  of  Delegates 
which  was  printed  and  placed  in  the  hands 
of  the  members  some  time  before  the  St. 
Louis  session,  among  other  things  said: — 

^\bout  six  years  ago  I suggested  to  the 
Hoard  of  Trustees  that  1 reliuguish  the 
secretaryship  on  account  of  the  amount  of 
detail  work  connected  therewith.  The 
Board  of  Trustees,  however,  advised 
against  this,  but  recommended  and  au- 
thorized the  employment  of  an  assistant  to 
the  secretary,  whose  duty  should  be  to  look 
after  and  carry  out  the  details  of  that 
work. 

However,  1 had  decided  not  to  hold  the 
office  for  longer  than  ten  years,  and  last 
year,  1909,  fully  expected  to  ^k  you  to 
elect  some  one  else.  For  reasons  not  nec- 
essciry  to  mention,  1 did  not  do  so. 

1 tliink  the  time  has  come,  however,  when 
1 shoidd  ask  you  to  relieve  me  of  the  re- 
sponsibilities of  the  office  of  general  secre- 
tary, and  this  I now  do.  I realize  that  it 
i.s  not  usual  to  refuse  a thing,  especially  an 
elective  office,  before  it  is  offered.  I think 
it  better,  however,  to  make  the  announce- 
ment now,  so  that  there  may  be  ample 
time  for  yoii  to  consider  carefully  whom 
you  shall  select  for  the  position. 

Notwithstanding  this  expressed  wish  of 
Dr.  Simmons,  he  was  nominated  by  Dr.  1. 
C.  Chase,  secretary  of  the  State  Medical 
Association  of  Texas,  and  the  nomination 
was  seconded  by  delegates  from  (given 
from  memory)  California,  Colorado,  Illi- 
nois, Indiana,  Iowa,  Kentucky,  Missouri, 
Nebraska,  New  Jersey,  New  York,  Ohio, 
Oklahoma,  Wisconsin  and  other  states.  No 


other  nomination  was  made  and  Dr.  Sim- 
mons has  now  been  unanimously  re- 
elected eleven  consecutive  years. 

There  may  be  a machine  organization 
in  control  of  the  American  Medical  Asso- 
ciation but  anyone  watching  the  House  of 
Dblegates,  with  from  seventy- five  to  one 
hundred  and  fifty  conscientious  delegates 
from  all  parts  of  the  country  present  and 
at  work,  will  have  no  doubt  that  the  asso- 
ciation is  directed  by  the  best  element  in 
the  American  medical  profession.  S. 


Changes  la  Membership  of  County  Societies. 

The  following  new  names  have  been  report- 
ed from  May  6 to  June  4: — 

Allegheny  County — George  J.  Feldstein,  N. 
Arthur  Fischer,  Charles  H.  Jennings,  Stanley 
S.  Willson,  Pittsburg;  John  C.  Greenfield, 
Clairton. 

Berks  County — Abner  H.  Bausher,  Temple. 

Bradford  County — Carlyle  Newton  Haines, 
Sayre. 

Cambria  County — Robert  J.  Sagerson,  Johns- 
town. 

Chester  County — John  K.  Evans,  Malvern. 

Columbia  County — John  Sidney  Hoff  a, 
Benton. 

Luzerne  County — Charles  Layton  Shafer, 
Kingston;  J.  C.  Fleming,  Dallas. 

Northampton  County — James  Allen  Fether- 
olf,  Stockertown;  Emanuel  T.  Rehrig,  White 
Haven  (Luzerne  County') ; Frank  Warren 
White,  South  Bethlehem. 

Northumberland  County — William  J.  Hanlon, 
Mt.  Carmel;  D.  Franklin  Heilman,  Northum- 
berland; Frank  J.  Meek,  Shamokin;  Edward 
H.  Truex,  Watsontown. 

Philadelphia  County — William  Burdick, 
Eugene  Allen  Case,  Eveleen  A.  Douredoure, 
Ellis,  E.  W.  Given,  Rose  Harrison,  Harriet  L. 
Hartley,  George  O.  Jarvis,  Floyd  E.  Keene, 
Augustus  Koenig,  J.  Paul  Lauer,  William  G. 
Leaman,  Matthew  C.  O’Brien,  Harry  A.  Schatz, 
Charles  N.  Sturtevant,  Borden  S.  Veeder, 
George  H.  West,  Philadelphia. 

Snyder  County — Percival  Herman,  Kratzer- 
ville;  William  W.  Longacre,  IMt.  Pleasant 
Mills;  S.  D.  Shive,  Bannerville. 

Somerset  County' — George  C.  Berkhelmer, 
Windber;  Charles  F.  Hemminger,  Rockwood; 
Fred  B.  Shaffer,  Somerset. 

Washington  County — John  William  Farqu- 
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har,  John  A.  Letherman,  California;  Ralph  C. 
Farquhar,  Monongahela;  Richard  A.  Stewart, 
Washington. 

Wayne  County — Alfred  H.  Catterall,  Hawley. 

Clifton  Robbins,  Shenandoah,  has  been  trans- 
ferred from  Schuylkill  to  Columbia  County 
Society. 

Henry  Rhea  Douglas,  Harrisburg,  has  been 
transferred  from  Cumberland  to  Dauphin 
County  Society. 

W.  Howard  Eister,  Augustaville,  has  been 
transferred  from  Lancaster  to  Northumberland 
County  Society. 

William  C.  Martin,  California,  has  been 
transferred  from  Fayette  to  Washington 
County  Society. 

Charles  S.  Martin  (Univ.  of  Pennsylvania, 
’90)  died  in  Allentown,  May  4,  from  heart  dis- 
ease following  pneumonia,  aged  43. 

Louis  G.  Bauer  (Univ.  of  Pennsylvania,  ’72) 
died  at  his  home  in  Germantown,  May  5,  from 
cancer,  aged  64. 

Henry  W.  Fishel  (Univ.  of  Maryland,  Balti- 
more, ’86)  died  in  Harrisburg,  May  9,  from 
cerebral  hemorrhage,  aged  58. 

Joseph  F.  Keorper  (Philadelphia  Coll,  of 
Med.  and  Surg.,  ’52)  died  in  Philadelphia, 
recently. 

Barton  H.  Potts  (Univ.  of  Pennsylvania,  ’91) 
died  in  Philadelphia,  May  8,  from  pneumonia, 
aged  41. 

Francis  X.  Weil  (Univ.  of  Pennsylvania,  ’69) 
died  at  his  home  in  York,  May  20,  aged  70. 

Edgar  S.  Everhart,  John  J.  Harrington  and 
I B.  Kronenberg  have  resigned  from  the  Al- 
legheny County  Society. 

The  following  removals  have  been  noted;  — 

Charles  T.  W.  Seidel  from  Sandy  Lake  to 
Transfer,  Mercer  County. 

Harry  T.  Parsons  from  Stroudsburg  to  Mt. 
Pocono,  Monroe  County. 

•Mary  E.  Allen  from  Philadelphia  to  Hernu- 
hut  House,  Cragsmoor,  Ulster  Co.,  N.  Y. 

J.  Roy  McKnlght  from  Philadelphia  to  1825 
I St.,  N.  W.,  Washington,  D.  C. 

Claude  E.  McCormick  from  Charleroi  to  Mt. 
Jewett,  McKean  County. 

Present  membership  5395.  S. 


If  there  Is  reason  to  believe  that  one  is  deal- 
ing with  a subacromial  bursitis,  the  presence 
of  great  tenderness  on  pressure  over  the 
humerus  In  the  axilla  should  not  be  Inter- 
preted to  gainsay  the  diagnosis — although  such 
tenderness  has  not  been  described. — American 
Journal  of  Surgery. 


STATE  NEWS  ITEMS. 


BOEX. 

To  Dr.  and  Mrs.  Alfred  Stengel,  Philadel- 
phia, on  June  1,  a son. 

MAEEIED. 

Dr.  J.  Norman  White  and  Miss  Margaret  M. 
Jones,  both  of  Scranton,  recently. 

Dr.  Audrey  W.  Downs,  Philadelphia,  and 
Miss  Sadye  A.  Moyer,  Perkasie,  June  1. 

Di'.  Edwai'd  Browning  Meigs  and  Miss  Mar- 
garet Wister,  both  of  Philadelphia,  June  8. 

Dr.  William  S.  Weakley,  York,  and  Miss 
Zella  Olivia  Keepers,  Greencastle,  May  31. 

Dr.  Edgar  S.  Everhart,  Crabtree,  and  Miss 
Dladaline  Lee  Christian,  Richmond,  Va., 
May  24. 

Dr.  John  Montgomery  Gelwix  and  Miss 
Mary  Sherman  Crall,  both  of  Chambersburg, 
June  1. 

Dr.  Edward  Annin  Schiunan,  Germantown, 
and  Miss  Hazel  Prince,  Lexington,  Mass., 
June  8. 

Dr.  Edwin  Rachelle  Rasley,  Uniontown, 
and  Miss  Edith  Brearley  Flack,  Baltimore, 
April  26. 

Dr.  Lucius  W.  Johnson,  United  States  Navy, 
and  Miss  Margaret  C.  C.  Brooks,  in  New  York, 
iSIay  17th. 

DIED. 

Mrs.  Helen  Dunn  Gates,  wife  of  Dr.  L.  M. 
Gates,  in  Scranton,  May  25. 

Dr.  Oliver  P.  Rex  (Jefferson  Med.  Coll., 
’67)  of  Abington,  at  sea.  May  13,  aged  64. 

Dr.  Michael  Brinkmann  (Univ.  of  Marburg, 
Germany,  ’87)  in  Philadelphia,  May  19, aged  83. 

Dr.  George  W.  Divert  (Med.  Univ.  of  Ohio, 
Cincinnati,  ’68)  in  Imlertown,  May  23,  aged  71. 

Dr.  Eugene  A.  Heermans  (Bellevue  Hos- 
pital Med.  Coll.,  ’75)  recently,  in  Scranton, 
aged  65. 

Dr.  George  T.  Rankin  (Philadelphia  Univ. 
of  Med.  and  Surg.,  ’68)  in  Linesville,  Maj 
8,  aged  71. 

Dr.  George  K.  Meschter  (Univ.  of  Pennsyl- 
vania, ’67)  in  Worcester,  recently,  from  ap- 
oplexy, aged  70. 

Dr.  Michael  A.  Wesner  (Jefferson  Med. 
Coll.,  ’76)  in  Johnstown,  May  24,  from  heart 
disease,  aged  65. 

Dr.  Joseph  Braekhill  (Univ.  of  Pennsyl- 
vania, ’69)  in  Reading,  May  6,  from  heart 
disease,  aged  65. 

Dr.  George  F.  Barker  (Yale  Univ.,  ’58)  in 
Philadelphia,  May  24,  from  a complication  of 
diseases,  aged  75. 

Dr.  Paul  .Mundy  St.  Clair  (Medico-Chirur- 
gical  Coll.,  ’06)  in  Blockley  Hospital,  May  12, 
from  meningitis,  aged  27. 

Dr.  Roliert  B.  Wilson  (Syracuse  Univ.,  ’94) 
of  Tower  City,  in  Ardmore,  May  8,  from  cere- 
bral hemorrhage,  aged  80. 
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I)r.  George  W.  Fui-ey  (Univ.  of  Michigan, 
Dept,  of  Med.  and  Surg.,  Ann  Arbor,  ’77)  in 
Sunbury,  May  20,  aged  58. 

Dr.  Edward  Frsuiklin  Bittner  (Eclectic 
Med.  Inst.,  Cincinnati,  ’99)  in  Somerset,  April 
29,  from  angina  pectoris,  aged  41. 

Dr.  William  Krause  (Jefferson  Med.  Coll., 
’84)  in  Philadelphia,  May  30,  as  a result  of 
poisoning  by  illuminating  gas,  aged  64. 

Dr.  Robert  Franklin  Conklin  (Western 
Reserve  Ihiiv.,  Cleveland,  ’72)  in  Coraopolis, 
May  8,  after  a surgical  operation,  aged  61. 

Dr.  Harry  Martin  Smith  (Jefferson  Med. 
Coll..  ’87)  of  Red  Lion,  in  York,  May  19,  from 
blood  poisoning  resulting  from  the  cutting  of 
an  infiamed  corn,  aged  44. 

ITEMS. 

The  I'hoenixville  Hospital  opened  its  new 
$25,000  annex  on  April  30. 

John  H.  Converse,  Philadelphia,  bequeathed 
$25,000  each  to  the  Presbyterian  Hospital  and 
to  the  Eliza  Cathcart  Home  for  Incurables  at 
Devon. 

The  Training  School  for  Nurses  of  the  Nor- 
ristown Hospital  graduated  five  nurses,  June 
1.  Dr.  Edward  P.  Davis,  Philadelphia,  gave  the 
address. 

Dr.  John  H.  Kinter,  recently  of  Pittsburg, 
has  removed  to  St.  Thomas,  Franklin  County, 
and  has  established  himself  in  practice  in 
that  village. 

Negro  Tuberculosis  League.  Prominent 
negroes  in  western  Pennsylvania  applied  on 
May  21  for  charter  for  Negro  Tuberculosis 
Hospital  League. 

Dr,  F.  A.  Goeltz  (member  of  Erie  County 
Medical  Society)  of  Nyssa,  Ore.,  has  been  re- 
cently elected  president  of  the  Commercial 
Club  of  that  city. 

Sanitary  Cups  at  Harrisburg.  Cup-vending 
machines  and  paraffin  paper  cups  will  soon  be 
installed  in  the  State  House  as  the  result  of 
the  efforts  of  Dr.  Dixon. 

Medico-Chirurgical  Commencement.  At 
the  thirty-third  annual  commencement  exercis- 
es of  the  Medico-Chirurgical  College  eighty-five 
physicians  received  their  diplomas. 

.Appropriations  Returned.  State  Health 
Commissioner  Dixon  on  May  25  returned  to 
the  state  a balance  of  $37,124.48,  representing 
the  unexpended  part  of  his  appropriation  of 
1907. 

The  J.  C.  Blair  Memorial  Hospital.  Hunting- 
don. The  corner  stone  of  this  hospital  was 
laid  with  Masonic  ceremonies  by  the  R.  W. 
Grand  Master  of  Ceremonies  of  Pennsylvania, 
on  May  31. 

Dr.  J.  A.  Lichty,  Pittsburg,  was  eiected 
first  vice-president  of  the  American  Gastroen- 
terological Association  at  its  thirtieth  annual 
meeting  at  St.  Louis,  June  6 and  7. 

Milk  Dealer  Fined.  O.  H.  Walter,  Lower 
Pottsgrove,  was  on  May  13,  fined  seventy-five 
dollars  and  costs  for  selling  milk  from  his 
house  while  quarantined  for  scarlet  fever. 


3Irs.  Maria  Gross  Honvitz,  daughter  of  the 
late  Professor  Samuel  D.  Gross,  has  given 
$60,000  to  endow  the  Samuel  D.  Gross  Chair 
of  Surgery  in  the  Jefferson  Medical  College. 

Employment  for  Cui’ed  Consumptives.  The 
Philadelphia  Jewish  Sanatorium,  Eaglesville, 
will  assist  its  discharged  patients  to  start 
truck,  poultry  and  dairy  farms,  and  buy  all 
their  products. 

Temi)le  University  Commencement.  Rev. 
Dr.  Newell  Dwight  Hillis,  Brooklyn,  N.  Y., 
delivered  the  address  to  graduates  at  the  Acad- 
emy of  Music,  June  4,  when  thirty-five  phy- 
sicians received  their  diplomas. 

Dr.  G.  E.  de  Schweinitz,  on  May  31,  gave  a 
dinner  at  the  Bellevue-Stratford  Hotel  to  Dr. 
J.  H.  Parson,  London,  Eng.,  who  is  in  this 
country  as  the  official  guest  of  the  Section  om 
Ophthalmology  of  the  A.  M.  A. 

Drs.  Richard  H.  Harte  and  A.  J.  LeConte, 
Philadelphia,  w’ere  elected  president  and  sec- 
retary respectively  of  the  American  Surgical 
Association  at  its  annual  meeting  in  Wash- 
ington last  month. 

Professor  Ira  Remson  delivered  the  address 
at  the  fifty-eighth  annual  commencement  of  the 
Woman’s  Medical  College,  June  1.  There 
were  thirty  graduates,  comprising  representa- 
tives from  all  parts  of  the  world,  including  the 
Far  East,  India,  Japan. 

Change  in  Faculty  of  the  Philadelphia 
Polyclinic.  At  the  annual  meeting  of  the 
trustees.  Dr.  John  H.  Jopson  was  elected 
professor  of  surgery;  Dr.  Wendell  Reber,  pro- 
fessor of  ophthalmology;  Dr.  William  Zent- 
mayer,  extramural  lecturer  on  ophthalmology. 

State  to  Care  for  Tubercular  Children. 
Announcement  was  made  by  State  Health  Com- 
missioner Samuel  G.  Dixon,  May  24,  that  a 
special  department  for  tubercular  children  is 
being  established  at  Mont  Alto  and  that  sep- 
arate children’s  clinics  will  be  held  at  the  dis- 
pensary every  Saturday  from  1 to  4 p.  m. 

Dr.  Adella  B.  Woods,  Erie,  has  recently 
returned  from  a trip  to  Costa  Rica,  .Jamaica, 
the  Canal  Zone  and  adjacent  country.  She  was 
particularly  impressed  with  the  w'ork  Uncle 
Samuel  is  doing  in  the  Canal  Zone.  Without 
the  aid  of  the  medical  profession,  she  reports, 
the  work  could  not  have  been  done. — Erie 
County  Medical  Society  Bulletin. 

To  Lessen  Infant  MortaUty.  Dr.  Joseph 
S.  Neff,  director  of  the  Department  of  Public 
Health  and  Charities,  Philadelphia,  has  ap- 
pointed an  executive  committee  consisting  of 
physicians,  nurses  and  superintendents  of  hos- 
pitals, which  will  aim  to  centralize  the  w'ork 
of  all  the  child-helping  societies  in  the  city  and 
to  direct  their  work  into  a general  channel. 

Jefferson  Conmieucement,  One  hundred 
and  forty  physicians  received  their  diplomas 
from  Jefferson  Medical  College,  June  6.  Dr. 
S.  Weir  Mitchell  received  the  degree  of  LL.D., 
and  a portrait  of  Dean  James  W.  Holland  was 
presented  to  the  college  by  Dr.  William  L. 
Rodman.  Announcement  was  made  that  the 
new  Samuel  David  Gross  Memorial  Chair  of 
Surgery  will  be  occupied  by  Dr.  J.  Chalmers 
DaCosta. 
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Dr.  Robert  Koch,  the  discoverer  of  the 
bacillus  of  tuberculosis,  died  in  Baden-Baden, 
Germanj'.  May  27.  ag^  66. 

Dr.  W.  J.  Mayo,  Rochester,  Minn.,  re- 
ceived the  honorary  degree  of  doctor  of  science 
from  Columbia  University,  June  1. 

Dr.  Henrj'  Granger  Piffard  (Coll,  of 
Phys.  and  Surg.,  New  York.  ’64)  died  in  New 
York,  .Tune  8,  from  pneumonia,  aged  68. 

The  American  Hospital  Association  will 
hold  its  twelfth  annual  conference  at  the 
Planters  Hotel,  St.  Louis.  September  20-2.8, 
1910. 

The  South  Carolina  Medical  Association  at 
its  annual  meeting  in  April,  elected  Dr.  E.  A. 
Hines,  Seneca,  secretary,  and  Dr.  J.  C.  Sosnow- 
ski.  Charleston,  editor. 

A Memorial  Meeting  in  Honor  to  Dr.  Bvron 
Robinson  was  held  at  the  Whitney  Opera 
House.  Chicago,  May  22.  at  which  Dr.'  William 
A.  Evans,  commissioner  of  health,  delivered 
an  address. 

Raid  on  Baby  Farm.  Mrs.  Elizabeth  Ash- 
mead.  Philadelphia’s  notorious  “baby  farmer'.” 
is  in  jail  in  Millville,  N.  J.,  charged  with 
offenses  almost  identical  with  those  that  put 
her  in  state  orison  in  Philadelnhia  in  1904. 

Dr.  Elizabeth  Blackwell,  widely  known  in 
the  practice  of  medicine  both  in  England, 
where  she  was  born,  and  in  the  Thited  States, 
where  she  practiced  several  years,  died  at  her 
home  in  Hastings.  England.  .Tune  1,  aged  89. 

Pension  for  Yellow  Fever  Victim.  As  a 
reward  for  his  services  in  the  study  of  yellow 
fever,  John  Kissinger  of  Indiana,  formerly 
private  In  the  U.  S.  Army,  was  granted  an 
annuity  of  ?1500  by  the  United  States  Senate. 

Fifth  International  Congress  on  Medical 
Electrology  and  Radiology  will  be  held  in 
Barcelona.  Sep*:einber  18-18.  1910.  Dr.  Charles 
Lester  T^eonard.  112  South  Twentieth  St..  Phil- 
adelphia. is  the  American  representative  of 
the  co’i^ress. 

A “Medical  Mill”  in  Chicago.  Three  physi- 
cians cf  Chicago  were  arrested  by  federal  of- 
ficers on  I'Tay  13  charged  with  selling  medical 
diplomas  from  the  “Crescent  Medical  Univer- 
sity” at  the  price  of  forty  dollars  each.  The 
technical  charge  was  using  the  mails  for  de- 
fraud.— T^pcord. 

To  Stop  the  Sale  of  .Alcohol  by  Druggists. 
At  the  annual  meeting  of  the  American  Phar- 
maceutical Association,  held  in  Richmond.  Va.. 
last  week,  the  association  placed  itself  on  rec- 
ord as  advocating  the  abolition  of  alcohol  as 
a commodity  of  sale  in  all  American  drug 
stores.  The  elimination  of  all  traffic  in  habit- 
forming drugs  was  also  urged  by  the  associa- 
tion. 

Correspondence  School  for  Medical  Officers. 
Brigadier  Ceneral  Tasker  TT.  Bliss.  on 
.Tiijio  p.  ifpiiod  orripra  establishing  a corre.s- 
nondence  school  for  medical  otficers  as  a part 
of  tUp  ,nrmv  ser'-ice  school  at  Fort  T.eaven- 
wevth.  T^'ansas,  The  Surgeon  Ceneral  of  the 
army  will  recommend  not  to  exceed  thirty 
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officers  of  the  medical  corps  to  take  the 
course  for  the  calendar  year  1910. 

Decided  against  Ph.vsician.  The  suit  of 
Miss  Laura  Crews,  Lexington,  Ky.,  against 
Dr.  Benjamin  F.  Van  Meter,  is  said  to  have 
been  decided  in  favor  of  the  plaintiff,  with 
damages  of  $4000.  The  suit  was  for  $2.5,000 
and  alleged  the  unskillful  performance  of  a 
surgical  operation  without  the  consent  of  the 
patient.  On  the  hearing  of  the  verdict  the 
Fayette  County  Medical  Society  at  once  adopt- 
ed a resolution  of  confidence  in  Dr.  Van  Meter. 

A Writ  of  Habeas  Corpus  Denied.  Wil- 
liam S.  McCarty,  proprietor  of  a*  tenement 
house  at  921  North  Watts  Street.  Philadelphia, 
which  is  within  200  feet  of  a house  in  which 
smallpox  recently  was  discovered,  asked  for 
a writ  of  habeas  corpus,  in  order  to  escape  the 
rpiarantine  placed  on  him  when  he  refused  to 
be  vaccinated.  Judge  Davis  in  Quarter  Ses- 
sions Court  No.  3.  on  May  16,  refused  the  ap- 
plication, ruling  that  the  only  question  for  the 
court  was  whether  the  Board  of  Health  and 
the  police  had  abused  the  discretion  vested  in 
them  under  the  law. 

The  .American  Academy  of  Medicine  held 
its  thirty-fifth  annual  meeting  in  St.  Tx)uis, 
June  4 and  6.  Most  of  the  papers  on  Saturday 
related  to  school  hj'giene  and  a symposium  on* 
“The  Physical  and  ‘Social’  Havoc  of  the  Social 
Plague”  occupied  most  of  the  time  on  Monday^ 
The  following  officers  were  elected:  C.  S. 

Sheldon.  Madison,  Wis.,  president:  W.  B.  Hem- 
enway,  Evansville.  Til.,  C.  Ij.  Stevens.  Athens, 
Pa.,  Adolph  Alt.  St.  I.ouis,  Philip  M.  Jones, 
San  Francisco,  first,  second,  third  and  fourth 
vice-presidents:  C.  Mclntire.  Easton.  Pa.,  sec- 
retary-treasurer; A.  R.  Craig,  Philadelphia,  as- 
sistant secretary. 

The  .American  Federation  of  Sex  H.vgieiie 
was  organized  in  St.  Louis,  June  6,  and  will 
take  steps  to  educate  the  public  in  the  physi- 
ology of  sex  and  sex  hygiene  and  to  promote 
the  study  of  every  means,  educational,  sanitary, 
moral  and  legislative,  for  the  prevention  of 
infection.  Dr.  Prince  A.  Morrow,  New  A*ork, 
is  the  president,  and  the  executive  committee 
consists  of  Drs.  Robert  Willson,  Philadelphia: 
TTonald  R.  Hooker,  Baltimore;  W.  F.  Snow, 
Stanford  T'niversity;  Wirt  W.  Hallam,  Chica- 
go; Delcevare  King.  Boston;  T.  N.  Hepburn, 
Hartford;  Edward  Jackson.  Denver;  Percy 
Werner.  St.  I.ouis;  Malone  Duggan,  San  An- 
tonio. 

Dr.  B.  Clarke  H.vde,  Kansas  City,  was  on 
May  16  found  guilty  of  causing  the  death  of 
Colonel  Thomas  H.  Swope,  by  administering 
poison  when  acting  as  attending  physician.  It 
was  shown  during  the  trial  that  Dr.  Hyde  pur- 
chased typhoid  cultures  shortly  before  the  epi- 
demic of  fever  broke  out  in  the  Swope  family, 
and  the  physician  admits  this  himself,  hut 
declares  that  he  did  so  merely  in  the  interests 
of  learning  a more  effective  means  of  checking 
the  disease.  He  also  admitted  buying  the  cyan- 
id  cansules  which  the  prosecution  claimed  were 
given  to  Co’onel  Swone.  hut  he  has  steadfastly 
denied  that  the  philanthropist  died  through 
any  agency  of  his. 
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The  Ohio  State  Association  Meeting.  The 
Ohio  State  Medical  Association  held  its  sixty- 
fifth  annual  meeting  in  Toledo,  May  11-13,  un- 
der the  presidency  of  Dr.  Walter  H.  Snyder, 
Toledo,  who  in  his  annual  address,  recommend- 
ed greater  participation  of  physicians  in  the 
general  life  of  the  community,  education  of 
the  public  in  sanitation,  and  changes  in  the 
supervision  of  state  hospitals  for  the  Insane. 
Dr.  Arthur  J.  Skeel,  Cleveland,  was  elected 
president.  On  the  night  of  the  eleventh,  a one- 
act  comedy  written  by  Dr.  Dan  Millikin,  Ham- 
ilton, was  presented  at  Zenobia  Theater  before 
the  association.  A resolution  was  adopted  ask- 
ing the  sth,te  legislature  to  enact  a law  for 
the  sterilization  of  habitual  criminals.  The 
next  meeting  of  the  association  will  be  held 
in  Cleveland. 


COUNTY  BULLETIN  EXCERPTS. 


The  Bulletin.  Allegheny. 

Telephone  Directory.  The  following  report 
was  presented  to  the  Allegheny  County  Society 
at  the  April  meeting  and  adopted:  — 

Your  Committee  on  Public  Policy  and  Legis- 
lation has  been  asked  to  consider  the  advisa- 
bility of  our  members  publishing  their  office 
hours  in  the  classified  portion  of  the  telephone 
directory. 

At  a meeting  of  your  committee  the  subject 
was  carefully  gone  over  and  as  a result  of  this 
meeting  we  beg  leave  to  submit  the  following 
conclusions  for  your  consideration:  — 

We  believe  it  to  be  perfectly  ethical  for  our 
members  to  insert  their  office  hours  in  connec- 
tion with  their  names:  we  also  believe  it  good 
form  for  our  members  to  designate  the  special 
line  of  the  practice  of  medicine  to  which  they 
give  their  entire  time  and  attention,  such 
designation  to  be  limited,  however,  to  such 
terms  as:  Physician,  surgeon,  internist,  obste- 
trician. g>mecologist,  oculist,  aurist,  laryngolo- 
gist. rhinologist,  pediatrist,  proctologist,  gastro- 
enterologist, urologist,  rontgenologist,  derma- 
tologist, anesthetist,  pathologist,  orthopedist, 
neurologist  and  alienist,  all  of  which  must  take 
the  following  form:  — 

Smith,  .Tohn,  Surgeon 

300  Black  St..  26  Court. 
Office  hours,  9 to  11.  or  by  appointment. 
Residence  ’phone  23  Schenley. 

All  to  be  arranged  alphabetically  under  the 
general  head  of  Physicians  and  Surgeons,  and 
not  to  be  further  classified  into  subdivisions, 
and  all  to  be  printed  in  the  same  uniform  type. 

We,  however,  condemn  the  use  of  the  word 
“specialist”  in  any  form  whatever  and  recom- 
mend that  any  deviation  from  the  form  sug- 
gested above  be  considered  a violation  of  our 
rules  of  ethics  and  the  offender  guilty  of  a 
misdemeanor. 

All  of  which  is  respectfully  submitted. 

( Si.gned) 

A R.  M.\theny,  Geo.  C.  Johnston, 

Adolph  Koenig,  Eovy.yRP  B.  Heckel, 

E.  W.  Day,  Chairman, 


It  has  been  further  agreed  by  the  publishers 
of  the  Classified  Telephone  Directory  to  group 
the  members  of  the  Allegheny  County  Medical 
Society  under  the  following  heading:  Physi- 
cians and  Surgeons,  Members  Allegheny  Coun- 
ty Medical  Society.  And  all  other  physicians 
will  be  grouped  under  separate  heading  to 
follow  the  above,  thus:  Physicians  and  Sur- 
geons. 

The  rate  charged  by  the  American  Directory 
Company  for  these  insertions  will  be  according 
to  the  number  of  printed  lines  desired. 

Quarterly  Call  and  Roster,  Franklin. 

Fortunately,  the  Orga.niz.vtion  of  County 
Medical  Societies  gives  now  to  all  this  frequent 
contact  and  many  a discussion  that  seemingly 
brings  out  cause,  or  later  thought,  investiga- 
tion, and  improved  practice.  If  I were  a pa- 
tient, I would  feel  that  my  family  physician 
was  cheating  me  every  time  that  he  failed  to 
attend  a meeting  of  his  county  society. — From 
President  E.  H.  Martin’s  address  to  the  Mis- 
sissippi State  Medical  Association,  April  17, 
1906. 

The  Medical  Society  Reporter,  Lackawanna. 

We  Asked  a Druggist  the  other  day  how  it 
was  that  they  could  afford  to  keep  their  store 
open  and  sell  patent  stuff  at  the  price  that 
they  are  getting,  and  he  said  that  “they  had 
to  do  it  to  keep  their  trade,”  at  which  I 
promptly  inquired  if  he  meant  by  that — that 
he  gave  them  patent  medicine  at  cost  so  that 
when  he  caught  them  in  his  store  with  a legit- 
imate prescription  he  could  make  up  his  losses 
in  the  amount  he  charged  for  his  good  friend 
the  Doctor’s  medicine? 

The  Bulletin,  Venango. 

I.v  Common  with  the  General  Interest  of 
the  state  society  and  of  the  secretaries  over  the 
state,  I asked  for  the  privilege  of  issuing  more 
than  a postal  card  notice  of  our  meetings.  This 
was  granted  a trial  for  six  months.  I ap- 
preciate the  increased  labor  this  means  for  my 
office,  and  yet,  if  it  stands  for  advancement 
and  increased  interest  in  the  affairs  of  the 
society,  it  will  represent  energy  well  expended. 

Bulletin.  Westmoreland. 

Within  the  Counta'  in  the  last  month  or  so 
there  have  been  two  deaths  during  anesthesia. 
These  cases  remind  us  of  this  occasional  acci- 
dent from  anesthetics  and  should  warn  us 
never  to  minimize  the  ever-present  danger. 
In  the  best  of  hands  these  accidents  happen,  as 
it  did  in  these  cases. 

At  Our  Last  Meeting  the  petition  of  the 
physicians  of  New  Kensington  and  Parnassus 
for  transfer  to  the  Allegheny  County  Society 
was  granted.  There  are  eleven  members  who 
are  thus  transferred  from  ou^  society.  They 
are  good  society  men,  and  on  account  of  their 
long  distance  from  the  county-seat  asked  to 
be  affiliated  with  Allegheny  County.  Our  so- 
ciety will  miss  them  in  many  ways.  We  hope 
that  they  will  profit  largely  by  their  connection 
with  our  neighboring  county.  If  any  of  them 
ever  have  the  time  and  opportunity  to  visit  us, 
the7  will  surely  be  welcomed. 


T 
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COMMUNICATIONS. 


“THE  NURSE’S  CREDENTIALS.” 

To  the  Editor:  In  a recent  issue  of  the  Penn- 
sylvania Medical  Journal,  it  is  made  to 
appear  to  the  medical  profession  of  Pennsyl- 
vania that  I am  in  a controversy  with  the 
State  Board  of  Examiners  for  the  Registration 
of  Nurses,  an  implication  which  is  without 
foundation  in  fact. 

Referring  to  a public  meeting  of  registered 
nurses  held  in  Pittsburg,  I forwarded  a letter 
to  the  Public  Ledger  of  Philadelphia,  calling 
attention  to  the  usurpation  of  the  functions  of 
physicians  by  some  of  the  registered  nurses, 
and  emphasized  the  fact  that  the  tendency  on 
the  part  of  such  nurses  to  encroach  upon  the 
field  of  the  medical  attendant  constitutes  a 
grave  public  danger.  I also  expressed  disap- 
proval of  the  purpose  of  many  leaders  in  the 
state  registration  movement  to  establish  a 
minimum  charge  per  week  so  high  as  to  ex- 
clude the  poor  and  the  moderately  well-to-do 
from  all  nursing  assistance.  In  another  com- 
munication, as  well  as  in  a public  address 
previously  delivered.  I stated  that  individual 
opposition  to  the  will  of  the  physician  might 
be  tolerated,  but  that  organized  opposition 
should  meet  with  effective  resistance  from  the 
medical  profession  and  the  general  public. 

In  all  this  I was  directing  my  remarks 
against  the  undesirables  among  registered 
nurses,  and  not  against  any  state  nurse  board. 
The  so-called  controversy  to  which  you  refer 
is  probably  mentioned  by  you  because  the 
Pennsylvania  State  Board  of  Examiners  for 
Nurses,  to  which  no  reference  was  made,  pub- 
licly stated  that  it  was  accused,  a position  ab- 
solutely unwarranted  and  inexcusable. 

My  action  in  this  matter  has  been  frank, 
fearless  and  above-board  and  intended  for  the 
best  interests  of  both  physicians  and  nurses 
and  of  the  public.  My  best  thought,  and  in- 
tention however,  has  been  willfully  twisted.  A 
discussion  has  arisen  of  a villifying,  personal 
character,  and  falsely  bringing  into  the  dis- 
cussion matters  that  are  in  no  wise  connected 
with  my  letter  or  the  issue  involved.  It  was 
stated  that  I was  connected  with  the  Philadel- 
phia School  for  Nurses,  a statement  which  did 
not  bear  upon  the  question  and  which  was  not 
true.  Two  points  are  clear — I have  no  con- 
nection with  the  Philadelphia  School  for 
Nurses,  never  had,  and  am  not  in  any  contro- 
versy with  the  State  Nurse  Board.  I am. 
however,  in  controversy,  or  at  war  if  you 
please  with  all  those  usurpers  of  the  rights 
of  the  medical  practitioner,  no  matter  in 
what  garb  or  guise  they  are  found  guilty  of 
practicing  medicine  without  a license  and  cen- 
suring the  actions  of  qualified  clinicians. 

You  recently  wrote  me  a letter  asking  an  ex- 
planation of  my  connection  with  the  Physi- 
cians’ National  Board  of  Regents.  I answered 
your  communication  in  a way  to  fully  justify 
the  use  of  my  name  in  that  connection.  You 
published  my  letter,  but  In  such  a way  and  in 
such  connections  as  to  becloud  the  issue.  That 


letter  was  surrounded  by  a lot  of  communica- 
tions gathered  by  said  Journal,  wanting  in 
names  of  authors  and  simply  indicating  (as 
the  Journal  publishes  them)  a mass  of  anony- 
mous letters,  but  evidently  intending  to  insin- 
uate that  some  one  is  both  a falsifier  and  a 
grafter.  If  that  insinuation  refers  to  me,  the 
Journal  should  prove  it  and  I will  aid  in  the 
undertaking,  and  if  found  guilty  will  betake 
myself  from  my  practice  and  the  profession  of 
medicine,  for  only  men  of  honor  and  courage 
to  uphold  both  should  remain  in  the  profes- 
sional body. 

The  use  of  my  name  in  connection  with  the 
Physicians’  National  Board  of  Regents  came 
about  in  this  way:  Having  delivered  a public 
address  at  a public  meeting,  at  which  Supreme 
Court  Justice  Potter  presided  and  which  meet- 
ing was  called  by  several  of  the  foremost  citi- 
zens of  Philadelphia,  I was  afterward  ap- 
proached by  Dr.  Eugene  Underhill,  proposing 
that  I allow  the  use  of  my  name  as  medical 
councilor  of  the  Physicians’  National  Board  of 
Regents  in  order  to  continue  the  agitation 
against  the  iniquities  and  dangers  to  the  pro- 
fession and  public  of  the  scheme  for  the  state 
registration  of  nurses  and  threatening  from 
busybody  nurses.  I consented,  not  deeming  it 
necessary  to  Investigate  by  detective  process 
(a  method  suitable  only  for  crooks),  the  char- 
acter and  purposes  of  our  foremost  citizens, 
who  were  conscientiously  aiding  a cause  which 
they  deemed  to  be  for  the  public  good. 

That  that  cause  may  be  fully  understood  and 
that  my  declaration  on  the  subject  may  be 
known,  I shall  have  sent  to  every  member  of 
the  profession  in  Pennsylvania  a copy  of  the 
address  which  I delivered,  together  with  the 
resolutions  which  were  presented  by  Dr.  Mc- 
Cluney  Radcliffe,  of  this  city,  and  unanimously 
adopted. 

The  insinuation  that  the  names  of  any  per- 
sons have  been  published  without  their  con- 
sent. I am  informed,  is  entirely  without  justi- 
fication. and  that  any  names  appearing  in  this 
connection  have  been  appended  only  after  the 
Individual  has  given  his  assent  in  writing. 
Their  letters  are  on  file.  I am  told. 
The  purpose  of  this  propaganda  was  not  to 
register  or  license  nurses,  as  one  anonymous 
letter  states,  but  simply  to  clnssify  nurses.  To 
so  classify  nurses  that  both  physicians  and  the 
public  may  be  able  to  distinguish  between  the 
nurses  of  various  degrees  of  proficiency  and 
skill,  and  be  informed  when  engaging  them  as 
to  the  facts  regarding  their  training  and  be 
warned  against  employing  nurses  of  the  type 
such  as  I have  referred  to.  is  an  undertaking 
of  great  significance  and  value  and  should 
connnand  the  conscientious  and  earnest  support 
of  everv  member  of  the  medical  profession. 

I request  that  my  acts  in  these  matters  be 
thoroughly  investigated  by  every  member  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania. at  its  coming  meeting  in  October,  both 
in  the  House  of  Delegates  and  afterward,  if 
this  is  possible,  in  the  general  meeting,  in 
order  that  no  "star  chamber”  business  may 
prevail.  T demand  an  honest,  fairly  conducted 
and  impartial  inquiry.  In  my  fifteen  years  of 
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work  in  attacking  and  exposing  diploma  mills, 
1 did  not  insult  reputable  colleges,  by  attempt- 
ing a defense  for  those  who  needed  no  de- 
fense. I directed  my  attack  upon  the  guilty, 
often  worked  single-handed  and  alone  and  bore 
all  the  risks  and  unjust  vituperative  criticism 
which  was  hurled  at  me.  I do  not  now  shrink 
from  responsibility  and  have  not  hesitated  in 
calling  the  attention  of  the  profession  to  intol- 
erable evils  and  nuisances  in  the  education  and 
training  of  nurses.  I believe  the  rank  and  file 
of  the  medical  profession  to  be  with  me.  If 
however.  I must  stand  alone  and  fight  the  bat- 
tle single-handed,  let  it  be  known  that  I do 
not  shrink  from  the  task  nor  hesitate  to  as- 
sume the  responsibilities  in  connection  there- 
with. My  chief  thought  in  connection  with 
the  Physicians'  National  Board  of  Regents  is 
that  it  offers  to  physicians  and  the  public  a 
solution  of  the  problem  of  how  to  distinguish 
various  grades  of  nurses  who  register  therein 
from  the  various  schools  that  graduate  nurses 
throughout  the  land.  I advocate  a straightfor- 
ward and  sensible  classification,  to  the  end 
that  those  needing  the  services  of  nurses 
may  know  what  type  they  are  getting.  I 
request  that  this  communication  be  published 
entire  in  the  next  issue  of  the  Pexxsylv.vxi.v 
MKnic.\L  JoT'KX-VL.  H?;xRT  Beates.  Jr. 

Philadelphia,  June  3,  1910. 

[The  communications  referred  to  in  the 
above  letter  will  be  found  on  pages  641  and 
647  of  the  Journal  for  May.  The  editorial 
and  correspondence  were  brought  about  by  sev- 
eral communications  received  from  readers, 
the  last  one  being  from  Dr.  M.  V.  Ball,  War- 
ren. Pa.,  who  under  date  of  April  19,  1910, 
wrote  as  follows;  “The  enclosed  notice  was 
handed  me  by  a registered  nurse  of  our  city 
and  it  seems  to  me  that  the  matter  requires 
some  investigation.  There  is  too  much  repre- 
sented in  it  and  the  doctors’  names  are  used 
freely  in  a way  to  make  me  believe  that  the 
scheme  is  a fraudulent  one.  Please  investi- 
gate if  you  can  and  let  me  know'  w'hat  you 
hear.” 

As  Dr.  Beates  speaks  of  the  “anonymous 
letters"  it  may  be  stated  that  the  names  were 
omitted  to  save  room  and  to  make  the  cor- 
respondence less  personal.  Readers  having  a 
copy  of  The  Nurse's  Credentials  could  readily 
detect  the  author  in  most  cases  as  the  letters 
were  given  by  counties.  The  authors  of  the 
letters,  beginning  with  Adams  Countj.'  on  page 
648.  are  in  the  order  of  publication  as  fol- 
lows; Henry  Stewart.  Gettysburg;  A.  P.  N. 
Painter.  Kittanning;  J.  E.  Kurtz,  Reading; 
Anthony  F.  Myers.  Blooming  Glen;  E.  .1.  Burk- 
hart, Johnstown;  F.  U.  Ferguson,  Gallitzin;  J. 
A,  Murray.  Patton;  J.  B.  Tweedle,  Weatherly; 
Ward  O.  Wilson,  Clearfield;  J.  R.  Montgomery, 
Bloomsburg;  Edward  S.  Berry,  Shippensburg; 
F.  J.  Bovard,  Tionesta;  M.  M.  Davis.  Indiana; 
H.  Ney  Prothero.  .Jeannette:  B.  H.  Ritter.  Mc- 
Coysville;  IV.  L.  Angle.  East  Stroudsburg:  O. 
F.  Blank.  Bethlehem;  J.  J.  Quiney,  Easton;  A. 
■R.  Johnston,  New’  Bloomfield;  J.  T.  Hurd,  Gale- 
ton;  E.  H.  Ashcraft,  Coudersport:  F.  A.  Good- 
win, Binghamton,  N.  Y.;  G.  M.  B.  Bradshaw, 


Sugar  Grove;  E.  W.  Burns,  Honesdale;  H.  L. 
McKown,  Tunkhannock. 

The  only  reason  for  referring  in  the  edi- 
torial to  the  newspaper  controversy  in  Phila- 
delphia was  to  apologize  for  devoting  space  to 
a subject  akin  to  the  controversy  which  has 
been  of  so  little  credit  to  the  parties  concerned. 
When  assuming  charge  of  the  Journal  in  Octo- 
ber. 1904.  the  editor  wrote;  “Its  columns  are 
open  to  any  and  all  the  members  of  the  several 
county  societies  for  any  article  or  communica- 
tion in  the  interest  of  the  society  or  the  pro- 
fession, but  no  article  of  a personal  or  con- 
troversial nature  is  accepted.” 

The  editor  never  doubted  that  the  members 
of  the  Pennsylvania  State  Committee  on  Nurs- 
ing expressed  themselves  some  years  ago,  either 
as  individuals  or  officially  as  secretaries,  as 
opposed  to  the  nurses’  bill  as  it  was  at  that 
time  represented  to  them  by  Dr.  Underhill, 
but  it  is  evident  that  most  of  these  physicians 
knew  nothing  whatever  about  the  National 
Board  of  Regents,  established  last  year,  which 
they  are  supposed  to  approve  and  represent. 

We  give  below  five  answers  to  our  circular 
letter  of  inquiry  that  have  been  received  since 
the  IMay  number  w'ent  to  press,  and  with  this 
closes,  so  far  as  the  Journal  is  concerned,  any 
reference  to  this  subject  unless  an  ex-presi- 
dent  of  the  l\Iedical  Society  of  the  State  of 
Pennsylvania  who  was  asked  some  months  ago 
to  write  an  editorial  on  nurses  shall  accept 
the  invitation. — EnixoR.] 

ri:plies  received  since  printing  may  journal. 

Some  years  ago  when  the  first  nurses’  bill 
was  before  the  legislature  I may  have  given 
my  permission  to  use  my  name  as  being  op- 
posed, but  I never  expected  my  name  to  be 
used  on  printed  matter  afterwards  and  have 
intended  to  write  and  ask  to  have  the  same 
stricken  off.  Respectfully, 

Sumner  D.  Davis,  M.  D. 

Jermyn,  May  12.  1910. 

In  answer  to  your  recent  communication, 
would  say  that  about  two  years  ago,  I received 
a communication  that  conveyed  to  my  mind, 
that  a movement  was  on  foot  to  improve  the 
present  standard  of  nurses,  which  to  my  mind 
V as  very  essential. 

I remember  that  some  parts  of  their  argu- 
ment did  not  appeal  to  me  as  the  proper  thing, 
but  consented  to  have  my  name  used  in  favor 
of  ?.  Pennsylvania  State  Committee  on  Nursing. 
That  was  the  end  of  the  matter  so  far  as  I was 
concerned.  Very  respectfully, 

M.  R.  Pritchard. 

Westfield.  May  16.  1910. 

Owing  to  absence  from  city  your  favor  dated 
April  21  has  been  delayed  in  reaching  me.  In 
reply  I wish  to  state  that  I don’t  know  by 
what  authority  the  Physicians'  National  Board 
of  RegeWs  grants  rights  and  privileges  to  en- 
gage in  nursing  in  every  stale,  territory  and 
dependencv  of  the  United  States,  also  I do  not 
know  what  and  who  constitute  the  Pennsyl- 
vania State  Committee  on  Nursing,  and  I can 
not  remember  whether  I have  given  any  per- 
mission to  use  my  name  in  connection  with  the 
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published  list  you  refer  to,  however — not  hav- 
ing seen  the  pamphlet  you  mention  I am  unable 
to  go  into  sul^i'ect  in  detail,  but  may  be  able 
to  give  you  some  information  later. 

With  a message  of  cordial  greeting,  I am 
Yours  very  sincerely, 

Herman  W.  Hechelman. 

Allegheny,  May  19,  1910. 

Replying  to  your  recent  letter  would  say,  I 
know  very  little  about  the  Physicians’  National 
Board  of  Regents,  and  I am  sure  my  name  is 
on  that  list  without  my  sanction,  at  least  I do 
not  remember  of  ever  signing  my  name  to  any- 
thing in  that  connection. 

Yours  truly, 

E.  H.  Levering. 

Stroudsburg,  May  21,  1910. 

With  pleasure  I will  answer  your  three 
fluestions  propounded  to  me  under  date  of 
April  22,  1910,  in  a letter  abounding  in  im- 
pudence and  unpleasant  language,  under  cover 
of  seeking  information.  Now  for  your  three 
questions.  First:  The  Physicians’  National 

Board  of  Regents  organized  under  the  author- 
ity that  any  set  of  American  citizens  have  to 
associate  themselves  for  the  good  and  protec- 
tion of  the  public,  and  claim  the  right  to  grant 
authority  and  the  right  to  practice  nursing  in 
any  state  in  the  Union. 

Second:  The  Pennsylvania  State  Committee 
on  Nursing  was  organized  for  the  purpose  to 
protect  all  nurses  in  the  state,  and  to  oppose 
the  passage  of  state  laws  conferring  upon  a 
few  nurses  equal  standing  with  the  physician, 
and  giving  them  letter’s  patent  on  the  letters, 
R.  N.,  and  to  protect  the  hundreds  of  young 
nurses  throughout  the  state  from  the  selfish- 
ness and  envy  of  a few  disgruntled  old  maids, 
who  have  been  at  the  head  of  the  movement 
to  squelch  them. 

Third:  My  name  was  printed  with  my  full 
knowledge  and  consent.  I have  again  re- 
quested my  name  to  be  kept  on  the  list,  for  I 
am  proud  of  the  distinction.  The  Pennsyl- 
vania MKnic.vL  .Journal  is  at  liberty  to  spread 
the  knowledge  of  this  fact  to  the  ends  of  the 
earth.  I am  a member  of  the  Pennsylvania 
State  Committee  on  Nursing,  in  affiliation  with 
the  Physicians’  National  Board  of  Regents. 

Now,  dear  doctor,  you  have  received  my 
answer  to  your  three  questions.  I heartily  en- 
dorse every  word  in  Dr.  Henry  Beates’  letter 
to  you  in  reply  to  the  three  questions  you 
asked  him,  the  same  as  you  fired  at  me. 

Very  respectfully, 

Beriah  Edwin  Mobsman. 

Greenville,  .June  2,  1910. 


REVIEWS. 


THE  CONQUEST  OF  DISEASE  THROUGH 
ANIMAL  EXPERI^TENTATION.  By  James 
Peter  Warbasse,  kLD.,  Surgeon  to  the  Ger- 
man Hospital,  Brooklyn,  N.  Y.,  etc.  8vo,  pp. 
XIII.,  175.  New  York:  D.  Appleton  and  Co., 
1910.  Price  Jl.OO. 

This  is  a timely  publication  written  In  con- 


servative spirit  and  scientific  temper,  show- 
ing the  advantages  that  have  accrued  from  ex- 
perimental observations  on  animals,  falsely 
called  vivisection.  It  will,  of  course,  not  carry 
conviction  to  fanatics  and  prejudiced  individ- 
uals, but  it  throws  the  true  light  in  a field  of 
activity  concerning  which  much  ignorance  and 
misinformation  exist.  The  ten  chapters  into 
which  the  book  is  subdivided  deal  successively 
with  the  study  of  living  animals,  w'hat  is 
meant  by  animal  experimentation,  animals 
studied  and  the  technic,  the  meaning  of  pain, 
what  is  cruelty  to  animals,  animal  experi- 
mentation and  physiology,  animal  experimenta- 
tion and  practice  of  medicine  and  hygiene, 
animal  experimentation  and  surgery,  animal 
experimentation  and  disease  of  the  lower  ani- 
mals, the  final  chapter  being  devoted  to  a 
series  of  conclusions.  The  subjects  discussed 
are  presented  in  a clear  and  judicial  manner, 
and  the  exposition  can  be  warmly  commended. 
The  mechanical  execution  of  the  work  is  in 
every  way  admirable.  E. 


THE  PRACTICAL  MEDICINE  SERIES.  Com- 
prising Ten  Volumes  of  the  Year’s  Progress 
in  Medicine  and  Surgery  under  the  General 
Editorial  Charge  of  Gustavus  P.  Head,  M.D., 
Professor  of  Laryngology  and  Rhinology, 
Chicago  Postgraduate  Medical  School;  and 
Charles  L.  Mix,  A.M.,  M.D.,  Professor  of 
Physical  Diagnosis  in  the  Northwestern  Uni- 
versity Medical  School.  Volume  I.,  Series 
of  1910.  General  Medicine.  Edited  by 
Frank  H.  Billings,  M.S.,  M.D.,  Head  of  the 
Medical  Department  and  Dean  of  the  Facul- 
ty of  Rush  Medical  College;  and  .1.  H.  Salis- 
bury, A.M.,  M.D.,  Professor  of  Medicine  of 
Chicago  Clinical  School.  Chicago:  The 

Year  Book,  Publishers,  40  Dearborn  St.  $2.00. 
Price  of  Series  of  Ten  Volumes,  $10.00. 

The  standing  of  the  editors  is  sufficient  rec- 
ommendation for  the  character  of  this  volume. 
The  scope  of  the  book  is  shown  by  the  fact 
that  142  pages  are  given  to  diseases  of  the 
respiratory  organs;  155  pages  to  diseases  of 
the  circulatory  organs;  19  pages  to  the  dis- 
eases of  the  blood  and  blood-making  organs; 
23  pages  to  infectious  diseases;  13  pages  to 
diseases  of  the  ductless  glands;  13  pages  to 
metabolic  diseases;  and  112  pages  to  diseases 
of  the  kidneys.  There  are  thirty-two  illustra- 
tions and  over  450  authors  are  quoted.  S. 


THE  PROPAGANDA  FOR  REFORM  IN 
PROPRIETARY  MEDICINES;  Sixth  Edi- 
tion: Containing  the  various  exposes  of 

nostrums  and  quackery  which  have  appeared 
in  The  Journal  of  the  American  Medical 
Association.  Price,  paper,  10  cents;  cloth, 
35  cents.  Pp.  292.  Illustrated. 

This  book  presents  In  convenient  form  most 
of  the  exposures  that  have  appeared  in  The 
Journal  of  the  American  Medical  Association 
showing  fraud  either  in  the  composition  of 
various  proprietary  preparations  or  in  the 
claims  made  for  such  preparations.  Not  all  of 
the  products  dealt  with,  however,  are  such  as 
are — or  have  been — used  by  the  medical  pro- 
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fession.  Many  preparations  of  the  “patent 
medicine”  type  have  been  subjected  to  analysis 
and  the  results  of  such  examinations  appear 
in  this  volume.  The  book  will  prove  of  great 
value  to  the  physician  in  two  ways;  (1)  It 
w'ill  enlighten  him  as  to  the  value,  or  lack  of 
value,  of  many  of  the  so-called  ethical  proprie- 
taries on  the  market;  and  (2)  It  will  put  him 
in  a position  to  answer  Intelligently  questions 
that  his  patients  may  ask  him  regarding  the 
virtues  (?)  of  some  of  the  widely  advertised 
“patent  medicines”  on  the  market.  Alter 
reading  the  reports  published  in  this  book 
physicians  will  realize  the  value  and  efficiency 
of  simple  scientific  combinations  of  U.  S.  P. 
and  N.  F.  preparations  as  compared  with  many 
of  the  ready-made,  unstable  and  inefficient 
proprietary  articles.  L.  F.  P. 


PAIN.  ITS  CAUSATION  AND  DIAGNOSTIC 
SIGNIFICANCE  IN  INTERNAL  DISEASES. 
By  Rudolph  Schmidt,  Assistant  in  the  Clinic 
of  Hofrat  von  Neusser,  Vienna.  Translated 
and  edited  by  Karl  M.  Vogel,  M.  D.,  In- 
structor in  Pathology,  College  of  Physicians 
and  Surgeons,  Columbia  University;  Clinical 
Pathologist  and  Assistant  Attending  Physi- 
cian, St.  Luke’s  Hospital;  and  Hans  Zinsser, 
A.M.,  M.D.,  Instructor  in  Bacteriology, 

College  of  Physicians  and  Surgeons,  Colum- 
bia University;  Assistant  Pathologist,  St. 
Luke’s  Hospital.  324  pages,  18  diagrams. 
Philadelphia:  J.  B.  Lipplncott  Company. 
Among  the  reasons  given  by  the  author 
which  lead  to  the  preparation  of  this  work  two 
may  well  be  quoted:  “The  objective  evidences 
of  disease  often  do  not  appear  until  the  malady 
has  reached  a certain  degree  of  development, 
w'hereas  pain  is  not  rarely  present  at  its  very 
inception.”  “Even  among  those  having  satis- 
factory command  of  the  methods  of  objective 
examination  there  is  a great  deficiency  in  the 
ability  to  make  use  of  the  information  con- 
veyed by  the  manifestations  of  pain.” 

The  original  work  consisted  of  the  following 
chapters:  (11  The  Sensation  of  Pain,  (21  The 
Functional  Modification  of  Pain,  (31  Topog- 
raphy in  Its  Relation  to  Pain.  141  Quality  and 
Time  of  Occurrence.  (51  The  Nervous  System, 
CRl  Organs  of  Motion,  171  Digestive  System, 
CRl  I^rinary  System  and  Spleen,  (9)  Respira- 
tory and  Circulatory  Systems. 

The  translators  have  added  a chapter  on 
Cutaneous  Tenderness  in  Visceral  Disease,  em- 
bodying a brief  presentation  of  Head’s  re- 
searches on  referred  pain  and  also  a series  of 
dlasrrams  showing  some  of  the  commoner  seats 
of  nain  or  tenderness  in  visceral  disease. 
When  studying  this  most  valuable  chapter  and 
examining  the  excellent  colored  diagrams  one 
is  reminded  of  what  Hilton  wrote  some  fortv 
years  ago  in  his  classical  work.  Rest  and 
Patn:  “If  a.  patient  comnlains  of  pain  on  the 
piiTfare  of  the  body,  it  must  he  expressed  by 
the  nerve  which  resides  there;  there  is  no  oth- 
pr  structure  that  can  express  it.  and  some- 
where in  the  course  of  its  distribution  between 
its  peripheral  termination  and  its  central 
spinal  or  cerebral  origin  the  precise  cause  of 


the  pain  expressed  on  the  surface  must  be 
situated.” 

Few  books  have  been  published  of  more  val- 
ue to  the  physician  or  the  surgeon  than  these 
works  of  Hilton  and  of  Schmidt.  A careful 
study  of  them  will  make  accurate  diagnosti- 
cians and  will  afford  many  valuable  sugges- 
tions for  treatment.  L.  F.  P. 


SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 


Meeting  of  March  7,  1910,  Samuel  D.  Rlsley, 
M.  D„  Chairman. 


Bilateral  Congenital  Ptosis.  Dr.  William 
Campbell  Posey  exhibited  a case  upon  which 
he  had  recently  operated  with  satisfactory  re- 
sults by  the  Tansley-Hunt  method,  the  right 
palpebral  fissure  being  increased  in  width 
from  5 to  11  mm.  and  the  left  from  3 to  8 
mm.  He  hoped  that  the  widening  of  the  fissure 
would  be  still  further  increased,  as  the  cica- 
trices became  denser  and  more  contracted  and 
the  patient  developed  the  facility  of  bringing 
the  frontalis  into  play. 

He  preferred  this  method  to  that  of  Panas, 
which  he  formerly  employed  with  the  modlficar 
tion  of  excising  small  semi-lunar  segments  of 
skin  from  the  lid.  In  only  one  case  had  he 
ever  seen  a fistula  develop  as  a consequence  of 
the  apposition  of  the  skin  surface  of  the  fiap 
to  the  raw  surface  of  the  bridge  of  supra- 
orbital tissue,  and  this  was  the  result  of  slight 
infection. 

Cicatricial  Entropion.  Dr.  Posey  also  ex- 
hibited a case  which  he  had  operated  on  by  the 
Beard  method,  the  first  case  in  which  he  had 
utilized  this  operation  and  with  excellent  re- 
sults. In  answer  to  Dr.  Rlsley’s  query  as  to 
w'hether  he  had  had  any  difficulty  in  carrying 
out  the  technical  details  of  the  procedure.  Dr. 
Posey  replied  that  he  had  not.  The  operation 
appeared  simple,  consumed  hut  little  time,  and 
the  eversion  of  the  lid  and  the  overcoming  of 
the  deformity  of  the  cartilage  were  readily 
attained.  On  account  of  very  marked  scarring 
of  the  margin  of  the  lid,  however,  he  had  not 
transferred  a piece  of  mucous  membrane  from 
the  mouth  onto  the  margin,  as  suggested  by 
Dr.  Beard.  In  similar  cases  he  had  frequently 
resorted  to  the  transplantation  of  the  small 
flap  of  skin,  taken  from  the  anterior  surface  of 
the  lid,  onto  the  ciliary  border  and  had  found 
that  such  grafts  had  healed  kindly  and  had 
given  good  results. 
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Keratitis.  Dr.  Posey  then  showed  a woman 
with  marked  keratitis  following  an  attack  of 
grip.  ' 

Mules’  Operation.  Dr.  S.  D.  Risley  detailed 
the  history  of  an  additional  case  of  Mules’ 
operation  as  a substitute  for  enucleation.  He 
has  done  this  operation  in  a large  number  of 
patients,  with  most  satisfactory  results,  both 
for  the  comfort  of  the  patient  and  for  the 
cosmetic  effect.  In  his  experience  in  one  in- 
stance only  had  the  glass  ball  escaped  from  the 
scleral  cup  and  in  that  case  an  unfavorable 
prognosis  had  been  given  because  of  the 
shrunken  ball.  He  had  never  seen  sympathetic 
trouble  supervene,  nor  a migratory  ophthalmia 
follow  the  Insertion  of  an  artificial  vitreous.  He 
had  in  every  case  used  a glass  ball.  He 
thought  it  unwise  to  perform  this  operation 
where  a secondary  ophthalmia  had  already  in- 
vaded the  other  eye. 

He  regarded  the  operative  technic  as  of  great 
importance.  The  conjunctiva  should  be  sepa- 
rated from  the  sclera  a centimeter  from  the 
corneal  margin  in  its  entire  circumference  be- 
fore the  removal  of  the  cornea.  The  anterior 
opening  in  the  sclera  should  be  a horizontal 
oval  instead  of  a circular  abscission  of  the 
cornea.  The  scleral  contents  should  be  thor- 
oughly removed  in  order  to  leave  a clean  white 
cup;  ?,nd  the  glass  globe  should  not  be  Inserted 
until  the  bleeding  had  completely  ceased.  The 
ball  should  be  large  enough  to  completely  fill 
the  scleral  cup,  leaving  only  room  sufficient 
for  the  placing  of  the  Interrupted  catgut 
sutures  well  back  from  the  scleral  border.  This 
and  the  complete  filling  of  the  cup  he  regarded 
as  of  signal  importance.  The  bandage  should 
be  applied  evenly  and  firmly  and  should  not 
be  removed  for  forty-eight  hours. 

Dr.  Harold  G.  Goldberg  said  he  would  em- 
phasize Dr.  Risley’s  dictum  in  regard  to  the 
size  of  the  spheres,  for,  from  his  studies  of  a 
number  of  scleral  cups  which  had  been  re- 
moved because  of  failures,  he  believes  that  a 
small  sphere  can  irritate  the  sclera  and  cause 
it  to  become  thicker  and,  further,  the  space 
intervening  allows  exudation  to  take  place 
whereby  strain  is  put  upon  the  anterior  portion 
and  the  sutures  are  loosened. 

Dr.  Posey  said  he  had  recently  seen  a young 
woman  in  whom  a colleague  had  Inserted  a 
sphere  ten  years  ago.  The  result  had  been 
most  satisfactory  surgically  but  there  had  de- 
veloped recently  Inflammation  in  the  fellow  eye 
which  contains  an  old  cataractous  lens. 

Dr.  G.  Oram  Ring  said  In  his  experience 


favorable  results  depended  upon  the  complete 
excision  of  the  cornea,  a sphere  of  the  exact 
size  of  the  sclera  cup,  and  the  placing  of  the 
stitches. 

Dr.  Harbrldge  asked  why  Dr.  Risley  had  al- 
ways used  glass  spheres.  He  recalled  a case, 
which  he  had  previously  reported  to  the 
society,  in  which  a glass  ball  had  been  shat- 
tered by  a blow;  and  in  another  casewh^eenu- 
cleation  had  followed,  he  had  noticed  that  the 
glass  was  much  eroded.  He  therefore  looked 
upon  glass  as  being  too  frail  and  unendurable; 
he  had  always  used  gold.  Since  his  communi- 
cation two  years  ago  he  has  had  four  or  five 
other  cases;  one  In  which  there  was  a button 
of  bone  and  a calcareous  lens.  ^ 

Dr.  Risley  in  closing  said  he  prefers  glass 
because  of  the  likelihood  of  metals  setting  up 
chemical  reaction. 

Dr.  Goldberg  presented  and  described  two 
specimens  prepared  by  him  from  the  case  Just 
described  by  Dr.  Risley.  The  first  was  an  in- 
stance of  a calcareous  choroid,  wherein  the  cal- 
careous deposits  were  so  extensive  as  to  en- 
tirely enclose  the  uvea.  Posteriorly  the  deposit 
formed  a dense  shell  several  millimeters  In 
thickness  which  at  first  was  mistaken  for  true 
bone.  This,  however,  did  not  prove  to  be  the 
case.  The  second  was  that  of  a tattooed  cornea 
in  the  sections  of  which  the  artificial  pigment 
was  found  infiltrated  in  the  walls  of  the  Inter- 
lamellar  and  canalicular  spaces  of  the  sub- 
stance proper,  leaving  in  most  cases  a hollow 
center.  The  corneal  cells  were  In  an  unusually 
healthy  state  of  preservation,  and  it  was  es- 
pecially remarkable  that  but  little  proliferation 
of  the  connective  tissue  and  Infiltration  had 
taken  place  in  spite  of  the  amount  of  trauma- 
tism one  might  expect  to  find  accompanying 
the  operation  of  tattooing.  It  was  also  noted 
that  the  line  of  the  epithelium  had  not  been 
disturbed  and  that  but  few  pathologic  changes 
had  taken  place  in  the  cells. 

Dr.  Risley  said  he  had  had  the  cornea  ex- 
amined because  he  had  always  looked  upon  the 
tattooing  of  the  cornea  of  a diseased  eye  as 
unsafe.  Dr.  Goldberg’s  findings,  he  believes, 
are  unique,  for  as  far  as  he  knows  this  is  the 
first  report  of  an  examination  of  a tattooed 
cornea.  In  this  case  the  cornea  had  a central 
area  of  calcareous  degeneration  from  which 
there  extended  radiating  lines  of  pigmentation. 

Three  Clinical  Cases.  Dr.  D.  Forrest  Har- 
brldge reported  the  following  Interesting  clin- 
ical cases  In  which  unusual  complications 
had  followed  operation  upon  the  eyeball.  In 
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the  first  case,  following  an  Iridectomy  and  the 
removal  of  lens  in  a glaucomatous  eye,  the 
edges  of  the  corneal  incision  did  not  become 
agglutinated,  but,  in  the  course  of  eight  days, 
there  was  eversion  of  the  flap  so  that  it  as- 
sumed a position  horizontal  to  the  normal.  By 
means  of  two  sutures  the  corneal  flap  was 
brought  into  position  and  healing  Anally  took 
place  without  infection.  With  a correcting  lens 
the  acuity  of  vision  equalled  6/15.  The  second 
case  was  one  of  sudden  death,  Immediately  fol- 
lowing the  performance  of  an  iridectomy  in  a 
case  of  acute  glaucoma.  There  was  no  warn- 
ing whatsoever  of  impending  danger  before  the 
operation.  The  patient  was  entirely  conscious 
as  was  evidenced  by  his  prompt  response  to  the 
direction  to  move  his  eyes;  until  his  death 
ensued  scarcely  thirty  second  elapsed.  A solu- 
tion of  cocain  had  been  used  to  anesthetize  the 
globe.  No  cause  for  the  death  could  be  as- 
signed. In  his  third  case,  five  days  after  a 
cataract  extraction,  in  which  there  was  consid- 
erable hemorrhage  into  the  anterior  chamber, 
the  patient  was  seized  with  a partial  paralysis 
of  the  left  arm,  which  disappeared  however  in 
ten  days,  only  to  be  followed  by  a partial 
paralysis  of  the  right  side  of  the  face  which 
did  not  clear  up  for  two  or  three  months.  The 
ocular  effusion  cleared  promptly  but  the  good 
acuity  of  vision  obtained  early  by  correcting 
lenses  was  later  reduced  to  6/60  by  the  occur- 
rence of  macular  hemorrhages.  The  patient 
was  a subject  of  general  arteriosclerosis. 

Bukton  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  facTs  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  p.  438.) 


BUCKS— Mat. 

The  Bucks  County  Medical  Society  held  an 
interesting  meeting  at  Bristol,  May  11,  fol- 
lowed by  a banquet  at  which  forty  were  pres- 
ent. As  ln^ited  guests  of  the  society.  Dr.  E. 
E Montgomery  of  Philadelphia  addressed  the 
meeting  on  “Surgical  Treatment  of  Dis- 
eases of  the  Kidneys,”  and  Dr.  David  L. 
Eclsall,  also  of  Philadelphia,  delivered  an 
address  upon  “Medical  Treatment  of  Dis- 
eases of  the  Kidneys.” 

A.  P.  Mtebs,  Reporter. 


CARBON — April. 

The  annual  meeting  of  the  Carbon  County 
Medical  Society  was  held  at  the  Horse  Head 
Inn,  Palmerton,  April  22,  with  ten  members 
present.  Dr.  W.  P.  Long  was  appointed  secre- 
tary pro  tern. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  A number  of  reports  and  com- 
munications were  read  and  placed  on  file. 
Dues  collected  amounted  to  thirty-two  dollars. 

On  motion  Dr.  J.  G.  Zern  was  appointed  a 
delegate  to  see  our  congressmen  and  urge  the 
passage  of  a bill  for  a national  department  of 
health. 

On  motion  the  present  officers  were  re- 
elected for  the  ensuing  year. 

The  subject  of  President  Luther’s  address 
was  “Conservative  Treatment  of  Tubal  Infec- 
tion.” This  was  discussed  by  the  members 
present. 

After  luncheon  was  served  a vote  of  thanks 
was  tendered  Dr.  Luther  for  his  entertainment, 
and  the  society  adjourned  to  meet  at  the  call 
of  the  president  and  secretary. 

J.  B.  Tiveedle,  Reporter. 


CHESTER— May. 

The  regular  meeting  of  the  Chester  County 
Jledical  Society  was  held  at  West  Chester,  May 
10,  with  a full  attendance. 

Dr.  G.  P.  Muller  of  the  University  of  Penn- 
sylvania gave  an  instructive  talk  on  “Peri- 
tonitis,” taking  up  the  antomy  and  physiology 
of  the  peritoneum,  the  pathological  findings  in 
peritonitis,  and  describing  the  experimental 
work  that  has  been  accomplished  by  himself 
and  other  investigators  and  its  value  in  diag- 
nosis and  treatment.  He  closed  by  telling  of 
the  various  operative  methods  of  different  sur- 
geons, giving  their  advantages  and  disadvan- 
tages. The  paper  was  discussed  by  Dr.  Kerr 
and  others,  and  a vote  of  thanks  was  tendered 
Dr.  Muller. 

A committee,  composed  of  Drs.  Betts,  Sharp- 
less and  Pennell,  was  appointed  to  investigate 
the  case  of  any  reputable  physician  of  the 
county  who  might  be  in  need  of  financial  or 
other  assistance  through  misfortuneor sickness. 

The  name  of  Dr.  Robert  Hughes,  resident 
physician  of  Chester  County  Hospital,  was 
proposed  for  membership. 

On  motion  the  invitation  to  hold  the  next 
meeting  with  Dr.  Baker  at  the  County  Insane 
Hospital  at  Embreevllle  was  accepted. 

The  meeting  adjourned  and  the  members 
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were  ushered  to  the  dining  room  where  a sub- 
stantial luncheon  was  served. 

D.  Edgab  Hutchison,  Reporter. 


COLUMBIA— May. 

The  Columbia  County  Medical  Society  held 
its  regular  meeting  at  the  Exchange  Hotel, 
Benton,  May  13,  with  twenty-one  members  and 
five  nonmembers  present.  Tw'o  new  members 
were  admitted.  (See  Changes  in  Membership 
of  County  Societies.) 

The  following  preamble  and  resolutions  were 
unanimously  adopted:  — 

Whereas,  The  commissioners  of  Columbia 
County  state  that  they  will  pay  a physician 
but  fifteen  dollars  for  making  a postmortem 
examination,  be  It 

Resolved,  That  we,  the  members  of  the 
Columbia  County  Medical  Society,  pledge  our- 
selves, both  individually  and  collectively,  that 
we  will  not  perform  an  autopsy  at  the  request 
of  the  coroner  or  other  legal  ofladal  for  less 
than  the  fee-bill  charge  of  fifty  dollars. 

Resolved,  That  the  secretary  notify  the  com- 
missioners and  coroner  of  this  action. 

A paper  on  “Obstetrics  in  General  Practice” 
was  read  by  Dr.  W.  C.  Shaw.  A discussion 
by  Dr.  Wolf  and  others  followed,  the  subject 
of  eclampsia  receiving  special  consideration. 

A paper  on  “Diagnosis  and  Treatment  of 
Extrauterine  Pregnancy”  was  read  by  Dr. 
Ambrose  Shuman,  who  laid  stress  on  the  diag- 
nosis. This  was  briefly  discussed. 

Cases  were  reported  and  the  society  ad- 
journed. L.  B.  Kune,  Reporter. 


FAYETTE— May. 

The  Fayette  County  Medical  Society  held  Its 
regular  bimonthly  meeting  in  the  room  of  the 
Uniontown  Academy  of  Medicine,  May  10,  at 
3:30  p.  M.,  with  President  Hoffman  In  the 
chair  and  thirty-five  members  present.  The 
meeting  had  been  postponed  one  week  to  per- 
mit the  members  to  be  present,  as  guests,  at 
the  meeting  of  the  Uniontown  Academy  of 
Medicine  in  the  evening. 

The  society  voted  to  defray  the  expenses  of 
the  secretary  to  the  annual  meeting  of  county 
secretaries;  also  to  publish  bimonthly  a bul- 
letin to  be  known  as  the  Fayette  County 
Medical  Mirror.  Drs.  Hackney,  Hoffman  and 
Rltenour  were  elected  editors. 

Dr.  .1.  C.  McClenathan  read  a paper  on 
“Cancer,”  pointing  out  the  apparent  Increase 
in  the  frequency  of  the  disease.  He  discussed 
the  various  theories  as  to  its  cause  and  the 


experimental  work  done  without  definite  re- 
sults as  to  the  discovery  of  the  cause  but  with 
increased  knowledge  to  aid  in  making  an 
earlier  diagnosis. 

Dr.  A.  R.  Kidd  read  a paper  on  “Adenoid 
Vegetations  and  Deformities  Resulting  from 
Their  Neglect,”  which  he  illustrated  with  casts 
showing  various  types  of  deformities  of  the 
hard  palate.  It  is  a grave  mistake  to  treat 
children  with  adenoids  expectantly;  that  is, 
with  the  hope  that  the  adenoids  will  atrophy 
as  the  child  approaches  puberty,  for  suck  is 
not  the  case.  There  are  not  always  enlarged 
tonsils  w'ith  adenoid  growths.  The  diagnosis 
is  simple,  the  removal  comparatively  easy  and 
results  highly  satisfactory  if  done  early. 

The  next  meeting,  which  will  be  in  the  form 
of  an  outing,  will  be  held  at  the  Summit  Hotel, 
a resort  four  miles  east  of  Uniontov/n  on  top 
of  the  mountain.  The  members  and  friends 
will  be  transported  to  and  from  the  meeting 
in  automobiles.  We  extend  to  all  our  profes- 
sional brothers  a cordial  invitation  to  join  us 
on  this  occasion. 

Meeting  adjourned  at  6 p.  m. 

In  the  evening  the  Uniontown  Academy  of 
Medicine  entertained  the  county  society  and 
other  guests  at  the  Laurel  Club.  Inhere  were 
about  sixty  physicians  present,  including  Drs. 
Litchfield,  Pittsburg;  L.  T.  Gilbert,  Scottdale; 
C.  E.  Taylor,  Irw'in.  The  following  was  the 
program  for  the  evening:  — 

7 p.  M.:  Informal  reception  to  meet  Dr.  Louis 
Blanchard  Wilson,  chief  pathologist  to  St. 
Mary’s  Hospital,  Rochester,  Minn. 

7:30  p.  M.:  Address  with  lantern  slide  dem- 
onstration by  Dr.  Wilson  on  “The  Relation  of 
Gastric  Ulcer  to  Carcinoma  of  the  Alimentary 
Tract.”  He  discussed  the  pathology  of  gastric 
carcinoma  thoroughly  and  dwelt  upon  the  fact 
that  many  cancers  of  the  stomach  are  super- 
imposed upon  gastric  ulcers,  which  have 
healed;  this  he  demonstrated  by  pathological 
slides  projected  upon  the  screen. 

8:30  p.  M.:  Paper  by  Dr.  J.  P.  Rltenour  on 
"The'  Treatment  of  Cancer  of  the  Alimentary 
Tract.”  This  was  a review  of  the  various 
methods  of  treatment,  and  the  speaker  con- 
cluded by  stating  that  the  only  hope  for  cure 
to-day  was  in  early  diagnosis  and  early  re- 
moval by  surgical  procedure. 

9 p.  M.:  Refreshments.  The  lunch  consisted 
of  five  courses  served  by  the  club  caterer  and 
a social  hour  was  enjoyed  by  the  members  of 
the  Academy  and  the  guests. 

Joseph  P.  Rixenoub.  Reporter. 
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HUNTINGDON— May. 

The  Huntingdon  County  Medical  Society  met 
in  the  Huntingdon  Ciub  rooms,  Huntingdon, 
May  12,  at  1:30  p.  m.,  with  President  Beck  in 
the  chair  and  thirteen  members  present. 

Dr.  Charles  Campbeli  read  a paper  on  the 
“General  Considerations  as  to  the  Early  Diag- 
nosis of  and  Operation  for  Cancer.”  The  best 
positive  test  is  microscopic.  Lacerations  and 
inflammation  of  uicers  are  considered  causes. 
Time  for  removal  is  during  quiescence.  He- 
redity' has  a distinct  place  in  the  disease. 

Dr.  J.  C.  Fleming  read  a paper  on  “Cancer 
of  the  Breast,  Stomach,  and  Alimentary 
Canai.”  He  reviewed  the  history  of  this  dis- 
ease in  the  breast,  and  advised  early  operation 
and  the  exploration  of  axillary  lymphatics.  In 
gastric  carcinoma  the  symptoms  are  not  ag- 
gravated until  we  have  stenosis  of  the  pylorus 
and  gastroptosis.  He  gave  some  interesting  re- 
ports of  autopsi^  in  which  the  ptosis  of  the 
stomach  was  very  marked. 

In  the  discussion  the  use  of  formaldehyd  ap- 
plications to  the  ulcers,  the  serum  treatment 
in  Ihe  leading  New  York  hospital,  and  the 
quackery  practiced  were  brought  out. 

The  society  passed  resolutions  asking  the 
mayor,  council  and  citizens  to  cooperate  in 
giving  Huntingdon  a patriotic  but  not  a death- 
dealing Fourth  of  Juiy. 

J.  M.  Keichline,  Jb.,  Reporter. 


LANCASTER— Apbil. 

The  regular  monthly  meeting  of  the  Lancas- 
ter City  and  County  Medical  Society  was  held 
in  Lancaster,  April  6,  with  President  Harter 
in  the  chair  and  thirty-eight  members  present. 

A discussion  of  the  ‘“Treatment  of  Pneu- 
monia” was  opened  by  Dr.  Donald  McCaskey. 
Elimination  was  emphasized  as  being  a most 
vaiuable  adjunct  to  the  treatment  of  the  dis- 
ease. Dr.  L.  K.  Leslie  spoke  of  the  early 
amelioration  of  symptoms  by  the  relief  of  the 
tension  of  the  capillaries.  Dr.  J.  H.  Musser 
gave  a history  of  the  many  remedies^ which 
have  been  used.  He  said  that  at  any  time  the 
success  in  their  appiication  depended  chiefly 
upon  the  good  common  sense  of  the  physician. 

Dr.  P.  J.  Roebuck  spoke  of  the  importance  of 
good  hygiene  with  not  too  much  interference 
by  the  doctor.  He  said  the  patient  should  be 
fed  according  to  his  power  of  assimilation. 
Three  cases  of  croupous  pneumonia  treated 
with  antipnemococcic  serum  were  reported 
by  Dr.  W.  H.  Herr.  Each  case  ran  a ciassic 
course  but  with  marked  modification  of  symp- 


toms. The  disease  became  seif-iimited  and  the 
intoxication  was  iessened.  Dr.  T.  B.  Appel  re- 
ported a case  of  true  croupous  pneumonia 
treated  with  the  serum.  The  patient  was  not 
prostrated  and  there  were  no  heart  compiica- 
tions.  He  has  not  used  the  serum  successfully 
with  either  tubercular  pneumonia  or  with  the 
pneumonia  of  influenza.  Dr.  G.  W.  Berntheizel 
spoke  of  the  value  of  strychnin  in  pneumonia. 
A case  of  bronchiectatic  abscess,  the  fluid  of 
which  contained  pneumococci  in  almost  pure 
culture,  was  reported  by  Dr.  J.  L.  Atlee.  The 
bacterlns  were  used  with  considerable  benefit. 

The  treatment  of  pneumonia  was  further 
discussed  by  Drs.  T.  M.  Rohrer,  J.  C.  Jqpkins, 
W.  N.  Keylor  and  J.  R.  Lehman  and  closed  by 
Drs.  McCaskey,  Leslie  and  Musser. 

Maby  R.  Bowman,  Reporter. 


LUZERNE— May. 

A meeting  of  the  Luzerne  County  Medical 
Society  was  held  May  11  with  thirty  members 
present  and  Drs.  Kosek,  Fieming,  Nurse  and 
Wintersteen  as  visitors.  Dr.  Charies  L. 
Shafer  of  Kingston  was  elected  to  membership. 
A number  of  interesting  cases  were  reported 
by  Drs.  Sheridan,  Gibby,  and  T.  V.  McLaugh- 
lin. Dr.  McLaughlin  reported  the  case  of  a 
chiid  born  with  two  teeth  aiready  erupted. 
Drs.  H.  J.  Gibby,  Guthrie  and  Mengei  par- 
ticipated in  the  discussion. 

Sabah  D.  Wyckow,  Reporter. 


LYCOMING— May. 

The  Lycoming  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  Williams- 
port Hospital  on  May  13,  at  10  a.  m. 

Dr.  R.  H.  Ferguson  of  New  York  City  gave 
a clinic  and  demonstration  of  the  active  ad- 
ministration of  anesthetics  in  the  operating 
rooms.  Many  of  the  members  were  present 
and  derived  much  benefit. 

At  2 p.  M.  the  regular  meeting  w-as  called  to 
order  by  President  Kunkle,  with  twenty-nine 
members  present,  and  the  following  papers 
were  read;  “Anesthesia  and  Anesthetics,”  by 
Dr.  R.  H.  Ferguson;  “Spinal  Anesthesia,”  by 
Dr.  A.  F.  Hardt;  “Drugs  that  Act  on  the  Blood 
Vessels  and  Cardiac  Mechanism,”  by  Dr.  John 
Senn.  Considerable  interest  was  aroused  as 
evidenced  by  the  questions  and  the  discus- 
sions in  which  many  took  part. 

T.  K.  Wood,  Reporter. 

NORTHUMBERLAND — March. 

A stated  meeting  of  the  Northumberland 
County  Medical  Society  wa*  held  in  Court 
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Room,  No.  2,  Sunbury,  March  4,  with  Vice- 
president  McKay  presiding  and  six  members 
present.  Visitors;  Drs.  Arment,  Brown,  Brun- 
er, Geise,  Hower,  Kalteyer,  Newcome,  Truax 
and  Williams. 

On  motion  the  secretary  was  directed  to  ex- 
tend to  President  Bickel  our  sympathy  and 
express  our  hope  for  a speedy  recovery  from 
his  illness.  The  secretary  was  directed  to 
furnish  for  publication  in  the  daily  papers  of 
the  county  an  article  setting  forth  the  gist  of 
the  cancer  study  as  expressed  in  this  meeting. 
An  order  for  nine  dollars  was  granted  for  the 
expenses  of  the  meeting. 

Dr.  Mary  McCay  read  a paper  on  “Cancer 
of  the  Cervix,”  making  a strong  plea  that 
great  diligence  be  observed  in  the  examination 
of  every  suspicious  case.  Epithelioma  of  the 
squamous  variety  is  the  most  amenable  to 
treatment  which  is  strictly  surgical  and  must 
be  early.  The  paper  was  favorably  discussed. 

Dr.  W.  T.  Graham,  in  a paper  on  “Cancer  of 
the  Breast,”  emphatically  stated  that  there 
were  but  two  points  for  consideration;  namely, 
an  early  diagnosis  and  excision.  Eighty  per 
cent,  of  the  breast  tumors  being  of  malignant 
type,  it  Is  unwise  and  unsafe  to  take  any 
chances  except  removal. 

Dr.  F.  J.  Kalteyer,  Philadelphia,  presented 
a paper  on  “General  Considerations  of  Cancer 
with  Special  Reference  to  Cancer  of  the  Stom- 
ach.” English  statistics  show  that  in  England 
in  1850  one  death  out  of  129  was  due  to  can- 
cer while  last  year  one  out  of  seventeen  died 
of  the  disease.  Traumatism  is  a small  factor 
(2.7  per  cent),  heredity  not  so  frequent. 
Cancer  is  more  prevalent  among  the  well-to-do; 
high  development  and  excessive  alimentation 
play  some  pajt.  Malignant  tumors  are  good 
soil  for  bacterial  infection  but  as  yet  it  has 
not  been  proved  that  cancer  is  of  parasitic 
origin. 

Dr.  Kalteyer’s  remarks  were  then  directed 
to  the  study  of  cancer  of  the  stomach,  and 
here,  again,  early  diagnosis  was  the  Important 
factor.  The  diagnosis  is  reached  by  a study  of 
the  symptoms  complex,  all  the  dyspeptic  disr 
turbances,  including  anorexia,  belching,  con- 
stipation, vomiting,  pain,  lessening  of  hydro- 
chloric acid  and  the  finding  of  occult  blood  in 
stools  and  vomltus.  Test  for  occult  blood: 
Benzidln,  quantity  that  can  lie  on  end  of 
knife;  glacial  acetic  acid,  2 or  3 c.c.;  hydro- 
gen peroxid  (3  per  cent.),  3 c.c.;  feces  dlsr 
solved  in  2 or  3 c.c.  of  water.  Test;  add  10  to 
15  drops  peroxid  to  benzidln  solution,  then 


add  feces  solution;  green  reaction  shows 
presence  of  occult  blood.  X-ray  is  an  aid  in 
diagnosis. 

In  the  general  discussion  the  query  was 
raised  whether  cancer  was  increasing  as  much 
as  statistics  seemed  to  show  or  whether  im- 
proved methods  of  diagnosis  were  finding  it 

The  meeting  was  an  entire  success. 

H.  W.  Gass,  Reporter. 


PERRY — Apbil. 

The  Perry  County  Medical  Society  met  at 
Hotel  Rhinesmith,  New  Bloomfield,  April  13, 
with  five  members  present. 

Owing  to  a lack  of  quorum  at  the  January 
meeting,  officers  were  elected  at  this  meeting 
v'hich  resulted  as  follows:  President,  Dr.  A.  T. 
Ritter;  vice-presidents,  Drs.  J.  H.  Bryner  and 
B.  H.  Anderson;  censors,  Drs.  E.  E.  Moore, 
W.  H.  Hoopes  and  B.  H.  Anderson;  reporter. 
Dr.  B.  H.  Anderson. 

After  dinner  a heated  discussion  arose  over 
the  profession  using  proprietary  preparations 
instead  of  pharmacopeial  drugs.  It  was  deemed 
unnecessary  to  use  the  former  when  even  bet- 
ter results  can  be  obtained  by  sticking  to  the 
latter. 

Several  physicians  who  attended  the  meeting 
called  upon  Dr.  W.  R.  Cisna  who  was  very  ill 
at  Hotel  Atkinson. 

Dr.  E.  E.  Moore  gave  the  members  an  enjoy- 
able ride  in  his  new  touring  car. 

The  next  meeting  will  be  held  at  Loysvllle, 
July  2,  when  the  Perry  County  Alms  House 
and  the  Loysville  Lutheran  Orphan  Home  will 
be  visited.  It  is  hoped  that  more  of  the  mem- 
bers will  be  present  at  the  July  meeting. 

B.  H.  Andeeson,  Reporter. 

.'-T 

PHILADELPHIA— Maboh. 

The  Philadelphia  County  Medical  Society 
held  a meeting  March  23,  with  President  Left- 
mann  in  the  chair. 

Oral  Prophylaxis  and  Pyorrhea  Alveolarls 
was  the  subject  of  the  symposium  for  theeven- 
Ing. 

Dr.  M.  L.  Rhein,  New  York  City,  read  a 
paper  on  “Pyorrhea  Alveolarls.”  While  the 
term  pyorrhea  alveolarls  does  not  conform  to 
the  different  pathologic  and  biologic  conditions 
usually  present,  it  Is  perhaps  Inadvisable  at 
this  time  to  attempt  to  Inaugurate  a more  ap- 
propriate nomenclature.  The  disease  has  been 
noted  in  all  ages.  While  commonly  seen  late  In 
life  the  writer  has  seem  a marked  case  in  a 
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child  eighteen  months  of  age.  That  some  form 
of  malnutrition  is  the  real  cause  of  the  con- 
dition is  the  view  held  by  the  large  majority 
of  authoritative  writers.  The  result  of  my 
own  investigations  made  at  the  Pediatric  Lab- 
oratory in  New  York  eleven  years  ago  bear 
confirmative  evidence  that  in  healthy  bodies 
it  is  Impossible  to  produce  the  disease.  Though 
malnutrition  may  be  the  producing  cause,  lo- 
cal irritation  plays  an  important  part  in  being 
the  exciting  cause  in  many  cases.  The  most 
frequent  exciting  cause  is  some  form  of  mal- 
occlusion. The  best  treatment  is  prevention. 
In  the  treatment  the  important  point  is  to 
determine  how  nearly  the  patient’s  condition 
can  be  brought  to  a normal  standard.  It  is 
important  to  remove  every  trace  of  deposit 
and  foreign  matter  from  the  roots  as  well  as 
all  pathological  and  necrotic  tissues  from  the 
peridental  region.  The  parts  should  then  be 
stimulated  to  encourage  the  development  of 
healthy  tissues.  As  a rule  two  and  sometimes 
three  teeth  should  be  made  the  limit  of  the 
operating  field  at  one  sitting.  Ample  time 
should  be  given  to  the  daily  brushing  of  the 
teeth.  As  nearly  as  possible  missing  teeth 
should  be  replaced  to  produce  good  occlusion. 
Cavities  should  be  made  aseptic  and  loose 
teeth  pi^operly  treated.  In  certain  cases  cures 
have  been  effected  by  the  injection  of  vaccines 
made  from  a mixture  of  mixed  mouth  micro- 
organisms. 

“The  Treatment  of  Pyorrhea  from  the 
Standpoint  of  the  Opsonic  Index”  was  the  sub- 
ject of  a paper  read  by  Dr.  Arthur  H.  Merritt, 
New  York  City.  The  most  remarkable  feature 
in  his  experience  with  the  use  of  bacterial  vac- 
cines in  pyorrhea  has  been  the  complete  disap- 
pearance of  the  subjective  symptoms.  Without 
any  local  treatment  whatever,  the  patient  has 
reported  the  complete  absence  of  all  symptoms 
such  as  sensitiveness  to  thermal  shock,  pain 
and  swelling  in  the  gums,  inability  to  bite  up- 
on sore  and  loosened  teeth,  all  of  which  had 
been  constant  and  annoying  features  prior  to 
the  inoculations.  Such  patients  have  in  his 
hands  made  rapid  recovery  after  thorough  lo- 
cal treatment,  and  shown  no  signs  of  relapse 
after  a period  of  twelve  months.  It  is  not  to 
be  understood  that  the  indiscriminate  use  of 
bacterial  vaccines  in  pyorrhea  is  advocated. 
There  are  cases  the  result  of  neglect,  requir- 
ing only  thorough  local  treatment  and  careful 
attention  to  mouth  hygiene  to  effect  cure. 
There  are  still  other  cases  which  as  clearly 
point  to  nutritional  disturbances  as  factors  to 


be  reckoned  with  in  their  treatment.  But 
there  still  remains  a class  of  cases  which  do 
n»t  present  such  histories  and  where,  in  spite 
of  every  care  on  the  part  of  the  patient,  pyor- 
rhea develops,  and  that  frequently  in  patients 
comparatively  young.  Such  cases  usually  re- 
veal a family  history  of  pyorrhea,  and  go  far 
toward  substantiating  what  is  believed  now  by 
many  to  be  a fact,  that  in  certain  individuals 
there  is  an  acquired  or  inherited  inability  to 
elaborate  the  chemical  protective  substances  of 
the  blood.  In  such  cases  the  bacterial  vaccines 
may  be  used  to  advantage  as  supplemental  to 
local  treatment.  In  the  application  of  this 
principle  to  the  treatment  of  pyorrhea  alve- 
olaris  it  is  too  much  to  expect  from  it  the 
same  results  as  would  obtain  in  those  cases  in 
which  bacteria  are  the  sole  etiologic  factors.  It 
should  never  be  forgotten  that  there  are  other 
causative  factors  to  be  considered  and  that  suc- 
cessful treatment  depends  upon  their  recogni- 
tion and  removal.  The  application  of  bacterial 
vaccines  to  the  treatment  of  pyorrheaalveolaris 
would  seem  to  be  a perfectly  rational  one, 
though  because  of  its  elaborate  technic  it  may 
never  come  into  general  use.  Successful  treat- 
ment, while  insisting  upon  the  most  careful 
attention  to  local  causes,  is  equally  insistent 
that  attention  be  given  to  predisposing  causes 
of  a systemic  nature. 

Dr.  David  Riesman,  in  discussing,  said  the 
medical  profession  may  be  justly  reproached 
for  not  bestowing  upon  the  mouth,  and  the 
teeth  in  particular,  the  attention  which  that 
part  of  the  body  deserves.  We  may  have  dis- 
ease of  the  teeth  from  two  aspects;  first,  as  a 
source  or  cause  of  systemic  disorder;  and, 
second,  as  the  effect  or  result  of  systemic  dis- 
order. Like  Dr.  Rhein,  I believe  in  the  con- 
stitutional origin  of  true  alveoJar  pyorrhea.  In 
treatment  as  in  many  skin  and  eye  diseases,  I 
believe  the  best  results  will  follow  the  com- 
bined treatment  by  dentist  and  physician.  A 
most  interesting  aspect  of  treatment  is  that 
discussed  by  Dr.  Merritt  in  which  he  is  a 
pioneer.  I believe  the  vaccine  treatment  has 
a future. 

Dr.  Joseph  Head:  I would  only  question  to  a 
slight  degree  the  advisability  of  having  the 
patients  use  floss  silk  between  the  teeth  with 
pumice,  because  the  necks  of  the  teeth  when 
subjected  to  that  treatment  every  day  would 
tend  to  become  badly  eroded.  While  I do  thor- 
oughly believe  in  the  mechanical  removal  of 
the  bacteria  and  the  products  of  the  mouth 
tending  to  their  growth,  I feel  that  the  mere 
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removal  of  the  bacteria  by  floss  silk  and  the 
brushing  of  the  teeth  followed  by  sterilization 
will  keep  the  mouth  in  a fairly  healthy  condi- 
tion. I disagree  wdth  Dr.  Rhein  when  he 
says  that  pyorrhea  always  has  a systemic 
cause.  I believe  that  pyorrhea  can  come  from 
a local  as  well  as  from  a systemic  condition. 
When  due  to  an  acute  systemic  condition  and 
when  the  acute  stage  has  passed,  the  local 
manifestation  may  continue.  I believe  in  the 
systemic  origin  of  the  condition,  and  I also  be- 
lieve that  there  may  be  a great  deal  of  inflam- 
mation around  the  teeth  that  comes  from  the 
root  canals  which  may  not  be  true  pyorrhea 
alveolaris.  I have  seen  pyorrhea  in  persons 
perfectly  healthy  in  other  respects.  Treatment 
has  been  local  and  I have  had  what  seemed  to 
me  permanent  cures. 

Dr.  Judsoh  Daland;  All  medical  men  must 
feel  that  the  only  position  for  dentistry  is  that 
of  a specialty  of  medicine,  and  that  the  more 
promptly  it  is  put  into  such  position,  the  more 
easily  will  these  problems  be  solved.  My  at- 
tention was  called  some  time  since  to  the  case 
of  a man  who  had  been  suffering  with  boils 
and  carbuncles,  in  whom  the  only  apparent 
cause  was  the  condition  of  the  mouth.  A 
dentist  found  that  six  of  the  teeth  showed  pus. 
After  proper  local  treatment  his  condition  was 
greatly  improved.  I feel,  .therefore,  that  his 
previous  ill  health  was  an  example  of  consti- 
tutional sepsis  having  its  origin  in  the  mouth. 
The  physician  making  the  ordinary  rounds  In 
the  hospital  wards  is  always  impressed  by  the 
extraordinary  prevalence  of  abnormal  condi- 
tions of  the  mouth.  Such  conditions  make  us 
feel  that  patients  suffer  with  slight  septicemia 
of  oral  origin,  and  emphasize  the  evils  follow- 
ing neglect  of  oral  prophylaxis. 

Dr.  D.  D.  Smith:  The  Importance  of  oral 

prophylaxis  is  very  great  in  connection  with 
the  childhood  and  youth  of  the  nation.  I am 
glad  to  know  that  the  dental  profession  is  com- 
ing to  see  something  of  the  importance  of  the 
oral  prophylaxis  treatment  in  its  relation  to 
the  preservation  of  the  teeth  in  gen- 
eral and  the  conservation  of  health.  It  is 
just  thirteen  years  since  I had  the  pleas- 
ure of  presenting  the  first  paper  ever  written 
upon  this  subject;  three  others  on  the  same 
subject  followed  in  as  many  years.  I gave  the 
profession  at  that  time  fifteen  years  to  ap- 
preciate the  importance  of  this  subject  and 
accept  it.  Since  that  time,  and  growing  out 
of  those  papers,  there  has  been  developed  the 
system  of  the  examination  of  the  mouths  of 


school  children  in  many  of  the  more  important 
cities  of  the  country.  A gentleman  in  Massa- 
chusetts has  contributed,  it  is  stated,  two  mil- 
lions of  dollars  to  this  work  in  that  state.  I 
am  glad  to  see  the  dental  profession  awaken- 
ing to  the  importance  of  this  subject.  I think 
the  medical  profession  scarcely  appreciates 
what  this  method  of  caring  for  the  mouths 
and  teeth  of  children  will  do  for  general  condi- 
tions in  the  future. 

In  regard  to  the  paper  on  "Pyorrhea  Al- 
veolaris,” I can  merely  allude  to  it.  The 
cause  of  oral  pyorrhea  is  not  systemic  or  con- 
stitutional; it  is  wholly  of  local  origin.  The 
teeth  themselves  and  the  infection  they  carry 
are  the  main  causes.  Bad  dentistry  is  also  a 
cause  of  a great  deal  of  the  pyorrhea  of  the 
present.  Especially  is  this  true  of  the  bridge 
work  commonly  made.  The  essayist  spoke  of 
dental  plates  as  a cause  of  pyorrhea.  Plates 
are  never  the  cause  of  it.  Oral  pyorrhea  was 
never  known  in  an  edentulous  mouth.  The 
presence  of  natural  teeth  in  the  mouth  is  an 
absolute  necessity  to  the  development  of  alve- 
olar pyorrhea.  The  treatment  for  this  trouble, 
admitted  by  the  essayist  and  all  others,  is  ex- 
traction or  local  treatment  only.  What  better 
or  stronger  evidence  can  be  adduced,  that  the 
trouble  is  local, — an  infection  in  association 
with  some  tooth  or  tooth  root. 

Dr.  Rhein,  closing;  There  seems  to  be  a 
mistaken  idea  of  my  position  as  to  the  etiology. 
I never  said  that  pyorrhea  always  has  a con- 
stitutional cause.  The  point  I made  was  that 
it  is  impossible  to  get  what  is  known  as  a 
pyorrheal  condition  if  the  circulation  is  a nor- 
mal one,  that,  if  the  equilibrium  of  the  circu- 
lation is  maintained,  it  is  impossible  to  find  a 
pyorrheal  condition  in  the  filthiest  mouths. 
Dr.  Smith  makes  the  claim  that  the  removal 
of  a tooth  eliminates  the  pyorrhea.  I dis- 
agree with  him.  The  removal  of  the  tooth 
does  not  remove  the  pyorrhea  in  that  part  so 
long  as  any  infected  alveolar  structure  is  left. 
In  many  cases  every  particle  of  alveolus  that 
that  root  was  in  has  already  been  lost  and 
when  the  tooth  is  lost  that  is  the  end  of  the 
pyorrhea  in  that  place.  This  proposition,  how- 
ever, does  not  lose  sight  of  the  advantage  of 
preventing  the  capillary  system  from  getting 
into  an  abnormal  condition. 

The  case  cited  by  Dr.  Daland  was  one  pre- 
cisely like  the  chronic  abscesses  \t’hlch  I 
showed  upon  flie  screen  and  is  illustrative  of 
the  unfortunate  position  in  the  dental  profes- 
sion to-day, — the  Inability  to  make  a correct 


) 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


744 

diagnosis  by  exclusion.  Until  I had  the  use 
of  the  radiograph  for  this  work  I encountered 
this  difficuity. 

A.  R.  Ceaio,  Reporter. 

YORK— Mat. 

The  York  County  Medical  Society  met  in 
regular  session  in  the  parlors  of  the  Colonial 
Hotel,  May  5 at  1 p.  m„  with  thirty-two  mem- 
bers present.  Dr.  H.  M.  Alleman  of  Hanover 
presided. 

Dr.  J.  T.  Harbold  of  Yorkana  was  elected  to 
membership. 

The  society  took  action,  recommending  the 
support  of  the  Owen  Bill,  establishing  a de- 
partment of  public  health,  providing  the  bill 
be  so  amended  as  to  include  the  army  and 
navy. 

Dr.  G.  Elmer  Kraut  of  Jacobus  read  a paper 
entitled  “Diagnostic  Significance  and  Treat- 
ment of  Vomiting.’’  Vomiting  as  an  Isolated 
symptom  possesses  very  slight  diagnostic  val- 
ue and  requires  a careful  consideration  of  the 
accompanying  symptoms,  as  well  as  a micro- 
scopic and  chemical  examination  of  the  vom- 
itus  in  some  cases  to  determine  its  cause.  A 
study  of  the  blood  and  urine  may  also  be  nec- 
essary in  obscure  cases.  Careful  Inquiry 
should  be  made  in  any  case  as  to  whether  any 
article,  dietetic  or  medicinal,  capable  of  caus- 
ing nausea,  has  been  ingested;  w'hether  it  is 
a primary  symptom  in  an  acute  disease  or 
an  event  in  a chronic  malady;  whether  there 
is  obstinate  constipation  or  jaundice;  whether 
it  is  associated  with  collapse  symptoms  or  with 
fever  symptoms. 

The  causes  are  centric,  reflex,  or  both; 
Centric  by  (1)  exogenous  poisons,  (2)  en- 
dogenous poisons  of  nonbacterial  origin  and 
(3)  endogenous  poisons  of  bacterial  origin;  re- 
flex causes  from  (1)  diseases  of  stomach,  as 
acute  and  chronic  gastritis,  peptic  ulcer,  car- 
cinoma, dilatation;  (2)  hysteria  and  neuras- 
thenia; (3)  medicinal  emetics  and  Irritant 
poisons;  (4)  diseases  of  the  intestine,  as  acute 
enteritis  and  acute  enterocolitis,  appendicitis 
malformations,  cholera  infantum,  cholera  Asl- 
atica,  sporadic  cholera,  hernia,  peritonitis, 
obstruction,  intussusception,  perforating  du- 
odenal ulcer  or  perforating  ulcer  of  other  parts 
ef  gastroenteric  tract;  (5)  diseases  of  the  liv- 
er, as  congestion,  catarrh  of  bile  duct,  hepatic 
colic,  obstruction  of  the  common  duct  by  gall- 
stones or  neoplasms;  (6)  diseases  of  the  kid- 
ney, as  severe  attacks  of  renal  colic,  Dletl’s 
crisis  in  movable  kidney  and  suppurative 
P7«Utli;  (7)  dlseaiei  of  the  uterus  and  ap- 


pendages, as  displacements,  salpingitis, 
oophoritis  and  severe  endometritis;  (8)  dis- 
eases of  the  bladder  and  prostate;  (9)  dis- 
eases of  the  pancreas;  (10)  diseases  or  injury 
of  the  brain,  as  laceration,  concussion,  com- 
pression of  brain,  meningitis,  syncope,  intra- 
cranial hemorrhage,  embolism  or  thrombosis, 
Meniere’s  disease;  (11)  diseases  of  the  eye, 
especially  astigmatism;  (12)  diseases  attend- 
ed with  severe  paroxysmal  coughing,  as  per- 
tussis and  phthisis. 

The  treatments  are  as  diverse  as  the  causes: 
Rid  gastroenteric  tract  of  any  irritating  sub- 
stances, restrict  or  withhold  any  food  for  a 
time,  counterirritation  to  epigastrium,  prone 
position  of  patient;  lavage  useful  in  obstinate 
cases;  drinking  hot  water  or  a one  per  cent, 
soiution  of  sodium  bicarbonate.  Drugs,  use- 
ful where  gastric  depression  is  causative,  are 
tincture  of  nux  vomica,  Fowler’s  solution, 
ipecac;  where  gastric  hyperexcitability  is 
causative,  phenol,  aconite,  acetanilid,  creasote, 
bismuth  subnitrate,  cerium  oxalate,  nitroglyc- 
erin, opium,  calomel,  dilute  hydrocyanic  acid, 
dilute  hydrochloric  acid,  cocain  and  chloretone. 

Dr.  C.  W.  Eisenhower  of  York  read  a paper 
on  the  “Diagnostic  Significance  and  Treatment 
of  Edema.”  The  diagnostic  significance  of 
edema  depends  upon  its  mode  of  onset,  patho- 
logical condition  of  various  organs  of  the  body 
and  location,  together  with  the  intensity  of  the 
edema.  Edema  is  only  a symptom  of  some 
pathological  condition,  but  so  often  it  appears 
to  be  the  whole  complaint  that  it  will  be  useful 
to  investigate  the  different  forms  and  ascertain 
the  various  causes.  Edema  may  be  local  or 
general,  unilateral  or  bilateral.  Unilateral 
edema  may  be  caused  by  a thrombus.  We 
find  this  in  phlegmasia  alba  dolens. 

Abdominal  growths  may  cause  either  a uni- 
lateral or  a bilateral  edema.  Local  edema  may 
occur  over  a seat  of  inflammation.  Laryngeal 
edema  is  purely  local  and  does  not  always  de- 
pend upon  disease  of  other  organs.  Angio- 
neurotic edema  is  usually  hereditary.  It  ap- 
pears suddenly  and  disappears  in  the  same 
way.  But  in  a short  time  may  return  again. 
It  has  frequent  intermissions. 

The  edemas  found  in  cardiac,  nephritic, 
hepatic  and  enemic  diseases  are  diagnostic 
only  when  taken  in  consideration  w’ith  the 
other  clinical  symptoms.  At  all  times,  for  all 
forms  of  edema  we  should  use  the  laboratory 
methods  to  assist  us  in  making  a diagnosis. 

G.  E.  Holxzapfle,  Reporter. 
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IvESTOKATlON  OF  THE  UPPER  LID, 
Wmi  THE  REPORT  OF  TWO 
OPERATIONS. 


BY  EDWARD  B.  HECKEL,  M.  D., 
Pittsburg. 

(iteau  iu  the  Section  on  Eye,  Ear,  Nose  and 
Till  oat  diseases,  Aieaicai  Society  01  tue  Slate 
01  Pennsylvania,  Philadelphia  session,  Septem- 
oer  ao,  1909.) 

Cases  requiring  extensive  skin  grafting 
about  tlie  eye  are  sufficiently  rare  to  war- 
rant their  report  at  any  time,  and  especially 
^ so  when  they  emphasize  or  correct  any  part 
of  the  usual  technic.  The  present  case  has 
served  to  prove  that  the  usual  directions 
given  as  to  size  of  the  flaps,  etc.,  are  faulty. 

Without  going  into  unnecessary  detail, 
suffice  it  to  say  that  the  present  case  is  that 
of  a negro  who  was  so  burned  in  a mine 
explosion  in  January,  19U8,  as  to  destroy 
completely  both  upper  eyelids.  A glance 
at  the  photograph,  “Before  the  Operation,” 
will  give  a better  idea  than  words  as  to  the 
extent  of  the  defect.  It  will  be  observed 
tliat  the  ciliaiy  bordei-s  are  lying  over  the 
area  of  the  eye  brows  and  the  entire  palpe- 
bral conjunctiva  everted  and  the  eyeballs 
exposed. 

Thiersch  or  epithelial  grafts  were  used. 
The  right  eye  was  operated  upon  in  July, 
1908;  the  left  eye  in  September,  1908,  and 
the  final  result  is  shown  in  the  accompany- 
ing photographs,  which  you  will  observe 
show  the  normal  palpebral  fold.  The  new 
skin  is  thin  and  soft  and  must  be  felt 
to  be  thoroughly  appreciated. 


The  graft  for  the  right  eye  was  taken 
from  the  right  arm  and  for  the  left  eye 
from  the  left  arm.  The  success  of  these 
cases  depends  entirely  upon  a careful  and 
painstaking  attention  to  every  detail  in 
tile  technic. 

Two  days  before  the  operation  the 
patient  gets  a full  bath;  the  head  is  care- 
fully shampooed;  the  face  and  area  about 
the  eyes  washed  with  hot  water  and  soap 
three  times  daily  on  the  two  days  preceding 
the  operation.  The  arm  is  scrubbed  daily 
for  the  four  days  preceding  the  operation 
and  bandaged  with  a moist  bichlorid  di’ess- 
ing  1 to  5U0U.  General  anesthesia  is  em- 
ployed. The  lid  is  then  carefully  dissected 
down  over  the  eye.  An  incision  parallel 
to  the  free  border  of  the  lid  is  made  and 
the  lid  gradually  dissected,  care  being 
taken  not  to  buttonhole  it.  When  the  lid 
has  been  freed  so  that  the  ciliary  border 
can  be  brought  down  over  the  eyeball,  a 
strong  suture  is  inserted  into  the  fi*ee 
border  and  the  lid  is  anchored  down  well 
onto  the  cheek  so  as  to  put  it  on  a stretch ; 
iu  the  present  case  the  raw  surface  to  be 
covered  measured  7 cm.  by  4.3  cm.  or  30.1 
sq.  cm.  The  surface  is  now  rendered 
bloodless  by  using  gauze  pads  dipped  into 
hot  water  and  pressed  upon  it;  if  any 
bleeding  points  persist  they  are  caught  in 
a forceps  and  twisted.  It  is  necessaiy  to 
have  the  entire  surface  free  from  bleeding 
and  glazed  over.  A moist  pad  is  now  kept 
over  it  until  the  grafts  are  ready  to  be  put 
into  place. 

The  prepared  arm  is  now  exposed  and 
the  skin  put  upon  a stretch  after  the 
Halsted  method,  which  consists  of  having 
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two  pieces  of  wood  4 in.  by  2 in.  by  % in. 
thick,  one  of  which  the  assistant  holds 
while  the  operator  holds  the  other  with  his 
left  hand;  in  this  way  the  skin  Ls  not  only 
made  taut  but  a fairly  flat  surface  is  se- 
cured. With  a sharp  razor,  held  in  the 
right  hand  and  placed  flat  upon  the  skin, 
a thin  piece  is  sliced  oft’  by  a slow,  delib- 
erate long  sweep  to  the  right,  then  to  the 
left,  making  the  section  as  thin  as  possible 
and  in  one  large  piece  (the  flaps  will  curl 
more  or  less  upon  the  razor) ; it  is  then 
transferred  to  a warm  normal  salt  solu- 
tion. If  the  flrst  section  is  not  large 
enough,  another  is  taken.  The  flaps 
immediately  shrink.  In  this  case  the 
denuded  area  on  the  arm  measured  10  cm. 
by  7 cm.  or  an  area  of  70  sq.  cm.,  or  about 
two  and  one  half  times  larger  than  the 
surface  to  be  covered.  The  flaps  are  now 
placed  in  position  by  placing  the  graft  with 
the  epithelial  surface  over  the  left  fore- 
finger and  then  pressing  it  over  the  raw 
surface,  being  careful  not  to  permit  the 
edges  to  roll  under,  until  the  entire  raw 
surface  is  covered.  If  the  edges  project 
beyond  the  raw  surface  they  are  carefully 
snipped  off  with  a pair  of  small,  sharp 
scissors.  The  graft  is  now  covered  with 
sheet  rubber  which  has  munerous  small 
perforations,  and  pressed  down  with  a 
pad  of  moist  gauze.  The  sheet  rubber  is 
now  covered  with  gauze,  which  has  been 
dipped  in  a normal  salt  solution  and  is 
considerably  larger  than  the  graft;  this  is 
then  covered  with  a piece  of  sheet  rubber, 
which  is  held  in  position  by  two  strips  of 
adhesive  plaster  and  then  all  is  well  cov- 
ered with  sterile  cotton  and  the  whole  held 
in  place  with  a roller  bandage.  The  raw 
surface  on  the  arm  is  covered  with  a piece 
of  sheet  rubber  and  dressed  in  an  aseptic 
dressing. 

The  dressing  over  the  graft  is  not  dis- 
turbed for  two  or  three  days,  depending 
upon  how  well  the  first  dressing  remains  in 
place.  When  it  is  to  be  redressed,  the 


dressing  is  carefully  removed  down  to  the 
grafts  and  the  whole  carefully  washed  with 
a normal  salt  solution,  especially  along  the 
edges  of  the  lid,  so  as  to  remove  all  secre- 
tion from  the  conjunctiva,  and  a similar 
dressing  is  applied.  After  this  dressing,  it 
is  dressed  daily.  After  six  or  seven  days 
the  bandage  is  left  off  and  the  anchor 
suture  removed.  The  graft  is  now  kept 
well  smeared  with  bichlorid  cold  cream, 
1-3000. 

It  will  be  found  that  the  flap  has  shrunk- 
en considerably  during  the  process  of 
attachment.  In  this  case  the  final  measure- 
ment is  3 cm.  by  4^  cm.  or  13.5  sq.  cm. 
The  measurements  in  each  lid  are  practical- 
ly the  same. 

We  have  then  a final  area  of  3 cm. 
by  4^  cm.  which  had  been  4Vz 
cm.  by  7 cm.,  and  a denuded  surface 
on  the  arm  7 cm.  by  10  cm. ; in  other  words, 
it  required  an  area  of  70  sq.  cm.  to  cover 
an  area  of  32  sq.  cm.  which  finally  con- 
tracted to  an  area  of  14  sq,  cm.;  so  that 
it  required  a flap  five  times  in  area  instead 
of,  as  is  usually  stated,  “one  third  larger.” 

The  final  conclusions  are  that  we  should 
prepare  the  lid  and  anchor  it  onto  the 
cheek  by  a suture  so  that  the  lid  is  put  upon 
a stretch  and  the  area  to  be  covered  in- 
creased, cut  off  a fiap  large  enough  to  cover 
the  raw  surface  (if  one  piece  is  not  enough 
take  another).  The  grafts  should  be  made 
large  and  if  possible  of  one  or  two  pieces. 

DISCUSSION. 

Dr.  G.  B.  Jobson,  Jr.,  Franklin:  I congratu- 
late Dr.  Heckel  upon  his  success  in  his  series 
of  cases;  it  shows  what  can  be  accomplished 
by  this  method  of  operating. 

Plastic  operations  upon  the  lids  are  of  great 
value  to  the  ophthalmologist  for  the  correction 
of  extensive  cicatricial  ectropion,  or  for  the 
cure  of  such  diseases  as  rodent  ulcer,  and  epi- 
thelioma when  they  destroy  considerable  lid 
tissue.  In  opposition  to  many  operators,  I be- 
lieve that  it  is  better  to  use  grafts  without 
pedicles  whenever  possible.  Leaving  out  of  the 
question  the  fact  that  In  ths  great  number  0^ 


Before  Operation.  After  Operation.  After  Operation. 
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cases  of  cicatricial  ectropion  the  surrounding 
tissue  is  so  scarred  that  it  is  impossible  to 
obtain  pedunculated  flaps,  the  cosmetic  effect 
leads  us  to  use  delicate  flaps  without  pedicles, 
as  they  may  be  applied  smoothly  to  the  de 
mided  surface,  and  are  only  differentiated 
from  the  surrounding  skin  by  being  somewhat 
lighter  in  color;  while  the  pedunculated  flaps 
project  from  the  surface  in  an  unsightly  man- 
ner, however  perfect  the  technic. 

The  successful  use  of  nonpedunculated 
flaps  in  a series  of  cases  (one  of  which  was 
complete  restoration  of  the  lower  lid  about 
lour  years  ago,  which  has  not  shrunk  yet), 
convinces  me  that  the  claim,  that  nonpedun- 
culated flaps  constantly  contract  so  as  to  de- 
stroy the  effect  of  the  operation,  is  erroneous. 

The  results  depend  entirely  upon  the  man- 
ner of  transplantation.  Whenever  possible, 
local  anesthesia  is  preferred  to  general.  A two 
per  cent,  cocain  and  a 1-2000  adrenalin  chlo- 
rid  solution  is  injected  into  the  lid  and  region 
from  which  the  graft  is  obtained.  The  inner 
surface  of  the  arm  is  usually  selected  for  the 
graft,  as  the  skin  in  this  locality  is  ideal,  be- 
ing free  from  hairs,  flexible,  and  devoid  of 
much  subcutaneous  fat.  The  adrenalin  con- 
tributes to  the  local  effect,  while  helping  to 
avert  the  constitutional  effect  of  the  cocain 
by  contracting  local  vessels,  thus  lessening  its 
absorption.  Hemorrhage  from  the  denuded 
lid-surface  must  be  controlled  absolutely;  oth- 
erwise, the  graft  will  not  adhere.  The  flap 
must  be  two  or  three  times  as  large  as  the  sur- 
face to  be  covered,  and  shrunk  at  once  by  pla- 
cing between  two  gauze  pads,  wrung  out  of 
quite  warm  normal  salt  solution,  for  a minute 
or  two.  This  is  important,  as  a flap  treated 
in  this  manner  is  not  put  on  a stretch  when 
placed  in  its  bed,  and  consequently  shrinkage 
does  not  occur  later.  The  use  of  blchlorld  of 
mercury  and  vaselin  in  the  strength  of  1-3000 
is  favored  as  a dressing,  after  which  gutta 
percha  paper  Is  applied,  and  over  this  sufficient 
dry  gauze  to  cause  slight  compression.  Upon 
renewal  of  the  dressing,  which  is  usually  on 
the  second  day,  the  parts  are  flushed  gently 
with  an  alkaline  and  antiseptic  solution,  after 
Seller’s  formula.  This  solution  is  nonirrita- 
ting and  is  ideal  for  use  about  the  eye. 

Dr.  William  Campbell  Posey,  Philadelphia; 
At  a previous  meeting  of  the  section,  in  an 
article  on  "Cosmetic  Eye  Surgery,”  I showefl 
photographs  of  a case  very  simillar  to  that  ex- 
hibited by  Dr.  Heckel.  Doth  eyelids  of  each 
eye  were  completely  ectroplonlzcd  as  the  result 
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of  an  extensive  burn.  Notwithstanding  the  fact 
that  the  man  had  been  a driver  and  exposed 
to  all  the  insults  of  dust  and  weather,  and  that 
the  condition  had  lasted  twenty  years,  during 
all  of  which  time  the  cornea  had  never  been 
cleared  by  winking,  vision  was  practically 
normal,  the  epithelium  being  but  little 
roughened. 

■\Mien  it  is  possible  pedicled  flaps  are  pref- 
erable on  account  of  their  superior  nutrition, 
but  in  the  case  just  referred  to  excellent  re- 
sult was  secured  from  Thiersch  grafts.  If 
pedicled  flaps  are  carefully  planned,  and  the 
cicatrices  carefuly  massaged  for  some  time 
after  the  operation,  scarring  is  often  sur- 
prisingly slight.  In  no  class  of  oases  have  I 
been  better  pleased  with  the  results  than  in 
some  extensive  blepharoplasties  performed  af- 
ter the  excision  of  malignant  growths.  Tdke 
the  last  speaker,  I employ  local  anesthesia 
v-henever  practicable,  but  prefer  novocain  to 
cocain  on  account  of  its  lesser  toxicity,  using 
a two  per  cent,  solution  of  novocain  in  con- 
junction with  one  of  adrenalin  of  1-3000 
strength.  Bichlorid  salve  of  White,  1-3000,  is 
of  great  service. 

l^Tlen  I employ  Thiersch  grafts,  I am  care- 
ful to  implant  them  upon  a surface  from  which 
all  bleeding  has  been  stopped,  but  in  pedicled 
flaps  I am  satisfied  if  I control  the  chief 
sources  of  hemorrhage,  for  if  the  margins  of 
the  flaps  be  nicely  coaptated  to  the  neighbor- 
ing parts  and  a compress  bandage  applied,  all 
hemorrhage  will  soon  cease.  Many  operators 
bruise  the  flaps  and  devitalize  them  and  the 
surrounding  tissue  by  too  prolonged  technic. 

Dr.  ,T.  C.  McAllister,  Rldgway:  I wish  to 
report  a very  nice  result  where  I used  the  flap 
method.  A Swede  had  had  anthrax  with  a 
great  deal  of  cicatricial  contraction  of  the 
upper  lid,  so  much  so  that  he  could  not  close 
the  upper  lid  at  all.  After  dissecting  the  cica- 
tricial tissue  of  the  lid  freely  open  I then 
stitched  the  edges  of  the  two  lids  together.  Dr. 
Heckel’s  plan  of  stitching  it  to  the  lower  lid 
is  a new  idea  to  me,  though  it  may  be  an  old 
method.  I then  made  a large  flap  from  the 
temple  with  a pedicle,  using  the  entire  thick- 
ness of  the  skin,  and  implanted  it  into  the 
dissection  vith  a very  nice  result. 

Dr.  D.  F.  TIarbridge,  Philadelphia;  T am 
deeply  Interested  In  this  case  owing  to  the 
fart  that,  at  the  present  time,  T have  three 
such  cases  under  observation.  These  patients 
were  Injured  in  a fire  some  eighteen  months 
ago,  one  much  more  marked  than  the  case 
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whose  picture  is  shown,  the  other  two  less 
marked. 

One  of  these  cases  in  which  three  of  the 
lids  were  everted,  was  operated  upon  six 
months  ago,  the  two  lower  lids  being  very  sat- 
isfactorily corrected  and  yesterday  the  remain- 
ing lid  was  attended  to.  We  experienced  con- 
siderable difficulty  in  etherizing  the  patient, 
incurring  a delay,  and  the  stiggestion  of  the 
use  of  cocain  and  adrenalin  under  such  circum- 
stances is  a valuable  one. 

1'he  matter  of  stopping  the  oozing  I have 
never  considered  a very  troublesome  factor, 
but  while  securing  the  grafts  I have  simply 
covered  the  denuded  surface  with  a pad  wrung 
out  of  hot  saline  solution,  then  I remove  the 
pads  and  apply  the  grafts  which  have  always 
taken  very  satisfactorily  without  becoming 
displaced  or  sloughing.  I would  like  to  ask 
I)r.  Heckel  if  he  moistens  the  dressings  fol- 
lowing the  operation,  or  are  they  moistened 
just  at  the  time  of  the  operation? 

nr.  .1.  F.  Klinedinst,  York:  I was  very  much 
interested  in  Dr.  Heckel’s  paper  for  I per- 
formed a similar  skin-graft  operation  in  the 
spring.  My  patient  had  fallen  upon  a hot 
stove,  during  an  attack  of  vertigo,  and  burned 
the  supraorbital  and  temporal  regions;  no  skin 
could  be  taken  from  this  region.  The  left 
upper  eyelid  was  entirely  everted  and  bound 
by  a cicatrix.  After  cutting  aw’ay  the  scar 
tissue  and  releasing  the  lid  I took  a skin  graft, 
twice  the  size  of  the  denuded  area  of  eyelid, 
from  the  inner  upper  third  of  the  left  arm. 
'rhe  technic  was  similar  to  Dr.  Meckel’s  except 
that  I anchored  the  lower  edge  of  eye  by  three 
sutures  to  the  cheek.  The  graft  was  not  su- 
tured, simply  pressed  in  place  as  closely  as 
])ossible.  Gauze,  saturated  with  w'arm  normal 
salt  solution,  was  applied  and  over  this,  oiled 
muslin,  gauze  pads  and  adhesive  strips.  The 
wound  was  dressed  dally.  No  antiseptic  solu- 
tion was  used  until  the  third  day.  The  result 
has  been  good,  the  patient  now  having  a useful 
eyelid.  The  operation  was  done  under  ether 
anesthesia.  Were  I to  do  another  I should  try 
local  anesthesia. 

Dr.  Heckel,  closing:  In  regard  to  the  matter 
of  pedunculated  flaps  and  flaps  without  a 
pedicle,  I would  say  that  there  was  no  healthy 
tissue  to  be  had  in  this  case  because  the  face 
was  so  badly  scarred  by  the  burn.  The  ma.tter 
of  anesthetic  in  this  case  was  also  without 
debate,  especially  so  as  the  patient  was  a negro 
and  very  much  afraid  of  everything.  On  the 
other  hand,  I rather  prefer  a general  anesthetic 


at  any  rate.  We  have  our  own  peculiarities 
and  often  achieve  the  same  results  in  different 
ways.  In  this  instance  the  graft  was  not 
sutured.  The  lid  was  sutured  down  over  the 
cheek  and  put  on  the  stretch  and  drawn  down 
Eo  as  to  increase  the  area  as  much  as  possible. 
The  older  method  of  simply  suturing  the  two 
lids  together  is  not  a good  procedure.  I have 
('o'7e  that  but  v ithout  the  good  results  of  some 
of  my  colleagues;  an  intense  contraction  has 
compelled  me  to  operate  a second  time.  These 
photographs  taken  last  w'eek  show  the  present 
condition.  It  is  a little  over  a year  since  the 
original  work  was  done.  The  rubber  tissue 
is  placed  directly  over  the  graft.  I believe 
the  matter  of  bleeding  is  very  important  with 
these  grafts;  when  we  have  a pedunculated 
graft  w'e  have  a different  proposition.  By  ap- 
plication of  heat  w'e  get  partial  coagulation  of 
albumin,  so  that  when  the  graft  is  put  on  it 
w'ill  stick.  The  title  of  this  paper  is  a little 
misleading.  It  should  have  been  “A  Report 
of  Three  Operations.”  You  notice  I presented 
two,  I had  a third  but  the  fellow  got  away  from 
me.  I once  had  a case  I grafted  in  this  man- 
ner but  failed  to  put  the  adhesive  straps  over 
the  dressing.  The  resident  did  not  call  my  at- 
tention to  the  fact  that  the  dressing  had 
slipped  until  I redressed  it  several  days  after 
the  operation;  we  replaced  the  graft  and  got 
a fairly  good  result  but  the  amount  of  con- 
traction in  that  case  was  a good  bit  more  than 
if  the  accident  had  not  happened.  The  moist 
gauze  is  placed  on  top  of  the  tissue,  a piece  ot 
rubber  dam  placed  on  topof  that,  a considerable 
amount  of  heat,  and  considerable  cotton  put 
on  top  of  the  whole.  When  the  dressing  is 
reapplied  a smaller  dressing  is  applied  until 
dressing  is  left  off  entirely.  After  dressing  is 
left  off  entirely  I like  bichlorid  cold  cream, 
rather  than  the  vaselln,  bichlorid  may  not  be 
as  pure  as  it  should  be.  In  addition,  the 
graft  is  massaged  for  some  little  time  after- 
ward. 


ANESTHESIA  AT  ST.  LUKE’S  HOSPITAL. 

Robert  Abbe  ot  New  York  believes  that  the 
question  of  having  trained  experts  in  anesthe- 
sia at  all  hospitals  is  most  important.  The 
idiosyncrasies  of  the  patient  and  the  nature  of 
the  anesthetics  can  not  be  taught  theoretically. 
Practical  experience  of  long  standing  is  what 
is  wanted.  Safe  anesthesia  is  maintained  only 
when  the  patient  is  not  given  too  much.  It  is 
the  imperative  duty  of  the  surgeon  to  teach 
the  anesthetist.  With  the  use  of  cocain  and 
novocain  a few  whiffs  of  ether  wall  often  give 
excellent  results.  Medical  Record,  August  15, 
1908, 
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from  cartilage  are  affected;  those  which 
ossify  from  membranes,  such  as  the  bones 
of  the  skull,  the  ribs  and  clavicles,  are 
normal. 

Adults  affected  by  the  disease  are  rare 
because,  being  an  intrauterine  disease,  the 


Achondroplasia  is  variously  known  as 
“fetal  rickets,”  “fetal  cretinism,”  and 
“chondrodystrophy.”  It  is  the  disease 
which  is  the  cause  of  a certain  type  of 
dwarfism.  It  was  knotvn  to  the  ancients. 
Certain  earthenware  figures  in  the  British 
Museum  with  large  head,  short  legs  and 
.short  arms  are  unquestionably  examples  of 
this  condition. 


‘A 


Skeleton  of  an  achondroplastic;  height 
4.5  inche.s. 

The  disease  is  congenital.  The  defect  is 
in  the  growth  of  the  cartilage  cells;  the 
normal  rows  of  cartilage  cells  are  inter- 
fered with  and  there  is  a sort  of  fibrous 
division  between  the  cartilage  and  the  end 
of  the  bones.  Only  the  bones  which  grow 

'Illustrations  by  courtesy  of  Jour.  A.  U.  A. 


Achondroplastic.  Woman  with  characteristic  deformities ; 
height  48  inches,  age  57  years. 

fetus  is  often  prematurely  bom,  or  if  born 
before  term,  as  is  the  mle,  it  may  have 
some  grave  nervous  disease  and  die;  when 
it  lives  it  gives  rise  to  an  individual  with 
short  and  curved  legs  and  arms  and  large 
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side  view  of  boy.  Curvature  of  spine,  shortness 
of  the  extremities  and  curvature 
of  bones  shown. 


Achondroplastic  and  normal  skulls.  The  skull  on  the  left  shows  the 
retraction  at  the  base  of  the  nose  (due  to  premature  synostosis 
of  the  tribasilaris)  and  the  prognathism. 


The  “trident  hands." 


ic-ray  evidence,  to  the  deficient  bone  forma- 
tion at  the  epiphyses. 

4.  Unusual  prominence  of  the  points  of  at- 
tachment of  the  muscles.  These  attachments 
form  bosses. 

5.  The  uniform  length  of  the  fingers  with 
separation  at  the  phalangeal  joints,  forming 
the  trident  hand  of  Marie. 


head.  The  characteristics  of  the  condition 
are  as  follows: — 

1.  Short  stature.  The  height  of  the  Indi- 
vidual varies  from  thirty-five  to  fifty-three 
inches.  Three  individuals  observed  by  Dr. 
Robert  McCombs  and  myself,  and  reported  in 
the  American  Medical  Association,  varied  from 
twenty-three  to  thirty-six  and  forty-eight  inches. 

2.  Normal  length  of  trunk  as  compared  with 
short  legs  and  arms.  When  the  individual  sits 
he  is  about  normal  size. 

3.  Marked  bowing  of  the  long  bones  of  the 
extremities.  This  is  due,  according  to  the 


6.  Depression  of  the  base  of  the  nose  (pug 
nose)  due  to  early  synostosis  of  the  tribasi- 
laris. These  bones  unite  normally  at  about 
twenty  years  of  age.  Here  they  are  united  at 
birth. 

7.  Unusually  large  or  normal  vault  of  the 
cranium.  The  cranial  bones  being  laid  down 
in  cartilage  grow  peripherally.  Occasionally 
hydrocephalus  increases  the  size  of  the  skull. 

8.  Small  pelves.  If  a female  achondroplastic 
becomes  pregnant  and  goes  to  term  Cesarean 
section  is  a necessity. 

9.  Lumbar  lordosis  with  prominence  of  the 
abdomen. 
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10.  Normal  intellect  and  sexual  Instincts. 
Normal  growth  of  hair. 

11.  Tendency  to  superficial  fat  in  the  young. 

DIAGNOSIS  FOR  RICKETS  AND  CRETINISM. 

Achondroplasia  is  congenital ; it  is  al- 
ways present  at  birth  though  it  may  not 
be  recognized  until  the  growth  of  the  in- 
dividual brings  out  the  points  made  above. 
Rickets  always  develops  after  birth. 
Achondroplasia  affects  only  the  long  bones 
of  the  extremities  and  is  a defect  in 
cartilage  growth;  the  bones  are  hard.  The 
bones  in  rickets  are  soft,  any  bone  may  be 
affected.  Beading  of  ribs  is  absent  in 
achondroplasia  and  present  in  rickets. 

In  cretinism  there  is  stunted  growth, 
lack  of  intellect,  almost  always  umbilical 
hernia. 

The  a:-ray  will  make  a differential  diag- 
nosis in.stantly.  This  will  be  shown  by  Dr. 
Pancoast. 

THE  RADIOGRAPHIC  FEATURES  OF  ACHON- 
DROPLASIA. 

BY  HENRY  K.  PANCOAST,  M.  D. 

A reasonable  amount  of  experience  and 
careful  study  will  convince  one  of  the  fact 
that  achondroplasia  can  be  diagnosed  more 
readily  and  with  more  certainty  by  the 
radiograph  than  by  clinical  methods.  More- 
over, the  radiograph  presents  certain  ad- 
ditional characteristic  features,  otherwise 
undeterminable  during  life. 

Clinically,  the  disease  is  most  likely  to  be 
confused  with  cretinism  and  rickets. 
Cretinism  presents  feAver  typical  radio- 
graphic  features,  and,  moreover,  they  are 
less  characteristic,  and  the  a:-ray  diagnosis 
of  this  condition  is  therefore  more  diffi- 
cult and  less  certain.  But  the  radiograph 
readily  distinguishes  it  from  achondro- 
plasia, and  likewise  rickets,  with  which  it 
is  most  likely  to  be  confounded. 

The  extremities  are  the  ^nly  portions  of 
the  body  concerned  in  the  x-ray  diagnosis. 
The  latter  can  be  maile  at  any  age,  but  most 
readily  during  childhood  and  adolescence. 
The  characteristic  radiographic  features 


may  be  classified  under  four  groups,  name- 
ly: (flf)  Abnormalities  in  epiphyseal 

growth  and  development;  (&)  abnormal- 
ities in  growth  and  development  of  the 
shafts;  (c)  abnormalities  in  osseous  struc- 
ture; (d)  other  characteristic  but  distinctly 
radiographic  features. 

Those  features  which  are  most  character- 
istic and  most  essential  for  the  diagnosis 
are,  in  about  the  order  of  their  importance, 
as  follows: — 

1.  As  a result  of  deficient  epiphyseal  develop- 
ment, the  long  bones  appear  too  short  and  too 
thick,  both  actually  and  relatively.  In  com- 
parison with  the  size  of  the  body  and  the 
dimensions  of  the  other  long  bones,  as  the  rlhs 
and  clavicle.  The  appearance  which  Is  com- 
pleted by  the  relatively  far  better,  though  not 
normal,  development  of  the  epiphyseal  extrem- 
ities or  ends  constitutes  perhaps  the  most  char- 
acteristic radiographic  feature  of  this  disease, 
and  one  by  which  the  condition  can  readily  be 
distinguished  from  cretinism  or  rickets. 

2.  The  peculiar  characteristic  appearance  of 
the  hands  and  feet,  for  which  similar  abnor- 
malities In  development  of  the  short  long 
bones  are  responsible.  Is  likewise  a distin- 
guishing feature  which  Is  not  simulated  la 
either  cretinism  or  rickets. 

3.  The  abrupt  expansion  of  the  dlaphyses  or 
shafts  In  the  Immediate  neighborhood  of  the 
dlaphyso-eplphyseal  junctions.  In  both  cretin- 
ism and  rickets  the  expansion  of  the  shafts 
Is  gradual,  as  In  the  normal  bones. 

4.  The  rather  abrupt  bowing  of  the  lower 
end  of  the  femur  and  upper  end  of  the  tibia  In 
these  same  portions  of  the  bones.  The  bowing 
seen  In  rickets  Is  not  so  abrupt  or  localized, 
but  Involves  more  or  less  of  the  entire  shafts, 
being  mechanical,  from  changes  In  bone  con- 
stituency resulting  In  softening,  and  not  devel- 
opmental as  in  achondroplasia.  Similar  devel- 
opmental deformities  are  not  seen  In  cretinism. 

.5.  The  distinctly  radiographic  feature  Isseen 
In  the  characteristic  appearance  presented  by 
the  upper  portion  of  the  femur.  The  head  Is 
fairly  well  developed,  the  neck  short  and  thin 
and  poorly  developed,  while  the  trochanters 
show  a far  better  relative  development.  Exag- 
gerated development  Is  manifest  In  the  portion 
of  the  shaft  adjacent  to  the  epiphysis  of  the 
lesser  trochanter  even  before  ossification  of  Its 
center  has  begun. 

6.  There  Is  a tendency  toward  oeteomatou^ 
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Rmliograph  of  achondroplastic.  Radiograph  of  patient  with  rickets. 
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growths  from  the  long  bones  of  the  upper 
extremity,  with  symmetrical  location  on  the 
two  sides,  hut  such  formations  do  not  seem  to 
similarly  involve  the  bones  of  the  lower 
extremities. 

7.  The  characteristic  appearance  of  the 
structure  of  cancellous  bone.  The  cancellous 
walls  appear  to  be  better  developed  in  one  gen- 


8.  A peculiar  deficiency  and  irregularity  in 
ossification  and  growth  at  the  epiphyseal  ends 
of  the  diaphyses  of  some  of  the  bones,  es- 
pecially at  the  knee,  is  a characteristic 
feature  during  infancy  and  early  childhood, 
only  the  results  of  which  are  shown  later  in 
life  in  the  abrupt  bowing  of  the  tibia  and 
femur,  as  previously  mentioned. 


Radiograph  of  cretin. 


eral  direction,  and  are  relatively  few  in  num- 
ber, with  a corresponding  reduction  in  the 
number  of  spaces.  The  appearance  is  quite 
different  from  that  of  rarifled  bone,  in  which 
the  walls  are  thin  from  absorption  and  the 
spaces  are  not  reduced  in  number  unless  by 
complete  disappearance  of  their  walls. 


DISCUSSION. 

Dr.  Stewart  L.  McCurdy,  Pittsburg:  To  my 
mind  the  most  Important  point  in  this  demon- 
stration Is  that  the  growth  and  development  of 
the  bone  have  not  been  sufficiently  emphasized. 
We  see  in  the  i-ray  picture  on  the  screen  that 
epiphyses  are  normally  developed.  Their  blood 
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supply  is  the  same  as  that  of  other  parts  of 
the  region  of  the  joint  while  the  blood  supply 
to  the  diaphyses  is  through  the  nutrient  artery. 
The  reason  we  have  this  tendency  to  exostosis 
at  the  point  of  the  muscular  attachment  is  be- 
cause the  muscle  must  have  its  normal  supply 
to  give  it  its  usual  power,  and  it  gets  its  sup- 
ply from  the  nutrient  artery  to  the  muscle  it- 
self and  instead  of  the  shaft  being  atrophied 
there  is  failure  of  development. 

The  growth  of  long  bone  principally  on  the 
ends  of  the  shaft  of  the  diaphyso-epiphyseal 
cartilage  persists  until  the  growth  is  complete 
when  it  is  displaced  by  ossification.  The 
pathological  changes  of  achondroplasia  differ 
from  osteogenesis  imperfecta  where  the  shaft 
along  its  course  and  the  epiphysis  fail  to  de- 
velop, but  in  this  condition  the  lack  of  develop- 
ment is  in  the  end  of  the  shaft,  the  epiphyses 
being  normal  in  size. 

Dr.  Robert  S.  McCombs,  Philadelphia;  The 
growth  of  the  bone  is  entirely  from  the  peri- 
osteum, a restraining  band  preventing  growth 
from  the  epiphysis.  This  method  of  growth 
will  cause  the  enlargement  of  the  diaphysis 
instead  of  the  epiphyses.  The  epiphyses  are 
not  enlarged  as  in  rickets.  The  case  of  this 
boy  seems  to  be  the  only  one  on  record  with 
hereditary  lues,  this  is  evidently  accidental. 
There  are  no  other  children  in  the  family  af- 
fected with  achondroplasia  and  he  seems  to 
stand  out  as  a sporadic  case.  Often  in  looking 
up  the  histories  of  these  cases  we  have  found 
that  the  condition  runs  in  families,  particular- 
ly in  the  female  branches. 

The  woman  shown,  fifty-six  years  of  age,  had 
marked  achondroplasia.  Curiously  enough  her 
husband  is  also  an  achondroplastic;  he  sold 
newspapers  at  Nineteenth  and  Chestnut  Streets 
for  years.  It  is  not  an  uncommon  condition 
relatively,  because  in  looking  over  the  litera- 
ture there  are  numerous  cases  reported  and  I 
know  of  at  least  five  or  six  in  Philadelphia. 
The  condition  is  simply  not  recognized. 

Dr.  James  H.  McKee,  Philadelphia:  Charles 

Read  in  “The  Cloister  and  the  Hearth”  gives 
one  of  the  most  remarkable  descriptions  of 
this  condition.  I assume  that  many  of  us  re- 
member the  little  man  at  Nineteenth  and 
Chestnut  Streets.  I remember  meeting  him 
at  Professor  Keen’s  house  when  we  were  trying 
to  secure  the  medical  inspection  of  schools 
in  Philadelphia.  Dr.  D.  J.  Milton  Miller  has 
written  a most  thorough  description  of  this 
condition.  I am  sure  both  the  readers  of  the 
papers  to-day  are  thoroughly  acquainted  with 


his  article.  My  friend.  Dr.  Burrell  of  Boston, 
has  also  written  on  the  condition. 

Dr.  Fussell,  closing:  It  seems  to  me  that 

the  nutrient  artery  has  little  to  do  with  the 
growth  of  the  cartilage  cells  in  this  condition. 
These  cells  fail  to  form  in  their  normal  posi- 
tion and  size.  There  is  in  addition  a fibrous 
band  between  the  epiphysis  and  diaphysis.  It 
is  primarily  a cartilage  condition,  achondro- 
plasia, as  it  is  called. 


THE  EARLY  DIAGNOSIS  OF  PUL- 
MONARY TUBERCULOSIS. 


BY  CHARLES  H.  MINER,  M.  D., 
Wilkes-Barre. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

During  the  past  six  years  in  this  country 
there  has  been  developed  in  the  study  of 
tuberculosis  a great  wave  of  enthusiasm, 
which  has  been  especially  marked  during 
the  past  year,  largely  due  to  the  meeting  of 
the  International  Congress  on  Tuberculosis 
in  Washington.  The  most  important  re- 
sult of  this  congress  was  the  demonstration 
that  the  frequency  of  pulmonary  tuber- 
culosis in  children  is  much  greater  than 
was  formerly  supposed,  and  many  careful 
investigations  proving  this  fact  were 
reported. 

Dr.  Sachs  of  Chicago  examined  322 
children  of  tuberculous  parents  and  found 
twenty-nine  per  cent,  were  positively 
tuberculous.  Drs.  Miller  and  Woodruff 
of  New  York  examined  150  children  of 
tuberculous  parents  and  found  fifty-one 
per  cent,  to  be  positively  tuberculous, 
twenty-nine  per  cent,  not  tuberculous,  and 
twenty  per  cent,  doubtful.  Drs.  Floyd  and 
Bowditeh  of  Boston  studied  900  children 
of  tuberculous  parents  at  the  Boston  Con- 
sumptives’ Hospital  and  found  by  repeated 
physical  and  sputum  examinatioas,  tuber- 
culin and  j:-ray  tests,  that  forty  per  cent, 
showed  definite  pulmonary  lesions,  and 
twenty-six  per  cent,  more  gave  evidence 
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through  signs  or  symptoms  of  tuberculosis. 
Throat  examinations  were  made  on  nearly 
every  ease  and  in  fifty  per  cent,  conditions 
prejudicial  to  normal  respiration  were 
found.  Dr.  R.  W.  Philip  of  Edinburgh 
examined  groups  of  school  children  at  ran- 
dom in  that  city  and  found  no  fewer  than 
thirty  per  cent,  of  the  children  in  the 
public  schools  showed  stigmata  of  tuber- 
culosis. Dr.  Copeland  of  Washington 
stated  that  statistics  show  tuberculous 
lesions  in  thirty-one  per  cent,  of  children 
dying  of  measles.  It  was  reported  that 
autopsies  on  children  show  that  from 
twenty-five  to  forty  per  cent,  of  all  children 
dying  under  fifteen  years  of  age  are  tuber- 
culous. 

At  the  State  Tuberculosis  Dispensary 
No.  1 in  Wilkes-Barre  we  have  made  an 
effort  to  have  all  the  children  of  tubercu- 
lous parents  brought  to  the  dispensary 
for  examination.  We  were  only  partially 
successful  as  the  parents  will  seldom  bring 
all  their  children  for  examination  but  only 
those  that  are  more  or  less  run  down  and 
show  signs  of  poor  health.  However,  we 
were  able  to  examine  272  members  of  157 
families  of  tuberculous  patients  attending 
the  dispensary.  Of  this  number  180,  or 
sixty-six  per  cent.,  were  found  to  be 
tuberculous. 

Of  those  examined  for  signs  of  ob- 
structed respiration  fifty  cases  of  adenoids 
and  markedly  enlarged  tonsils  were  found 
and  thirty-five  of  these  have  already  been 
operated  on  at  the  dispensary. 

These  investigations  and  reports  prove 
the  remarkable  frequency  of  tuberculosis 
during  childhood  and  I believe  to  diagnose 
the  disease  in  its  real  incipiency  we  must 
look  for  it  during  infancy  and  childhood, 
localized  in  the  lungs  and  bronchial  glands. 
Our  greatest  authorities  are  coming  strong- 
ly to  the  belief  that  pulmonary  tuberculosis 
in  adults  is  u.sually  secondary  to  the  latent 
lung  and  lymphatic  forms  contracted  early 
in  life.  The  infection  in  infancy  may  be 


dormant  and  may  die  out  and  leave  no 
trace  or  progress  to  the  stage  of  actual 
tubercles  and  finally,  after  a prolonged 
quiescent  stage  in  the  lymphatic  apparatus, 
become  active  again  later  in  life. 

To  discover  all  these  infected  children  we 
must  not  only  examine  all  the  children  of 
tubereuloiis  parents,  but  must  look  for  a 
source  of  infection  in  all  who  suffer  from 
apparently  causeless  but  progressive  con- 
dition of  ill  health  associated  with  or  with- 
out a cough.  In  some  cases  the  parents 
are  not  the  source  of  infection,  but  another 
member  of  the  household,  as  the  nurse.  I 
had  the  sad  experience  to  attend  the  only 
son  of  a Pennsylvania  clergyman,  a boy  of 
six,  who  died  of  acute  pulmonary  tuber- 
culosis, the  source  of  infection  being  a 
Swedish  servant  girl,  in  whom  the  family 
physician  later  found  signs  of  the  disease 
and  bacilli  in  the  sputum.  She  was  prac- 
tically cured  at  the  White  Haven  Sanato- 
rium, where  I saw  her  improve  rapidly. 

The  bronchial  glands  are  almost  invari- 
ably found  to  be  involved  at  postmortem 
examinations  on  tuberculous  children.  It 
is  not  only  the  glands  situated  along  the 
trachea  and  at  its  bifurcation  that  are 
involved,  but  also  those  which  follow  the 
larger  bronchi  some  distance  into  the  lung. 
The  symptoms  produced  by  tuberculous 
deposits  in  these  glands  are  by  no  means 
plain  and  may  be  absent.  A general 
weakened  condition  leading  to  anemia, 
emaciation  and  loss  of  appetite,  associated 
with  a paroxysmal  cough  resembling 
whooping  cough,  are  often  characteristic. 

The  diagnosis  in  these  infants  by  phys- 
ical examination  of  the  chest  is  impossible 
in  a large  proportion  of  cases,  but  positive 
signs  may  be  present  if  the  glands  are  large 
and  situated  posteriorly.  There  is  often 
dullnes.s,  usually  on  the  right  side,  close  to 
the  spine,  from  the  fifth  to  the  eighth 
dorsal  vertebra?,  a.s.sociated  at  times  with  a 
bronchial  breathing.  Very  frequently 
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there  is  also  slight  dullness  and  harsh 
breathing  at  one  apex. 

Where  the  tracheal  glands  are  en- 
larged there  will  be  dullness  over 
the  manubrium  or  to  one  side  of  it.  These 
are  the  cases  that  we  find  in  examining 
apparently  healthy  children  of  tuberculous 
parents. 

The  other  forms  of  pulmonary  tubercu- 
losis in  early  life  manifest  themselves 
according  to  Holt  as:  (1)  Bronchitis  with 
small,  scattered  tuberculous  nodules;  (2) 
tuberculous  bronchopneumonia  with  areas 
of  consolidation,  small  or  extensive,  which 
may  be  followed  either  by  caseation  and 
excavation  or  by  chronic  fibrous  pneu- 
monia; (3)  general  miliary  tuberculosis  of 
the  lungs. 

As  infants  do  not  expectorate,  but  cough 
up  bronchial  secretions  into  the  pharynx 
and  swallow  them,  bacHli  can  sometimes 
be  found  by  the  following  method:  Excite 
a cough  by  irritating  the  pharynx  with  a 
bit  of  gauze  or  muslin  on  an  artery  clamp 
and  upon  this  the  secretion  is  easily  secured 
when  it  comes  into  view. 

For  an  absolutely  positive  diagnosis  of 
pulmonary  tuberculosis  in  a child  we  must 
either  find  the  bacilli  in  the  sputum  or  see 
the  lesions  at  the  autopsy;  but  the  new 
tuberculin  reactions  of  Calmette,  of  von 
Pirquet  and  of  Moro  are  almost  as  reliable. 
These  tests  furnish  proof  of  the  existence 
of  a tuberculous  lesion,  but  they  do  not 
always  enable  us  to  distinguish  between  a 
latent  and  an  active  condition.  This  may 
at  times  be  confusing,  but  is  never  a seri- 
ous matter,  especially  in  children. 

The  Calmette  ophthalmo-tuberculin  test 
is  now  familiar  to  most  of  us.  It  is  suffi- 
cient to  state  that  in  general  when  one 
drop  of  a one  half  to  one  per  cent,  solution 
of  dry  tuberculin  in  glycerin  or  normal 
saline  solution  is  instilled  into  the  conjunc- 
tiva of  a patient  who  is  the  subject  of 
tuberculosis,  a local  reaction  takes  place. 

The  positive  reaction  varies  in  degree 


from  a moderate  congestion  of  the  caruncle 
and  conjunctiva  to  marked  edema  of  these 
structures  with  a fibro-purulent  secretion. 
The  local  reaction  is  not  accompanied  by 
a constitutional  disturbance  nor  is  the 
local  tuberculous  process  influenced  in  any 
degree. 

A positive  reaction  is  reliable  evidence  of 
the  existence  of  tuberculosis,  but  a negative 
result  of  the  use  of  one  half  per  cent,  solu- 
tion does  not  exclude  possible  presence  of 
the  disease.  This  test  is  one  with  which  a 
certain  degree  of  danger  is  associated; 
personally  I had,  in  a case  at  the  City  Hos- 
pital, one  rather  badly  inflamed  eye,  which 
lasted  over  three  weeks.  1 do  not  believe 
that  we  are  justified  in  using  it  often,  for 
we  have  other  tests  which  are  equally 
reliable. 

The  von  Pirquet  test  is  a method  similar 
to  ordinary  vaccination,  but  it  is  necessary 
to  produce  only  an  abrasion  of  the  cutis 
and  apply  only  a drop  of  a twenty-five  per 
cent,  solution  of  tuberculin.  In  eight  to 
twelve  hours  the  area  becomes  red,  then 
swollen  and  infiltrated;  in  severe  reactions 
vesicles  may  occur. 

Von  Pirquet  reports  that  out  of  2000 
children  who  had  undergone  his  test  200 
died  and  the  bodies  were  dissected  care- 
fully; in  109  no  tuberculosis  was  found 
and  in  all  of  these  children  there  had  been 
a negative  reaction.  Of  the  ninety-one 
cases  which  showed  tuberculosis  at  the 
postmortem,  sixty  were  positive  at  the  first 
cutaneous  test  and  twenty-nine  were  nega- 
tive. In  several  cases  of  tuberculous 
children,  the  reaction  was  negative  because 
the  test  was  made  during  an  attack  of 
measles. 

Nearly  aU  the  .remaining  cases  of  tuber- 
culosis which  reacted  negatively  were 
instances  of  miliary  tuberculosis.  The 
cutaneous  test  is  of  special  value  during 
the  period  from  birth  to  three  or  five  years. 
Only  a very  severe  reaction  at  the  first 
application  has  a significance  in  adults. 
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The  More  inunction  test  is  made  by  rub- 
bing, for  about  half  a minute,  into  the 
skin  of  the  chest  or  abdomen,  over  an  area 
of  four  inches,  a piece,  the  size  of  a pea, 
of  the  following  ointment  and  allowing  the 
ointment  to  remain  on  the  surface  of  the 
skin  to  spontaneously  absorb.  The  ointment 
is  made  up  as  follows:  — 

B 

Koch’s  old  tuberculin  5 c.c. 

Anhydrous  wool  fat  5 grams. 

The  effect  of  this  inunction  is  observed 
on  the  following  day,  but  is  usually  more 
marked  on  the  second  day.  The  result  is 
positive  when  small  papules  appear  over 
the  area  of  the  inunction  or  in  its  imme- 
diate vicinity;  negative  when  the  skin 
shows  no  changes  of  any  kind.  With  the 
positive  reaction  one  often  observes  only  a 
few  very  pale  papules.  Occasionally  the 
papules  are  very  numerous  and  the  skin  in 
the  region  of  the  inunction  is  reddened 
and  itches.  The  papules  usually  disappear 
at  the  end  of  a week.  Moro  recommends 
his  test  especially  for  children. 

There  is  considerable  uniformity  of 
reaction  with  all  three  methods  but  the 
conjunctival  test  is  sometimes  followed  by 
serious  inflammation  of  the  eye.  For  that 
reason  the  cutaneous  and  ointment  tests 
are  both  better  than  the  ophthalmic  test. 
The  ointment  test  has  the  further  ad- 
vantage that  it  does  not  offer  a poidal  of 
entry  for  secondary  infections  through 
abraided  surfaces. 

In  doubtful  cases,  in  young  children,  I 
am  sure  the  Moro  test  will  be  found  of 
great  assistance,  as  the  inunction  is  entire- 
ly harmless  and  the  patients  never  object 
to  its  use.  This  test  is  also  better  adapted 
to  use  among  adults  than  the  von  Pirquet 
test,  because  it  does  not  produce  a reaction 
so  frequently  among  those  clinically  free 
from  tuberculosis.  A positive  reaction  in 
older  children  and  adults  has  a serious 
significance  only  when  symptoms  of  an 
affection  of  the  lung,  the  bonea  or  serous 


membranes  are  to  be  found  or  when  there 
is  emaciation,  anemia  and  anorexia.  At 
the  Wilkes-Barre  City  Hospital  a resident 
physician  used,  at  my  request,  the  Moro 
ointment  on  thirty-three  different  patients 
and  only  two  out  of  twenty-five  apparently 
nontuberculous  cases  gave  a reaction  and 
only  one  out  of  eight  positively  tuberculous 
cases  failed  to  react  and  this  was  a far 
advanced  case  of  tubex'culous  arthritis. 

This  experiment,  with  many  others 
reported  in  the  journals,  gives  ample  proof 
of  the  practical  value  of  the  ointment  test. 
At  the  state  dispensary  we  have  found  it  of 
great  assistance  in  young  children,  where 
we  suspect  involvement  of  the  bronchial 
glands  and  the  physical  signs  are  indefinite. 
We  have  used  it  on  eighty  children  of  tu- 
berculous parents  and  have  had  a positive 
reaction  in  forty  cases. 

The  time  for  us  to  make  an  early  diag- 
nosis in  adults  is  when  renewed  activity 
first  takes  place  or  there  has  been  a rein- 
fection from  without.  It  may  manifest 
itself  by  symptoms  or  by  physical  signs. 
Often  the  symptoms  are  present  before 
physical  signs  can  be  detected  in  the  lungs. 
But  it  must  be  borne  in  mind  that  few 
patients  seek  treatment  early  and,  in  the 
majority  of  our  patients,  the  disease  has 
been  manifestly  present  for  several  years. 

You  will  find  your  early  eases  among 
patients  who  consult  you  on  accountof  other 
ailments.  The  physical  signs  may  be 
doubtful  when  certain  symptoms  are  pres- 
ent of  such  a nature  that  a correct  diag- 
nosis may  be  made  from  them  alone,  and 
with  so  great  certainty  that  error  will  be 
the  rare  exception. 

Inquiry  should  first  be  made  as  to  known 
chances  of  infection,  whether  from  parents 
or  in  infancy  from  the  nurse,  or  later  in  life 
from  intimate  friends  or  associates  at 
home,  at  school,  in  offices  or  factories. 

The  most  frequent  symptoms,  discovered 
after  careful  questioning,  in  order  of  their 
frequency,  are  cough,  pain  or  discomfort  in 
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the  chest;  expectoration,  especially  in  the 
morning;  palpitation  or  persistently  rapid 
pnlse,  even  while  at  rest;  a little  loss  of 
weight  and  some  loss  of  strength;  a slight 
l)ut  constant  rise  in  temperature  occurring 
at  any  time  of  day;  digestive  disturbance; 
increased  nervousness,  as  found  in  neuras- 
thenia. 

These  constitutional  symptoms,  taken  in 
connection  with  a history  of  exposure  to 
tuberculous  infection,  demand  careful 
consideration.  One  important  symptom  not 
to  be  disregarded  or  underestimated  in  its 
meaning  is  hemoptysis.  Fortunately  it 
often  leads  the  patient  to  seek  examination 
and  it  is  responsible  for  the  saving  of  many 
lives  where  the  diagnosis  has  practically 
been  made  by  the  patient.  ^U1  the  other 
symptoms  may  be  present,  singly  or 
grouped,  for  some  time  before  the  patient 
will  consider  them  seriously.  The  patient 
who  couglis  and  spits  up  blood  should  al- 
ways be  assumed  to  have  pulmonary  tuber- 
culosis, whether  or  not  abnormal  physical 
signs  are  present  in  the  lungs,  and  whether 
or  not  his  previous  health  has  been  perfect. 

When  cough  is  persistent  it  is  always 
suspicious  and  we  should  be  extremely 
cautious  in  giving  an  opinion  that  the 
cough  is  insignificant  and  will  soon  be  all 
right ; for  the  patient  is  only  too  willing  to 
attribute  it  to  any  other  cause  rather  than 
tuberculosis,  and  readily  falls  in  with  the 
.suggestion  that  it  may  be  due  to  bronchitis 
or  proceed  from  derangements  of  the  liver 
and  stomach.  Even  if  tubercle  bacilli  can 
not  be  found  in  the  sputum,  after  repeated 
examinations,  it  is  not  safe  to  give  the 
patient  a negative  diagnosis  of  tuberculosis. 

In  only  thirty  per  cent,  of  eases  of  tuber- 
culosis coming  to  our  dispensaries  do  we 
find  tubercle  bacilli  and  when  we  remember 
that  not  until  ulceration  through  the  wall 
of  the  bronchus  occurs  are  tubercle  bacilli 
found  in  the  sputum,  we  realize  that  this 
does  not  occur  in  the  early  sstages  of  the 
disease. 


A symptom,  not  often  mentioned,  but 
which  I have  observed  in  several  cases  that 
later  developed  tuberculosis,  is  intermittent 
albuminuria.  This  form  of  albuminviria, 
according  to  Teissier,  does  not  imply  the 
existence  of  renal  tuberculosis,  but,  on  the 
contrary',  seems  to  have  a toxic  origin,  and 
is  an  expression  of  the  defensive  forces  of 
the  organism. 

A fairly  conunon  mode  of  onset  is  that 
of  pain  and  stiffness  of  the  joints,  and 
prolonged  or  frequent  hoarseness  should 
always  be  carefully  investigated. 

In  some  cases  symptoms  are  present 
before  physical  signs  can  be  detected,  but 
in  others  the  extent  of  the  lesion  in  the 
limgs  may  be  out  of  all  proportion  to  the 
symptoms.  The  usual  mistake  we  have 
made  is  to  wait  for  symptoms  to  direct 
attention  to  the  chest  and  much  valuable 
time  has  been  lost  by  postponing  the  posi- 
tive diagnosis  until  the  appearance  of 
bacilli  in  the  sputum.  But  we  must  never 
fail  to  examine  and  reexamine  the  sputum 
on  several  successive  days.  In  our  phys- 
ical examination,  thoroughness,  plenty  of  | 
time,  and  the  careful  search  of  a bare  chest  ^ 
are  absolutely  necessary.  We  should  not  j 

expect  to  find  all  the  physical  signs  in  any  ] 

patient,  on  a single  examination,  and  make  j 
a diagnosis  before  every  question  has  been  j 
settled  by  repeated  examination,  especially  j 
of  the  uj)per  half  of  the  chest.  j. 

Inspection  when  the  patient’s  chest  is  . 
properly  exposed  to  a good  direct  light  i 
vdll  usually  reveal  a retardation  of  the  re-  ' 
spiratory  motion  of  the  affected  side,  . 
besides  showing  clearly  the  size  and  shape  j 
of  the  chest.  j 

Palpation,  although  of  less  importance 
than  other  methods,  is,  nevertheless,  of 
considerable  benefit  to  the  examiner  in 
many  instances  and  helps  to  confirm  the  ; 
results  of  inspection. 

Percussion  is  of  the  greatest  value,  but 
unfortunately  is  only  mastered  with  diffi- 
culty and  by  long  practice,  and  men,  good 
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in  other  methocLs  of  physical  diagnosis,  are 
unable  to  gain  information  by  this  method 
in  early  cases,  where  the  difference  of  note 
is  slight  and  only  apparent  on  very  light 
percussion.  It  is  well  to  bear  in  mind 
that  the  lightest  percussion  that  elicits  a 
clear  note  is  the  best  in  early  eases,  and  a 
slight  impairment  of  the  percussion  note  in 
the  supraclavicular  or  supraspinous  fossm 
may  be  the  only  sign  that  can  be  elicited. 
In  percussing  always  press  firmly  upon 
the  surface  of  the  chest  with  the  second 
finger  of  the  left  hand  and  strike  all  blows 
with  equal  force  on  corresponding  paz*ts  of 
the  chest.  It  is  difficult  at  times  to  dis- 
tinguish the  difference  between  the  tjun- 
panitic  note  over  a cavity  and  hyper- 
resonance over  slightly  affected,  or  normal 
lung  tissue.  For  this  reason  we  may  often 
overlook  the  presence  of  a small  cavity. 

Auscultation  is  the  final  test  and  we 
must  pay  especial  attention  to  the  apices 
and  note  the  slightest  departure  from  nor- 
mal of  the  vesicular  murmur,  the  vocal 
resonance  and  the  transmission  of  the  heart 
sounds.  Lawrason  Brown  has  pointed  out 
that  in  the  majority  of  patients  in  the  early 
stages  rales  heard  on  quiet  breathing 
indicate  that  the  disease  is  past  incipiency. 

Auscultation  of  the  whispered  voice  is  a 
very  delicate  test  for  infiltration  of  the 
lungs.  In  the  large  majority  of  cases,  the 
spoken  voice  sounds  are  entirely  too  loud 
and  heavy.  They  produce  on  the  ears  an 
indescribable  jzimble  and  roaring  which  is 
practically  valueless.  The  whispered  voice, 
on  the  other  hand,  obviates  these  defects 
and  becomes  at  once  the  means  of  eliciting 
characteristic  physical  signs.  The  sounds 
are  equivalent  to  a forced  expiration  and 
are  easy  to  regidate  by  the  instruction  of 
the  examiner,  while  we  all  know  how  diffi- 
cult it  often  is  to  regulate  the  ordinary 
breathing  of  a patient  under  examination. 

In  the  great  majority  of  normal  che.sts 
the  whispered  voice  is  to  he  heard  only 
over  the  trachea  and  bronchus  in  front  and 


behind,  while  over  the  remaining  portions 
of  the  lung  little  or  no  sound  is  to  be  heard. 
When  there  is  consolidation  of  the  lungs, 
the  whispered  voice  may  be  heard  at  a 
greater  distance  from  the  trachea.  In 
moderately  deep-seated  or  small  tubercu- 
lous areas  of  infiltration  the  increased 
whispered  voice  may  be  the  one  positive 
sign  obtainable. 

The  diagnosis  of  an  early  case  of  pul- 
monary tuberculosis  is  difficult  and  no 
abnormality  of  the  physical  signs  should 
be  disregarded,  no  matter  how  unimportant 
it  may  appear  at  the  fii*st  sight.  The 
apices  of  the  lungs  along  their  posterior 
pleural  border  are  usually  first  affected. 
The  physical  signs  may  be  slight  dullness 
on  percussion,  increased  tactile  fremitus 
and  whispered  voice  sound  with  broncho- 
vesicular  breathing  over  the  affected  area. 
A single  nile,  if  it  persists  after  coughing 
and  deep  breathing,  and  especially  if  it 
is  heard  at  the  same  spot  on  a second  exam- 
ination, should  arouse  us  to  make  a correct 
diagnosis. 

Finally,  we  must  repeat  that  diagnosis 
of  true  incipiency  must  often  be  made  in 
childhood ; for  it  is’  during  this  period  of 
life  in  the  great  majority  of  eases  that  the 
infection  takes  place,  although  the  disease 
may  not  be  easily  di.scovered  until  later  in 
life. 

THE  ROENTGEN  DIAGNOSIS  OF 
PIJL.MONARY  TUBERCULOSIS. 


BY  CII.MII.ES  LESTER  UCONARD,  A.M.,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

The  value  of  the  Riintgen  diagnosis  in 
early  tubercular  lesions  of  the  lungs  has 
been  wi(h‘ly  di.scussed  and  many  claims 
liavc  been  uuide  tor  it.  some  of  wliicli  .seem 
absurd  wlieu  it  is  considered  that  they  cjiu 
be  substantiated  by  no  other  method  of 
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physical  diagnosis.  The  discussion  of  its 
value  in  pretubercular  and  incipient  stages 
of  tuberculosis  would  be  valueless,  and  this 
paper  will  be  confined  to  the  employment 
of  the  Rbntgen  method  as  supplementary 
and  confirmatory  of  the  physical  signs 
adduced  by  other  methods. 

In  this  direction  it  is  of  value  since  it 
furnishes  a permanent  record  with  greater 
accuracy  and  detail  than  can  be  obtained 
by  auscultation  and  percussion. 

The  Rbntgen  rays  register  upon  the 
photographic  plate  the  relative  densities 
of  tissues  through  which  they  pass.  The 
amount  of  penetration  varies  with  the 
quality  of  rays  employed  and  should  be 
varied  to  suit  the  tissues  to  be  studied. 
Thus  they  can  be  made  to  show  contrasts 
in  bony  structures,  or  between  bones  and 
the  tissues  surrounding  them,  or  variations 
in  the  density  of  areas  of  soft  tissues. 

A negative,  to  be  of  diagnostic  value, 
must  be  made  with  rays  which  will  produce 
contrasts  in  the  tissues  to  be  studied.  Thus, 
in  studying  the  lungs  for  tuberculosis,  a 
quality  of  ray  and  a length  of  exposure 
must  be  employed  that  will  produce  a con- 
trast in  soft-tissue  densities  without  entire- 
ly penetrating  them.  The  thorax,  with  its 
air-filled  lungs  and  dense  mediastinal 
structures,  readily  lends  itself  to  the  pro- 
duction of  contrasts. 

The  technic  which  will  show  minute 
pathologic  lesions  is  dependent  upon  a 
rapidity  of  exposure  which  has  only  been 
recently  developed,  since  the  respiratory 
motion  of  the  diaphragm  and  the  pulsation 
of  the  heart  produce  motion  in  the  lungs. 
Suspended  respiration  and  exposures  made 
during  that  period  increase  the  definition 
in  the  structure  of  the  lungs,  but  exposures 
of  one  fourth  of  a second  or  less  are  neces- 
sary to  eliminate  the  motion  resulting  from 
the  heart-beat.  Rontgenograms,  to  be  of 
value  as  a basis  for  diagnosis,  should  be 
made  under  these  conditions,  as  they  have 
been  shown  to  produce  increased  detail 


II 

which  has  materially  assisted  in  the  detec-  ^ 
tion  of  the  lesser  pathological  changes.  il 

The  value  of  a pathological  examination  l! 
rmder  the  microscope  is  dependent  upon 
the  ability  of  the  mieroscopist  to  make  a ^ 

section  which  will  show  the  tissue  to  be  'l 

studied  under  the  microscope,  and  to  in-  * 

terpret  it  correctly.  The  diagnosis  he  * 

renders  is  valuable  in  proportion  to  his  ; 

technic,  skill  and  experience  in  his  special 
line  of  study. 

The  Rontgenologist’s  diagnosis  is  equally 
valuable  in  proportion  to  his  technic,  skill 
and  experience  in  his  work.  A beautiful  ; 
x-ray  negative  is  valueless  unless  it  shows  i 
proper  contrasts  in  the  tissues  to  be  exam-  i 
ined  and  the  experience  of  the  person  who 
reads  it  measures  the  value  of  the  diagnosis.  I 

The  tubercular  process  must  have  pro-  j 

duced  a macroscopic  pathologic  lesion  in  ! 

the  lung  or  the  peribronchial  glands  before  ■ 

it  can  be  shown  in  the  Rontgen  negative.  { 

Even  then  this  method  is  incapable  of  ] 

determining  the  etiology  of  the  change.  j 

The  recognition  of  a pathologic  change  has  | 

and  will  often  lead  to  a more  careful  study 
of  the  case  and  result  in  the  detection  of 
the  cause. 

This  method  is  therefore  valuable  in  the 
early  stages  of  tubercular  disease  because 
it  adds  definite  evidence  of  pathologic 
change  to  a clinical  picture  which  lacked 
confirmation  by  physical  signs.  These 
added  data  often  confirm  an  early  diagnosis 
which  could  not  have  been  made  without  it, 
though  of  itself  this  method  could  not  form 
the  basis  for  a diagnosis.  The  nature  of 
these  confirmations  will  be  better  under- 
stood by  reviewing  the  pathologic  expres- 
sions of  pulmonary  tuberculosis  as  seen  in 
the  Rbntgenogram. 

Lesions  deeply  situated  within  the  thorax 
have  been  repeatedly  shown  when  they  had 
escaped  percussion  and  auscultation,  while 
the  symptoms  pointed  to  a tubercular 
lesion.  Thus,  infiltrated  and  even  calcified 
peribronchial  glands  have  been  shown 
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before  the  tubercle  bacillus  had  been  found 
in  the  sputum.  In  many  cases  where  phys- 
ical signs  were  absent  and  the  bacilli 
present,  with  symptoms  pointing  to  the 
disease,  the  picture  has  shown  enlarged 
bronchial  glands  or  deep-seated  peribron- 
chial infiltration.  Increased  density  in 
the  apices  of  the  lungs  has  often  confirmed 
a physical  diagnosis  of  impaired  resonance 
and  altered  breathing,  while  a dullness  on 
percussion  which  seemed  superficial  was 
showm  to  be  due  to  a deep-seated  infiltration 
or  commencing  consolidation. 

The  study  of  evident  areas  of  consoli- 
dation, softening  and  cavitation  determines 
more  accurately  their  situation  and  extent, 
while  not  infrequently  deeply  situated 
areas  of  consolidation  and  cavities  have 
been  shown  that  had  escaped  detection 
by  other  methods. 

As  has  been  said,  the  Rbntgen  rays  take 
cognizance  of  the  increase  or  decrease  in 
relative  density.  Thus,  a marked  contrast 
to  the  normal  is  shown  between  consolida- 
tion and  compensatory  emphysema,  the 
latter  being  more  readily  penetrated  than 
the  normal  lung.  A dilated  bronchus  can 
be  shown  for  a similar  reason,  as  in  a 
recent  case  in  which  an  area  at  the  base  of 
the  right  lung  and  in  the  median  line 
posteriorly  was  supposed  to  be  a localized 
empyema,  but  proved  to  be  dilated  bronchi 
that  had  been  filled  with  a mucopurulent 
fluid. 

The  increase  in  density  produced  by  a 
thickened  pleura  can  not  be  differentiated 
from  an  equal  area  of  infiltration  except  by 
a stereo-rontgenogram.  The  results  of 
pleurisy,  as  localized  empyema  or  pyo-  and 
hydro-pneumothorax  can  be  distinctly 
shown.  In  one  case  a superficial  area  of 
pneumothorax  overlay  a consolidated  and 
collapsed  tubercular  lung,  confusing  the 
physical  signs  until  its  presence  was  de- 
tected by  the  negative.  In  another  case  a 
true  hydropneumothorax  of  tubercular 
origin  was  demonstrated,  while  in  many 


instances  the  effect  of  old  pleuritic  adhe- 
sions was  plainly  visible  in  alterations  in 
the  curve  of  the  diaphragm.  The  relative 
height  of  the  diaphragm  upon  the  two 
sides  is  in  a measure  an  index  of  the  rela- 
tive capacity  of  the  two  lungs,  but  it  is  not 
a constant  sign  as  many  other  conditions 
within  the  thorax  vary  the  relative  capacity 
of  the  lungs  without  altering  the  level  of 
the  diaphragm. 

Besides  the  alterations  in  the  lungs  and 
pleura  produced  by  tuberculosis,  the 
Rontgen  rays  will  recognize  pericardial 
effusions  and  thickenings  of  tubercular 
origin. 

The  relations  of  the  heart  and  larger  blood 
vessels  are  often  greatly  altered  by  the 
changes  in  the  lungs.  The  extent  of  these 
alterations  has  been  clearly  shown  by  this 
method  of  examination.  Not  only  is  the 
heart  drawn  over  to  the  affected  side  by 
the  contracting  lung,  assisted  by  the  com- 
pensatory emphysema,  but  its  axis  is  also 
often  so  altered  as  to  place  it  in  an  antero- 
posterior position.  The  great  blood  vessels 
and  other  mediastinal  viscera  are  also 
displaced,  often  so  far  that  they  lie  entire- 
ly on  the  affected  side  beyond  the  median 
line. 

Another  pathologic  change  frequently 
noted  in  the  seventy  odd  eases  recently 
studied  is  a calcification  of  the  costosternal 
cartilages.  While  this  may  occur  from 
other  causes  its  frequency  in  tubercular 
eases  is  worthy  of  note. 

The  reexamination  of  tubercular  cases 
and  the  accurate  comparison  which  can  be 
made  with  former  examinations  arc  fea- 
tures of  great  value  as  they  afford  an 
accurate  method  of  determining  the  prog- 
ress of  the  disease  and  the  efficiency  of 
treatment. 

It  is  thus  shown  that  the  Rontgen  method 
of  examination  is  of  great  value  in  adding 
to  the  knowledge  obtained  by  other 
methods  of  physical  diagnosis.  This  is 
particularly  true  of  the  earlier  tubercular 
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lesions,  especially  the  deep-seated  peri- 
bronchial infiltrations  and  bronchial 
adenitis.  In  more  advanced  eases  it  adds 
an  element  of  greater  accuracy  and  detail 
in  localizing  the  affected  areas  and  corrob- 
orates the  physical  signs,  while  in  all  it 
forms  a mechanical  method  of  registering 
the  observations  which  can  be  compared 
with  others  at  a later  date. 


TUBERCULOSIS  OF  THE  LUNGS 
WITHOUT  COUGH  or  expec- 
toration. 

BY  JOSEPH  WALSH,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

My  attention  was  attracted  to  this  .sub- 
ject by  a recent  case  in  the  Phipps  Institute 
in  which  the  patient  died  without  at  any 
time  manifesting  the  symptoms  of  cough 
and  expectoration. 

Case  No.  5164.  Boy,  aged  fourteen,  was  sick 
four  months  before  he  died.  The  autopsy 
showed  in  left  lung  a series  of  large  cavities 
taking  up  all  of  the  upper  lobe  and  the  uppei 
part  of  the  lower  lobe  with  small  tubercles 
scattered  through  the  rest  of  the  lower  lobe; 
in  the  right  lung  large  and  small  cavities  tak- 
ing up  most  of  the  upper  lobe  and  the  upper 
part  of  the  lower  lobe,  the  rest  of  the  lower 
lobe  and  the  middle  lobe  showed  scattered 
small  tubercles.  In  other  words  this  patient 
with  extensive  cavity  formation  on  both  sides 
never  coughed  or  expectorated  till  death. 

It  is  perfectly  evident  that  in  this  case  there 
was  at  least  unconscious  raising  of  secretion 
and  debris,  because  it  is  impossible  to  con- 
ceive of  the  large  amount  of  material  which 
came  from  the  numerous  large  cavities  being 
absorbed,  yet  the  case  show's  that  even  a large 
amount  may  raise  so  easily  that  it  escapes 
unconsciously  from  the  larynx  into  the  esoph- 
agus and  is  swallowed  without  cough  and 
expectoration  resulting. 

On  looking  for  other  cases  I found  the 
following  at  the  White  Haven  Sanatori- 
um : — 

Case  No.  1235.  Female,  aged  twenty-five, 


patient  of  Dr.  Craig,  entered  sanatorium  No- 
vember 15,  1908,  and  was  discharged  unim- 
proved March  3,  1909.  Physical  signs  showed 
infiltration  of  right  apex,  and  infiltration  of 
left  lung  to  fifth  rib  with  all  the  signs  of  a 
large  cavity  in  the  midst  of  the  infiltration. 
She  coughed  but  very  little,  so  little  that  both 
she  and  the  patients  about  her  denied  that 
she  coughed  at  all  and  she  never  expectorated 
except  for  one  week,  about  January  31,  1909, 
and  although  the  expectoration  w'as  small  in 
amount,  it  showed  tubercle  bacilli.  In  other 
words  this  patient  denied  cough  and  expectora- 
tion at  a time  when  she  had  a large  cavity 
in  the  left  lung  with  general  symptoms  point- 
ing to  activity,  like  loss  of  w'eight,  high  tem- 
perature and  rapid  pulse. 

These  extreme  cases  led  me  to  investigate 
the  time  at  which  cough  and  expectoration 
usually  begin,  since  if  they  begin  late  this 
fact  should  be  recognized  and  a diagnosis 
made  in  advance  of  them.  In  looking  up 
the  literature  on  cough  and  expectoration 
I found  that  all  the  text-book  writers 
agreed  that  cough  and  expectoration  some- 
times begin  late  and  sometimes  do  not  oc- 
cur even  to  a fatal  termination  of  the 
disease. 

Osler^  says  that  cough  is  one  of  the 
earliest  sym])toms  and  is  present  in  the 
majority  of  cases  from  beginning  to  end. 
Cough  is  not  a constant  symptom,  however, 
and  a patient  may  present  himself  with 
well-marked  excavations  at  one  apex,  who 
will  declare  he  has  had  little  or  no  cough. 
So,  too,  there  may  be  well-marked  physical 
signs,  dullness  and  moist  sounds  without 
either  cough  or  expectoration.  There  are 
ca.ses  with  well-marked  local  signs  at  one 
apex,  with  slight  cough  and  moderately 
high  fever  without  a trace  of  expectoration. 
So,  also,  there  are  instances  with  the  most 
extensive  consolidation  (caseous  pneu- 
monia) and  high  fever,  but  without  enough 
exi)ectoration  to  enable  an  examination 
for  bacilli  to  be  made. 

Fowler  and  Godlee“  say  that  expectora- 
tion as  a rule  occurs  early  in  the  disease ; 

’Oslor : Practice  of  Medicine,  Seventh  Edition. 

"Fowler  and  Godlee : Diseases  of  the  Lungs. 
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it  is  rarely  absent  when  symptoms  have 
been  present  for  as  long  a period  as  two 
months.  The  exceptional  cases  include 
examples  of  miliary  tuberculosis,  caseous 
consolidation  without  softening,  and  fibroid 
tuberculosis. 

Turban®  says  the  cough  may  or  may  not 
be  accompanied  by  expectoration.  In  tu- 
berculosis commencing  insidiously,  cough 
as  a rule  precedes  expectoration  by  months 
or  even  years. 

Aufrecht,  quoted  by  Brown,* *  believes 
cough  is  not  a symptom  in  the  initial  stage 
but  is  to  be  looked  for  rather  in  all  com- 
plications caused  by  larjmgeal  catarrh. 

Brown*  himself  says  that  in  rare  cases 
cough  is  absent  throughout  and  not  very 
infrequentl}^  a patient  is  seen  with  a well- 
marked  cavity  whose  cough  has  passed 
entirely  unnoticed.  Cough  depends  to  a 
considerable  extent  upon  the  part  affected 
and  the  nervous  condition  of  the  patient. 
C'ough  and  expectoration  may  both  in- 
crease during  the  menstrual  period  and 
youth  as  well  as  fever  seems  to  increase  the 
cough.  In  acute  pleurisy  rarely  the  cough 
may  be  held  in  check  but  chronic  pleuritic 
conditions  may  produce  a dry,  hacking 
cough. 

Looking  over  my  private  patients  I 
found  no  adults  without  cough  or  expec- 
toration, and  only  three  children  under 
eight  without  the  latter  in  whom  the 
diagnosis  seemed  assured. 

Within  the  past  two  years,  however,  I 
have  had  the  opportunity  of  examining 
thirty-five  girls  who  considered  themsclvas 
absolutely  well  and  who  had  applied  for 
admission  to  a sisterhood  in  Philadelphia. 
The  following  are  the  results  of  these 
examinations : — 

Of  these  thirty-five  girls,  thirteen  .showed 
nothing  to  raise  the  slightest  suspicion, 
thirteen  showed  physical  signs  allowing, 
at  least,  of  doubt,  and  nine  showed  a posi- 
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tive  tuberculosis.  Of  these  nine,  five  had 
both  cough  and  expectoration,  one  cough 
without  expectoration,  and  three  .so  far  had 
had  neither  cough  nor  expectoration.  In 
these  last  three  there  was  a definite  lesion 
at  the  right  apex  in  one,  aged  eighteen, 
and  a lesion  on  both  sides  extending  to  the 
second  rib  on  the  right  and  confined  to  the 
apex  on  the  left  in  the  other  two,  aged 
seventeen  and  twenty-four. 

In  addition.  Dr.  Flick  has  given  me  ten 
from  among  his  last  266  cases  in  which 
cough  and  expectoration  were  ab.sent.  All 
were  incipient  cases  except  one  which  was 
moderately  advanced.  The  lesions  were  as 
follows:  One  female,  aged  twenty-three, 

right  upper  lobe ; one  female,  aged  forty- 
five,  and  two  males,  aged  thirty-two  and 
thirty-nine,  uiiper  half  of  right  upper  lobe ; 
one  female,  aged  forty-five,  and  two  males, 
aged  thirty-two  and  thirty-nine,  both 
apices;  and  one  female,  aged  sixteen,  and 
two  males,  aged  thirty-two  and  thirty- 
seven,  right  apex. 

Out  of  497  consecutive  cases  in  the 
Phipps  Institute,  especially  studied  by 
Montgomery®  as  to  cough  and  expectora- 
tion, six  incipient,  two  moderately  ad- 
vanced and  two  far-advanced  cases  were 
without  cough  or  expectoration.  Of  these 
ten  patients  all  except  two  were  past 
the  age  of  twenty,  the  ages  varying 
from  twenty  to  thirty-five  years.  9'he 
two  under  twenty  were  one,  an  incipient 
case,  aged  thirteen,  and  the  other,  a far- 
advanced  case,  aged  ten.  In  addition  eight 
other  cases  were  without  expectoration. 
Of  the.se  eight,  three  were  children,  one, 
aged  nine,  with  a moderately  advanced 
le.sion,  and  two,  aged  ten,  with  incipient 
lesions;  of  the  remaining  five  (ages  varying 
from  eighteen  to  forty-thnje)  two  were 
incipient,  one  was  moderately  advancwl  and 
two  were  far-advanced  cases. 

Montgomery  also  says  that  in  seven 

‘MonUronuT.v  : Third  Annual  Uo|)ort  of  the  Henry 
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German  sanatoriums,  out  of  4703  cases,  421 
(8.9  per  cent.)  had  neither  cough  nor  ex- 
pectoration. In  144  cases  in  the  first  stage 
Roepke  found  cough  absent  in  6.2  per 
cent.;  and  expectoration  absent  in  22.2 
per  cent. 

In  other  words,  in  this  series  of  casas 
without  cougli  or  expectoration  we  have 
the  following  statistics:  Ten  eases  of  Dr. 
Flick’s  out  of  266  cases  of  tuberculosis 
(3.7  per  cent.)  ; ten  eases  at  the  Phipps  In- 
stitute out  of  497  eases  of  tuberculosis 
(2  per  cent.)  ; three  cases  of  my  own  out  of 
nine  cases  of  tuberculosis  among  thirty-five 
girls  between  the  ages  of  eighteen  and 
twenty-six  who  thought  they  were  perfect- 
ly healthy  (33(4  pei’  cent.). 

Since  our  percentage  of  cases  coming  to 
be  examined  for  tiiberculosis  not  showing 
cough  or  expectoration  is  only  from  2 to 
3.7  per  cent.,  and  the  German  statistics  are 
from  6.2  per  cent,  to  8.9  per  cent.,  it  would 
appear  that  we  demand  more  advance  for 
the  diagnosis  of  tuberculosis  than  is  de- 
manded in  Germany.  It  is  doubtful  if  we 
are  any  more  accurate  diagnosticians  than 
the  Germans,  or  that  patients  cough  and 
expectorate  earlier  in  the  United  States, 
and  it  would,  therefore,  appear  that  we 
are  waiting  till  cases  are  unnecessarily 
advanced. 

Moreover,  taking  my  own  ca-ses  in  per- 
sons who  came  for  examination,  thinking 
tliemselves  perfectly  healthy,  it  would 
seem  that  the  percentage  of  cases  capable 
of  being  diagnosed  before  cough  and  expec- 
toration began  was  even  higher  than  the 
German  statistics  would  indicate. 

Since,  therefore,  we  are  endeavoring  to 
diagnose  tuberculosis  as  early  as  possible, 
because  every  advance  in  the  early  diag- 
nosis means  so  much  to  the  patient,  it  is 
worth  while  realizing  that  at  least  one  out 
of  twenty  (five  per  cent.)  of  the  persons 
coming  to  us  to  be  examined  for  tubercu- 
losis may  have  the  disease  without  either 
cough  or  expectoration  and  yet  with  suffi- 


cient symptoms  and  signs  to  diagnose  it 
absolutely.  In  my  own  eases,  besides  the 
definite  physical  signs  there  were  the  symp- 
toms of  loss  of  weight  and  in  two  a tem- 
perature of  99.4°  P.  In  addition  to  this 
it  must  be  remembered  that  a much  larger 
percentage  fail  to  show  expectoration, 
hence  we  should  not  only  not  wait  for  the 
finding  of  tubercle  bacilli  in  the  sputum  in 
order  to  diagnose  tuberculosis  of  the  lungs, 
but  should  endeavor  to  catch  it  before  even 
expectoration  begins. 

THE  GENERAL  PRACTITIONER  AND 

THE  INCIPIENT  CASE  OP  PUL- 
MONARY TUBERCULOSIS. 

BY  ARTHUR  ALLEN  WATKINS,  M.  D., 

St.  Benedict. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

In  the  past  year  there  have  appeared 
several  articles  in  different  medical  jour- 
nals condemning  the  quack  for  doing  con- 
sumptives out  of  their  money  by  advertis- 
ing impossible  promises  of  cure.  After 
reading  an  article  entitled  “How  Quacks 
Do  Consumptives,”  I saw  a case  of 
beginning  Pott’s  disease  at  the  Spangler 
Hospital.  This  patient  had  recently  been 
discharged  from  another  hospital  where 
she  had  been  treated  for  a cold  abscess,  but 
the  staff  had  overlooked  the  Pott’s  disease 
as  well  as  pulmonary  tuberculosis,  although 
every  feature  of  this  patient  would  suggest 
tuberculosis. 

IMany  a poor  consumptive  has  gone  to 
an  earlier  grave  by  going  to  Colorado  or 
other  far-off  states  on  the  advice  of  his 
family  physician.  Causes  of  rapid  decline 
were  hardships  connected  with  a long 
journey,  being  parted  from  relatives  and 
friends  and  among  unsympathetic  strang- 
ers, and  not  having  enough  funds  where 
necessities  are  expensive.  Why  should 
consumptives  of  limited  means  go  west 
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when  Pennsylvania  contains  a sanatorium 
that  has  no  superior  of  its  kind  in  the 
world  ? 

The  surgeon  has  subjected  this  unfor- 
tunate class  of  patients  to  much  unneces- 
sary suffering  by  using  ether  instead  of 
chloroform.  Ether  has  a tendency  to  make 
tuberculous  lesions  more  active,  much  more 
so  than  chloroform.  This  is  sufficient  reason 
why  the  lungs  should  be  examined  with  the 
same  care  as  the  heart  and  kidneys  in  de- 
termining the  anesthetic  to  be  used.  I 
have  seen  patients  that  have  been  operated 
upon,  for  whom  the  surgeon,  had  he  known 
the  condition  of  the  lungs,  would  have 
suggested  a modem  treatment  for  tubercu- 
losis instead  of  an  operation.  This  is 
especially  true  in  gynecology. 

“Ninety  per  cent. of  general  practitioners 
can  not  diagnose  incipient  pulmonary 
tuberculosis.”  This  statement  appeared  in 
a Philadelphia  daily  paper  as  coming  from 
the  American  Medical  Association  meeting 
at  Atlantic  City. 

“A  distressingly  large  number  of  physi- 
cians are  either  imwilling  or  imable  to  rec- 
ognize an  early  case  of  tuberculosis  of  the 
lungs.”  “One  of  the  serious  obstacles  in 
an  antitiiberculosis  campaign  is  a lack  of  co- 
operation by  some  of  our  fellow  physi- 
cians. ’ ’ These  statements  were  taken  from 
Dr.  Stites’  paper  at  Cambridge  Springs.  In 
tlie  same  section  Walter  H.  Brown  stated, 
“In  rural  districts  the  number  of  tuber- 
culous patients  who  receive  modern  treat- 
ment is  incredibly  small.” 

Trudeau  is  credited  with  this  statement, 
“The  average  family  physician  can  not 
make  a diagnosis  until  the  physical  signs 
are  well  advanced.” 

I repeat  these  statements  to  emphasize 
them.  So  ninety  per  cent.,  or  a distress- 
ingly large  number  of  physicians,  are  not 
expert  nor  clever  enough  to  diagno.se  in  its 
incipiency  the  plague  that  has  from  50,000 
to  100,000  victims  in  this  state  alone.  Yes, 
and  many  can  not  give  an  intelligent  rea- 


son for  their  diagnosis  of  an  advanced  case 
from  their  physical  examination.  Many 
patients,  branded  tuberculous  by  their  ap- 
pearance, come  to  the  attention  of  the 
student  of  the  Great  White  Plague,  the 
condition  having  been  criminally  overlooked 
by  the  family  physician. 

Think  of  the  large  number  of  patients 
under  the  care  of  this  ninety  per  cent,  that 
are  going  on  to  the  advanced  stage  where 
cure  is  difficult  or  impossible,  and  the 
disease  not  diagnosed.  This  class  of  pa- 
tients have  their  already  weakened  digestion 
upset  by  cough  syrups,  nauseating  asthma 
and  bronchitis  mixtures,  and  so  on,  while 
these  symptoms  are  only  conditions  of  a 
disease  overlooked.  A very  common  mis- 
take is  to  see  a patient  with  active  tubercu- 
losis treated  for  indigestion  with  the  diet 
restricted.  The  best  Ireatment  to-day 
includes  a generous  diet  and  the  physician 
that  deprives  his  tuberculous  patient  of 
this  generous  diet  is  depriving  that  patient 
of  an  important  factor  necessary  for  his 
improvement.  Not  all  dyspeptics  have 
tuberculosis,  but  my  experience  leads  me 
to  agree  with  others  that  all  tizberculous 
patients  have  more  or  less  indigestion  as  a 
symptom.  In  a large  percentage  of  the 
diagnoses  that  I make  of  pulmonary  tuber- 
culosis in  the  incipient  stage  the  patients 
come  to  me  for  treatment  of  indigestion 
and  say  nothing  at  all  concerning  their 
lungs.  In  determining  the  cause  of  chronic 
indigestion  I consider  it  just  as  important 
to  examine  for  tuberculo.sis  as  it  is  for 
ga.stric  ulcer,  gastroptosis,  gastrectasia,  coli- 
cystitis,  and  appendicitis. 

Last  fall  Mrs.  S.  visited  northern  Cam- 
bria county.  I was  called  to  treat  her 
for  chronic  diarrhea  for  which  she  had  been 
treated  by  several  physicians,  for  the  past 
seven  years.  During  this  time  she  had 
received  no  relief.  In  giving  her  symp- 
toms this  lady  said  nothing  at  all  about 
her  lungs  and  yet  an  examination  showed 
both  her  lungs  so  badly  involved  that  sho 
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Avas  beyond  the  incipient  stage.  Shortly 
after,  she  made  application  to  a sanatorium 
but  was  not  admitted  on  account  of  her 
unfavorable  condition.  For  seven  years 
this  woman  had  given  several  physicians 
her  good  money  and  in  return  they  had 
prevented  any  improvement  by  restricting 
her  diet  as  part  of  the  treatment.  This 
patient  improved  on  a modern  treatment 
for  tuberculosis.  Such  neglect  is  common 
in  the  treatment  of  tuberculosis,  but  lim- 
ited time  forbids  my  giving  more  examples. 
Are  not  such  physicians  guilty  of  malprac- 
tice by  keeping  tuberculous  patients 
invalids  by  ignoring  the  true  condition 
when  typical  symptoms  are  begging  the 
physician  to  make  a proper  diagnosis? 
Gentlemen,  if  the  quacks  could  hear  this 
poor  woman  tell  her  story,  they  would  con- 
sider themselves  outclassed  in  quackery  by 
the  profession. 

The  Fourth  Annual  Report  of  the  Ilenrj^ 
Phipps  Imstitute  contains  a statement  that 
sixty-five  per  cent,  of  cases  appljdng  to  the 
institution  for  treatment  are  so  far  ad- 
vanced that  they  will  never  be  useful  citi- 
zens again.  This  statement  is  damaging 
evidence  against  the  family  physician  as 
he  saw  these  cases  first  and  was  not  equal 
to  the  occasion. 

During  the  past  few  years  there  has  been 
an  active  crusade  against  tuberculo.sis.  Is 
it  not  sacrificing  good  time  and  money 
trying  to  educate  the  laymen  when  such  a 
large  per  cent,  of  the  profession  can  not 
recognize  this  disease  in  its  incipiency?  It 
seems  to  me  that  the  same  amount  of  money 
used  to  educate  the  family  physician  how 
to  diagnose  this  disease  in  the  curable  stage 
would  give  far  better  results.  Of  what 
interest  is  an  antituberculosis  crusade  to 
a tuberciilous  patient  when  his  family 
physician  has  not  made  the  diagnosis?  The 
State  of  Iowa  has  taken  a step  in  the  right 
direction  by  having  experts  on  tuberculosis 
visit  the  county  medical  societies  to  give 
instructions  and  demonstrations  to  the 


members.  With  so  many  physicians  who 
are  experts  on  the  diagnosis  of  appendicitis, 
why  do  we  find  ninety  per  cent,  unable  to 
diagnose  incipient  tuberculosis?  I can  not 
tell  why,  unless  any  disease  that  causes 
one  death  out  of  every  eight  or  nine  is 
altogether  too  common  for  an  important 
institution  like  a medical  college  to  be  both- 
ered with. 

The  physician  waiting  for  hemoptosis, 
chills  and  night  sweats,  constant  cough 
with  emaciation  before  considering  tuber- 
culosis is  a couple  of  years  out  of  date.  He 
is  just  behind  the  times.  Such  symptoms 
only  develop  after  the  patient  has  suffered 
from  tuberculosis  for  months  or  years.  The 
average  time  that  patients  suffer  from 
tuberbulosis  before  death  is  ten  years.  Too 
often  the  disease  is  only  diagnosed  a few 
months  or  a year  before  death. 

If  such  a large  per  cent,  of  the  physi- 
cians are  unskilled  in  the  diagnosis  of 
incipient  tuberculosis,  then  tuberculous 
patients  under  their  care  must  be  treated 
under  a wrong  diagnosis.  In  this  manner 
physicians  destroy  the  resistance  of  these 
patients  and  assist  the  progress  of  the 
disease.  I wish  to  state  with  all  sincerity 
that  it  is  probable  that  all  general  practi- 
tioners with  an  ordinary'  practice  have  at 
least  twenty-five  cases  of  tuberculosis 
among  their  patients.  I consider  this  a 
low  estimate  and  all  family  physicians  un- 
der this  estimate  belong  to  the  ninety  per 
cent,  class.  I wish  to  emphasize  that  phy- 
sicians who  have  not  taken  a special  interest 
in  the  Great  White  Plague  in  the  past 
couple  of  years  and  who  have  not  familiar- 
ized themselves  with  the  latest  methods  of 
diagno.sis,  positively  can  not  diagnose  in- 
cipient tuberculosis.  I would  like  to  see 
all  medical  journals  print  this  statement 
in  a conspicuous  place  in  each  issue  for  one 
full  year,  “Ninety  per  cent,  of  physicians 
can  not  diagnose  incipient  tuberculosis. 
Doctor,  that  means  you,”  underscoring 
the  you. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


769 


This  might  be  the  means  of  arousing  a 
dormant  attitude  or  apathy  toward  this 
prevalent  disease.  The  history,  the  symp- 
toms, and  the  tuberculin  tests  are  very  im- 
portant, but  most  important  in  the  diag- 
nosis is  the  physical  examination.  I msh 
to  emphasize  my  statements  by  giving  a 
few  examples. 

Case  1.  Mrs.  O.,  aged  forty-five,  sought  treat- 
ment for  enlarged  cervical  glands,  troublesome 
erythema  and  cough.  Although  she  had  an 
advanced  case  of  tuberculosis,  her  true  condi- 
tion was  overlooked  by  four  physicians  before 
coming  under  the  care  of  one  of  my  colleagues 
while  on  a visit  to  northern  Cambria  County. 

Case  2.  Mrs  E.,  aged  thirty-nine,  invalid 
since  last  child  was  born,  three  years  before, 
sought  treatment  for  pain  over  region  of  liver. 
I first  saw  this  patient  last  December.  She 
had  tubercle  bacilli  in  her  sputum  at  that  time. 
Her  liver  was  enlarged  and  extended  down  to 
umbilicus.  She  had  all  the  symptoms  of  well- 
advanced  tuberculosis,  chills,  night  sweats  and 
diarrhea  for  past  two  years.  She  has  been 
treated  by  four  physicians  since  December  and 
two  previously  and  all  six  overlooked  the  tu- 
berculosis, all  being  satisfied  with  examining 
the  liver. 

Case  3.  Mr.  P.  K.,  aged  twenty-nine,  came  to 
my  office  to  be  examined  for  insurance.  At  8 p. 
M.  his  temperature  was  101°,  pulse  90,  respira- 
tion 24,  forced  expansion  of  chest  1 1/2  inches. 
After  examination  I told  the  young  man  he  had 
tuberculosis.  One  week  later  he  consulted  an- 
other physician,  who  was  an  oculist  also.  This 
physician  told  the  patient  he  needed  lenses 
and  relieved  the  patient  of  price  of  the  same. 
Four  weeks  later  patient  consulted  another 
physician  who,  upon  watching  his  temperature 
for  a few  days,  which  remained  at  101°,  diag- 
nosed typhoid  fever.  Two  days  later  the  pa- 
tient traveled  seventy-five  miles  to  another  phy- 
sician who  found  temperature  99  3/5°.  Next 
day  it  was  101°  and  he  confirmed  diagnosis  of 
typhoid  fever.  Patient  after  this  was  confined 
to  bed  and  house  for  five  weeks  and  took  only 
meat  broths  for  some  time.  He  ran  an  irregu- 
lar temperature  which  at  no  time  was  above 
101  3/5°.  Patient  told  me  that  all  three  phy- 
sicians assured  him  he  did  not  have  tuberculo- 
sis. He  later  visited  another  physician  who 
diagnosed  tuberculosis  of  right  apex  of  lung. 

That  the  city  physician  may  not  get  the 
impression  that  these  mistakes  are  made 


only  by  the  country  doctor,  I have  a few 
cases  to  the  contrary.  The  case  of  Pott’s 
and  pulmonary  tuberculosis  I spoke  of  in 
the  beginning  of  this  paper  was  overlooked 
in  one  of  the  largest  hospitals  of  Pittsburg. 
Case  1 was  overlooked  by  two  physicians  of 
Johnstown. 

Case  4.  Miss  S.,  aged  twenty,  lived  at  home 
with  three  patients  with  advanced  consumption 
until  their  deaths.  She  was  treated  by  two 
Williamsport  physicians  for  amenorrhea.  Later 
she  was  employed  as  stenographer  in  Phila- 
delphia and  consulted  two  physicians  In  this 
city.  One  diagnosed  diseased  right  ovary  and 
the  other  chronic  appendicitis.  Both  advised 
operation.  After  operation  patient  did  not  do 
well  and  was  sent  to  the  country  to  recuperate. 
Six  weeks  after  operation  I examined  patient. 
At  this  time,  while  still  at  rest,  she  was  run- 
ning an  afternoon  fever,  and  examination  of 
lungs  showed  active  tuberculosis.  This  girl’s 
history  of  living  in  same  house  with  three  fa- 
tal cases  of  consumption  should  have  demand- 
ed an  examination  of  her  lungs  and  yet  she 
says  they  were  not  examined  until  she  came 
to  the  country.  I feel,  had  her  lungs  been  ex- 
amined, the  operation  would  have  been  avoid- 
ed. She  carries  a scar  in  median  line  five 
Inches  long  and  was  not  told  the  nature  of  her 
operation. 

Case  5.  Mr.  B.,  aged  twenty,  student,  was 
treated  by  Williamsport,  Syracuse  and  Phila- 
delphia physicians  for  neurasthenia  and  p.ain 
in  lower  limbs;  pulmonary  tuberculosis  was 
overlooked  until  he  came  to  the  country. 


THE  PROGNOSIS  IN  ADVANCED 
TUBERCUTjOSIS. 


BY  WILLIAM  B.  STANTON,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

A review  of  the  pre.sent  medical  litera- 
ture will  show  many  articles  dealing  with 
tuberculosis  from  the  clinical  standpoint. 
The  vast  majority  are  upon  the  diagnosis 
and  treatment  of  early  or  incipient  cases. 
While  there  can  be  no  question  as  to  the 
necessity  of  early  diagnosis,  the  fact  re- 
mains that  there  are  at  present  a large 
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number  of  advanced  eases  which  require 
treatment,  and  that  these  advanced  cases 
make  up  a large  proportion  of  the  cases 
of  tuberculosis  which  come  under  the  care 
of  the  general  practitioner.  My  own 
experience  would  go  to  show  that  the  early 
eases  are  rather  hard  to  find  and  that  the 
more  advanced  ones  are  plentiful. 

The  statistics  of  the  White  Haven  Sana- 
torium show  that  out  of  1780  patients 
admitted  during  the  period  between 
August,  1901,  and  Februarj^  1907,  the  in- 
cipient cases  were  24.04  per  cent. ; moder- 
ately advanced,  40.39  per  cent.;  far 
advanced,  35.56  per  cent.  Thus,  more  than 
75  per  cent,  of  the  patients  admitted  to  a 
sanatorium  designed  for  early  cases  were 
beyond  the  incipient  stage. 

The  important  fact  is  that,  while  we 
have  a large  number  of  advanced  eases  of 
tuberculosis  to  be  treated,  our  medical 
journals  discuss  only  the  care  of  the 
incipient  case.  This  tends  to  emphasize 
the  already  pessimistic  view  of  the  general 
practitioner  regarding  the  possibilities  of 
the  advanced  ease  and  takes  from  his  treat- 
ment the  enthusiasm  and  optimism  so 
necessary  in  the  management  of  tubercu- 
losis at  all  stages.  Is  this  pessimism 
justified  1 

The  statistics  of  the  results  on  discharge 
at  the  White  Haven  Sanatorium  in  patients 
who  stayed  longer  than  three  months  are 
as  follows: — 

RESULTS  ON  DISCHARGE  FOR  THE  DIFFERENT 
STAGES  (MALES). 

Stage  1. — Incipient  (Favorable). 

Average 

Cases.  Per  cent.  Gain  in  Weight. 


Disease  arrested 

97 

66.44 

19.03  lbs. 

Very  much  Improved.  14 

9.59 

27.2B  „ 

Much  improved  . . 

...  15 

10.27 

17.75  „ 

Improved  

. . .19 

13.01 

12.03  „ 

Not  Improved  . . . 

...  1 

0.88 

1.T6 

Total 

. . .’l46 

Stage  2 

— Moderately  Advanced. 

Average 

Cases. 

Per  cent. 

Gain  In  Weight. 

Disease  arrested 

. .149 

40.72 

20.00  lbs. 

Very  much  Improved. 29 

7.92 

19.00  „ 

Much  Improved  . . 

. . .80 

21.80 

17.50 

Improved  

. . .89 

24.32 

12.90 

Not  Improved  . . . 

. . .18 

4.91 

•4.64  „ 

Died  

0.27 

18.00 

- 

100 

Total 

. . . 866 

Stage  3. — Far  Advanced. 

Average 


Cases.  Per  cent.  Gain  In  Weight. 

Disease  arrested  23  26.75  17.63  lbs. 

Very  much  Improved.  4 4.65  23.00  „ 

Much  Improved  22  25.58  11. i5  „ 

Improved  34  39.54  11.75  „ 

Not  Improved 2 2.32  0.50  „ 

Died  1 1.16  0.0 

100 

Total 86 


RESULTS  ON  DISCHARGE  FOR  THE  DIFFERENT 
STAGES  (FEMALES). 

Stage  1. — Incipient  (Favorable). 


Average 

Cases.  Per  cent.  Gain  In  Weight. 

Dlease  arrested 47  54.65  19.15  lbs. 

Very  much  Improved..  9 10.46  24.3  „ 

Much  improved 14  16.28  19.87  „ 

Improved  14  16.28  11.27  „ 

Not  Improved  2 2.33  6.63  „ 

100 

Total 86 

Stage  2. — Moderately  Advanced. 

Average 

Cases.  Per  cent.  Gain  In  Weight. 
Disease  arrested  ....110  44.0  21.63  lbs. 

Very  much  improved.. 24  9.6  24.95  „ 

Much  improved 54  21.6  21.41  „ 

Improved  51  20.4  14.00  „ 

Not  Improved  9 3.6  3.90  „ 

Died  2 0.8  14.12  „ 

100 

Total 250 

Stage  3. — Far  Advanced. 

Average 

Cases.  Per  cent.  Gain  In  Weight. 
Disease  arrested  ....  19  38.90  20.61  lbs. 

Much  Improved  ....  14  28.50  14.37  „ 

Improved  12  24.44  15.12  „ 

Not  Improved  4 8.16  2.81  „ 

100 

Total 49 


•Loss  Instead  of  gain. 

These  results  prove  very  conclusively 
that  much  can  be  done  for  the  advanced 
ease.  Life  can  be  prolonged,  suffering 
diminished  and  in  many  cases  the  patient 
can  perform  useful  work,  particularly 
when  his  occupation  is  one  not  requiring 
muscular  exertion. 

The  factors  upon  which  the  prognosis 
of  advanced  eases  may  be  classified  are  as 
follows : — 

1.  Age.  Generally  speaking  patients  over 
thirty-five  offer  a more  favorable  outlook. 
This  is  particularly  true  in  patients  among 
the  financially  upper  classes.  There  are 
several  factors  which  combine  to  make  the 
age  of  the  patient  important.  Among 
these  may  be  mentioned  the  fact  that  at 
thirty-five  the  average  individual  has  prac- 
tically established  his  or  her  position  or 
occupation  in  life  and  it  is  possible  to  es- 
timate pretty  accurately  the  amount  of 
energy  to  be  expended  in  retaining  or 
continuing  in  this  position  or  occupation. 
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2.  Sex.  Personal  experience  leads  me  to 
believe  that  the  male  patient  is  apt  to  give 
a better  ultimate  result  than  the  female 
patient.  Women  as  a rule  can  not  adapt 
themselves  to  the  systematic  life  necessary 
to  the  tuberculous  patient.  An  exception 
to  this  is  met  with  in  women  in  institutions 
like  hospitals,  sanatoriums  and  convents 
where  they  are  more  or  less  under  disci- 
pline. The  especial  difficulty  lies  in  the 
diet."  After  men  are  once  convinced  that 
some  particular  diet  is  necessary  and  have 
taken  it  long  enough  to  prove  to  themselves 
that  it  produces  good  results,  they  accept  it 
as  a necessary  accompaniment  of  their  dis- 
ease and  make  no  further  protest.  The  aver- 
age woman  patient  takes  each  glass  of  milk 
and  each  egg  under  protest  and  no  amount 
of  proof  can  make  her  appreciate  that 
when  one’s  appetite  is  unable  to  make  one 
take  enough  food  one  must  bring  the  will- 
power into  play  and  of  one’s  own  accord 
make  up  for  the  deficient  appetite.  It 
may  be  that  the  reason  that  milk  is  so  dis- 
tasteful to  women  is  because  women  in 
general  seem  to  have  an  aversion  to  liquids. 
It  is  astonishing  to  note  the  number  of 
women,  apparently  well,  who  go  all  day 
long  without  drinking  water.  Another 
fact  in  a woman’s  life  is  the  monotony  of 
her  surroundings  when  at  home.  Finally, 
may  be  mentioned  the  undoubtedly  bad 
effect  of  pregnancy  in  the  tubercu- 
lous woman,  together  wdth  the  bad  ef- 
fect of  the  recurring  menstrual  periods. 
Very  many  tuberculous  women  show  in- 
creased temperature,  blood-tinged  expec- 
toration, and  increased  rales  in  the  lungs 
at  the  menstrual  period.  In  others  a dis- 
tinct increase  in  the  length  of  the  period 
or  in  the  amount  of  blood  lost  may  be 
among  the  first  evidences  of  a beginning 
breakdown  from  tuberculosis. 

3.  Duration.  All  things  considered,  a 
longer  duration  of  the  symptoms  of  the 
disease  speaks  for  a greater  amount  of 
resistance  upon  the  part  of  the  patient 
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In  other  words,  if  a patient  shows  involve- 
ment of  two  lobes  after  symptoms  lasting 
two  years  there  is  probably  a greater  resist- 
ing power  than  in  a case  of  the  same 
amoimt  of  involvement  with  symptoms  last- 
ing only  a few  months.  The  mode  of  life 
of  the  patient  should  be  taken  into  consid- 
eration in  the  estimation  of  this  factor,  for 
one  who  had  been  living  in  a sanatorium 
ought  to  be  in  better  condition  than  the 
patient  not  under  treatment. 

4.  Financial  Condition.  This  is  very  im- 
portant. As  a rule  the  patients  who  are 
in  the  most  comfortable  circumstances 
financially  have  the  easiest  work  and  are 
most  intelligent.  The  very  rich,  however, 
are  subject  to  so  many  temptations  that  a 
strict  mode  of  life  is  difficult. 

5.  Incentive.  Besides  the  desire  to  live 
for  life’s  sake,  if  there  is  also  some  other 
incentive  the  outlook  is  better.  Thus,  for 
the  sake  of  a family,  or  some  other  special 
object,  I have  seen  patients  put  forth  more 
effort  than  they  would  for  themselves 
alone. 

The  above  may  be  looked  upon  as  general 
considerations  in  the  prognosis  of  the  in- 
dividual case.  Next  come  the  more  im- 
portant data  which  include  the  physical 
examination.  Needless  to  say  this  physical 
examination  must  be  complete  and  made 
wdthout  prejudice  upon  the  part  of  the 
examiner.  He  must  remember  that  the 
lungs  are  not  the  only  important  organs  in 
the  body.  He  must  determine  the  amount 
of  good  tissue  as  weU  as  the  amount  of 
diseased  tissue.  The  heart,  abdomen  and 
kidneys  must  all  be  studied.  In  making 
his  prognosis  the  thought  should  not  be 
“how  much  disease  has  this  patient?’’  but, 
rather,  “how  much  good  material  have  we 
to  work  on?”  Tissues  diseased  ^vith  tu- 
berculosis do  not  offer  much  chance  of 
repair.  But  it  is  surprising  how  much 
work  can  be  done  by  a small  amount  of 
good,  healthy  tissue  which  is  properly 
nourished  and  properly  trained. 
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To  consider  the  physical  examination  in 
detail : — 

1.  Temperature.  This  should  be  taken 
several  times  a day  and  for  at  least  fifteen 
minutes  each  time  before  we  can  say  that 
the  temperature  is  normal.  Very  often 
tuberculous  patients,  when  the  thermometer 
is  left  in  the  mouth  during  the  time  stated, 
wiU  not  show  a rise  of  temperature  on  the 
instrument.  This  is  most  likely  due  to  the 
lack  of  blood  in  the  mucous  membranes  of 
the  mouth,  which  produces  the  characteris- 
tic pallor  so  common  in  the  mouths  and 
throats  of  tuberculous  patients.  It  is 
hardly  necessary  to  mention  that  tempera- 
ture taken  in  the  morning  is  apt  to  be 
misleading.  High  temperature  in  advanced 
cases  may  be  due  to  an  intercurrent  infec- 
tion or  in  women  may  occur  during  the 
menstrual  period,  and  one  should  not  draw 
conclusions  from  it  alone.  Sometimes 
lugh  temperature  is  disregarded  by  the 
physician  who  explains  it  on  the  ground  of 
nervousness  or  overexertion.  The  fact  that 
either  of  these  can  produce  a rise  of  tem- 
perature is  very  important  as  it  shows  an 
unstable  equilibriimi  of  the  body,  which 
requires  urgent  treatment.  In  the  ad- 
vanced cases  it  is  always  wise  to  withhold 
judgment  on  the  temperature  until  the 
patient  has  been  in  bed.  Normal  tempera- 
ture in  the  advanced  case  is  a good  prog- 
nostic sigTi  as  it  indicates  lack  of  toxemia. 

2.  Pulse  Rate.  Under  this  is  considered 
the  examination  of  the  heart.  Great  care 
is  to  be  talcen  in  estimating  the  condition  of 
the  circulation.  The  pulse  should  be  count- 
ed at  the  wrist  or  with  a stethoscope  over  the 
heart  with  the  patient  standing,  sitting  and 
lying.  In  this  way  one  is  able  to  partially 
estimate  how  much  of  the  rapidity  is  due  to 
nervousness;  how  much  to  toxemia;  how 
much  to  physical  exhaustion.  A rapid 
pulse  means  much  less  in  tuberculosis  than 
in  almost  any  other  condition.  The  great 
majority  of  the  patients  in  the  incipient 
stage  of  the  disease  who  present  themselves 


for  examination  for  admittance  to  the 
White  Haven  Sanatorium  show  a pulse 
rate  of  120.  A normal  or  slow  pulse  rate 
when  the  patient  is  at  rest  speaks  for  an 
absence  of  toxemia.  A distinct  lowering  of 
the  pulse  rate  when  the  patient  lies  down 
is  an  evidence  that  a portion  of  the  rapid- 
ity is  due  to  physical  exhaustion.  Slow 
pulses  are  infrequent.  I have  one  very 
advanced  case  in  which  the  pulse  rate  is 
44  to  48  when  the  patient  is  recumbent. 

3.  Respiration.  Rapid  respiration  when 
at  rest  may  mean  extensive  involvement 
but  more  often  it  is  an  evidence  of  some 
complication,  as  pleurisy  with  effusion  or  a 
pneumothorax.  Occasionally  it  is  due  to 
renal  insufficiency.  Rarely  it  may  be  due 

^ to  nervousness.  I have  one  patient  now 
under  observation  whose  respiration  is  75 
per  minute  while  the  pulse  rate  is  only  68 
to  72. 

4.  Urinalysis.  This  should  include  an 
examination  for  diazo  reaction  and  of  the 
centrifugated  specimen  under  the  micro- 
scope. A positive  diazo  reaction  is  unfa- 
vorable. Albumin  is  rarely  present  in  large 
amounts  and  may  be  absent  even  when 
there  are  clinical  evidences  of  renal  insuf- 
ficiency. The  microscopic  examination  is 
the  most  important.  When  casts  are  found 
the  outlook  is  bad,  especially  in  young 
people. 

5.  Digestion.  Inasmuch  as  our  modern 
treatment  of  tuberculosis  depends  lai’gely 
iipon  feeding,  the  condition  of  the  digestive 
tract  is  of  the  greatest  importance.  Lack 
of  appetite  is  the  rule.  Discomfort  after 
taking  food  is  most  often  due  to  too  much 
exercise.  It  must  be  remembered  that  the 
muscles  of  the  digestive  system  suffer  along 
with  those  of  the  rest  of  the  body  when  the 
general  vitality  is  reduced.  The  important 
digestive  symptom  is  diarrhea.  When 
this  is  present  there  is  a tendency  upon  the 
part  of  the  physician  to  assume  the  pres- 
ence of  intestinal  tuberculosis.  As  long  as 
there  is  no  enlargement  of  the  liver  we  are 
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justified  in  giving  the  patient  the  benefit 
of  the  doubt.  Walsh  has  shown  from  a 
number  of  cases  that  he  followed  to  the 
autopsy  table,  that  diarrhea  may  be  present 
without  ulceration  and  that  ulcers  may  be 
present  without  pain  or  diarrhea.  Flick 
and  Walsh  pointed  out  that  diarrhea  may 
be  an  evidence  of  kidney  failure  with  a vi- 
carious action  of  the  bowels.  Many  of  these 
patients  with  a history  of  diarrhea  mil 
explain  on  closer  questioning  that  the 
loose  bowel  movements  are  chiefiy  in  the 
morning  when  there  is  one  formed  stool 
followed  at  rather  frequent  intervals  by 
several  loose  movements.  These  cases 
usually  respond  to  treatment  and  I have 
thought  that  the  loose  movements  were  but 
one  of  the  evidences  of  the  relaxation  so 
common  in  the  morning  in  old  tuberculous 
cases.  At  times,  a patient  who  has  been 
taking  milk  and  eggs  a long  time  reaches  a 
stage  where  a bowel  movement  follows  each 
feeding  of  milk  and  eggs,  hlost  of  the 
cases  I have  seen  have  been  in  women  and 
the  condition  is  very  difficult  to  manage. 
Complete  change  in  surroundings  and  in 
diet  is  necessary.  So  many  of  the  cases  of 
diarrhea  seen  in  tuberculosis  are  of  nervous 
origin  that  a fair  trial  of  treatment  should 
be  made  before  they  are  considered  hope- 
less. I have  one  patient  now  having  normal 
stools  who  had  a diarrhea  of  eight  to  ten 
movements  daily  for  three  years. 

The  Physical  Examination.  It  may  seem 
unnecessary  to  say  that  in  every  case  the 
patient  should  be  stripped  to  the  waist  and 
carefully  examined  by  inspection,  palpa- 
tion, percussion  and  auscultation.  This 
examination  is  of  especial  value  in  the 
advanced  case  where  the  diagnosis  of  tuber- 
culosis is  relatively  easy  by  the  finding  of 
tubercle  bacilli  in  the  sputum.  Unfor- 
tunately it  is  in  the  advanced  case  that  this 
examination  is  neglected.  The  physician 
contents  himself  with  making  a diagnosis 
of^  tuberculosis  and  then  pre.scribes  a 
routine  treatment.  This  failure  of  a thor- 


ough examination  is  the  only  possible  way 
to  explain  the  directions  for  exercise  given 
to  active  cases  with  rapid  breaking  down 
of  the  lungs.  It  is  not  uncommon  to  find 
patients,  who  are  steadily  losing  in  weight, 
taking  active  exercise  and  deep  breathing 
by  direction  of  the  physician  when  each 
day  so  spent  tends  to  hasten  the  progress 
of  disease.  I would  like  specially  to  em- 
phasize the  necessity  of  examining  ever>- 
patient  in  the  recumbent  position  as  well  as 
when  standing  or  sitting.  Rales  which  can 
not  be  heard  when  standing  become  very 
e\ddent  when  lying  dovra.  Just  why 
this  should  occur  is  hard  to  say,  but  it  is 
a rather  frequent  finding.  As  already 
stated  the  plan  of  examining  the  patient 
in  both  positions  gives  a much  better  idea 
as  to  the  condition  of  the  heart.  Patients 
examined  after  a long  journey  or  after  ex- 
ercise or  during  the  menstrual  period  often 
show  more  numerous  rales  than  are  cus- 
tomary with  them. 

Without  going  into  details  as  to  the  vari- 
ous combinations  of  lung  involvement  that 
are  found  in  advanced  cases,  I want  to  call 
particular  attention  to  one  special  form  of 
advanced  tuberculosis  in  which  the  out- 
look is  often  favorable,  although  the  extent 
of  disease  is  very  great.  These  are  cases 
with  complete  involvement  of  the  left  lung 
with  moist  rales  throughout  and  usually 
associated  with  a small  quiescent  lesion  in 
the  right  apex.  The  eases  that  I have  seen 
have  given  a history  of  illness  or  of  failing 
health  over  a period  of  from  one  to  ten 
years.  In  only  one  instance  have  I had  the 
opportunity  to  see  an  early  case,  that  is, 
within  two  months  of  the  first  subjective 
symptoms.  The  older  case  presents  itself 
with  a history  of  long-standing  illness.  The 
patient  has  cough  j considerable  expectora- 
tion ; loss  of  weight ; rapid  heart,  especially 
when  .standing  or  after  exercise;  dyspnea 
on  exertion ; and  all  the  subjective  symp- 
toms of  chronic  tuberculosis.  The  physical 
examination  shows  the  left  chest  to  be 
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smaller,  with  diminished  motion,  while 
the  right  chest  is  correspondingly  larger 
and  more  active.  The  heart  is  apparently 
displaced,  the  apex  beat  being  outside  the 
mid-clavicular  line  to  the  mid-axiUary  line 
and  in  one  case  could  be  felt  under  the 
angle  of  the  left  scapula.  Percussion  gives 
tympany  or  dullness  over  the  upper  lobe 
and  impairment  or  dullness  over  the  lower 
lobe.  Auscultation  gives  amphoric  breath- 
ing and  pectoriloquy  over  the  upper  lobe 
together  with  numerous  moist  and  dry 
rales.  Over  the  lower  lobe  the  rales  are  so 
numerous  as  to  mask  the  breath  sounds, 
and  one  usually  fails  to  notice  the  signs  of 
cavity,  as  pectoriloquy  is  usually  absent. 
The  right  lung  is  hyperresonant  and  gives 
this  full  note  often  to  the  left  border  of  the 
stemiun.  On  the  right  the  breath  sounds 
are  harsh,  sho^ving  the  lung  to  be  doing 
extra  work.  While  this  involvement  is  very 
extensive  many  of  these  cases  are  capable 
of  marvelous  improvement.  Quite  oftwi 
the  rales  may  be  entirely  cleared  from  the 
lower  lobe  and  the  patient  be  restored  to 
normal  weight,  pulse  and  temperature.  The 
fact  that  I want  to  emphasize  is  that  while 
wonderful  and  unexpected  recoveries  occur 
in  these  left-sided  cases,  I have  not  been  able 
to  find  any  case  with  complete  right-sided 
involvement  that  gave  as  good  results. 
Certain  cases  of  right-sided  involvement 
have  done  well  but  I have  never  seen  one 
in  which  the  patient  was  able  to  get  back 
to  a condition  of  a normal  pulse  rate. 

I have  records  of  a munber  of  these  left- 
sided cases  in  which  the  improvement  has 
been  very  great.  In  some  the  lower  lobe 
has  become  free  of  rales.  In  aU  of  my 
cases  signs  of  disease  remain  in  the  left 
upper  lobe.  Some  of  the  cases  which  have 
regained  the  normal  condition  as  to  tem- 
perature, pulse  rate,  and  working  ability 
stiU  have  rales  throughout  the  entire  left 
chest.  In  one  ease  there  is  a definite  his- 
tory of  these  rales  being  present  for  the 
past  fifteen  years.  The  great  majority  of 


these  left-sided  cases  which  do  well  show  a 
displacement  of  the  apex  beat  outward.  I 
have  seen  a few  cases  in  which  this  displace- 
ment did  not  occur  and  in  those  the  pulse 
rate  remaiued  high  and  the  working  ability 
proportionately  lower. 

In  attempting  to  explain  this  great  dif- 
ference in  the  right-  and  left-sided  eases 
a large  number  of  factors  must  be  taken 
into  consideration.  It  may  be  possible  that 
the  condition  of  the  lower  lobe  is  largely 
pleural  and  some  of  these  eases  do  start 
as  pleuropneumonias  or  pleural  effusions. 
Again  it  may  be  considered  that  the  signs 
over  the  lower  lobe  are  those  of  congestion 
only  and  do  not  mean  actual  disease  of  this 
lobe.  Chronic  congestion  of  a lung  usually 
means  failure  of  the  circulation  and  it  is 
hard  to  realize  a condition  which  would 
produce  a unilateral  congestion.  The  one 
thing  that  seems  most  striking  is  that  eases 
showing  great  destruction  of  tissue  on  one 
side  do  lead  to  apparent  displacement  of 
the  heart.  When  this  apparent  displace- 
ment is  to  the  left  the  circulation  can  re- 
gain an  apparently  normal  condition,  but 
when  the  apparent  displacement  is  to  the 
right  the  heart  is  always  embarrassed.  The 
most  plausible  explanation  of  this  differ- 
ence in  results  of  the  two  types  of  cases 
seems  to  be  as  follows: — 

Return  to  health  and  strength  after 
marked  destruction  of  one  lung  requires 
the  enlargement  of  the  remaining  lung  and 
a consequent  readjustment  of  the  thoracic 
relations.  The  enlargement  of  the  one 
lung  and  diminution  of  the  size  of  the  oth- 
er bring  about  changes  in  the  thoracic 
pressure  relations.  When  the  left  lung  is 
partially  destroyed  the  vacant  space  left  is 
partially  filled  by  the  falling  in  of  the 
chest;  partially  by  elevation  of  the  dia- 
phragm; partially  by  the  extension  of  the 
right  lung  towards  the  left.  Under  these 
conditions  the  apex  beat  changes  its  posi- 
tion and  is  found  far  outward  in  practically 
the  same  position  as  when  the  normal  in- 
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dividual  lies  on  the  left  side.  There  is 
really  almost  no  actual  displacement  of  the 
heart  and  therefore  no  mechanical  interfer- 
ence with  the  circulation. 

When  the  right  lung  is  affected  and  to  a 
great  extent  destroyed,  the  readjustment 
is  less  easy.  The  diaphragm  is  less  easily 
elevated  because  of  the  liver,  and  there  is  a 
constant  pull  on  the  heart  toward  the  right. 
Displacement  of  the  heart  laterally  is  pre- 
vented by  the  inferior  vena  cava  which  is 
practically  a component  part  of  the  dia- 
phragm and  liver.  Under  these  circum- 
stances the  circulation  is  more  embarrassed 
because  of  the  tension  placed  on  the  in- 
ferior vena  cava. 

In  other  advanced  cases  the  circum- 
stances vmder  which  the  examination  is 
made  may  bias  the  examiner’s  judgment. 
Occasionally,  patients  are  first  seen  after  a 
long  journey  on  a train  or  after  other  un- 
usual exercise.  Under  these  conditions  the 
pulse  rate  is  much  higher  and  the  number 
of  rales,  and  the  extent  of  lung  over  which 
they  can  be  heard,  is  greatly  increased. 
Rest  in  bed  for  a week  or  two  often  shows 
a marked  diminution  in  the  pulmonary 
signs  and  gives  one  a more  favorable  con- 
ception of  the  case.  Even  when  the  rales 
persist  for  a longer  period  of  time,  if  the 
course  of  the  temperature  and  the  gain  in 
weight  are  satisfactory  we  can  still  hope 
for  improvement. 

The  point  I wish  to  emphasize  is  this: 
Because  a case  of  tuberculosis  is  advanced 
we  have  no  right  to  give  a hopelessly  un- 
favorable prognosis.  Prolongation  of  life 
and  relief  from  pain  and  weakness  are  all 
tliat  such  cases  wish  for.  It  is  a mistake 
to  think  that  because  such  a patient  can 
not  be  restored  to  complete  strength  that 
he  wishes  to  die.  We  are  all  convinced  of 
the  necessity  of  not  promi.sing  too  much  in 
the  way  of  cure,  and  we  should  be  equally 
careful  of  our  promises  in  the  other  direc- 
tion. Many  of  us  are  inclined  to  he  proud 
of  being  “honest”  with  a patient  and 


translate  the  word  “honest”  to  mean  put- 
ting the  most  unfavorable  interpretation 
upon  all  the  signs  found.  What  should  be 
done  in  giving  a prognosis  of  advanced 
tuberculosis  is  to  study  the  case  carefully 
while  under  proper  treatment.  It  is  only 
then  that  we  are  justified  in  giving  a hope- 
less prognosis. 

TREATMENT  OP  TUBERCULOSIS. 


BY  A.  P.  PR.\NCINE,  A.M.,  M.D., 
Instructor  in  Medicine,  University  of  Pennsyl- 
vania; Physician-in-chief  to  the  State 
Dispensary  for  Tuberculosis,  Philadelphia; 
Visiting  Physician  to  the  Philadelphia 
General  Hospital,  Department  of  Tubercu- 
losis, Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

While  there  is  increasingly  bright 
promise  that  slowly  but  surely  one  after 
another  of  the  infections  will  be  added  to 
the  list  of  diseases  for  which  we  shall  have 
a strictly  specific  therapy,  yet  so  far, 
tuberculosis  is  not  among  these,  except  in- 
asmuch as  tuberculin  may  be  considered 
such ; and  in  common  with  the  great 
majority  of  diseases  we  have  come  to  place 
reliance  on  careful  supervision  and  nurs- 
ing, on  the  medical  hygiene  of  the  case,  and 
to  consider  drugs  of  distinctly  secondary 
importance.  Further,  we  have  learned 
how  to  employ  the  drugs  at  our  command 
with,  generally  speaking,  greater  modera- 
tion and  skill  than  our  forefathers;  and, 
more  important  even  than  this,  we  have 
learned,  or  should  learn,  when  not  to  em- 
ploy them. 

It  is  impracticable  to  lay  down  rules  to 
be  blindly  followed  in  the  treatment  of 
disease,  and  each  case  mast  be  treated  in- 
dividually within  certain  broad  limitations. 
It  should  always  be  borne  in  mind  that  we 
are  not  treating  the  disea.se,  but  the  patient 
iis  that  disease  affects  him;  and  the  details 
of  treatment,  certainly  outside  the  walls 
of  medical  institutions,  must,  in  the  last 
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analysis,  be  largely  left  to  the  judgment 
and  experience  of  the  individual  physician. 
Therefore,  upon  an  occtision  like  the  pres- 
ent, I feel  that,  so  far  as  may  be,  we  should 
consider  the  broader  principles  involved 
in  the  treatment  of  tuberculosis  rather  than 
specific  details,  however  important  they 
may  be,  for,  with  the  former  as  a sure 
foundation,  the  judgment  and  resourceful- 
ness of  the  physician  can  generally  be 
tnisted. 

In  order  to  emphasize  better  the  point 
I would  make,  I am  going  to  ask  the  follow- 
ing questions: — 

Of  what  possible  benefit  can  it  be  in 
consumption  to  give  strong  cough  medi- 
cines or  those  containing  opium  (which  I 
am  ready  to  admit  may,  to  a certain  extent, 
at  least,  control  the  phenomenon  of  cough), 
so  long  as  the  process  in  the  lung,  the 
cause  of  the  cough,  goes  steadily  on  ? Aside 
from  the  necessarily  ill  effect  upon  digestion, 
which  is  to  be  so  zealously  guarded  against, 
no  one  with  any  scientific  knowledge  or 
attitude  of  mind  would  claim  that  cough 
mixtures  have  any  effect  except  an  un- 
favorable one  upon  the  process  in  the 
lung. 

What  is  the  use  of  attempting  to  control 
(for  it  can  not  be  done  in  this  way)  a symp- 
tom, so  long  as  the  direct  caase  of  it  goes 
unchallenged?  It  is  like  applying  a cos- 
metic to  a coated  tongue  when  the  trouble 
is  at  the  other  end  of  the  line. 

What  is  the  use  of  giving  atropin  or 
other  drugs  in  an  attempt  to  control  night 
sweats  when  you  permit  the  cause  of  the 
symptom  steadily  to  progress?  One  might 
as  reasonably  apply  a hair  tonic  to  relieve 
the  alopecia  caused  by  syphilis. 

What  is  the  use  of  giving  stomachics, 
carminatives,  or  gastric  sedatives  in  a ease 
with  iriitable  stomach  and  inability  to 
take  or  retain  food,  so  long  as  the  patient 
is  going  about  with  a temperature  of  102°, 
and  the  toxicity  which  that  implies? 

I could  run  through  the  whole  gamut  of 


symptoms,  telling  the  same  story  in  regard 
to  each.  In  tuberculosis  we  do  not  give 
drugs  to  control  symptoms : first,  because 
it  is  amazingly  futile;  secondly,  because  it 
is  grossly  illogical ; and  thirdly,  because  it 
is  entirely  unnecessary. 

You  can  do  nothing  with  a case  of 
active  tuberculosis  with  much  fever  until 
you  put  the  patient  at  absolute  rest,  and 
the  greater  the  fever  or  more  marked  the 
symptoms,  the  greater  the  necessity  for  it. 
So  for  fever,  bed ; for  cough,  bed ; for  night 
sweats,  bed;  for  wealoiess  and  anemia,  bed; 
emaciation,  bed ; irritable  stomach,  bed ; 
and  so  on  through  the  whole  list. 

It  is  an  axiom  in  tuberculosis  that  you 
can  not  hurt  patients  by  rest,  but  it  is  the 
easiest  thing  imaginable  to  exercise  them 
into  their  graves. 

Of  fresh  air  and  life  in  the  open  I will 
say  little  because  it  is  so  generally  under- 
stood and  appreciated ; but  in  this  connec- 
tion and  apropos  of  what  I have  already 
said  let  me  add,  do  not  tell  your  patient 
in  the  acute  stages  of  the  disease  to  “be 
out”  in  the  air  if  by  following  your  advdce 
he  is  going  to  -walk,  but  tell  him  to  “rest” 
in  the  fresh  air,  to  get  his  bed  or  reclining 
chair  into  the  open. 

In  regard  to  climate  and  altitude  there 
are  almost  as  many  views  as  there  are 
minds.  For  myself,  I want  my  patients, 
after  they  have  reached  a certain  point  in 
the  cure,  to  go  away,  not  with  any  idea  that 
there  is  anything  specific  in  the  place  to 
which  they  go,  but  because  a change  does 
us  all  good.  That  climate  is,  generally 
speaking,  the  best  which  permits  the  pa- 
tient to  spend  the  most  time  out  of  doors 
with  the  least  discomfort.  The  really  im- 
portant point  is  that  they  should  go  to  some 
place  where  they  can  be  under  expert 
medical  supervision  during  their  convales- 
cence. This  I consider  essential,  and  so,  in 
sending  patients  away,  I am  influenced 
more  by  their  means  and  their  wishes,  with- 
in the  above  limitations,  than  by  any  par- 
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ticular  climate.  I have  seen  cases  recover 
right  in  the  heart  of  the  city.  It  is  not 
the  climate  or  altitude  that  cures  them, 
though  th&se  may  be  factors,  but  the 
ensemble;  the  place  where  they  are  most 
contented  and  restful,  where  they  can  get 
the  diet  that  suits  them  best  and  the  fresh 
air  that  is  the  heritage  of  all;  and  just 
someone  to  go  to,  who  knows  enough  to 
say  “no”  when  they  want  to  do  something 
foolish,  and  who  is  just  enough  of  a fool 
to  inspire  them  with  his  own  enthusiasm. 

Finally  a word  as  to  diet.  The  feeding 
of  tubercluosis  patients  must,  within  cer- 
tain limits,  conform  to  the  stage  of  the  dis- 
ease. In  other  words,  there  is  not  the  same 
necessity  in  early  favorable  cases  for  in- 
creased diet,  because  they  have  less  loss  of 
weight  to  repair,  they  suffer  \\*ith  a less 
toxic  process,  and  they  can  usually  eat  and 
digest  three  nutritious  meals  a day,  so  that 
in  such  cases  a little  milk  drinking  in 
addition  to  their  ordinary  diet  is  all  that 
is  required  or  even  wise. 

But  in  more  advanced  cases  the  problem 
tliffers,  because  these  patients  have,  as  a 
rule,  little  appetite  and  can  not  eat,  and 
if  we  are  to  get  them  to  take  the  increased 
nourishment  they  need  it  must  be  more 
assimilable  than  solid  food  for  here  we 
have  not  only  to  overcome  the  daily  cata- 
bolic waste  of  the  disease,  but  by  a height- 
ened nutrition  to  repair  the  loss  which  has 
previously  taken  place.  The  principle 
involved  is  that  of  getting  as  much  nutri- 
tive value  out  of  the  diet  with  as  little 
strain  on  the  gastrointestinal  tract  as 
possible,  and  hence  we  turn  to  milk  and 
eggs.  !Milk  is  particularly  valuable  be- 
cause it  alone  of  all  foods  contains  in  itself 
all  the  nutritive  elements  of  a general  diet. 
There  are  perhaps  other  types  of  food  more 
fattening,  but  none  which  fulfills  so  well 
the  general  indications,  in  furni.shing  an 
equal  amount  of  nourishment,  an  equal 
variety  of  nutritive  elements,  in  being  so 
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easily  digested,  and  in  leaving  so  small  a 
residue  for  the  intestine  to  handle. 

It  should  be  noted  that  the  appetite  of 
tuberculosis  patients  improves  with  the  im- 
provement of  their  condition,  and  that  both 
appetite  and  digestion  show  a marked  stim- 
ulation from  improved  hygiene.  One  of 
the  most  salutary  effects  of  the  rest  and 
fresh  air  is  an  improvement  in  the  ability 
to  take  and  digest  food. 

All  foods  which  do  not  nourish  or  are 
indigestible  should  be  avoided.  There  is  no 
specific  food,  just  as  there  is  no  specific 
drug  and  no  specific  climate,  nor  do  we 
need  nor  want  anything  better  in  the  way 
of  diet  than  that  which  nature,  unassisted 
by  the  facile  ingenuity  of  man,  has  made 
available  and  familiar  to  everyone. 

I would  be  understood  then  as  discoun- 
tenancing the  use  of  any  drug  routinely  in 
the  treatment  of  tuberculosis.  Of  course 
there  are  times,  certain  phases  of  the 
disease,  certain  complications,  and  certain 
emergencies,  when  drugs  must  be  used, 
and  if  used  wisely,  vill  prove  of  great 
service.  Such  circumstances  are  not  the 
rule,  however,  and  are,  in  fact,  uncommon. 
There  are  very  few  cases  that  could  not, 
on  their  own  merits,  be  treated  from  be- 
ginning to  end  without  the  use  of  a single 
drug. 

One  word  about  the  use  of  tuberculin. 
The  use  of  tuberculin  is  confined  largely 
to  those  physicians  who  are  in  charge  of  or 
resident  in  special  sanatoriums,  or  men 
who  have  had  such  experience.  While  the 
technic  of  its  administration  appears 
simple,  yet  this  is  the  least  part  of  it,  and 
tuberculin  should  not,  in  my  judgment,  be 
used  by  anyone  who  has  not  studied  its 
administration  in  expert  hands  and  who 
has  not  a thorough  working  knowledge  of 
the  subject  both  from  the  experimental  and 
clinical  side.  It  is  not  very  generally 
emi)loy(‘d,  1herai)eiitically,  though  1 believe 
its  use  is  growing.  Certainly  all  those  be.st 
qualified  to  judge  of  its  effieieucy  speak 
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highly  of  it.  They  believe  that  it  hastens 
cure  and  renders  a cure  more  permanent. 

Without  attempting  to  go  into  the  sub- 
ject, let  me  say  that,  in  many  respects  and 
in  essential  details,  both  the  theory  and  the 
practice  of  its  use  are  mooted  questions. 
There  are  two  widely  different  theories  for 
its  method  of  administration  and  mode  of 
action.  In  one  the  effort  is  made  to  pro- 
duce a greater  or  less  degree  of  specific 
immunity  to  the  tubercle  bacillus  itself. 
This  is  the  so-called  vaccination  theory  or 
antibacterial  inummity.  This  is  more 
strictly  applicable  in  surgical  tuber- 
culosis. In  the  other  an  effort  is  made 
to  produce  an  immunity  to  the  tox- 
ins of  the  bacillus,  to  produce  a 
toxin  tolerance.  This  is  the  so-called 
antitoxic  immunity.  No  less  an  authority 
than  Trudeau,  recognizing,  of  course,  the 
essential  differences  in  the  methods  of 
administration  and  choice  of  preparation 
as  well  as  in  final  aim  of  treatment  in  the 
two  instances,  believes  that  until  more  ac- 
curate knowledge  of  tuberculin  therapy  is 
obtained,  opinions  will  differ  widely  and 
even  diametrically  as  to  the  best  method  to 
be  employed;  and,  further,  he  admits  that 
neither  theory  is  entirely  satisfactory. 
Therefore,  my  feeling  about  it  is  a some- 
what noncommittal  or  expectant  one. 
Tuberculin  is  a toxin  of  great  potency; 
capable,  no  doubt,  of  doing  good  in  certain 
eases,  but  also  capable  of  doing  great  harm 
when  unwisely  used. 

I confess  also  to  being  quite  optimistic 
about  the  results  of  the  present-day  treat- 
ment of  tuberculosis  without  the  use  of  tu- 
berculin, and  to  being  influenced  by  the 
strong  tendency  which  these  patients  show 
to  get  absolutely  well  on  general  measures 
alone.  This  tendency  to  recover  is  seen  not 
only  in  practically  all  cases  taken  reason- 
ably early,  but  in  many  of  even  the  more 
advanced  eases  and  it  is  seen  in  the  scien- 
tific facts  that  many  more  people  have  tu- 
berculosis than  die  of  it,  and  that  in  many 


instances  where  tuberculous  infection  has 
reached  even  the  lungs,  as  proved  by  sub- 
sequent autopsy,  the  disease  has  never 
developed  clinically. 

Everyone  hopes  earnestly  for  a truly 
specific  therapy  and  not  a “near”  specific, 
and  until  that  great  day  arrives,  let  us 
stick  to  our  measures  of  known  and  proved 
value,  our  trilogj'  of  fresh  air,  good  food, 
and  rest,  the  greatest  of  which  is  rest. 

DISCUSSION. 

ox  THE  SYMPOSIUM  OX  PULMOXAKY  TUBEECULOSIS. 

Dr.  Edgar  M.  Green,  Easton:  I think  the 
average  incipient  case  of  tuberculosis  will  run 
from  three  to  three  and  a half  months  before 
bacilli  are  discoverable  in  the  sputum.  It  is  all 
the  more  important  for  a most  careful  examin- 
ation of  the  chest  to  be  made  in  cases  which 
are  suspicious.  I question  very  much  wheth- 
er so  large  a proportion  of  the  profession  are 
unable  to  diagnosticate  tuberculosis  in  its 
early  stages  as  it  is  that  they  are  not  careful 
in  making  their  examinations.  I believe  we 
all  suffer  from  this  lack  of  detail  and  I be- 
lieve that  the  fault  lies  not  so  much  in  lack  of 
ability  as  in  lack  of  thorough  examination. 

One  thing  of  considerable  help  in  the  diag- 
nosis of  early  cases  is  to  ascertain  that,  at 
least  at  times,  the  bacilli  are  present  in  the 
urine  when  there  is  no  expectoration  at  all. 
As  you  all  know,  certain  experiments  show 
that  the  tubercle  bacilli  seem  to  circulate  in 
the  blood  before  there  is  a discoverable  focus 
in  the  lungs.  I may  speak  of  one  case  es- 
pecially in  which  this  examination  was  a great 
help  to  me.  Dr.  Kotz  of  Easton  examined  the 
urine  of  a woman  complaining  of  severe  head- 
ache and  no  symptoms  to  indicate  any  chest 
trouble  whatever.  I suspected  that  she  might 
have  some  urinary  trouble  and  sent  a speci- 
men for  examination,  the  report  of  which  was 
the  presence  of  tubercle  bacilli.  Further  care- 
ful examination  showed  that  she  occasionally 
had  a rise  of  temperature  to  99  2/5°  and  there 
was  discovered  a very  small  focus  of  infection 
in  the  upper  part  of  the  left  lung.  There  was 
absolutely  no  cough  and  no  other  symptoms. 
Under  treatment  she  lost  the  rise  of  tempera- 
ture and  any  other  symptoms  which  might  at 
any  time  have  been  present.  I doubt  whether 
the  infection  would  have  been  discovered  had 
not  the  careful  examination  of  the  urine 
showed  the  presence  of  tubercle  bacilli. 

I believe  that  the  cases  in  which  there  is 
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no  cough  are  much  more  frequent  than  many 
of  us  realize.  I have  seen  a few.  In  one  case 
the  patient  passed  through  the  entire  period 
of  the  disease  and  died  from  involvement  of 
both  lungs;  I never  found,  from  any  member 
of  the  family,  from  my  own  examination  or 
contact  with  the  patient,  that  she  had  any 
cough  w'hatever.  Another  patient  was  con- 
fined to  bed  for  eight  weeks  and  ran  a tem- 
perature almost  like  typhoid  fever  with  small 
foci  in  the  lungs  but  with  absolutely  no  cough. 

Dr.  Israel  Cleaver,  Reading;  I should  like 
to  ask  whether  Dr.  Miner  has  had  any  experi- 
ence with  the  Rosenberg  test,  and  if  so,  what 
is  his  opinion  as  to  its  value. 

Dr.  Miner,  closing;  I have  had  no  experience 
in  the  examination  of  the  blood  for  the 
tubercle  bacilli. 

Dr.  Watkins,  closing;  It  seems  to  me  that 
Dr.  Green  and  I must  disagree.  He  thinks 
the  failure  to  discover  incipient  cases  of  tu- 
berculosis is  due  to  the  negligence  of  physi- 
cians in  examinations  rather  than  to  igno- 
rance. I want  to  give  an  Incident  occurring  in 
our  town  when  we  had  a tuberculosis  exhibit 
there.  We  had  one  of  the  members  from 
Philadelphia,  w'ho  was  Interested  in  the  work, 
give  us  a talk  on  tuberculosis  and  afterward 
I asked  him  to  give  us  a clinic  and  for  that 
clinic  I had  a patient  for  each  member  who 
was  there;  that  is,  there  were  present  eleven 
physicians  besides  myself  and  a specialist,  and 
I had  eleven  patients  for  material.  The  phy- 
sicians would  not  admit  of  ten  of  the  patients 
being  tuberculous  and  in  the  case  in  which 
they  did  admit  it  the  case  was  advanced  and 
there  was  a cavity.  Now  they  had  the  oppor- 
tunity of  examining  them  and  after  examining 
they  disputed  the  diagnosis. 

The  physicians  of  Cambria  County  I think 
are  a little  ahead  of  the  average  in  the  profes- 
sion and  to-day  they  will  not  dispute  such 
cases.  They  all  have  good  stethoscopes  (new) 
and  the  younger  men  who  are  studying  the 
matter  will  to-day  recognize  cases  of  tubercu- 
losis which  at  the  time  of  the  exhibit  were 
positively  denied.  I must,  therefore,  disagree 
with  Dr.  Green. 

At  another  time  I had  eight  tuberculous  pa- 
tients before  three  physicians  and  the  diag- 
nosis was  disputed  in  seven  of  the  eight  pa- 
tients, the  other  patient  being  an  advanced 
case.  I will  admit  that  many  cases  of  tuber- 
losis  are  overlooked  by  the  family  physician 
from  pure  negligence  but  again  1 wish  to  re- 
peat that  a large  per  cent  of  general  practl- 
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tioners  are  unable  to  diagnose  pulmonary 
tuberculosis  that  is  limited  to  the  apices. 


HOW  MAY  INFLAMMATIONS  OP  THE 
ACCESSORY  SINUSES  OP  THE 
NOSE  OCCASION  INFLAMMATION 
OP  THE  ORBIT  AND  EYEBALL. 


HOWARD  F.  HANSELL,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 28,  1909.) 

The  tendency  of  modem  times  in  medi- 
cine, as  in  other  professions  and  in  trades, 
has  created  classes  of  practitioners  whose 
sphere  of  action  and  whose  interests  are 
confined  within  narrow  limits.  The  re- 
search into  and  the  practice  of  specialties 
mean  the  acquisition  of  greater  knowledge 
and  wider  experience,  and  the  deeper  one 
goes  into  the  study  of  etiology  of  disease, 
the  more  must  one  acknowledge  the  inter- 
dependence of  the  functions  and  pathology 
of  the  organs  of  the  body.  The  well-in- 
formed oculist  knows  that  ocular  disorders 
may  originate  in  the  eyes,  in  the  structures 
adjacent  to  the  eyes,  and  in  the  general 
system,  and  admits  his  incompetence  to 
treat  many  of  his  patients  successfully 
without  consultations. 

In  the  past  few  years  attention  has  been 
called  by  leading  ophthalmologists  and  rhi- 
nologists  to  the  close  relation  existing  be- 
tween nasal  and  ocular  diseases.  The  in- 
vestigations of  Onodi,  of  Birch-Hirschfeld, 
of  Kuhnt,  and  the  contributions  of  many 
clinicians  have  done  much  toward  bring- 
ing together  the  ophthalmologi.st  and  rhi- 
nologist  to  their  mutual  advantage  and  to 
the  benefit  of  their  patients.  In  .studying 
thi.s  relationship  we  should  bear  in  mind 
the  distinction  betw’een  disea.ses  of  the  eyeor 
orbit,  secondary  to  disea.se  of  the  adjacent 
sinuses,  and  the  di.sea.ses  of  both  cavities 
which  have  a common  etiology;  namely, 
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some  sj’stemie  disease,  such  as  syphilis,  tu- 
berculosis or  scrofula,  and  disease  of  the 
face  or  head  which  has  been  communicated 
to  both  the  nose  and  the  orbit. 

We  have  long  been  familiar  with  disease 
of  the  superficial  ocular  tissues  dependent 
upon  nasal  disease.  It  is  common  knowl- 
edge that  dacryocystitis  and  chronic 
catarrhal  conjunctivitis  are  often  depen- 
dent upon  nasal  ohstniction.  Phlyctenu- 
lar keratitis  and  other  forms  of  vascular 
.superficial  inflammations  of  the  cornea  are 
frecpiently  a.ssociated,  particularly  in  chil- 
dren, with  scrofulous  nasal  catarrh.  Other 
forms  of  keratitis,  the  deeper  and  more 
serious  forms,  also  may  be  na.sal  in  origin. 
As  an  illustration  I may  quote  Dr.  J.  Nor- 
man Ri.sley’s  ab.stract  of  two  cases  of  ker- 
atitis which  presented  abnormal  nasal  con- 
ditions as  pos.sible  etiological  factors.^ 

“In  Case  1 the  deeper  layers  of  the  cornea  be- 
came infiltrated  and  the  epithelium  was  de- 
stroyed. There  was  ciliary  injection,  photo- 
phobia. pain  and  increasing  loss  of  vision, 
wliich  had  persisted  for  many  months.  Re- 
moval of  a large  poRm  from  the  nose  brought 
about  a complete  cure  in  three  weeks.  In 
Case  2 the  eye  conditions  were  similar.  The 
loft  nostril  was  blocked  by  a large  rhinollth, 
the  removal  of  which  resulted  in  a cure.” 

The  indications  of  orbital  complications 
of  well-marked  sinus  disease  have  been  de- 
scribed in  recent  years  by  many  authors 
and  an  extended  comment  at  this  time 
would  be  superfluotts.  It  is  in  the  uncer- 
tain and  latent  cases  that  difficulties  of 
diagnosis  arise.  Cases  of  persistent  head- 
ache and  asthenopia,  unrelieved  by  optical 
and  muscular  corrections,  should  draw  at- 
tention to  the  nose  as  a possible  cause,  and 
investigation  of  the  nasal  mucous  mem- 
brane and  of  the  accessory  cavities  will 
often  clear  up  the  origin  in  spite  of  the 
patient’s  as.sertion  that  he  never  has  had 
nasal  .symptoms.  The  ocular  s^miptoms 
are  reflex  in  a proportion  of  the  eases  and 
in  others  are  due  to  direct  interference 

•Trans.  Sec.  Oph.,  College  of  Physicians,  November 
19,  1908, 


with  the  venous  and  Ij^mph  circulation. 
Ziegler,^  in  the  addre.ss  on  ophthalmology 
before  this  society,  described  three  nasal 
conditions  that  may  originate  these  pervert- 
ed nerve  impulses,  viz,  pressure  contact,  hy- 
peresthesia and  nasal  obstruction,  and  gave 
the  history  of  an  instructive  and  by  no 
means  unusual  case. 

“A  neurasthenic  young  lady  consulted  me 
eight  years  ago  for  multiple  head  pains.  She 
had  been  refracted  by  several  excellent  oculists 
V ithout  relief.  IMy  test  met  with  just  as  in- 
different success.  I then  advised  her  that  the 
nose  was  at  fault  but  she  did  not  accept  the 
suggestion  of  treatment.  For  the  next  six 
years  she  passed  from  one  office  to  another,  re- 
ceiving but  slight  changes  of  five  degrees  or 
over  in  her  astigmatic  axis  but  still  without 
relief.  When  she  returned  one  year  ago  she 
consented  to  have  nasal  treatment.  I removed 
the  middle  turbinate  on  the  side  of  the  great- 
est pain  and  cauterized  the  other  side.  She 
has  been  most  comfortable  ever  since,  having 
gained  in  health,  strength  and  mental  com- 
posure, and  can  now  wear  her  glasses  with 
comfort.  Here  both  eyes  and  nose  were  at 
fault  but  the  head  pains  for  which  she  sought 
relief  \\ere  wholly  nasal  in  origin.” 

Such  cases  are  by  no  means  uncommon, 
and  as  S.  D.  Risley  says,  “Not  only  were 
affections  of  tlie  sinus  responsible  for  op- 
tic nerve  disease  but  the  fans  et  ongo  of 
many  cases  of  persistent  asthenopia  with 
fluffy,  turgid  and  woolly  choroid.”  We 
ought  to  be  impressed  with  the  truth  of 
this  statement.  The  majority  of  headaches 
and  asthenopia  are  undoubtedly  due  to 
ocular  affections  among  young  people  but 
the  persistent  cases  which  are  incurable 
with  glasses  and  muscular  treatment  are  of- 
ten nasal  in  origin.  When  the  correction 
of  the  abnormal  ocular  conditions  does  not 
in  a reasonable  time  relieve  the  sjuaptoms, 
other  causes  must  be  sought  for  and  re- 
moved. In  chronic  inflammations  of  the 
conjunctiva  and  cornea  the  nose  should 
receive  immediate  attention.  Whether  the 
findings  are  positive  or  negative,  light  is 

=.V.  y.  Med.  Jour..  November  7,  1908;  Pennsyi.- 
VAXiA  Med.  Jour.,  November,  1908. 
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thrown  on  the  etiology  and  the  necessary 
treatment  indicated. 

The  frequency  of  sinus  disease  as  a 
cause  of  orbital  and  ocular  affections  is 
differently  estimated  by  rhinologists  and 
ophthalmologists.  Jonas®  says  there  is  no 
disease  of  the  eye  that  can  not  be  caused 
by  nasal  disease,  including  senile  cataract, 
which,  he  says,  is  due  to  disease  of  the  mid- 
dle turbinate  bone.  Griinwald,  Berger 
and  Ziem  seem  to  agree  with  him  but  Birch- 
Hirschfeld,  who  quotes  these  authors,  says 
their  statements  wdll  not  bear  investigation 
but  adds,  ‘ ‘ On  the  other  hand  the  transmis- 
sion of  an  inflammatory  process  from  the 
mucous  membrane  of  the  sinus  to  the  orbit 
must  be  recognized  as  a common  occur- 
rence.” His  observations  included  684 
cases  of  orbital  inflammation  and  among 
tliem  not  less  than  429  were  traced  to  ac- 
cessor\'  sinus  causes.  Naturally  theophthal- 
mologist  would  And  no  such  percentages. 
Among  two  hundred  cases  taken  from  my 
private  records  only  two  could  be  traced  or 
were  known  to  be  complicated  with  acces- 
sory sinus  disease.  The  cases  included  all  ages 
and  both  sexes  and  were  consecutive  his- 
tories. One  per  cent,  is  an  extremely  low 
percentage  for  two  reasons;  patients  con- 
sult me  only  because  of  eye  troubles  and 
the  great  majority  of  patients  are  in  need 
of  glassas  only.  Examination  of  the  nose 
in  thase  patients  would  undoubtedly  have 
shown  complications  and  in  some,  perhaps, 
the  origin  of  the  symptoms,  but  it  was  made 
only  when  it  seemed  necessary  for  the  diag- 
nosis or  treatment,  for  we  are  disposed  to 
attribute  many  human  complaints  to  eye- 
strain  and  to  be  satisfied  that  we  are  right 
when  we  find  an  error  of  refraction,  how- 
ever sliglit.  The  oto-laryngo-oplithalmolo- 
gist  has  the  single-subject  specialist  at  a 
disadvantage,  for  his  reflex  theories  and 
ideas  of  importance  of  at  least  one  of  these 
specialties  are  not  apt  to  be  violated. 

Diseases  of  the  acces.sory  sinuses  arc  com- 


municated to  the  orbital  contents  (1)  by 
disease  of  the  orbital  walls,  (2)  through 
the  veins  and  the  lymph  vessels,  (3)  by 
continuity  of  mucoiis  membrane  and  ob- 
struction to  the  free  passage  of  its  secre- 
tions. 

The  close  anatomical  relations  between 
the  ethmoid,  sphenoid  and  frontal  sinuses, 
and  the  orbit  and  its  contents,  so  admirably 
stxidied  and  graphically  portrayed  by  On- 
odi,  seem  to  offer  sufficient  reason  for  in- 
volvement of  the  latter  in  disease  of  the 
former.  Inflammation  of  the  mucous  mem- 
brane, unrecognized  and  untreated,  and  re- 
tention of  the  secretion,  pathologic  in 
amount  and  character,  induce  periostitis, 
true  astitis  and  perforation  of  the  bone.  The 
periosteum  on  the  orbital  surface  becomes 
detached  by  a collection  of  inflammatory 
products,  breaks  down  and  permits  the  pas- 
sage of  the  discharges  into  the  orbit ; or,  in 
more  chronic  cases,  the  elevated  orbital 
periosteum  resists  the  inflammatory  proc- 
ess and  is  stimulated  to  abnormal  func- 
tional activity,  which  results  in  the  grad- 
ual formation  of  an  osseous  tumor.  The 
course  and  ocular  symptoms  of  a process  of 
this  character  are  well  sho\vn  in  the  his- 
tory of  the  following  case : — 

A woman  of  thirty  stated  that  two  years  be- 
fore she  had  noticetl  a slight  prominence  of  the 
right  eyeball,  from  no  assignable  cause,  and 
some  pain  at  the  median  end  of  the  commis- 
sure. Proptosis  increased  with  extreme  slow- 
ness. She  had  diplopia  after  near  use  of  the 
eyes.  The  acuity  of  vision  was  normal.  On 
.July  6,  1909,  the  ball  was  dislocated  down  and 
out,  rotation  limited  in  all  directions  and 
abolished  vertically,  the  pupil  was  dilated  but 
'reacted  to  light  and  accommodation,  media 
clear  and  fundus  healthy.  A tumor  in  the 
upper  median  angle  of  the  orbit  could  be  dis- 
tinctly felt  but  its  character  could  not  be  de- 
termined. The  eyebrow  was  shaven,  an  in- 
cision made  through  the  skin  and  the  under- 
lying tissue  dissected  down  to  the  tumor.  It 
was  hard,  round  and  firmly  adherent  to  the 
p'ate  of  the  ethmoid.  Ily  gentle  chiseling.  It 
was  separated  from  the  bone  and  removed  fron\ 
the  orbit.  The  wound  was  sutured  as  far  as 
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the  inner  angle  of  the  orbit  and  a drain  of 
iodform  gauze  inserted.  The  tumor  was  an 
osseous  formation,  originating  from  periostitis 
and  necrosis  of  the  ethmoid  plate.  Where  it 
had  been  attached  was  found  a round,  five- 
millimeter  perforation  into  the  ethmoid  cells. 
The  patient  gave  a history  of  chronic  nasal 
catarrh  and  occlusion  of  the  left  nostril  of  many 
years’  duration. 

Pus  may  be  retained  for  months  by  a 
resisting  periosteum,  forming  an  actual 
orbital  tumor  and  giving  rise  to  all  the 
common  symptoms  of  tumor.  I reported  a 
case  of  subperiosteal  abscess  before  the 
Eastern  Section  of  the  Academy  of  Oph- 
thalmology, Laryngology  and  Otology  in 
February  of  this  year. 

A man  presented  all  the  signs  of  orbital 
tumor,  marked  proptosis  down  and  out  slowly 
increasing,  ptosis,  swelling  of  lids,  limitation 
of  movement  and  a perceptible  tumor  at  the 
inner-upper  margin  of  the  orbit.  A large 
amount  of  pus  was  found  collected  behind  the 
periosteum  and  a circular  perforation  into  the 
frontal  sinus.  The  probable  cause  was  a trau- 
matism received  several  years  previously.  The 
eyeball  slowly  returned  to  its  normal  position 
and  all  the  symptoms  disappeared. 

Escape  of  pus  and  the  other  products  of 
inflammation  through  the  periosteum  into 
the  orbit  is  a prolific,  but  not  always  rec- 
ognized, cause  of  orbital  cellulitis  and  ab- 
scess. Immobility  of  the  ball,  proptosis, 
edema  of  lids  and  conjunctiva,  swelling  and 
redness  of  the  skin,  perhaps  edema  of  the 
optic  nerve  and  retina,  pain  and  elevated 
temperature  are  indications  for  operation. 
The  surgical  procedure  should  be  a radical 
one.  It  is  not  enough  to  pass  a bistoury 
into  tbe  orbit  alongside  of  the  ball  with  the 
liope  of  finding  and  emptying  the  pus. 
The  operator  should  determine  the  degree 
of  involvement  of  the  sinuses  and  shape 
his  orbital  operation  accordingly. 

Periostitis  and  necrosis  of  the  orbital 
walls,  when  allowed  to  pursue  an  uninter- 
rupted eoui’se,  may  lead  to  meningitis  and 
brain  abscess  and,  moreover,  this  result  is 
not  an  uncommon  one  as  a sequel  of  both 
nasal  and  frontal  sinus  disease.  It  would 


seem  impracticable  to  discriminate  closely 
between  the  relative  importance  of  these 
two  great  sinuses  as  contributors  to  orbital 
and  cranial  involvement.  They  stand,  how- 
ever, in  sharp  distinction  to  the  influence 
of  the  posterior  ethmoidal  and  sphenoidal 
cavities  in  the  character  of  the  ocular  in- 
volvement. The  latter,  at  least  in  the  stages 
before  perforation,  may  directly  compress 
the  optic  nerve,  and  indirectly,  by  choking 
the  venous  circulation  and  disturbing  the 
relation  of  the  tissues  in  the  posterior  orbit 
lead  to  early  and  marked  proptosis.  On 
the  other  hand,  disturbances  of  vision  from 
empyema  of  the  frontal  sinus  inducing 
optic  nerve  alfeetions  are  not  uncommon. 
Birch-Hirschfeld  found,  among  122  cases, 
seven  of  transient  loss  of  vision,  six  of 
permanent  blindness,  six  of  optic  nerve 
atrophy  and  nine  of  optic  neuritis  and 
choked  disk.  The  affection  of  the  optic 
nerve  can  not  be  due  to  direct  pressure  of 
the  frontal  sinus  walls  but  is  the  result  of 
periostitis  of  the  optic  canal,  stretching 
of  the  nerve  in  anterior  dislocation  of  the 
ball  of  high  grade  by  embolus  and  by  exten- 
sion backward  of  inflammation  or  empyema. 

Diseases  of  the  antrum  of  Highmore, 
which  are  considered  .secondary  in  impor- 
tance if  one  may  judge  by  the  greater  em- 
phasis laid  on  disease  of  the  nasal  foss®, 
not  infrequently  give  rise  to  serious  and 
sometimes  fatal  orbital  complications.  The 
subjective  symptoms  are  not  to  be  depend- 
ed upon  for  a diagnosis,  for  they  are  not 
materially  different  from  those  of  other 
nasal  sinuses.  Examination  with  the 
rhinoscope  shows  evidence  of  catarrh,  hy- 
* pertrophy  or  atrophy  of  the  mucous  mem- 
brane, swelling  of  the  turbinates  and  possi- 
bly pus  exuding  from  the  entrance  to  the 
antrum.  Transillumiuation  is  almost  in- 
dispensable. Sensitiveness  or  tenderness 
over  the  bone  is  common.  The  channels 
of  communication  are  identical  with  those 
described,  namely,  through  the  bone, 
through  the  veins  and  through  the  lymph 
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vessels,  and  the  secondary  orbital  affections 
do  not  differ  from  those  which  have  for 
their  cause  disease  of  the  other  sinuses. 

In  conclusion,  I wish  to  express  my  ap- 
preciation of  the  efforts  of  our  chairman, 
continued  assiduously  through  several 
years,  to  force  the  cooperation  of  rhinolo- 
gists  and  ophthalmologists,  by  proving  in 
several  valuable  papers  the  close  anatomic 
and  clinical  relation  of  diseases  of  the  orbit 
and  the  accessory  sinuses. 

THE  SPHENOID  AND  ETHMOID 
SINUSES  IN  THEIR  RELATION  TO 
OPHTHALMOLOGIC  DISEASES. 


BY  D.  BRADEN  KYLE,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 28,  1909.) 

The  normal  anatomical  relation  of  the 
sphenoid  and  ethmoid  sinuses  to  the  orbit 
is  practically  the  same  as  the  relation  of 
the  frontal  and  maxillary  sinuses.  The 
orbit  is  surrounded,  in  over  one  half  of  the 
arc  of  its  circumference,  by  these  accessory 
cavities.  The  bony  wall  of  the  orbit,  with 
the  exception  of  its  dense  external  rim,  is 
a very  thin  structure.  In  any  process  in 
which  the  natural  orifice  of  any  of  the  ac- 
ces.sory  cavities  is  occluded,  and  in  which 
inflammatory  phenomena  take  place  within 
the  cavity,  either  primary  or  secondary  in 
origin,  the  accumulated  fluid  causes  disten- 
tion, and,  following  the  laws  of  re.sistance, 
the  pre.ssure  is  at  the  point  of  least  re- 
sistance; hence,  an  involvement  of  these 
cavities  would  naturally  involve  the  .struc- 
ture of  the  orbit.  Inflammatory  lesions 
within  the  orbit  do  not  primarily  cause 
pressure  on  the  acce.ssory  cavities,  on  ac- 
count of  the  orbit  not  being  a closed  cavity, 
and  the  distention  goes  in  the  direction  of 
least  resi.stance.  Inflammatory  lesions  of 
the  sphenoid  and  ethmoid  cells,  on  account 


of  their  anatomical  relation  and  position, 
would  cause  this  bony  distention  not  only 
toward  the  orbit,  but  toward  the  nasal 
cavity.  If,  in  all  cases,  the  anatomical 
structures  were  what  we  would  term  nor- 
mal, then  each  individual  case  would  have 
the  same  identical  symptoms.  Unfortun- 
ately, however,  there  are  many  variations 
within  the  nasal  cavity  and  in  the  forma- 
tion of  the  sphenoid  and  ethmoid  cavities, 
which  irregularities  and  nasal  malforma- 
tions are  the  underlying  factors  of  the  vary- 
ing symptoms.  For  example,  in  a case  of 
sphenoid  involvement  the  patient  will  com- 
plain of  deep-seated  pain  and  pressure  at 
the  inner  angle  of  the  eye,  and  also  a sen- 
sation of  lateral  and  outward  pressure  of 
the  eyeball,  while  in  the  ethmoidal  sinus 
the  pressure  and  soreness  are  not  so  deep- 
seated  and  the  pressure  on  the  eyeball  is 
more  lateral.  Where  both  sinuses  are  in- 
volved, these  symptoms  will  be  confused, 
and  only  by  visual  examination  of  the  nasal 
cavity  can  one  determine  the  exact  site  of 
the  inflammatory  process. 

Prom  the  causal  standpoint  we  must 
necessarily  take  up  the  subject  of  nasal 
irregularities.  Physiologically,  these  cav- 
ities are  practically  closed  cavities,  with  a 
mucous  membrane  structure,  certain  gland- 
ular elements  and  terminal  nerve  fila- 
ments, and  the  necessary  blood  supply. 
Any  irregularity  in  the  nasal  cavity  (let 
it  be  a hereditary  malformation  or  an  ir- 
regularity in  development,  let  it  be  due  to 
trauma  or  inflammatory  processes,  new 
growths,  foreign  bodies,  or  any  form  of 
infection)  would  naturally  interfere  with 
the  phy.siological  function  of  these  cavities 
and  convert  them  into  closed  cavities,  the 
seriou.sness  of  the  inflammatory  lesion  de- 
pending on  whether  or  not  it  is  infectious 
or  noninfectious. 

It  is  extremely  important  that  the  orbit 
and  the  accessory  cavities  be  considered 
together;  in  other  words,  there  are  many 
lesions  of  the  eye  and  its  surrounding  struc- 
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tnres,  or,  better,  there  are  many  lesions  of 
the  structures  of  the  orbit,  which  are  in- 
timately associated  Avith  lesions  of  the 
accessory  cavities.  Indeed  the  relation  of 
rhinology  to  ophthalmologj’  is  as  close  as 
that  of  otology  and  rhinolog3^  The  orbit 
itself  is  four  fifths  an  accessory  cavity, 
lacking  only  the  outer  wall. 

In  considering  the  subject  from  a general 
standpoint,  I am  taking  the  liberty  of  quot- 
ing from  some  of  my  previous  writings  on 
this  subject. 

In  infectious  processes  involving  the 
sphenoidal  or  ethmoidal  cells,  by  the 
draining  of  the  infectious  material  into  the 
nasal  cavity  and  the  forcible  blowing  of  the 
nose  on  the  part  of  the  patient,  even 
though  the  natural  orifice  is  not  occluded, 
the  infection  may  be  forced  through  the 
duct  and  the  orbit  become  involved.  I 
liaA^e  seen  a number  of  such  cases.  One 
extremely  interesting  one  was  under  my  care 
within  the  past  year,  in  which  the  patient 
almost  lost  the  sight  of  one  eye  from  an 
infectious  conjimctiAutis  and  iritis  prima- 
rily due  to  an  infection  of  the  sphenoidal 
cells.  The  eye  had  been  carefully  treated 
by  Dr.  William  Sweet,  and  the  source  of 
infection  recognized.  Treatment  was  di- 
rected then  toward  the  infected  cavity, 
and  after  persistent  and  continuous  treat- 
ment Ave  succeeded  in  relieving  the  infec- 
tion. HoweA^er,  the  drainage  from  the  eye 
through  the  duct  carried  the  infection  back 
into  the  nasal  carity,  and  it  was  only  by 
the  joint  treatment  by  Dr.  SAv^eet  and  my- 
self that  AA'e  succeeded  in  getting  rid  of  the 
infection.  In  other  words,  the  infection 
Avas  attacked  from  both  points. 

Take  the  ordinary  acute  cold  in  the  head 
in  which  there  is  ahvays  a certain  amount 
of  congestion  between  the  sphenoid  and 
ethmoid  cells,  the  eye  symptoms,  such  as 
tenderness,  burning  sensation,  pain  and 
soreness  on  moAung  the  eyeballs,  blurring 
of  A-ision  when  the  indiAudual  attempts  to 
read,  all  due  to  the  slight  cellulitis  and  in- 


flammatory process  caused  by  the  disten- 
tion Avithin  the  involved  cavity,  are  always 
present.  Treatment  directly  to  the  orifice 
of  these  cavities  will  relieve  the  pressure 
and,  in  a A’ery  short  time,  entirely  relieve 
the  eye  symptoms.  With  the  closing  up  of 
the  cavity,  the  eye  sjTnptoms  will  imme- 
diately return. 

The  acute  cases,  the  chronic  cases,  the 
infectious  cases,  AA’hile  differing  in  severity 
of  symptoms  and  in  the  mode  of  treatment, 
all  folloAv  practically  the  same  course,  and 
Avhile  the  eye  lesions  and  sj'mptoms  may 
be  more  aggravated  in  one  case  than  in 
another,  yet  the  same  pathological  phe- 
nomena exist,  varying  only  in  degree. 

Occupation  is  an  important  predisposing 
factor,  Avhen  the  individual  is  subjected 
to  irritating  dust,  vapors,  or  fumes. 

Irregiilarities  and  abnormalities  in  the 
formation  of  the  accessory  caA-ities  may 
explain  many  of  the  peculiar  and  unique 
cases  often  reported.  It  has  been  shoAvn 
by  sections  of  the  skull,  with  a view  to 
demonstrating  the  relation  of  the  accessory 
caA'ities  and  the  orbit  to  the  nasal  chamber, 
and  to  each  other,  that  almost  any  size  or 
shape  of  ca\dty  or  thickness  of  bone  is 
possible. 

It  is  a well-knoAvn  fact  that  the  obstruc- 
tive lesion,  which  interferes  with  the  ven- 
tilation and  drainage  of  the  frontal,  an- 
terior ethmoidal,  and  maxillary  sinuses,  is 
usually  not  located  in  the  sinuses,  or  even 
in  their  ostia,  but  is  in  the  hiatus  semi- 
lunaris and  infundibulum,  or  in  the  struc- 
tures in  their  immediate  \dcinity.  Any 
cavity  lined  with  mucous  membrane  is  pre- 
disposed to  infection  and  inflammation, 
when  its  drainage  and  ventilation  are  im- 
paired, and  therefore  any  anatomic  or 
pathologic  condition  AA'hich  causes  obstruc- 
tion to  the  floAV  of  the  secretions  from  the 
infundibulum,  via  the  hiatus  semilunaris, 
Arill  predispose  the  mucous  membrane, 
lining  the  sinuses  draining  into  it,  to  infec- 
tion and  inflammation.  It  is  obAious  that, 
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if  the  obstn;ction  to  the  drainage  and 
ventilation  is  removed,  the  predisposition 
to  infection  and  inflammation  will  disap- 
pear. 

The  nasal  obstruction  may  be  produced 
by  many  conditions.  The  nasal  septum  is 
frequently  deviated  toward  the  lateral 
wall  of  the  nose  in  the  region  of  the  anterior 
half  of  the  middle  turbinated  body,  often 
crowding  the  middle  turbinal  against  the 
outer  wall  of  the  nose,  thus  obstructing  the 
drainage  and  ventilation  of  the  frontal, 
anterior  ethmoid  and  maxillary  sinuses. 
The  middle  turbinated  body  is  freqiiently 
enlarged  by  edema,  hyperplasia,  or  by  the 
presence  of  accessory  cells  within  its  body, 
and  may  in  consequence  block  the  hiatus. 
The  bulla  ethmoidalis  is  located  immediate- 
ly above  the  hiatus,  and  when  enlarged  it 
may  overhang  and  completely  obstruct  it. 
The  lip  of  the  uncinate  process,  or  median 
wall  of  the  infundibulum,  may  be  the  seat 
of  accessorj^  pneumatic  cells  which  may 
obstruct  the  infundibulum.  New  growths, 
spurs  on  the  septum,  and  congestion  of  the 
mucous  membrane,  due  to  underlying  sys- 
temic conditions,  are  important  factors. 

In  acute  inflammation  of  the  acce.ssory 
sinuses  there  is  usually  a history  of  expo- 
sure to  cold,  acute  coryza,  riding  in  an  auto- 
mobile or  railroad  train,  or  of  influenza  or 
other  infectious  disease.  The  pain  is  al- 
ways of  the  dull,  aching  or  boring  charac- 
ter, influenced  by  position.  Tenderness, 
marked  over  the  sinus  region,  extends  all 
over  the  head  in  the  beginning,  usually  with 
“bone  tenderness’’;  the  pain  and  tender- 
ness are  increased  by  percussion.  Swell- 
ing, not  always  a prominent  symptom,  may 
or  may  not  be  present,  and  is  irregular  in 
extent.  The  patient  has  a curious  symp- 
tom referable  to  the  eye>;.  He  states  that 
when  he  is  reading  and  tries  to  look  up,  the 
eye  on  the  .side  of  the  diseased  sinus  hurts, 
the  muscles  seem  to  be  involved  in  the 
edema,  and  there  is  slight  edema  of  th« 
lids,  together  with  varj'ing  pto.sis.  This 


enables  the  physician  to  tell  whether  one 
or  both  sinuses  are  involved.  There  is 
tenderness  at  the  inner  angle  of  the  eye  on 
pressure,  more  marked  in  the  frontal 
sinus  than  in  the  others. 

In  inflammation  of  any  aecessorj'-  cavity 
there  is  always  “bone  soreness,”  and  the 
pain  on  pressure  is  not  limited  to  nerve 
points.  Various  tender  spots  pointed  out 
by  certain  aiithors  are  often  mi.sleading, 
owing  to  the  frequent  irregularities  in  the 
size  and  formation  of  cavities.  This  also 
accounts  for  the  pain  in  the  roof  of  the 
mouth  -which  is  sometimes  felt  on  swallow- 
ing. This  is  especially  true  of  the  sphe- 
noidal and  ethmoidal  camties.  Irregularity 
of  eye  .symptoms  would  at  once  suggest 
irregularity  in  these  two  cavities. 

From  a standpoint  of  diagnosis,  the  use 
of  the  o'-ray  can  not  be  overestimated.  It 
shows  the  extent  of  the  involvement,  the  re- 
lation or  structures,  and  the  formation  of 
the  cavity,  so  that  irregularities  can 
be  quickly  recognized  and  predispo.sing 
anatomic  factors  easily  discerned. 
Transillumination,  unfortunately,  is  noth- 
ing more  than  an  adjunct.  In  my  experi- 
ence it  has  been  misleading  as  often  as  it 
has  been  useful,  and  should  never  be  de- 
pended on  in  itself.  However,  in  associa- 
tion with  the  clinical  history,  the  careful 
examination  of  the  nasal  cavity,  the  thor- 
ough observation  of  the  patient,  and  also  a 
careful  study  of  the  a:-ray  picture,  trans- 
illumination may  aid  in  the  diagnosis  and 
treatment. 

I have  always  urged  the  conservative 
method  of  dealing  with  these  conditions, 
and,  by  persi.stently  and  carefully  shrink- 
ing the  ti.ssues  about  the  orifice  of  the  ac- 
ces.sory  cavity,  have  been  able,  in  the  ma- 
jority of  cases,  to  ojien  the  cavity  by  the 
natural  orifice;  in  other  words,  to  reverse 
the  pathologic  process.  The  cavity,  nor- 
mally an  open  one,  has  been  converted  into 
a closed  one.  By  what  process?  Simply 
by  inflammation,  with  its  accompanying 
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swelling  of  the  surrounding  structure  as 
well  as  of  the  orifice.  Certainly,  then,  by 
shrinking  these  tissues  at  the  right  point, 
drainage  by  the  natural  orifice  can  be 
obtained. 

The  following  eases  serve  to  illustrate 
what  can  be  done  for  sinus  involvement 
without  radical  interference. 

Case  1.  L.  W.,  male,  white,  aged  twenty-three, 
by  occupation  a painter,  w’as  referred  by  the 
medical  department  of  Jefferson  Hospital  to  my 
department,  complaining  of  pain  in  the  eyes, 
particularly  after  a day’s  work.  He  stated 
also  that  he  had  had  a thick,  foul  discharge 
from  his  nose,  the  discharge  occurring  about 
the  time  that  he  complained  of  the  ocular 
pain.  Examination  of  the  nose  showed  very 
little  discharge  on  the  mucous  membrane 
around  the  infundibulum.  The  whole  mucous 
membrane  showed  an  Intumescent  condition, 
especially  marked  over  the  middle  turbinates. 
There  was  marked  tenderness  on  pressure  over 
both  frontal  sinuses.  Report  of  eye  grounds 
from  the  eye  department  w'as  negative;  ar-ray 
examination  was  not  made.  Under  local  treat- 
ment, w'hich  consisted  in  dally  shrinking  down 
the  mucous  membrane,  the  tenderness  over  the 
frontal  sinuses,  as  well  as  the  eye  pain,  dis- 
appeared. 

Case  2.  P.  E.,  female,  white,  aged  seventeen, 
engaged  in  housework,  was  referred  from  the 
eye  department  to  my  department,  with  a diag- 
nosis of  specific  keratitis.  She  complained  of 
some  pain  and  tenderness  over  both  frontal 
sinuses.  Examination  showed  a deviation  of  the 
septum  to  the  left,  w'hich  was  partially  ob- 
structive. The  mucous  membrane  presented  a 
rather  atrophic  condition,  with  some  nasal  dis- 
charge. Under  mixed  treatment  in  the  eye 
department  and  local  treatment  to  the  nose,  the 
patient  was  very  much  improved  the  last  time 
she  was  seen  at  the  hospital.  X-ray  examina- 
tion was  not  made. 

Case  3.  W.  M.,  a member  of  the  senior  class 
of  Jefferson  College,  w'as  referred  from  the  eye 
department  to  my  department,  complaining  of 
pain  between  the  eyes  and  also  over  the  left 
eye.  Examination  of  the  eyes  was  negative, 
and  on  examining  the  nose  the  septum  was 
found  to  be  slightly  deflected  to  the  left.  There 
was  some  discharge  coming  from  the  region  of 
the  frontal  and  ethmoidal  sinuses.  There  was 
some  tenderness  over  the  region  of  the  left 
frontal  sinus,  which  extended  along  to  the  in- 


ner canthus  of  the  eye;  also  some  tenderness 
about  midway  between  the  tip  of  the  nose  and 
the  base  of  the  nose  in  the  region  of  the  eth- 
moidal sinus.  X-ray  plate  showed  very  little 
cloudiness  in  those  regions.  Under  local  treat- 
ment the  patient’s  eye  condition  cleared  up. 

Case  4.  B.  O.,  white,  male,  aged  four,  was 
referred  from  the  eye  department  to  my  de- 
partment for  examination  of  the  sinuses,  with  * 
a report  of  protrusion  of  the  left  eye,  which 
was  more  pronounced  in  the  morning  but  sub- 
sided during  the  day.  There  was  some  pain 
in  the  lower  part,  but  well-marked  optic  neu- 
ritis in  the  left  eye.  Examination  showed 
some  evidence  of  ethmoidal  Involvement.  As 
the  hoy  was  very  nervous  and  unable  to  re- 
main quiet,  the  ar-ray  picture  was  unsuccessful. 
The  parents  were  advised  to  leave  the  pa- 
tient in  the  hospital  for  further  observation, 
but  they  refused  and  did  not  return  for  further 
treatment. 

Case  5.  J.  B.  R„  male,  white,  aged  twenty- 
six,  by  occupation  a salesman,  was  referred 
from  the  eye  department  to  my  department, 
with  a report  of  peripheral  congestion  of  both 
nerve  heads.  The  only  important  feature 
found  on  examination  of  the  nose  by  transil- 
lumination and  ®-ray,  was  an  unusually  large 
frontal  sinus.  Examination  of  the  nose  in- 
ternally was  practically  negative. 

Case  6.  M.  W.,  female,  white,  aged  thirty- 
eight,  married,  engaged  in  housework,  was 
referred  by  the  eye  department  to  my 
department,  with  the  following  history: 
Patient  had  had  the  usual  diseases  of 
childhood,  but  no  serious  Illness.  She  had 
two  children  living,  none  dead.  Ten  years  be- 
fore admission  to  the  hospital  the  patient  had 
been  struck  by  a bullet  from  a thirty-two 
caliber  pistol,  accidentally  discharged.  The 
bullet  was  removed  from  the  patient’s  head, 
at  the  .Jefferson  Hospital,  by  Dr.  J.  Chalmers 
DaCosta.  Patient  remained  in  the  hospital 
about  five  weeks  and  was  discharged  cured. 
In  February,  1907,  the  patient  was  operated 
upon  at  the  Jefferson  Hospital,  by  Dr.  E.  E. 
Montgomery,  the  operation  consisting  of  com- 
plete hysterectomy.  Since  that  time  the  pa- 
tient’s health  had  been  good  until  about  May, 
1908,  when  she  experienced  a sensation  as 
though  a foreign  body  were  in  the  left  eye;  this 
was  followed  by  lacrymatlon.  which  continued 
several  minutes.  Five  or  six  days  later  the 
patient  noticed  a swelling  at  the  inner  canthus 
of  the  eye.  This  condition  rapidly  Increased 
until  the  eye  was  entirely  closed  by  edema. 
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this  edema  extending  over  the  forehead,  and, 
when  admitted  to  the  hospital,  involving  both 
eyes.  The  abscess  was  beginning  to  point  ex- 
ternally, and  under  general  anesthesia  an  in- 
cision, about  two  inches  long,  extending  from 
above  the  superciliary  ridge  on  the  left  side 
down  below  the  inner  canthus  'of  the  left  eye, 
was  made.  This  was  done  because  of  the 
^ beginning  discharge  from  the  abscess  and 
necrotic  tissue  in  that  region.  A large  quan- 
tity of  pus  was  evacuated  and  the  sinus  ob- 
literated by  means  of  a small  chisel,  and  the 
opening  extended  down  through  the  nose  to 
facilitate  drainage.  All  necrotic  tissue  was 
removed  and  the  wound  packed  with  iodoform 
gauze  and  dressed  daily  with  antiseptic  dress- 
ings. The  patient  left  the  hospital  about  the 
second  week,  without  any  discharge  and  the 
external  wound  was  doing  nicely.  About  a 
month  later  the  patient  returned,  and  there 
was  some  discharge  and  tenderness  in  the 
same  region.  The  patient  was  again  anesthe- 
tized and  the  tract  totally  cureted,  repacked 
and  again  watched  very  carefully  for  several 
days.  Since  that  time  there  has  been  no  re- 
currence. 

Case  7.  A young  man,  aged  twenty-two,  a 
medical  student,  was  admitted  to  the  hospital 
suffering  with  acute  inflammation  of  the  left 
frontal  sinus.  He  had  a temperature  of  103°F., 
marked  tenderness  and  swelling  over  the  left 
frontal  sinus,  marked  edema  of  the  upper  and 
lower  lids,  with  considerable  redness  and  dis- 
coloration. He  was  suffering  from  severe, 
boring,  frontal  headache,  and  the  pain  extend- 
ed into  the  temporal  region.  He  was  restless 
and  apprehensive.  Two  days  before,  following 
a slight  cold,  the  symptoms  of  the  sinus  in- 
volvement had  begun  suddenly.  The  day  be- 
fore admission  he  had  had  a decided  chill,  and 
these  symptoms  rapidly  increased  until  he 
presented  himself  at  the  hospital,  as  described 
above.  The  application  of  a two  per  cent,  so- 
lution of  cocain  was  made  at  once  to  the  swol- 
len mucous  membrane  In  the  nasal  cavity,  and 
gradually  carried  up  to  the  region  of  the  fron- 
tal sinus  opening.  At  the  same  time  the  gen- 
eral condition  was  treated  by  thorough  cleans- 
ing of  the  intestinal  tract  by  means  of  calomel 
and  a saline  purge.  The  application  of  co- 
cain was  continued  until  carried  to  the  orifice 
of  the  sinus.  In  this  particular  case  this  was 
rather  difficult,  as  the  sinus  opened  rather 
high  and  posteriorly  and  the  superior  portion 
of  the  nostril  was  narrow  and  obstructed.  This 
was  overcome,  however,  by  making  a short, 
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sharp  curve  at  the  end  of  the  applicator  and 
in  this  way  carrying  the  cotton  into  the  naso- 
pharynx, and,  running  it  forward  and  upward, 
it  was  possible  to  reach  the  opening.  In  less 
than  two  hours  there  was  a free  flow  of  pus 
from  the  frontal  sinus.  Heat  was  also  applied 
externally  and  the  resident  physician  was  in- 
structed to  make  the  application  at  the  first 
sign  of  blocking  up  of  the  sinus.  In  exactly 
three  days  all  swelling  and  pain  had  disap- 
peared. At  the  first  examination  the  patient’s 
condition  was  such  that  it  seemed  almost  in- 
evitable that  the  frontal  sinus  w'ould  have  to 
be  opened  externally.  This  was  obviated  by 
the  careful  and  faithful  carrying  out  of  the 
method  of  drainage  by  the  natural  orifice. 


SOME  OCULAR  SYMPTOMS  CAUSED 
BY  INTRANASAL  DISEASES. 


BY  JOHN  P.  CULP,  M.  D., 
Harrisburg. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 28,  1909.) 

The  interdependence  between  many  ocu- 
lar affections  and  intranasal  diseases  is 
gradually  becoming  better  recognized.  It 
is  unfortunate  that  because  of  the  refine- 
ments of  his  own  specialty  the  tendency  of 
the  ophthalmologist  has  been  to  limit  his 
work  to  the  eye  alone. 

Frequent  reports  in  recent  literature  by 
the  oculist  and  rhinologist  of  eye  diseases, 
having  their  origin  in  the  nose,  show  a co- 
ordination of  work  which  can  not  fail  to  be 
of  vast  benefit  in  the  diagnosis  and  treat- 
ment of  many  otherwise  obscure  ocular 
affections. 

Years  ago  the  ophthalmologist  recognized 
the  fact  that  many  of  the  cases  of  corneal 
ulcer  refused  to  heal  until  the  nose  was  giv- 
en attention  as  well  as  the  eyes.  It  has 
only  been  in  comparatively  recent  times, 
however,  that  disturbances  of  vision  and  the 
visual  field  and  other  ocular  conditions 
have  been  found  to  be  dependent  on  nasal 
conditions. 

It  ifl  the  purpose  of  this  paper  to  show 
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that  increased  pressure  due  to  intranasal 
diseases  will  often  cause  serious  eye  symp- 
toms. 

Retained  pathological  products  in  one 
or  more  of  the  nasal  accessory  sinuses  will 
frequently  produce  eye  symptoms  of  the 
most  varied  character.  It  is  highly  prob- 
able that  pressure  alone,  producing,  as  it 
does,  venous  and  capillary  stasis,  is  mostly 
responsible  for  such  conditions. 

That  the  eye  and  ocular  tissues  are  inde- 
pendently affected  by  the  absorption  of 
toxins  from  these  nasal  empyemas  is  doubt- 
ful. The  greater  number  of  nasal  ab- 
scesses produce  no  eye  symptoms  at  all. 

Headaches,  malaise,  mental  depressions 
and  a general  feeling  of  being  unwell  are 
constantly  seen  without  either  subjective 
or  objective  eye  symptoms.  Where  eye  af- 
fections are  due  to  intranasal  diseases,  such 
as  are  caused  by  a swollen  middle  turbinate 
or  a closed  empyema  of  an  accessory  sinus, 
these  symptoms  are  nearly  always  helped 
at  once  by  relieving  the  pressure.  This  re- 
lief is  usually  permanent,  provided  the 
treatment  is  sufficiently  thorough. 

In  many  of  these  cases  involving  the 
sinuses  the  nasal  discharge  pei’sists,  more 
or  less,  yet  the  ocular  symptoms  immediate- 
ly disappear  with  the  establishment  of  free 
drainage  from  the  affected  cavities. 

It  would,  therefore,  seem  as  though  in- 
tranasal pressure  alone  were  the  main  fac- 
tor in  producing  these  ocular  derangements 
by  causing  venous  and  lymphatic  stasis  and 
that  absorption  of  toxins  from  the  infected 
nasal  foci  had  no  direct  bearing  in  the 
pathology.  The  following  case  seems  to  be 
a confirmation  of  this  theory: — 

J.  W.  A.,  aged  forty-five  years,  manager, 
steel  works,  consulted  me  in  February,  1900. 
He  complained  of  intense  periodical  headaches, 
constant,  deep  pains  in  both  orbits,  blurring 
of  vision  after  few  minutes’  reading  and  oc- 
oasionaliy  double  vision.  These  symptoms  be- 
gan first  about  ten  years  before  but  had  in- 
creased to  such  an  extent  during  the  past 
two  years  as  to  incapacitate  him  from  work 


at  the  time  of  coming  to  see  me.  He  was 
made  much  worse  when  he  contracted  a cold, 
at  which  time  he  was  compeiled  to  remain 
in  a darkened  room  for  several  days. 

An  examination  of  the  nose  showed  narrow 
nostrils,  the  right  being  somew'hat  smaller 
than  the  left  because  of  a deflected  septum. 
The  right  middle  turbinate  was  much  swolien, 
of  a bluish  red  color  and  w'as  tight  against 
the  nasai  partition.  There  was  a very  smali 
amount  of  thick  pus  in  the  middle  meatus. 

Transillumination  showed  diminished  trans- 
lucency  in  both  the  right  frontal  and  maxil- 
lary sinuses.  A diagnosis  of  closed  empyema 
of  both  of  these  sinuses  w'as  made.  It  was 
w'ith  much  difficulty  he  was  persuaded  to  con- 
sult an  oculist  before  operation.  He  said  his 
eyes  had  been  treated  for  years  without  much 
relief.  The  report  of  the  oculist  was  hyper- 
opic astygmatism;  right  eye  20/30;  left  eye 
20/25.  Patient  showed  marked  degree  of  hy- 
peremia and  swelling  of  both  optic  nerves.  This 
condition,  however,  was  much  more  marked  in 
the  right  eye. 

The  edges  of  the  nerve  were  blurred  and  the 
retinal  veins  were  overfull.  The  lymph  pas- 
sages were  choked  and  distended.  There  was 
right  hyperphoria  of  1°  and  exophoria  of  2° 
at  far  and  6°  at  near. 

The  anterior  twm  thirds  of  the  right  middle 
turbinate  was  then  removed  and  the  relief 
was  immediate,  an  enormous  amount  of  thick, 
foul-smelling  pus  being  evacuated.  A small 
sinus  was  found  in  the  alveolar  process  of  the 
right  upper  maxilla.  A fine  probe  introduced 
over  the  site  of  the  first  molar  tooth  show’ed 
necrosed  bone.  Under  ether  anesthesia  a 
slightly  necrosed  molar  tooth  w'hich  had  never 
been  erupted  was  found.  A sinus  from  this 
tooth  which  led  into  the  antrum  of  Highmore 
showed  the  probable  cause  of  infection  of 
this  cavity.  Free  drainage  was  provided  for 
this  sinus  and  a thorough  curetment  of  the 
ethmoid  cells  was  done. 

It  has  seldom  been  my  pleasure  to  see  such 
an  Immediate  improvement,  mentally  and 
physically,  as  was  seen  in  this  case.  He 
seemed  to  have  a new  lease  on  life.  Three 
weeks  after  the  second  operation  an  examina- 
tion of  the  right  eye  showed  a slight  blurring 
of  the  edge  of  the  nerve,  otherwise  conditions 
were  normal. 

A short  time  after,  being  offered  a high- 
salaried  position  in  Canada  he  moved  there. 
Eighteen  months  afterwards  following  a se- 
vere cold  he  was  again  troubled  with  the  old 
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symptoms.  He  consulted  a medical  friend  in 
Montreal  who  found  some  granulation  tissue 
in  the  ethmoid  region  which  was  removed,  giv- 
ing complete  relief.  This  physician  reported 
similar,  though  much  less  marked  intraocular 
conditions  than  were  originally  found. 

For  the  past  eight  years  he  has  been  living 
in  Harrisburg  and  comes  to  me  regularly 
twice  a year  for  an  examination.  He  occa- 
sionally has  a slight  return  of  his  headaches. 
A little  local  treatment  will  always  help  him 
at  once.  He  still  has  a chronic  nasal  discharge, 
but  refuses  a radical  external  operation. 

This  man’s  case  seems  to  me  to  be  a 
marked  example  of  disturbances  of  the  in- 
traocular circulation  by  pressure  due  to 
retained  secretions  in  the  accessory  sinuses. 

A ease  somewhat  similar  in  which  there 
were  extraocular  as  well  as  intraocular 
sj'Tnptoms  was  as  follows : — 

D.  H.  G.,  aged  thirty-seven,  mail  clerk,  con- 
sulted me  July,  1907,  his  family  physician  re- 
ferring him  to  me.  He  complained  of  period- 
ical headaches  which  began  over  and  between 
the  eyes.  These  pains  soon  became  boring  in 
character  and  felt  as  though  some  one  was 
pushing  an  auger  deep  in  the  head.  Vertigo 
and  nausea  followed.  The  right  eyelid  soon 
became  swollen  and  red.  The  ocular  conjunc- 
tiva was  much  injected  and  there  was  double 
vision. 

Examination  by  an  oculist  showed  slight 
myopic  astigmatism,  thoroughly  corrected  by 
glasses.  The  fundus  of  the  right  eye  showed 
retinal  vessels  full  and  tortuous.  The  edges 
of  the  nerve  were  not  clear.  The  lymphatics 
were  overdistended,  especially  on  the  nerve 
head.  The  retinal  vessels  in  the  left  eye  also 
were  fuller  than  normal.  At  the  time  of  oCu- 
lar  examination  the  eyelids  were  not  involved. 
There  was  exophoria,  two  degrees.  Examina- 
tion of  the  nose  showed  an  enlarged  middle 
turbinate  which  was  firm  against  the  septum. 
Neither  cocain  nor  suprarenalin  solution 
caused  appreciable  shrinking.  A slight  amount 
of  pus  was  found  in  the  middle  meatus. 

Patient  said  he  thought  he  had  originally 
more  discharge  from  right  side  than  left.  He 
always  noticed,  however,  that  just  before  these 
headaches  were  relieved  and  the  swelling  of 
the  eyelid  receded,  there  was  a marked  in- 
crease in  the  amount  of  nasal  discharge  from 
the  right  nostril. 

Removal  of  the  anterior  half  of  the  middle 
turbinate  body  gave  immediate  relief  of  aJl 
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sj'mptoms.  Examination  of  the  eye  later 
showed  nothing  abnormal. 

He  returned  fifteen  months  afterward  with 
a mild  recurrence  which  readily  responded 
to  treatment.  He  has  been  considering  since 
an  external  radical  operation  for  the  cure  of 
this  chronic  sinusitis.  It  is  improbable,  how'- 
ever,  that  he  will  submit  to  this  unless  the 
symptoms  become  more  troublesome. 

A somewhat  similar  case  was  the  fol- 
lowing : — 

H.  T.  W.,  aged  twenty-six  years,  consulted 
me,  March,  1901,  for  “catarrh,”  as  he  termed 
it.  His  principal  catarrhal  symptoms  were 
a slight  huskiness,  clearing  of  the  throat  and 
a full  feeling  in  the  head.  The  general  health 
had  been  w'retched  for  the  past  three  years 
and  although  he  was  an  expert  accountant,  he 
had  difficulty  in  keeping  a position  because  of 
ill  health.  During  the  pleasant  summer 
weather  he  was  comparatively  well.  Fall, 
winter  and  early  spring  he  was  wretched. 
Headaches  of  a deep  pulsating  character,  at- 
tended with  confused  mental  state,  w'ere  com- 
mon. At  such  times,  but  not  always,  he  would 
have  acute  conjunctivitis  with  increased  lacry- 
mation  and  blurring  of  vision.  He  had  been 
to  two  oculists,  one  of  whom  had  prescribed 
glasses  for  myopic  astigmatism  and  had  told 
him  he  had  some  congestion  of  both  optic 
nerves.  A careful  examination  showed  some 
pus  in  the  vault  of  the  nasopharynx.  After 
removing  a part  of  both  middle  turbinate  bod- 
ies an  empyema  of  both  sphenoid  sinuses  was 
found.  Removal  of  the  anterior  walls  and 
curetment  of  these  cells  gave  immediate  and 
complete  relief.  The  general  health  improved 
rapidly  and  six  months  afterwards  he  moved 
to  Chicago  w'here  he  had  secured  a responsi- 
ble position.  It  is  a matter  of  regret  that  I 
was  unable  to  secure  an  examination  of  the 
eye  fundus,  both  before  and  after  the  opera- 
tion. 

Dr.  Hanau  Loeb  of  St.  Louis  has  recently 
shown  some  interesting  diagrams  of  the 
relations  of  the  sphenoid  sinuses  to  the  optic 
nerve  and  the  orhit,  showing  how  a closed 
empyema  of  the  sphenoid  sinuses  would  he 
more  likely  to  produce  ocular  symptoms  in 
some  cases  than  in  others. 

The  following  case  illustrates  affection  of 
the  eyelids,  conjunctiva,  cornea  and  lac- 
rymal  ai)paratus. 

A young  man,  aged  twenty-three  years,  from 
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Texas,  came  to  me  in  May,  1906,  complaining 
of  a Blight  stoppage  of  the  right  nostril  and 
a feeling  of  indefinite  pressure  on  the  right 
side  of  the  face.  He  wore  dark-colored  glasses 
and  told  me  that  he  had  had  much  trouble  with 
his  right  eye  for  two  years  but  had  gotten 
little  relief  from  treatment.  The  eyelids  were 
swollen  and  thickened.  There  was  a chronic 
conjunctivitis,  and  several  small  ulcers  were 
easily  seen  at  the  scleroeorneal  margin.  The 
tears,  which  ran  down  his  cheek  and  caused 
an  eczema,  showed  obstruction  of  the  lacrymo- 
uasal  duct.  The  canaliculus  had  been  incised 
and  he  reported  repeated  probing  of  the  duct 
without,  however,  any  permanent  relief. 

An  examination  of  the  right  nostril  showed 
what  at  first  appeared  to  be  a hypertrophy  of 
the  inferior  turbinate  body.  The  free  use  of 
cocain  and  adrenalin  showed  that  this  was  not 
true  hypertrophy  but  that  this  body  was 
pushed  upward  and  outward  by  a tumor  the 
size  of  a small  hazelnut.  A stiff  aspirating 
needle  was  with  difficulty  pushed  into  the  tu- 
mor, which  proved  to  be  a cyst  filled  with 
colloid  material  and  heavy,  thickened  walls. 
After  removal  of  the  tumor,  the  turbinate  re- 
sumed its  natural  position  and  the  feeling  of 
pressure  and  obstruction  at  once  disappeared. 

Although  he  was  given  no  special  treatment 
to  the  eye  all  the  ocular  symptoms  improved 
rapidly  by  the  reestablishment  of  drainage  of 
the  tear  duct.  At  the  time  he  returned  home, 
ten  days  later,  he  was  able  to  dispense  with 
glasses. 

While  it  would  be  possible  to  cite  many 
additional  cases  it  seems  that  the  above  are 
sufficient  to  warrant  us  in  assuming:  First, 
many  obscure  ocular  diseases  of  a serious 
nature  are  due  to  intranasal  diseases;  sec- 
ondly, intranasal  pressure,  causing  as  it 
does  obstruction  to  venous  and  lymphatic 
circulation,  is  the  main  factor  in  the  pro- 
duction of  such  ocular  symptoms;  thirdly, 
if  treatment  is  not  too  long  delayed  im- 
mediate and  permanent  relief  always  fol- 
lows the  removal  of  the  pressure. 


In  the  issue  of  Harper’s  Weekly  for  July 
2d,  Walter  Peet,  M.  D.,  writing  under  the 
title  ‘ ‘ The  Harvest  of  ‘ The  Fourth,  ’ ’ ’ tells 
of  the  dangers  of  the  blank-cartridge  wound 
and  how  to  avoid  the  danger  of  lockjaw. 


DIFFERENTIAL  DIAGNOSIS  OF  THE 
ORBITAL  CONDITIONS  CAUSED  BY 
SINUSITIS,  INCLUDING  THE  RE- 
PORT OF  A CASE  OF  THROMBOSIS 
OF  THE  CAVERNOUS  SINUS. 


BY  WENDELL  REBEE,  M.  D., 

Professor  of  Diseases  of  the  Eye  in  the  Med- 
ical Department  of  Temple  Univer- 
sity, Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 28,  1909.) 

The  orbital  diseases  occasioned  by 
sinusitis  lend  themselves  to  various  classi- 
fications. They  may  be  arranged  as 
anatomic  or  metastatic  or  they  may  be 
viewed  as  inflammatory  and  noninflam- 
matory. If  we  consider  them  from  the 
anatomic  standpoint,  it  is  well  to  remem- 
ber that,  while  the  orbit  itself  is  a closed 
cavity,  it  is  surrounded  on  all  sides  except 
on  its  temporal  aspect  by  cavities  that  com- 
municate with  the  outer  air  and  are  lined 
with  the  cephalic  mucosa  which  is  so  close- 
ly adherent  to  the  periosteum.  Direct 
extension  of  disease  to  the  orbit  by  this 
means  is  therefore  easy  and  is  to-day  one 
of  the  best  accepted  of  clinical  facts.  In 
considering  the  metastatic  phases  of  orbital 
diseases,  we  have  more  evidence  at  hand 
to-day  than  ever  before  that  such  inflam- 
mations do  not  occur  spontaneously  but  are 
the*  direct  result  of  some  previous,  rhino- 
logic  disease.  Krauss’  recent  work^  cor- 
roborates our  previous  belief  that  the 
superior  ophthalmic  vein  is  not  only  the 
chief  channel  whereby  blood  leaves  the  or- 
bit but  also  has  much  communication  with 
the  venous  channels  of  the  accessory 
cavities.  The  final  result  of  Krauss’  study 
is  that  blood  from  the  eye  has  a very  free 
passage  either  forwards  or  backwards,  the 
anastomoses  with  the  facial  veins  being 
generally  the  larger.  The  amount  of  blood 
making  use  of  either  of  these  two  main 

merlcht  der  Opbthalmologoscher  Oeaellacbaft, 
Heidelberg,  1907. 
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channels  probably  depends  largely  upon 
the  position  of  the  head  at  the  time. 
Birch-Hirsehfeld^  describes  his  own  recent 
investigation  of  the  lymphatic  apparatus  of 
the  orbit  and  concludes  that  the  orbit,  like 
other  parts  of  the  body,  contains  a system 
of  lymphatic  vessels  which  so  far  have 
not  been  known.  These  facts  help  to  ex- 
plain the  frequency  of  the  relation  between 
orbital  and  rhinologic  disease,  in  w'hich 
connection  it  is  of  interest  to  note  that 
out  of  684  cases  of  orbital  disease,  collected 
by  Birch-Hirschfeld,  409  were  due  to 
inflammation  of  the  neighboring  sinuses. 

For  purposes  of  differentiation,  it  will 
perhaps  be  best  to  divide  rhinogenous  or- 
bital conditions  into  the  inflammatory  and 
the  noninflammatory. 

Among  the  noninflammatory  orbital  con- 
ditions originating  in  the  sinuses  the  most 
frequent  is  lid  edema.  Indeed  this  often 
directs  attention  to  possible  disease  in  the 
sinuses.  In  many  instances  it  will  amount 
to  nothing  more  than  a puffiness  most 
marked  in  the  upper  lid,  especially  toward 
the  nasal  side,  though  of  course  the  entire 
lid  may  be  swollen.  It  must  not  be  con- 
fused with  the  thickened  swollen  lids  of 
orbital  cellulitis  which  is  always  associated 
with  active  inflammatory  signs.  It  may  be 
most  transient  in  character  but  none  the 
less  signiflcant.  Also  it  is  frequently 
recurrent.  The  picture  most  likely  to 
simulate  it  is  angioneurotic  edema  of  the 
lid,  and  the  writer  is  of  the  opinion  that 
many  cases  diagnosed  as  angioneurotic 
edema  in  the  past  were  really  the  transient 
lid  edema  found  with  latent  or  noninflam- 
matory sinus  disease.  Change  in  the  con- 
tour of  the  orbital  ring  occurs  frequently 
in  the  low-grade  periostitis  sometimes  asso- 
ciated with  noninflammatory  or  quiescent 
sinus  disease.  The  consequent  swelling 
may  be  hard  as  bone  or  on  the  other  hand 
may  suggest  fluid. 

Chronic  distention  of  the  walls  of  a sinus, 
’(iraefe  Saeulacb  UanUbucti,  2d  editlgn,  No.  107. 
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encroaching  on  the  orbital  contents,  is  fre- 
quent among  noninflammatory  orbital  con- 
ditions. Its  most  prominent  symptom  is 
displacement  of  the  eyeball,  although  un- 
fortunately it  is  frequently  impossible 
from  the  character  of  the  ocular  displace- 
ment to  pronounce  which  particular  sinus 
may  be  involved.  Mucocele  of  the  frontal 
sinus  may  invade  the  orbit  to  a very  con- 
siderable extent  without  disturbing  the 
normal  position  of  the  globe.  On  the  other 
hand  it  not  infrequently  pushes  the  eyeball 
down  and  out.  Mucocele  of  the  ethmoid 
when  it  does  encroach  on  the  orbital  tend- 
tory  is  likely  to  push  the  eyeball  out  and  a 
little  up.  Dislocation  of  the  eyeball  by  a 
distended  sphenoid  sinus  is,  according  to 
St.  Clair  Thomson,  an  uncommon  affair, 
as  the  anterior  w'all  is  thinnest  and  natu- 
rally gives  way  first.  The  same  is  true  of 
the  antrum  which  commonly  invades  the 
nasal  cavity  when  abnormally  distended. 
In  time  past  all  estimates  of  the  amount  of 
forward  or  other  displacement  of  the  globe 
have  simply  been  calculated  clumsily  and 
varied  much  according  to  the  individual 
observer.  But  recently  llertel  has  brought 
out  his  exceedingly  practical  exophthal- 
mometer, by  metms  of  which  even  the* 
slightest  degrees  of  proptosis  may  be  meas- 
ured in  millimeters.  Recourse  too  must  be 
had,  in  all  doubtful  cases,  to  the  x-ray  and 
transillumination,  although  the  value  of  the 
latter  is  being  questioned  of  late  by  some 
of  our  highest  rhinological  authorities.  At 
the  same  time,  the  variations  in  the  size  and 
extent  of  the  various  sinuses  must  constant- 
ly be  borne  in  mind.  Indeed  one  is  almost 
ju-stified  in  the  a.ssumption  that  the  only 
typical  sinus  Ls  the  atypical  one,  if  we  are 
to  judge  from  the  remarkable  specimens 
shown  by  Holmes,  Cryer,  Onodi,  Logan 
'furner,  St.  Clair  Thom.son,  Howell  Evans, 
Hanati  Loeb  and  others. 

Ocular  pare.sis  and  {)alsies  are  also  found 
a.ssociated  with  both  noniuflanunatory  and 
inflammatory  sinusitis,  but  are  most  like- 
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ly  to  occur  with  the  acute  forms.  Braden 
Kyle  speaks  of  the  great  frequency  with 
which  patients  complain  of  pain  in  the 
eye  muscles  when  looking  upward  in  con- 
gestive sinus  conditions  and  attaches  much 
importance  to  it.  As  Posey  has  shown, 
diplopia  is  rarely  mentioned  by  the  pa- 
tient, who  may  even  deny  it  if  questioned, 
but  earefid  search  in  the  periphery  of  the 
field  will  often  reveal  a paresis  at  least. 
One  must  be  on  guard  however,  even  in 
this  maneuver  for  such  diplopia  may  he 
induced  l)y  a slight  displacement  of  the 
globe.  The  w’riter  joins  W.  C.  Posey 
in  his  opinion  that  “many  obscure  cases 
of  palsy  of  the  extraocular  muscles  attrib- 
uted to  rheumatism  would,  if  carefully 
analyzed,  finally  be  found  to  proceed  from 
sinus  disease  of  some  sort.” 

Among  the  orbital  complications  due  to 
inflammatory"  sinus  disease  may  be  men- 
tioned periostitis,  optic  nerve  disorders, 
orbital  cellulitis,  orbital  abscess,  brain 
abscess,  thrombosis  of  the  cavernous  sinus. 

As  to  periostitis  I can  not  withstand  the 
temptation  to  quote  St.  Clair  Thomson  who 
says,  “I  find  that  orbital  periostitis  in 
many  text-books  on  eye  diseases  is  general- 
ly attributed  to  .syphilis,  rheumatism  and 
scrofula;  nasal  suppuration  is  not  even 
referred  to,  and  yet  I am  inclined  to  think 
that  it  is  a very  much  more  frequent  cause 
of  orbital  periostitis  than  any  of  the  three 
eaiLses  enumerated.” 

When  we  come  to  consider  optic  nerv"e 
(lisordei*s  secondary  to  sinus  disease,  we  are 
face  to  face  with  an  avalanche  of  evidence. 
It  is  the  writer’s  belief  that  countless  in- 
stances of  ob.scure  optic  nerve  congestions 
and  inflammations  have  been  ascribed  to 
syphilis,  rheumatism,  autotoxemia,  and 
various  toxic  agents  that  were  in  all  prob- 
ability due  to  unsuspected  latent  sinus 
disease. 

The  close  anatomic  relation  of  the  optic 
nerve  to  the  posterior  ethmoid  and  the 
sphenoidal  sinuses  naturally  leads  to  all 


manner  of  involvement  of  the  nerve  in 
inflammations  of  these  ca\flties,  especially 
inflammations  of  erosive  character.  The 
work  of  Francis  and  Gibson®  in  this  field 
is  worthy  of  careful  study.  Posey  believes 
that  edematous  infiltration  of  the  nerve  is 
commoner  than  actual  retrobulbar  neuritis. 
In  either  event  the  changes  in  the  nerve 
head  are  usually  slight  and  careful  study 
of  the  visual  fields  is  obligatory.  Birch- 
IlirschfekP  holds  that  the  central  scotoma, 
which  is  so  generally  associated  with  retro- 
bulbar neuritis  (not  clearly  due  to  other 
troubles),  is  probably  due  to  sphenoid 
disease  whether  other  symptoms  are  pres- 
ent, recognized  or  not.  Too,  diminution 
in  the  light  sense  as  determined  by  Bjer- 
rum’s  test  card  or  Ward  Holden’s  method^ 
is  strongly  confirmative  of  the  diagnosis. 
As  subjective  symptoms,  the  patient’s  com- 
plaint of  pain  in  moving  the  eyeball  is 
frequently  helpful,  but  more  strongly 
suggestive  than  anything  else  is  the  uni- 
lateral character  of  the  disease.  Necessarily 
the  surgeon  will  be  on  his  guard  to  ex- 
clude the  causative  factors  above  alluded 
to.  Mention  will  be  made  later  on  of  the 
confusion  that  may  be  thrown  into  the 
study  of  these  cases  by  a negative  rhinologic 
report. 

Orbital  Cellulitis  and  Abscess.  In  re- 
cent years  the  ophthalmologic  world  has 
been  getting  farther  and  farther  away 
from  the  idea  of  endogenous  infections  of 
the  orbital  and  ocular  tissues.  Nothing 
has  contributed  more  to  the  idea  of 
exogenous  infections  than  the  intimate 
study  of  the  relation  of  rhinologic  and 
ocular  conditions.  Orbital  cellulitis  and 
abscess  are  almost  invariably  due  either  to 
direct  tension  of  sinus  disease  or  metastatic 
infection  of  the  orbital  tissues  from  the 
same  source.  The  communication  between 
the  venous  circulation  of  the  na.sal  and 
ocular  structures  and  the  presence  of 

’Transactions,  American  .\cademy  of  OpUtbalmol- 
ogy  and  Oto-I.aryngology,  1908. 

‘iCnupp’s  4.rchive«j  Vol.  xxiii.,  1894. 
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lympli  channels  in  the  orbital  tissues 
recently  demonstrated  hy  Bireh-IIirschfeld 
are  undoubtedly  the  channels  whereby  the 
infection  proceeds.  The  acute  cas&s  of 
orbital  cellulitis  visually  subside  rapidly 
upon  institution  of  appropriate  nasal  treat- 
ment but  they  may  and  frequently  do  go 
on  to  orbital  abscess  as  shown  in  the  case 
reported  to  the  Medical  Society  of  the 
State  of  Pennsylvania  two  years  ago  at  the 
Reading  meeting.  This  was  a case  in 
which  most  of  the  symptoms  of  incipient 
orbital  abscess  yielded  to  vigorous  generid 
and  local  treatment  only  to  flare  up  again 
into  a fulminant  picture  the  moment  the 
patient  disregarded  medical  advice  and 
plunged  into  dissipation. 

These  acute  cases,  if  sufficiently  ful- 
minant in  their  early  stages,  may  simulate 
ver\"  closely  thrombosis  of  the  cavernous 
sinus,  tenonitis  and  facial  erysipelas,  but 
the  greater  motility  of  the  eyeball  and  ab- 
sence of  chills  and  diplopia  in  orbital 
abscess  will  generally  serve  to  ditferentiate 
the  two  pictures. 

Chronic  orbital  abscess  will  produce 
dislocation  of  the  globe  with  more  or  less 
functional  interference  with  the  external 
ocular  muscles  but  unless  the  tension  be- 
comes too  great  and  too  prolonged  the 
sigmoid  flexure  in  the  optic  nerve  will 
protect  that  structure  from  permanent' 
damage.  Vision,  therefore,  may  remain 
normal  in  such  cases.  Chronic  orbital 
abscess  may  sometimes  he  confounded  with 
orbital  tumor  as  illustrated  hy  the  case 
history  presented  hy  the  writer  to  the  med- 
ical society  two  years  ago. 

Finally,  Bireh-IIirschfeld  has  pointed 
out  how  sinus  disease  may  [woduee  throm- 
basis  of  the  cavernous  sinus  which  in  turn 
will  occasion  all  manner  of  fulminant 
orbital  complications.  The  case  history 
about  to  be  recited  probably  had  sinus 
disease  as  its  origin. 

Miss  X.  Y.  Z.,  aged  fifty,  consulted  me  in 
1900  on  account  of  asthenoplc  symptoms.  She 


vas  a large-framed,  plethoric  woman  who  had 
always  enjoyed  excellent  health.  I found  her 
myopic  and  astigmatic  but  proper  correction 
brought  her  vision  to  normal  and  plus  2 sph. 
was  added  for  near  work.  Both  eye  grounds 
V.  ere  absolutely  normal. 

Two  years  later  she  returned  with  a change 
in  Per  vision  and  I found  she  had  apparently 
become  three  diopters  more  myopic  than  at 
the  previous  examination.  Suspecting  incip- 
ient cataract  I examined  both  lenses  care- 
fully under  mydriasis  (with  euphthalmin)  and 
found  them  entirely  normal.  The  next  sus- 
picion was  naturally  that  she  was  diabetic  and 
on  analysis  of  a specimen  of  her  urine  it  was 
found  that  she  was  a diabetic  with  two  per 
cent,  of  sugar  at  that  time.  Suitable  tempo- 
rary correction  was  given  and  under  the  treat- 
ment of  her  general  medical  adviser  her  eyes 
gradually  returned  to  the  refractive  state  I 
had  found  tw'o  years  previously.  I then  saw 
nothing  of  her  for  two  years  more,  when  one 
day  in  September,  1904,  I was  hurriedly  sum- 
moned by  her  general  medical  adviser  who 
stated  that  for  two  weeks  she  had  been  the 
subject  of  a grip-like  attack  with  suppurative 
tonsillitis  as  a late  complication.  Rupture  oc- 
curred two  days  before  I saw  her,  but  tbe  next 
day  she  developed  rigors,  great  prostration, 
terrific  temporal  neuralgia,  agonizing  head- 
ache, double  vision,  tremendously  swollen  lids 
and  marked  protrusion  of  the  left  eyeball  with 
chemosls  and  blurred  vision.  Twelve  hours 
later  the  right  eye  began  to  be  involved  and 
in  eight  hours  had  advanced  almost  to  the 
same  stage  as  the  left  eye.  It  was  at  this 
time  that  I saw  her  and  found  both  eyes 
proptosed  about  one  and  a half  centimeters, 
absolutely  immobile,  corneas  steamy,  pupils 
six  millimeters  and  fixed,  and  corrected  vision 
about  3/60.  The  patient  was  irritable  and 
apprehensive  and  had  a rapid,  weak  pulse. 

Because  of  the  low  state  of  the  patient  and 
the  diabetic  history  I counseled  against  oper- 
ation because  of  my  conviction  that  her  con- 
dition was  hopeless  and  that  death  would  en- 
sue in  any  case.  Six  hours  after  I saw  her 
the  patient  died.  No  autopsy  was  permitted. 

'riirombosi.s  of  the  cavernou.s  sinus  is 
not  always  so  fulminant  a.s  in  this  ca.se  hut 
.septic  throniluxsis  is  nevertheless  generally 
sudden  of  onset  and  rai)idly  proceeds  to  a 
lethal  is.sue.  In  aseptic  thromhosis  opera- 
tion should  certainly  he  resorted  to  if  the 
condition  is  diagnosed  early  enough.  The 
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history  of  Knapp’s  case®  will  sustain  this 
statement  and  the  one  operated  upon  by 
Dwight  must  ever  stand  as  an  encourage- 
ment to  the  surgeon.  When  it  is  remem- 
bered that  barely  seven  in  one  hundred 
eases  of  infective  thrombosis  of  the  cavern- 
ous sinus  recover,  the  plea  for  surgical 
interfei*ence  is  justified.  Frazier®  lays 
down  the  principles  to  be  observed  in 
approaching  the  cavernous  sinus  surgically. 

St.  Clair  Thomson'  has  recently  de- 
clared his  belief  that  the  majority  of  cases 
of  this  very  fatal  disease  can  be  traced  to 
pus  in  the  accessory  sinuses  and  the  sphe- 
noid in  particular.  In  the  ease  just  re- 
ported the  history  of  the  grip  would  point 
to  some  of  the  accessory  cavities  as  the 
likeliest  source  of  the  infection,  although 
the  suppurative  tonsillitis  may  have  been 
the  starting  point.  St.  Clair  Thomson’  in 
commenting  on  the  series  reported  by 
Dwight  and  Germain  aptly  says,  “Unfor- 
tunately, the  value  of  these  observations  is 
greatly  diminished  by  the  absence,  in  near- 
ly all  cases,  of  a clinical  or  postmortem 
examination  of  the  nasal  accessory 
sinuses.  ’ ’ He  goes  on  to  say,  ‘ ‘ In  addition 
to  my  own  cases,  I have  collected  sixteen 
others  in  which  thrombosis  with  or  without 
meningitis  has  been  proved  by  postmortem 
examination  to  have  directly  originated 
from  pus  in  the  sphenoid  sinus.’’® 

In  conclusion  the  writer  would  like  to 
allude  to  the  confusion  thrown  into  the 
study  of  ocular  conditions  supposedly  of 
rhinogenous  origin  when  a negative  report 
is  given  by  the  rhinologist.  When  it  is 
considered  that  accessory  cavity  disease  is 
frequently  latent  and  eludes  the  most 
searching  study  on  the  part  of  the  rhinolo- 
gist, the  ophthalmic  surgeon  should  be 

^Archiv  fiir  Augenheilkunde,  xliv. 

®Posey  and  Spiller : Eye  and  Nervous  System. 

‘‘Ophthalmoscope,  April,  1909. 

®The  reader  who  Is  interested  is  referred  to  the 
admirable  studies  of  the  subject  made  by  Dwight  and 
Germain  in  the  Boston  Medical  and  Surgical  Journal, 
1902  ; also  to  the  volume  by  Blrch-Hlrschfeld  on 
Orbital  Diseases  in  the  second  edition  of  the  Graefe 
Saemiscb  Uandbucb,  and  finally  to  McEwen’s  Pyo- 
genic Dlseaaea  of  the  Brain  and  Spinal  Cord. 


prepared  for  the  disappointment  that  goes 
with  a negative  rhinologic  report.  More- 
over, the  rhinologist  is  frequently  per- 
mitted but  one  opportunity  to  examine 
such  patients  and  is  in  no  wise  respon- 
sible for  the  conditions  he  does  or  does  not 
find.  It  is  the  opinion  of  the  writer  that 
prolonged  and  repeated  rhinologic  studies 
of  these  cases  will  not  infrequently  lead 
to  gratifying  results.  One  fact  stands  out 
from  the  discussion  of  the  phase  of  this 
question  as  indicated  by  Fuchs  in  his  re- 
marks before  the  British  Medical  Associa- 
tion last  year,  when  he  urged  that,  if  the 
orbital  symptoms  were  sufficiently  marked 
to  indicate  sinus  disease,  we  should  insist 
on  opening  the  sinuses  even  though  nothing 
was  found  by  inspection  of  the  nasal  cav- 
ities. Edward  Jackson  also  attaches  more 
importance  to  a certain  clinical  association 
of  symptoms  than  to  the  ordinary  rhino- 
logic  examination  and  this  is  de  Schweinitz  ’ 
attitude  also,  in  which  he  is  joined  by 
Posey  and  many  others. 

DISCUSSION. 

ox  PAPKRS  OF  DBS.  HAXSELL,  KYLE,  CULP 
AXD  BEBEB. 

Dr.  William  A.  Hitschler,  Philadelphia:  In 
considering  the  relationship  existing  between 
the  nasal  accessory  sinuses  and  ocular  dis- 
ease, from  a rhinological  standpoint,  the  sub- 
ject naturally  revolves  about  the  question  of 
diagnosis  of  the  sinus  disease.  The  patient 
is  referred  to  the  rhinologist  by  the  ophthal- 
mologist, and  it  is  presumed  that  the  case  has 
presented  ocular  or  nasal  symptoms  of  a na- 
ture to  warrant  suspicion  of  sinus  disease.  It 
then  becomes  the  duty  of  the  rhinologist  to 
relieve  or  confirm  this  suspicion,  and  still 
further,  if  sinus  disease  is  present,  to  make  a 
differential  diagnosis. 

As  is  the  case  with  many  pathological  con- 
ditions in  various  parts  of  the  body,  the  diag- 
nosis is  sometimes  a matter  of  comparative 
ease.  A patient  whose  nasal  fossa  is  filled  with 
polyps  bathed  in  mucopus  is,  in  all  human 
probability,  suffering  from  disease  of  one  or 
more  nasal  accessory  sinuses.  Such  was  the 
following  case:  — 

Case  1.  J.  M.,  aged  twenty,  a year  previous 
to  the  first  consultation,  had  an  abscess  of 
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second  premolar  tooth  in  right  upper  jaw; 
soon  after,  a thick,  yellow  nasal  discharge 
from  the  same  side  with  nasal  stuffiness, 
cacosmia  and  aprosexla;  for  three  weeks, 
previous  to  consultation,  he  had  had  frontal 
headache,  bilateral  and  constant;  he  com- 
plained of  no  ocular  symptoms.  His  eyes  were 
examined  by  Dr.  C.  P.  i^anklin,  of  this  city, 
who  reported:  “Symptoms  mainly  negative; 

would  suggest  taking  the  patient’s  fields  be- 
fore operation.”  The  fields  were  taken  and 
showed  contraction  for  white,  red  and  green 
to  about  one  third  normal,  rather  more  marked 
in  the  left  eye. 

The  nasal  examination  showed  shallow 
canine  fossa>,  no  sinus  tenderness;  leftnasal  fossa 
free;  right  nasal  fossa  completely  obstructed 
by  a mass  of  polyps  bathed  in  thick  mucopus; 
carious  molars  in  both  upper  jaws;  pharyngeal 
mucous  membrane  reddened  and  edematous; 
mucopus  seen  in  right  superior  meatus  pos- 
teriorly. Transillumination  showed  both 
frontals  dark,  both  antra  dark  in  infraorbital 
area;  with  the  lamp  in  the  mouth  and  the 
eyes  closed,  there  was  appreciation  of  light 
on  both  sides,  but  upon  everting  the  lower 
lids  no  crescentic  Illumination  was  visible. 
Operative  measures  were  instituted  and  occu- 
pied. off  and  on,  the  period  between  .Tanuary 
12  and  April  IS,  1907.  The  polyps  and  other 
hypertrophies  were  removed,  the  maxillary 
sinus  opened,  drained  and  cureted  through  the 
nasal  wall,  the  frontal  sinus  irrigated,  the  an- 
terior two  thirds  of  the  hypertrophied  middle 
turbinated  removed,  and  the  ethmoidal  cells, 
anterior  and  posterior,  drained  and  cureted, 
all  in  the  order  named. 

It  is  Interesting  to  note  that,  until  the  time 
the  middle  turbinated  was  removed,  the  pa- 
tient’s fields  underwent  still  further  contrac- 
tion. to  about  one  eighth  normal,  and  he  also 
developed  eye  systems,  e.  p.  photophobia,  ocu- 
lar pains,  dimness  of  vision  especlallv  when 
reading,  and  at  times  diplopia:  shortly  after 
rernoval  of  the  middle  turbinated  the  fields 
enlarged  considerably  and  the  subjective  eve 
svmntoms  disappeared.  Note  too  that  the  field 
of  the  left  eye  was  at  times  more  contracted 
than  that  of  the  riebt  eye.  The  only  possible 
evidence  of  sinus  disease  on  the  left  side  was 
the  presence  of  a very  small  polyp  in  the  su- 
perior meatus  posteriorly  and  one  In  the  mid- 
dle meatus  anteriorly,  and  these  were  not 
discovered  until  April  19.  There  was  no  dis- 
ebaree  from  the  left  side  at  any  time.  The 
patient  passed  from  observation,  however,  be- 
fore the  treatment  was  completed  but  reported 
the  followine  Aiigust  that  he  bad  been  entirely 
i-pllpved  of  bis  eye  symptoms,  and  all  that 
remained  of  bis  nasal  trouble  was  a slight, 
thin  mucopurulent  discharge  from  the  right 
nasal  fossa,  occasioning  him  no  inconvenience 
whatever. 

In  a case  like  this  there  is  never  any  doubt 
in  the  mind  of  the  rhlnologlst  either  as  to 
diagnosis  or  treatment,  or.  as  one  had  better 
say  when  dealing  with  sinus  dlsssse.  treatment 
and  diagnosis,  for  the  dlagnoels  often  follows 
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the  treatment,  and  the  ophthalmologist  re- 
ceives a prompt  and  reliable  report. 

But  all  sinus  affections  are  not  so  manifest, 
and  one  has  to  search  more  diligently  and 
with  considerable  patience.  The  same  degree 
of  patience  must  possess  the  soul  of  the  ocu- 
list while  waiting  for  the  report.  Obstacle 
after  obstacle  must  be  overcome  before  a diag- 
nostic goal  is  reached.  Such  a case  was  re- 
ferred to  me  by  Dr.  Wendell  Reber  of  this 
city. 

Case  2.  Patient  had  infiuenza  sixteen  years 
ago:  never  had  had  a bad  head  cold.  The  fol- 
lowing is  quoted  from  Dr.  Reber’s  report:  “In 
spite  of  three  careful  refractions  there  has 
been  no  relief  from  his  eye  symptoms  which 
consist  of  trouble  with  near  work  for  both 
eyes,  and  with  far  work  for  left  eye;  sense  of 
intermittent  discomfort  over  frontal  region; 
difficult  to  make  left  eye  comfortable;  use  of 
eyes  causes  distress  and  an  ache  in  the  occip- 
ital region.  Eye  grounds  negative.  No  in- 
flammation at  any  time.” 

Outside  of  what  the  patient  called  a slight 
catarrh  of  the  nose,  there  were  no  nasal  symp- 
toms. and  one  can  readily  believe  that  his  so- 
called  nasal  catarrh  was  the  result  of  daily 
nasal  douching,  which  he  had  practiced  for 
the  previous  eighteen  months.  Examination 
of  the  nose  showed  on  the  left  side  a large 
ridge  impinging  on  the  inferior  turbinated 
anteriorly  and  the  middle  turbinated  posteri- 
orly, and  slight  hypertrophy  of  the  anterior 
end  of  the  middle  turbinated.  These  caused 
considerable  obstruction  to  the  Inspired  air. 
There  was  no  evidence  of  sinus  disease.  The 
presence  of  the  ridge  and  the  middle  turbin- 
ated hypertrophy.  Interfering  with  the  venti- 
lation of  the  middle  meatus,  would  keep  us 
from  forgetting  that  sinus  disease  is  a possi- 
bility. but  it  is  not  evidence.  There  was  an 
interesting  condition  in  the  right  nasal  fossa 
also,  showing  hypertrophies  and  points  of 
nressure.  but  as  subsequent  events  proved  it 
had  nothing  to  do  with  the  case. 

Transillumination  showed  both  maxillary 
and  frontal  sinuses  clear  and  of  an  average 
size:  pupillary  reflex,  Brown-Kelly’s  and  Lam- 
bert Lack’s  signs  present  on  both  sides.  I ad- 
vised removal  of  the  ridge  on  general  princi- 
n'es.  This  was  done  on  February  2.9.  1909. 
No  improvement  in  the  eye  symptoms  followed, 
and  at  the  beclnning  of  April  they  were  a 
shade  worse.  On  April  fi  some  thick  tenacious 
mucus  was  seen  in  the  left  middle  meatus  for 
the  first  time.  To  avoid  renetltion.  1 will  state 
that  repeated  irrigation  of  the  maxillary  and 
frontal  sinuses  through  their  natural  openings, 
at  various  stages  of  the  treatment,  proved 
neeative  After  cleansing  the  middle  meatus 
and  with  the  head  in  the  erect  position  a 
small  amount  of  mucus  again  appeared:  with 
the  bead  bent  forward,  no  mucus  was  visible 
According  to  the  rules  this  nolnted  toward 
frontoetbmold  trouble.  The  patient  stated  that 
during  the  next  few  davs  his  left  eye  had 
experienced  some  relief,  that  he  was  not  so 
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conscious  of  having  an  eye,  and  that  the  sen- 
sation of  pressure  was  less  marked.  Examina- 
tion again  demonstrated  thick  tenacious 
mucus  in  the  left  middle  meatus. 

On  April  12  I removed  the  hypertrophied 
anterior  end  of  the  left  middle  turbinal.  More 
mucus  came  away  and  further  improvement  in 
the  eye  was  noted.  On  April  22  the  patient 
reported  that  his  left  eye  had  remained  about 
the  same  and  the  right  eye  felt  a little  heavy 
and  sore;  there  had  been  a little  discharge 
from  both  sides,  chiefly  the  left  and  of  the 
same  character.  Examination  showed  thick 
yellow-tinged  mucus  in  the  middle  meatus. 

During  the  first  week  of  May  the  patient 
had  been  compelled  to  use  his  eyes  more  than 
usual;  this  resulted  in  a feeling  of  fullness  and 
tightness  across  the  forehead  almost  entirely 
confined  to  the  left  side.  He  had  had  three 
pairs  of  glasses  prescribed  for  him  since  the 
beginning  of  his  trouble  and,  thinking  the  last 
pair  might  be  too  strong,  he  used  the  second 
pair,  and  to  his  satisfaction  found  that  his 
symptoms  decreased  in  severity  at  once.  I 
then  determined  to  explore  the  ethmoid  cells 
and  accordingly  removed  another  portion  of 
the  middle  turbinated  and  opened  the  bulla. 
I'he  bulla  was  normal.  Considerable  hemor- 
rhage followed  and  it  was  some  days  before 
any  further  investigation  could  be  instituted. 
Subsequent  irrigation  of  the  maxillary  and 
frontal  sinuses  and  of  as  many  cells  of  the 
ethmoidal  labyrinth  as  could  be  reached  by 
the  canula  via  the  natural  openings  resulted 
in  the  return  of  clear  fluid.  Nevertheless  the 
thick  mucus  continued  to  appear  in  the  middle 
meatus.  It  seemed  to  arise  behind  the  unci- 
form process  which  was  somewhat  hyper- 
trophic. As  it  is  a cardinal  rule  in  sinus  sur- 
gery to  follow  the  secretion  to  its  origin,  I 
broke  down  and  removed  the  unciform  process 
and  the  tissues  in  the  immediate  neighbor- 
hood. thus  making  a large  opening  in  the 
nasal  wmll  of  the  maxillary  antrum.  Irriga- 
tion through  this  opening  showed  considerable 
quantity  of  very  thick,  yellow-stained,  tena- 
cious mucus.  Immediately  the  patient  ex- 
perienced marked  relief  from  his  ocular  symp- 
toms. This  opening  was  enlarged  still  further, 
a few  granulations  removed,  and  the  cavity 
subsequently  treated.  The  discharge  rapidly 
decreased,  and  the  eyes  became  still  better. 
The  patient  then  noticed  that  the  second  pair 
of  glasses  was  no  longer  comfortable  and  used 
his  original  pair.  The  ocular  symptoms  con- 
tinued to  improve  and  in  a short  time  entirely 
disappeared.  They  have  not  returned.  In  this 
case  about  ten  weeks  passed  before  a differen- 
tial diagnosis  was  established.  That  the  dis- 
charge was  not  demonstrated  in  the  maxillary 
antrum  in  the  early  irrigations  was  due.  in 
part  at  least,  to  the  fact  that  the  secretion 
was  too  thick  to  pass  through  the  natural 
opening. 

Case  3.  In  this  case,  also  referred  to  me  by 
Dr,  Reber,  there  was  a typical  sinus  history 
of  freniiput  bead  colds,  especially  in  winter, 
occurring  as  often  as  every  week  or  two,  with 
thick,  yellow  discharge  from  both  sides  of  the 
nose,  and  a dull  headache  situated  deeply  be- 


tween the  eyes  and  in  the  frontal  region.  The 
head  colds  dated  from  an  attack  of  typhoid 
fever  five  years  previously. 

Dr.  Reber’s  report,  in  brief,  of  the  ocular 
condition  is  as  follows:  “Duration  of  eye 

symptoms  nine  weeks,  luetic  history,  picture 
of  plastic  iritis;  then  high  tension,  pain  and 
insomnia;  later,  eye  again  showed  disposition 
to  go  into  iritis  and  minus  tension.”  Every 
plan  of  treatment  had  failed.  The  probability 
of  sinus  disease  being  the  seat  of  the  trouble 
was  a reasonable  conclusion  since  no  other 
cause  could  be  found.  Examination  of  the 
nose  showed  very  moderate  obstruction  in  the 
left  nasal  fossa  due  to  a slightly  deviated 
septum  and  a large  tubercle;  ventilation  of  the 
middle  meatus  was  rather  imperfect.  The 
second  bicuspid  on  the  left  side  showed  some 
tenderness,  and  the  first  was  a mere  root. 
Repeated  search  developed  no  sign  of  sinus 
trouble  on  either  side.  Transillumination 
showed  bright  infraorbital  crescent  and  light 
appreciation  on  both  sides;  with  the  lower 
eyelid  everted,  bright  on  the  right  side  and 
dark  on  the  left. 

After  unsuccessfully  attempting  to  discover 
reappearing  secretion,  an  exploratory  punc- 
ture was  made  in  the  left  maxillary  sinus, 
with  a negative  result.  The  patient  was  kept 
under  observation  a number  of  w'eeks  but  the 
etiology  of  her  affection  remained  as  obscure 
as  ever. 

These  are  the  cases  w’hich  perplex  the 
rhinologist  and  tax  his  judgment  sorely.  In 
a situation  like  this,  is  the  rhinologist  justified 
in  removing  normal  nasal  structure  in  order 
to  determine  definitely  the  presence  or  absence 
of  sinus  disease?  And  what  are  we  to  do  in  a 
case  of  retrobulbar  neuritis,  shoving  no  evi- 
dence of  sinus  disease,  but  with  severe  pain  in 
the  center  of  the  head,  the  cause  of  which  is 
undetermined?  And  in  other  cases  presenting 
the  same  problem?  What  complicates  the  sit- 
uation still  further  is  that  the  many  anatom- 
ical anomalies  which  the  sinuses  show  must 
give  us  pause  before  we  operate.  A right-sided 
optic  neuritis  may  have  its  origin  in  the  left 
sphenoid  cavity  or  the  left  ethmoidal  laby- 
rinth. This  is  only  one  instance,  and  there 
are  many  others.  Moreover,  might  not  an  op- 
eration set  up  an  inflammation  in  a sinus 
pre\iously  healthy? 

It  is  here  that  we  turn  toward  the  x-ray 
with  the  hope  that  it  will  ultimately  enable 
us  to  make  a diagnosis  with  confidence. 

Dr.  S.  D.  Risley,  Philadelphia:  I have  been 
interested  for  years  in  the  class  of  affections 
under  discussion  especially  since  my  careful 
study,  the  results  of  which  were  presented  to 
this  section  at  the  York  meeting  in  1903.  At 
that  time  the  literature,  if  any,  was  very 
meager  as  to  the  relation  of  ocular  disease  to 
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affections  of  the  sinuses  accessory  to  the  nose 
and  contiguous  to  the  orbits.  Additional  ex- 
perience has  served  to  emphasize  the  im- 
portance and  frequency  of  this  relationship.  I 
wish  to  urge  the  practical  importance  of  two 
features;  one  of  these  is  the  surgical  danger 
zone  included  in  the  nasal  and  periorbital 
region;  the  second,  the  frequency  with  which 
surgical  interference  may  be  avoided,  in  acute 
affections  of  the  middle  ear,  pharynx,  nasal 
passages  and  the  accessory  sinuses.  With 
reference  to  the  first,  the  older  general  sur- 
geons had  long  recognized  that  suppurative 
diseases,  involving  the  upper  lip  and  nose  and 
certain  other  regions  of  the  face,  were  occa- 
sionally follow'ed  by  fatal  results.  Later 
observations  show'  that  this  danger  zone  is  the 
area  in  the  anterior  segment  of  the  skull, 
drained  by  the  veins  emptying  into  the  cavern- 
ous sinus.  It  would  be  well  to  bear  this  in 
mind  in  our  surgical  interference  for  the  re- 
lief of  the  forms  of  disease  under  discussion. 
I have  reported  a fatality  from  infectious 
thrombosis  of  the  cavernous  sinus  which  orig- 
inated in  a focus  of  streptococcus  infection  in 
the  malar  region,  near  the  anterior  canthus  of 
the  left  eye.  This  occurred  in  1896.  Since 
then  many  cases  have  been  reported. 

The  second  point  is  also  a plea  for  greater 
conservatism.  I regret  that  more  has  not  been 
said  in  the  papers  in  regard  to  the  nonsurgical 
treatment  of  the  affections  of  these  mucus- 
lined  cavities  of  the  skull.  Our  forbears  in 
medicine  got  on  with  these  patients  without 
so  much  surgical  interference;  very  badly,  as 
we  too  well  know,  with  very  many  of  them, 
hut  on  the  other  hand  quite  successfully  with 
many.  The  temptation  is  too  great  to  invite 
a patient  suffering  from  a so-called  “bad  cold” 
(it  may  be  involving  the  middle  ear  or  some 
other  of  the  mucus-lined  sinuses),  to  the  of- 
fice for  treatment  in  order  to  take  advantage 
of  the  convenient  appliances  for  local  treat- 
ment, when  he  should  be  in  bed  and  afforded 
the  protection  and  care  we  would  insist  upon 
were  he  the  victim  of  pneumonia  or  an  attack 
of  acute  rheumatism.  If  these  patients  were 
treated  in  bed,  and  the  well-known  and  effi- 
cient general  therapeutic  measures  adopted  in 
acute  cases  of  disease,  I know  from  much  ex- 
perience that  not  only  the  great  tendency  to 
become  chronic,  but  operative  Interference  will 
often  be  avoided.  In  this  statement,  however, 
I do  not  wish  to  even  suggest  any  disapproval 
of  the  signal  importance  of  the  great  advance 
which  has  been  made  in  the  treatment  of 
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sinus  disease  through  our  modern  surgical 
technic. 

Dr.  William  Campbell  Posey,  Philadelphia: 
I first  became  interested  in  the  involvement 
of  the  optic  nerve,  as  a consequence  of 
sinusitis,  by  the  observation  of  a slight  blur- 
ring of  the  edge  of  the  nerve  and  of  a dilata- 
tion of  the  lymph  passage  along  the  retinal 
vessels  on  the  disk,  in  a number  of  young 
men  and  women  who  w'ere  suffering  from 
sphenoiditis  and  ethmoiditis  as  a consequence 
of  cold  sea-water  bathing.  In  all  of  these  cases 
there  was  a marked  diminution  in  the  light 
sense  in  the  affected  eye,  which  I accounted 
for  by  an  involvement  of  the  macular  fibers 
of  the  optic  nerve  as  a part  of  the  general 
edema  of  the  nerve  which  had  been  excited  by 
the  inflammation  within  the  cells. 

I am  convinced  that  the  ophthalmologist 
relieved  quite  a number  of  patients  who  came 
to  him  on  account  of  headache,  by  the  atropin 
w’hich  was  used  to  determine  the  refraction. 
The  relief  following  the  use  of  atropin  was  not, 
however,  he  thought,  due  to  putting  the 

ciliary  muscle  at  rest,  but  rather  to  its  influ- 
ence in  drying  up  the  secretion  of  congested 
sinuses,  the  sublying  factor  in  these  cases 
being  a catarrhal  condition  within  the  cells, 
rather  than  a refraction  error.  Despite  the 
claims  of  Ziem,  Fromaget,  Fish  and  others  that 
uveitis  is  frequently  set  up  by  sinusitis,  I have 
been  able  to  convince  myself  of  a causal  rela- 
tionship in  only  one  instance,  namely,  in  both 
eyes  of  a young  man,  a diffuse  uveitis  which 
seemed  to  have  been  originated  by  an  intense 
suppurative  ethmoiditis. 

I wish  to  call  attention  to  the  fallacy  of 
denying  that  an  ocular  condition  could  be  oc- 
casioned by  a sinusitis  by  the  failure  to  find 
pus  in  the  nose.  One  would  not  expect  to  find 
pus  in  the  nose  in  many  of  these  cases,  for  it 
must  be  remembered  that  the  contents  of  the 
nose  can  drain  off,  while  the  inflammatory 
products  may  still  be  confined  in  the  closed 
cavity  of  the  orbit.  Repeated  catheterization 
is  the  only  sure  means  of  ascertaining  that 
any  given  sinus  is  free  from  inflammation. 
Simple  incision  of  the  orbit  in  cases  of  cellu- 
litis is  futile.  All  ophthalmologists  should 
acquaint  themselves  with  the  details  of  the 
Killian  operation,  and  Arnold  Knapp’s  modi- 
fication of  it,  as  well  as  with  the  Krbnlein 
procedure,  which  latter  is  of  the  greatest  serv- 
ice in  giving  ready  access  to  the  back  of  the 
orbit. 

Dr.  Ross  Hall  Sklllern,  Philadelphia:  Or- 
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bital  complications  from  disease  of  the 
accessory  sinuses  occur  chiefly  from  the  eth- 
moid and  sphenoid,  those  from  the  latter  being 
the  more  severe.  The  explanation  of  this  lies 
in  the  anatomicai  arrangement  of  the  parts. 
The  walls  of  the  sphenoid  sinus  are  usually  of 
the  thickness  of  several  millimeters,  thus  re- 
quiring a very  virulent  infection  to  penetrate 
them.  The  ethmoidal  walls  on  the  contrary 
are  of  a paper-thin  consistency  and  easily 
transmit  disturbances  from  the  ethmoidal 
cells.  The  venous  arrangement  also  plays  an 
important  part  in  these  orbital  complications, 
the  ethmoidal  veins  emptying  into  the  oph- 
thalmic, while  the  veins  from  the  sphenoid 
empty  into  the  cavernous  sinus.  There  is 
usually  marked  virulence  in  the  disease  before 
the  cavernous  sinus  is  affected.  Uffenorde  has 
written  a book  in  which  he  has  classified  the 
various  diseases  of  the  ethmoidal  labyrinth 
and  placed  particular  stress  upon  an  affection 
which  he  terms  chronic  hyperplastic  ethmoidi- 
tis.  This  affection  is  characterized  by  the 
formation  of  polyps  and  polypoid  hypertro- 
phies in  the  ethmoid  cells.  It  is  difficult  to 
see  on  ordinary  anterior  rhinoscopy  unless 
the  middle  turbinate  be  infracted  toward  the 
septum : in  other  words,  one  must  inspect  the 
base  of  the  ethmoidal  capsule  in  order  to  note 
these  changes.  This  is  best  accomplished  by 
Killian's  long  speculum  for  median  rhinoscopy. 
If  this  disease  is  present,  one  will  see  small, 
pearl-like  bodies,  or  even  true  polyps,  along 
the  base  of  the  bulla  ethmoidalis.  Unfortunate- 
ly it  is  not  always  possible  to  accurately  de- 
termine the  extent  of  the  disease  by  the  ap- 
pearance and  number  of  these  hypertrophies; 
one  may  be  astonished  to  find  the  entire 
capsule  degenerated  although  the  surface  pre- 
sents but  few  pathological  changes.  It  is  my 
opinion  that  this  disease  gives  rise  to  more 
eye  disturbances  of  the  milder  type  than  all  of 
the  other  sinus  effections  combined. 

As  far  as  pure  empyema  of  the  sinuses  com- 
plicated by  rupture  through  the  orbital  plate 
is  concerned,  it  seems  to  me  it  occurs  more 
frequently  in  chronic  than  in  acute  cases.  It 
is  a well-known  fact  that  this  rupture  is  caused 
by  occlusion  of  the  drainage  canal  through 
hypertrophies,  etc.,  and  even  may  be  caused 
by  a change  in  the  consistency  of  the  secre- 
tion, such  as  the  formation  of  a mucocele.  In 
the  beginning,  a mucocele  is  merely  the  secre- 
tion from  the  mucous  membrane  and  only  in 
the  later  changes  does  it  change  its  character 
and  become  mucoid. 


In  conclusion,  it  should  be  our  endeavor  to 
recognize  the  importance  of  the  milder  forms 
of  orbital  manifestations  associated  with  sinus 
disease  and  to  prevent  the  serious  and  often 
irreparable  consequences  that  result  after  the 
disease  has  become  established.  This  to  my 
mind  can  only  be  accomplished  by  a thorough 
and  painstaking  rhinoscopic  examination. 

Dr.  S.  Lewis  Ziegler,  Philadelphia;  I would 
like  to  emphasize  the  relation  of  the  antrum 
of  Highmore  to  the  etiology  of  certain  ocular 
diseases.  I think  the  maxillary  sinus  prob- 
ably furnishes  us  with  more  infections  and 
more  inflammatory  disturbances  than  any  of 
the  other  sinuses.  I refer  particularly  to  the 
smaller  disturbances  which  we  see  daily,  and 
I am  not  thoroughly  convinced  of  the  in- 
fectious nature  of  these  disturbances.  I think 
I am  tending  more  and  more  to  the  view  that 
these  lesions  are  caused  by  some  chemical  irri- 
tant. Whether  they  are  due  to  the  toxins  set 
free  by  the  bacteria,  or  whether  they  are  due 
to  some  chemical  eliminated  in  the  secretions 
is  difficult  to  demonstrate,  but  there  can  be 
no  doubt  that  it  is  a very  irritating  material 
that  causes  these  low-grade  inflammations. 

I presented  a patient  before  the  College  of 
Physicians  last  year,  who  was  suffering  from 
choroiditis,  of  five  years’  duration,  which 
appeared  to  be  due  to  some  disturbance  of  the 
antrum.  The  areas  of  inflammation  in  the 

choroid  were  isolated  but  pronounced  in 
character.  In  that  case  a microscopic  exam- 
ination of  the  secretions  of  the  antrum  re- 
vealed the  presence  of  pneumococci  in  large 
numbers,  and  I was  led  to  the  conclusion  that 
the  pneumococci  had  probably  been  trans- 
mitted from  the  antrum  and  had  infected  the 
choroid.  Since  then,  in  studying  some  cases 
of  Mikulicz’s  disease,  I have  become  more  and 
more  impressed  with  the  fact  that  these  con- 
ditions are  caused  by  a chemical  irritant  rath- 
er than  by  an  infex;tion.  In  fact  no  bacterial 
infection  has  been  demonstrated  by  Mikulicz's 
disease.  I believe,  therefore,  that  these  cases 
denend  almost  wholly  upon  chemotaxis  arising 
from  some  chemical  irritant  in  the  lymph 
stream  that  originates  and  maintains  this  in- 
flammation. In  the  case  of  choroiditis  that  I 
have  referred  to.  recovery  was  permanent  after 
a nasal  operation  that  restored  the  ventilation 
and  drainage  of  the  nose.  I have  examined 
the  patient  recently  and  find  that  there  has 
been  no  recurrence  of  the  trouble  during  the 
past  year.  The  recovery,  of  course,  was  with 
some  diminution  of  vision  because  there  had 
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been  destruction  of  tissue  and  veiling  of  the 
fundus,  due  to  slight  haziness  of  the  vitreous. 
I was  impressed  with  the  clinical  fact  that  at 
certain  intervals  his  vision  became  much 
reduced.  This  lowering  of  the  vision  was  al- 
ways more  marked  after  each  attack  of  ob- 
structive rhinitis,  and  a similar  reduction  in 
his  vision  occurred  whenever  he  suffered  from 
an  attack  of  constipation.  It  seemed  to  be 
due,  therefore,  to  some  interference  with  the 
oxidation  and  elimination  of  the  system,  the 
whole  metabolism  being  disturbed  whenever 
either  of  these  functions  was  perverted.  This 
whole  question  should  be  turned  over  to  the 
physiological  chemist  rather  than  to  the  bac- 
teriologist; I believe  that  we  would  learn  more 
about  these  conditions.  As  a matter  of  fact, 
however,  these  secretions  can  only  be  ob- 
tained in  such  very  small  quantities  that  It  Is 
almost  impossible  to  make  a series  of  fine 
chemical  analyses. 

In  the  oration  on  ophthalmology,  which  I 
delivered  before  this  society  two  years  ago,  I 
called  attention  to  the  reflex  neuroses  arising 
from  ocular  and  nasal  abnormalities.  These 
reflex  disturbances  in  the  eye,  especially  when 
the  asthenopia  has  not  been  relieved  by  refrac- 
tion, are  often  caused  by  pressure  contact 
against  a sensitive  or  hyperesthetic  area  on 
the  nasal  septum,  which  is  Impinged  upon 
chiefly  by  the  middle  turbinate;  but  whatever 
the  origin  of  this  pressure,  it  surely  will 
produce  reflex  symptoms  in  the  eye.  I may 
add  that  this  hyperesthetic  area  on  the  septum 
contains  certain  nerve  centers  which  bear  a 
distinct  relation  to  the  antrum,  and  have  a 
controlling  influence  over  the  antral  secretion. 
This  is  a fact  capable  of  demonstration.  The 
vascular  control  of  the  inferior  turbinate  is 
likewise  centered  in  this  area. 

As  Dr.  Posey  has  stated  in  regard  to  the 
action  of  atropin,  there  is  no  question  that 
these  sinus  disturbances  can  be  influenced  and 
controlled  by  it  to  a certain  extent.  The  se- 
cretions in  the  antrum,  as  well  as  in  other 
parts  of  the  body,  will  be  diminished  by  its 
use.  I am  forced  to  the  belief,  therefore,  that 
these  perverted  lymphatic  secretions,  occur- 
ring within  a semi-closed  sinus,  have  a great 
deal  to  do  with  the  subject  we  are  discussing. 

Dr.  Edward  B.  Heckel,  Pittsburg:  The  sub- 
ject has  been  quite  well  covered,  yet  I feel  it 
wise  to  say  that  we  must  work  together  in 
order  to  achieve  results.  I would  relate  a case 
that  came  under  my  observation  this  summer 
which  emphasizes  the  fact  that  by  working 
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together  we  may  accomplish  results  which 
otherwise  would  be  impossible.  The  case 
under  observation  was  in  the  Allegheny  Gen- 
eral Hospital,  a married  woman,  who  gradu- 
ally developed  a proptosls  of  left  eye  which 
was  shoved  forward  and  downward  to  the 
temporal  side.  Examination  of  the  eyeball 
revealed  practically  nothing,  the  vision  was 
quite  normal.  She  did  have  a certain  amount 
of  diplopia.  On  exploring  the  orbit  a small 
projecting  mass  was  felt  over  the  ethmoid  and 
it  occurred  to  me  that  it  was  a case  for  the 
rhinologist  and  she  was  referred  to  the  nose 
and  throat  department  where  she  was  care- 
fully examined  by  Drs.  Milligan  and  Bam- 
dollar;  they  reported  negative  findings;  no  in- 
volvement of  the  ethmoid  cells.  Then  we 
turned  her  over  to  the  radiographer.  Dr. 
George  B.  Johnston,  and  I would  like  to  em- 
phasize what  has  been  said  about  the  Inter- 
pretation of  radiograms,  that  It  should  be 
done  by  an  expert;  I myself  never  attempt  to 
read  them;  it  is  foolish  for  anyone,  unless  well 
versed,  to  attempt  It.  That  was  left  to  the 
man  who  executed  the  radiograms,  and  he 
interpreted  it  as  probably  pus,  but  that  he  was 
not  quite  sure,  that  it  was  a condition  rath- 
er unusual  and  something  he  had  not  seen 
before.  Now  with  the  rhlnologlst’s  examlnar 
tion  negative,  and  the  radiographer’s  examlnar 
■ tion  in  doubt,  there  was  a question  what  the 
mass  might  be.  It  felt  a little  like  an  exostosis. 
The  possibility  of  luetic  origin  occurred  to  me. 
A leutic  history  is  always  difficult  to  get, 
especially  in  a young  woman,  so  that  it  was 
not  attempted  in  this  case.  The  husband,  on 
the  other  hand,  admitted  having  been  exposed 
before  marriage.  A tentative  diagnosis  was 
then  made  of  gtimma.  She  was  put  upon  in- 
creasing doses  of  potassium  lodld  and  imme- 
diately began  to  Improve  and  eventually  made 
a complete  recovery. 

Dr.  S.  MacCuen  Smith,  Philadelphia:  The 

papers  point  out  in  a very  forceful  way  the 
relationship  of  all  these  accessory  sinuses,  one 
with  the  other,  and  how  it  is  practically  im- 
possible for  any  of  us  to  practice  these  special 
branches  of  medicine  without,  as  has  been  well 
said  by  the  gentleman  from  Pittsburg,  depend- 
ing one  upon  the  other.  My  chief  object  in 
rising  was  to  emphasize  the  results  obtained 
by  Dr.  Rlsley  in  regard  to  the  treatment  of 
pathologic  conditions  of  the  eye,  ear,  nose  and 
throat,  and  especially  the  accessory  sinuses  of 
the  nose  and  throat,  during  their  early  stages, 
with  view  of  getting  rid  of  the  Inflammatory 
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process  without  operative  Interference,  and 
certainly  that  can  be  done.  If  you  place  your 
patient  in  bed  and  treat  him  as  a very  111  man, 
by  the  application  of  suitable  remedies  you 
will  certainly  avoid  many  of  the  complications 
which  require  operative  interference.  This, 
however,  must  be  done  during  the  early 
stages,  during  hyperemia  or  congestion,  to  be 
successful. 

Dr.  H.  F.  Pyfer,  Philadelphia;  I was  im- 
pressed with  the  statements  concerning  the 
cases  mentioned,  where  the  eye  was  turned  out 
in  proptosis.  That  happened  about  fifteen  years 
ago,  before  those  cases  came  to  the  ofiiee.  In- 
deed in  an  acute  cold  all  the  sinuses  are  in- 
volved. If  taken  in  time  they  can  be  cured. 
I propose  that  these  cases  be  given  a gram  of 
aspirin.  My  operative  cases  have  diminished 
remarkably  under  this  treatment.  In  all  these 
sinus  cases  the  vision  is  diminished,  there  is 
photophobia  and  lacrymation  and  it  is  easily 
understood,  not  as  many  say  by  pressure  symp- 
toms, when  we  include  the  ethmoid,  but 
through  the  sphenoid.  In  Buda  Pest  I saw 
remarkable  sections;  alcohol  being  cheap,  all 
the  specimens  were  preserved  in  it.  The  optic 
nerve  is  shown  free  in  the  sphenoid  cavity. 
Any  cold  that  patient  had  in  life  would  have 
affected  the  sight  considerably. 

Dr.  George  C.  Johnston,  Pittsburg:  The  sub- 
ject of  sinusitis  is  of  such  extreme  importance 
and  the  diagnosis  presents  so  many  difficulties 
that  an3’thing  which  tends  toward  an  easier 
and  more  accurate  diagnosis  is  welcome.  The 
Rontgen  diagnosis  of  sinusitis  has  attracted 
considerable  attention  in  the  last  two  j^ears, 
and  some  very  acceptable  work  has  been  done 
along  this  line,  which  has  been  of  great  assist- 
ance. The  method  has  strict  limitations;  it 
determines  only,  in  addition  to  the  size  and 
location  of  the  sinuses,  w’hether  or  not  they  are 
full  of  air  as  they  should  be,  or  full  of  opaque 
material,  pus  or  edematous  mucous  membrane. 
It  is  almost  impossible  to  state,  when  a sinus 
is  so  obscured,  v'hether  the  density  is  due  to 
pus  or  edematous  mucous  membrane  or  both. 
In  the  frontals  the  distinction  can  be  made  by 
a second  examination  of  the  patient  in  the 
erect  posture.  When  the  sinus  is  but  partly 
filled  with  pus  this  gravitates  to  the  lower 
portion  of  the  sinus,  and  a line  marking  the 
level  of  the  fluid  show’s  on  the  radiogram;  of 
course  edematous  mucous  membrane  does  not 
so  gravitate,  and  the  distinction  can  thus  be 
made.  The  diagnosis  is  made  in  sinusitis  not 
from  the  inspection  of  the  results  of  a single 


Rontgen  examination,  but  by  comparison  only, 
and  unless  radiograms  are  made  under  iden- 
tical conditions,  such  comparisons  are  worth- 
less and  can  not  be  correctly  interpreted.  If 
the  radiographer  has  the  cooperation  of  the 
rhinologists  in  this  work,  and  the  rhinologists 
tell  their  radiographer  exactly  what  the  find- 
ings are  as  revealed  by  the  operation,  then 
the  radiographer  can  check  up  his  plates  and 
in  a short  time  w’ill  be  able  to  render  more 
exact  and  valuable  diagnoses. 

Dr.  Culp,  closing:  The  chairman  has  re- 

marked that  he  has  seen  only  one  case  of 
uveal  inflammation  which  resulted  in  acces- 
sory sinus  trouble.  Recently  I handed  my 
paper  to  a friend  in  Harrisburg  w’ho  is  doing 
eye  w’ork.  He  said  some  pleasant  things  after 
he  had  read  it,  among  others,  “It  has  already 
helped  me,  I have  had  under  my  care  for  the 
past  ten  days  a case  of  violent  iritis;  the 
patient  is  a prominent  man,  I have  given  him 
everything  I could  think  of.  That  paper  of 
yours  gave  me  a little  hint  and  I looked  inside 
his  nose  and  on  the  corresponding  side  w’as 
some  swelling  of  the  middle  turbinate.  I used 
cocain,  adrenalin  and  some  internal  treatment 
and  he  had  the  best  night  last  night  that  he 
has  had  since  he  w’as  sick.”  That  condition 
has  continued  and  he  is  rapidly  getting  well. 
Whether  the  iritis  is  due  to  involvement  of 
the  ethmoid  cells  I do  not  know,  but  I do  know 
this  friend  is  curing  his  patient  by  intranasal 
treatment,  suggested  by  that  little  paper. 

Dr.  Reber,  closing:  I was  delighted  to  hear 
what  Dr.  Risley  had  to  say  about  nonsurgical 
treatment.  It  called  to  mind  a woman  who 
came  into  my  service  during  the  time  that  I 
was  connected  with  the  German  Hospital.  She 
had  a mucocele  presenting  at  the  upper,  inner 
angle  of  the  orbit,  for  w'hich  she  was  advised 
to  have  an  operation  but  refused.  She  was 
given  aconite,  atropin,  calomel,  and  iodid  of 
potassium  internally.  Repeated  intranasal 
sprayings  with  cocain,  adrenalin,  and  anti- 
pi  r in  were  resorted  to,  and  rest  in  bed  en- 
joined. Finally,  I said  to  her,  one  day,  “If 
you  are  not  distinctly  better  to-morrow,  I shall 
insist  on  your  being  operated  on.”  During 
the  night  the  mucocele  disappeared  sponta- 
neously. She  afterward  told  me  that  the  rea- 
son she  had  steadfastly  refused  operation,  was 
that  tw’o  or  three  times  previously  she  had 
had  just  such  spontaneous  recoveries.  Of 
course  she  had  never  told  me  this  before. 

I reported  two  years  ago  the  case  of  a nurse 
with  a well-defined  orbital  cellulitis  secondary 
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to  disease  of  the  frontal  sinus.  She  was  put 
to  bed;  atropin,  aconitin,  and  calomel  being 
the  medical  treatment,  with  appropriate  local 
measures  as  instituted  by  Dr.  Henry  J.  Off. 
For  five  days  she  did  finely  but  on  the  fifth 
day  she  got  up,  went  out,  and  dissipated  lib- 
erally. Four  days  later  she  presented  a frank 
fulminant  orbital  abscess,  which  had  to  be 
evacuated  by  conjunctival  incision. 

Such  cases  as  these  two  are  of  course  read- 
ily recognized.  Indeed,  I doubt  whether  any- 
one will  miss  the  frank  purulent  cases.  The 
quiet  obscure  ones  are  those  for  which  we 
should  be  on  the  look-out,  for  unless  a most 
thoroughgoing  technic  is  followed,  these, 
which  are  the  most  frequent  cases,  will  es- 
cape observation.  For  Instance,  a man  who 
exhibited  normal  vision  in  both  eyes,  showed  a 
loss  of  three  diopters  of  accommodation  on  the 
left  side.  After  repeated  study  of  his  case, 

I referred  him  to  a rhinologist,  who  after 
prolonged  study  discovered  quiet  antral  dis- 
ease. Treatment  of  this  condition  restored  the 
accommodation  to  normal  and  dissipated  all 
the  symptoms.  This  is  one  of  the  cases  re- 
ferred to  by  Dr.  Hitschler  in  his  discussion. 

Finally  a word  as  to  thrombosis  of  the 
cavernous  sinus.  Somewhere  St.  Clair  Thom- 
son has  stated  that,  in  his  opinion,  almost 
every  case  is  due  to  sphenoid  disease.  This 
seems  a very  broad  statement,  but  it  is  his 
dictum,  nevertheless.  It  seems  to  me,  in  these 
cases  it  might  be  worth  while  to  try  to  drain 
the  cavernous  sinus  through  the  ophthalmic 
vein  after  aspiration  of  the  pus. 


THE  DIAGNOSIS  AND  TREATMENT 
OP  PLEURISY  WITH  EFFUSION. 


BY  DAVID  RIESMAN,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  28,  1909.) 

While  as  a rule  it  is  ea.sy,  the  diao-nosis  of 
pleurisy  may  be  a very  diffieult  matter. 
The  inaujriiral  pain  may  not  be  in  the 
chest,  but  in  the  abdomen,  in  the  flank,  or 
in  the  costoiliac  space,  a confu.sinjr  pain 
reflection  also  met  with  in  pneumonia.  In 
my  service  at  the  Polyclinic  Hospital  we 
have  had  a number  of  cases  of  this  type. 
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I well  remember  a man  who  came  to  the 
clinic  suffering  with  severe  pain  in  the  left 
flank,  where  on  his  doctor’s  advice  he  had 
applied  a porous  plaster.  Nothing  in  his 
history,  nothing  in  his  subjective  symptoms 
suggested  the  existence  of  pleurisy;  never- 
theless we  found  the  chest  full  of  fluid  and 
had  to  tap  him.  Diagnostic  errors  in  such 
circumstances  can  only  be  avoided  by  strip- 
ping and  examining  every  patient  thor- 
oughly. If  herpes  of  the  lip  is  present  it 
indicates,  I think,  that  the  source  of  the 
pain  is  not  in  the  abdomen. 

Another  condition  in  which  the  pleural 
effusion  is  not  rarely  overlooked  is  empy- 
ema. In  children,  and  even  in  adults,  the 
subjective  symptoms  may  be  slight  and 
the  history  unilluminating.  Typhoid  fever, 
tuberculosis,  and  malaria  may  be  thought 
of,  but  a careful  physical  examination 
usually  clears  up  the  diagnosis ; although  if 
the  empyema  is  interlobar  it  may  baffle  u« 
for  a time.  One  point  should  be  remem- 
bered; namely,  that  a large  proportion  of 
the  so-called  unresolved  pneumonias  are  at 
liottom  empyema.  In  ease  of  doubt  an  ex- 
ploratory puncture  is  always  justifiable. 
It  should  be  done  with  a needle  of  good 
caliber,  for,  if  there  is  pus,  it  may  be  too 
thick  to  enter  a fine-bored  needle. 

A third  cause  of  error  is  conditioned  on 
aberrant  physical  signs.  The  breath  sounds 
may  not  only  not  be  ab.sent,  but  they  may 
have  a distinct  bronchial  quality  and  the 
voice  may  be  transmitted  with  a peculiar 
twang,  so  that  croupous  pneumonia  is  sus- 
pected. I have  seen  cases  in  which  auscul- 
tation was  utterly  deceptive  and,  taken  by 
itself,  led  irresistibly  to  the  diagnosis  of 
pneumonia.  The  mo.st  tnistworthy  sign  is 
ab.sence  of  tactile  fremitiLS  and,  to  the  trained 
finger,  a greater  resistance  to  pcrciis.sion  in 
pleurisy.  Displacement  of  the  heart  and 
movable  dullness,  when  detected,  are 
pathognomonic,  but  they  may  not  be 
pre.sent.‘  In  rare  instances  a large  spleen 
and,  as  in  one  of  Osier’s  cases,  a tumor 
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of  the  Iridney  may  simulate  pleural  ef- 
fusion. Pleuri.sy  is  sometimes  mistaken 
for  acute  indigestion.  A young  man  who 
had  been  summering  in  Maine  was  sent 
down  to  me  with  such  a diagnosis,  not  un- 
warranted by  the  symptoms,  which  were 
pain  in  the  left  upper  region  of  the  abdo- 
men and  constant  belching.  Careful 
examination,  however,  revealed  the  pres- 
ence of  an  inch  or  two  of  fluid  in  the  left 
pleural  cavity  and  within  a short  time 
tapping  was  required.  In  another  case, 
that  of  a physician’s  wife,  the  abdominal 
symptoms  accompanying  an  acute  diaphrag- 
matic pleurisy  were  so  intense  that  two  of 
our  foremost  surgeons  were  led  to  a diag- 
nosis of  acute  pancreatitis,  and  the  small 
effusion  that  soon  appeared  was  looked  up- 
on as  a natural  consequence  of  the  sub- 
diaphragmatic  infection.  A few  days  later 
the  effusion  increased  rather  rapidly, 
necessitating  aspiration. 

Diaphragmatic  pleurisy,  as  in  some  cases 
reported  by  Fenwick,*  may  also  resemble 
appendicitis,  peritonitis,  or  gallstone  colic. 

The  differentiation  of  pleurisy  and  sub- 
diaphragmatic  abscess  is  extremely  difficult 
and  usually  is  possible  only  after  a careful 
consideration  of  the  history.  Subdia- 
phragmatic  abscess  follows  gastric  ulcer, 
appendicitis,  and  abscess  of  the  liver  ; 
more  rarely  other  abdominal  diseases.  Dis- 
placement of  the  liver,  while  it  occurs  in 
right-sided  pleural  effusions,  is  usually 
greater  in  subdiaphragmatie  abscess;  but 
it  may  be  entirely  absent.  In  rare  instances 
a pneumothorax  may  resemble  pleural 
effusion.*  Finally,  we  must  bear  in  mind 
that  pericardial  and  left-sided  pleural 
effusions  may  be  confounded.  Shortness 
of  breath  is  more  marked  in  the  former, 
while  the  presence  of  Grocco’s  sign,  a 

’Samuel  Gee  (Allbutt’s  System  of  Medicine,  1905, 
Vol.  V.,  p.  369)  says  In  this  connection,  “A  phy- 
sician well  read  In  the  book  of  nature  knows  that  he 
can  not  always  distinguish  between  pleurisy  and 
pneumonia.” 

’I/oncet,  1893,  Vol.  xi.,  p.  79. 

’Fussell  and  Riesman : American  Journal  of  the 
Medical  Sciences,  August,  1902. 


triangular  patch  of  dullness  close  to  the 
spine  on  the  opposite  side,  points  to  the 
latter. 

Contrary  to  the  teaching  of  many  text- 
books, large  effusions  are  not  always  accom- 
panied by  shortness  of  the  breath  or  rapid 
breathing.  In  one  of  my  cases  in  which 
over  a quart  of  fluid  was  removed  within 
a few  days  of  the  onset  of  the  pleurisy, 
the  respirations  rarely  exceeded  fourteen, 
and  at  times  were  only  twelve.  I scarcely 
need  add  that  the  man  was  not  under  the 
influence  of  an  opiate.  In  medical  dispen- 
saries one  not  rarely  sees  a patient  whose 
chest  is  full  of  fluid  from  cla\dcle  to  base, 
who  3’et  suffers  but  little  from  dyspnea. 

The  diagno.sis  of  pleurisy  with  effusion  is 
incomplete  without  a determination  of  the 
cause  of  the  condition.  A large  propiortion 
(varying  from  56.2  per  cent,  in  Eichhorst’s 
series,  to  85  per  cent,  in  LeDamany’s)  are 
tuberculous.  In  practice  the  tuberculous 
nature  is  as  a rule  inferred  rather  than 
proved ; proof  may  be  established  in  one  of 
the  following  ways: — 

1.  By  finding  a coexisting  tuberculous 
lesion  in  the  lung. 

2.  By  finding  tubercle  bacilli  in  the  fluid 
by  staining  the  sediment.  This  rarely 
succeeds. 

3.  By  inoculating  guinea  pigs  with  a 
considerable  amount  of  fluid  and  then,  if 
they  do  not  succumb  or  show  characteristic 
symptoms,  injecting  them  with  tuberculin. 

4.  By  a cytologic  examination  of  the 
fluid,  a preponderance  of  lymphocytes  be- 
ing strongly  suggestive  of  tuberculosis. 

5.  Barbieri®  in  the  majority  of  eases  of 
acute  serous  pleurisy  has  obtained  a posi- 
tive von  Pirquet  reaction  with  dilute 
tuberculin. 

6.  By  Jousset’s  method  of  inoscopy,  i.  e., 
by  digesting  the  clot  and  then  staining. 
Inoscopy  according  to  Musgrave*  is  prac- 
ticed as  follows: — 

*SahU : Diagnostic  Methods,  1906,  p.  719, 

‘Reforma  Medico,  No.  46,  1909. 
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a.  The  fluid  should  be  drawn  with  aseptic 
precautions  into  sterilized  flasks.  At  least  one 
hundred  cubic  centimeters  should  be  taken,  al- 
though results  may  sometimes  be  obtained  with 
much  smaller  amounts.  Allow  the  fluid  thus 
taken  to  clot. 

b.  Shake  the  fluid  gently  to  contract  the 
clot  as  much  as  possible  and  then  wash  it,  on 
a piece  of  sterile  linen  or  fine  gauze  wrapped 
over  the  end  of  a funnel,  until  all  the  serum 
is  washed  away. 

c.  Remove  the  clot  or  clots  with  a sterile 
spatula,  and  place  them  in  a small  flask  with 
sufiScient  of  the  following  fluid  to  digest 


them:— 

Pepsin  2 gm. 

Pure  glycerin 10  c.  c. 

Strong  HCl  10  c.  c. 

Sodium  fluorid  3 gm. 

Distilled  water 2000  c.  c. 


The  necessary  amount  of  this  fluid  will  vary, 
of  course,  with  the  size  of  the  clot  to  be  digest- 
ed, but  in  most  cases  twenty  or  thirty  cubic 
centimeters  are  sufficient.  A freshly  prepared 
pepsin  (HCl  solution)  apparently  serves  as 
well  as  the  fluid  described  above,  but  will  not 
keep  on  standing  as  the  latter  does. 

d.  Place  the  preparation  in  the  incubator 
or  oven  until  the  clot  is  digested.  A tempera- 
ture of  37“  C.  for  two  or  three  hours  will 
suffice,  but  the  time  is  shortened  if  it  is  kept 
at  a temperature  of  50“  C. 

e.  When  the  clot  has  disappeared,  pour  the 
mixture  into  centrifuge  tubes  and  centrifugalize 
for  five  or  ten  minutes.  Decant  the  super- 
natant fluid. 

/.  Make  a cover-slip  preparation  and  stain 
it  for  tubercle  bacilli.  Care,  however,  should 
be  taken  not  to  decolorize  too  long,  one  half  to 
three  quarters  of  a minute  with  Gabbet’s  so- 
lution is  sufficient.  Dry  and  mount. 

The  majority  of  the  bacilli  found  by  this 
method  are  shorter  and  broader,  as  a rule, 
than  the  tubercle  bacilli  usually  found  in 
sputum,  and  some  are  paler  red,  but  all 
forms  occur.  These  bacilli  may  occur  sin- 
gly or  in  groups.  The  largest  part  of  the 
sediment  consists  of  undigested  nuclei  and 
a small  amount  of  detritus. 

Several  other  tests  have  been  proposed 
in  recent  years  but  none  has  been  tried  in 
a sufficient  number  of  cases  for  the  render- 
ing of  a final  judgment.  Among  these  tests 
I would  mention  the  following : — 


7.  Bivalta’s  Test.^  This  is  performed  as 
follows^:  A one  hundred  cubic  centimeter 
measure  is  filled  with  distilled  water,  two 
drops  of  glacial  acetic  acid  were  added,  and 
well  mixed  with  the  water.  A single  drop 
of  the  fluid  to  be  tested  is  allowed  to  fall  on 
the  acidulated  water  by  means  of  a glass 
rod,  and  a positive  result  is  indicated  by  a 
trailing  white  cloud  which  increases  as  the 
drop  descends.  The  value  of  this  test  lies 
in  that  it  distinguishes  between  exudate 
and  transudate ; a negative  reaction  is 
therefore  against  tuberculosis.  A posi- 
tive reaction,  on  the  other  hand,  is  not 
pathognomonic. 

8.  The  Drug  Test.  Landolfi®  foimd  that  if 
the  effusion  is  a transudate  drugs  given  by 
the  mouth  are  readily  demonstrable  in  it, 
or  if  injected  into  the  effusion  quickly 
appear  in  the  urine.  In  the  case  of  exu- 
dates, if  drugs  are  similarly  administered, 
the  reaction  is  either  negative  or  very 
slight.  Sodium  iodid  is  the  best  agent  for 
the  test. 

9.  The  Digestion  Test.  Eduard  Muller 
and  H.  Kolaczek*  found  that  by  test- 
ing the  proteolytic  power  of  pus  one 
could  distinguish  between  tuberculous  and 
other  forms  of  suppuration.  Pus  from  or- 
dinary pyogenic  suppuration  digests  coagu- 
lated blood  serum,  that  of  tuberculous 
origin  does  not.  The  latter  may,  however, 
produce  proteolysis  if  the  patient  has  been 
treated  with  iodoform-glycerin  or  if  there 
is  mixed  infection. 

10.  Eduard  Muller’s  Chemical  Test.  If 
to  Millon’s  reagent'®  on  a test  plate  one  or 
two  drops  of  pus  are  added,  a quickly  dis- 
solving disk  is  formed  if  the  pus  is  of 
pyogenic  origin,  while  a firm  pellicle  is 
produced  if  the  pus  is  tuberculous.  After 
a few  minutes  another  difference  appears. 
If  the  pus  is  tuberculous  in  origin  the 

*Il  PolicUnico,  October,  November,  1005. 

’Grtlner ; BritUh  Journal  of  Tuberculosis. 

’KivUta  critlca  <li  clinica  Mrdica,  1905,  No.  42. 

'•Deutsche  med.  Woehenschrift,  February,  1907. 

‘°MilloD's  reagent  consiats  of  one  part  of  mercury 
dlseolved  in  one  part  of  nitric  acid,  apecifle  gravity, 
1.4,  diluted  with  two  parta  of  water. 
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reagent  remains  uncolored,  while  if  the  pus 
is  due  to  pyogenic  cocci  it  turns  a vivid 
red,  gradually  fading  into  yeUow.  This 
test,  like  nearly  all  the  others,  possesses 
fallacies  which,  however,  need  not  be  dis- 
cussed at  this  time. 

In  the  majority  of  my  cases  of  pleurisy 
with  effusion  there  was  a family  histoiy  of 
tuberculosis,  and  in  one  case,  that  of  the 
owner  and  manager  of  a tuberculosis  sana- 
torium, a distinct  history  of  exposure. 
Tuberculous  pleural  effusions  are  nearly 
always  serous;  sometimes  they  are  bloody, 
but  rarely  is  the  blood  so  abundant  as  in 
malignant  disease  of  the  pleura. 

TREATMENT. 

While  discussing  the  treatment  of  pleu- 
risy before  my  class  at  the  Univeraity  of 
I’ennsylvania  last  spring,  I noticed  that 
after  I had  given  my  views  on  tapping,  the 
students  seemed  somewhat  perplexed  and 
disconcerted.  At  the  end  of  the  hour  an 
intern  explained  to  me  the  cause  of  the 
perplexity  by  telling  me  that  one  of  my 
colleagues,  lecturing  to  the  same  class  the 
week  before,  had  expressed  an  exactly  con- 
trary opinion.  This  incident,  bringing 
Auvidly  before  me  the  prevailing  diversity 
of  views,  led  me  to  think  the  subject  of 
pleurisy  might  be  worth  discussing  before 
this  body. 

The  treatment  concerns  itself  mainly 
with  tapping.  (1)  Shall  we  tap?  (2) 
When  shall  we  tap? 

Tapping  should  not  be  done  if  there 
is  a spontaneous  tendency  to  absorption. 
What  value  drugs  have  in  aiding  or  bring- 
ing about  absorption  of  inflammatory 
exudates  still  remains  to  be  established. 
Some  benefit,  it  seems  to  me,  is  obtained 
from  several  of  the  newer  diuretics,  such  as 
theobromin  and  theocin  (the  former  given 
in  five  or  seven  and  a half  grain  doses  three 
times  a day,  the  latter,  on  account  of  a 
tendency  to  produce  nausea,  in  one-  or  two- 
grain  doses  every  three  or  four  hours). 

Absorption  sometimes  follows  so  hard 


upon  an  exploratory  puncture  that  it  seems 
as  if  the  removal  of  the  syringe  full  of  fluid 
had  directly  inaugurated  the  absorptive 
process.  The  phenomenon  may  be  explained 
by  the  theory  that  the  removal  of  the  little 
fluid  lessens  the  intrapleural  pressure  just 
enough  to  relieve  the  lymphatics  of  com- 
pression to  a point  at  which  reabsorption 
is  again  possible. 

Tapping  is  indicated  in  the  case  of 
simple  effusion:  {a)  When  the  chest  is 
dangerously  full  of  fluid;  (6)  when  pres- 
sure symptoms  are  pronounced  irrespective 
of  the  amount  of  fluid;  (c)  in  large  bi- 
lateral effusions. 

On  these  points  practically  all  men  are 
agreed ; but  authorities  differ  as  to  tapping 
when  these  compelling  circumstances  do  not 
exist.  Some  believe  in  waiting  an  indef- 
inite number  of  weeks  for  spontaneous 
absorption;  others  tap  early.  I have  at- 
tached myself  to  the  latter  group  and  dur- 
ing the  last  few  years  have  not  delayed 
aspiration  long  even  in  n^dium-sized 
effusions.  It  has  been  urged  against  tap- 
ping that  the  fluid  limits  motion  of  the 
affected  side  and  acts  as  a splint  for  the 
inflamed  surfaces.  But  such  limitation, 
whatever  its  hypothetic  advantages,  has 
also  the  disadvantage  that  it  is  attended  by 
compression  of  the  lung  which,  if  long 
continued,  may  lead  to  atelectasis,  to  inter- 
lobar adhesions,  to  pulmonary  embolism 
and  infarction.  Older  writers  opposed 
tapping  because  they  thought  it  deprived 
the  system  of  a large  amount  of  albuminous 
material;  while  more  recently  it  has  been 
stated  that  the  fluid  contains  protective 
substances  of  the  nature  of  enzymes  or 
antienzymes.  Fluid  when  once  extruded 
into  a serous  cavity,  whether  it  be  the 
pleural  or  the  peritoneal,  is  a foreign  body 
which  as  food  material  is  lost  to  the  system, 
and  its  artificial  removal  deprives  the  hotly 
in  the  strict  sense  of  nothing  useful.  Pro- 
tective substances,  if  they  are  present  in 
effusions,  should  of  course  be  allowed  to 


THE  PENNSYIiVANIA  MEDICAL  JOURNAL. 


805 


unfold  their  usefulness;  but  they  may  be 
associated  with  substances  that  are  harm- 
ful. I have  seen  the  absorption  of  transu- 
dates produce  grave  toxic  nervous  symp- 
toms; moreover,  the  pleural  fluid  often 
contains  virulent  tubercle  bacilli  and  in 
all  probability  their  endotoxins. 

Some  disapprove  of  tapping  in  the  belief 
that  the  removal  of  the  fluid  favors  the 
early  development  of  pulmonary  tubercu- 
losis. I would  not  deny  the  possibility, 
but  experience  is  against  it.  That 
pulmonary  tuberciflosis  should  foUow 
tuberculous  pleurisy  in  a certain  num- 
ber of  cases  is  to  be  expected  and 
does  follow  in  from  thirty-two  to  fifty- 
flve  per  cent,  according  to  various  statistics, 
but  there  are  no  statistics  available  show- 
ing how  many  of  these  cases  were  tapped 
and  how  many  were  not  tapped.  In  the 
only  deflnite  instance  among  my  private 
cases  in  which  a pleurisy  that  was  tapped 
was  followed  by  pulmonary  tuberculosis, 
the  latter  did  not  ensue  until  two  years 
aftem^ards,  the  patient  in  the  interval 
having  enjoyed  the  best  of  health. 

The  chief  disadvantages  of  not  tapping 
or  delaying  tapping  in  effusions  of  medium 
size  are: — 

1.  The  danger  of  harmful  compression  of 
the  lung.  If  tapping  is  too  long  postponed 
the  lung  fails  to  expand  and  an  ever-filling 
cavity  may  be  left  which  may  require 
permanent  drainage. 

2.  Prolonged  Invalidism.  By  tapping 
early  patients  are  soon  able  to  leave  their 
beds  and  get  out  in  the  open  air,  which, 
considering  that  tuberculosis  plays  a 
chief  part  in  the  causation  of  pleurisy,  is  a 
desideratum.  By  early  tapping  I mean 
tapping  within  a week  or  ten  days,  or  at 
the  most  two  weeks  from  the  onset  of  the 
pleurisy.  In  the  majority  of  cases  one 
tapping  .suffices.  The  little  fluid  that  is 
invariably  left  behind  is  either  quickly  ab- 
sorbed or  at  times  slightly  augmented  be- 
fore absorption.  In  one  of  my  patients 


three,  and  in  another  five,  tappings  were 
aecessarj';  both  are  entirely  well.  I use 
the  Potaln  aspirator  and  insert  the  needle 
either  in  the  seventh  interspace,  midaxillary 
line,  or  in  the  eighth  interspace  in  the  line 
of  the  angle  of  the  scapula.  The  pain  may 
be  minimized  by  using  a little  cocain  or 
eucain  hypodermically,  or  by  freezing,  and 
incising  the  skin  with  a sharp  scalpel  before 
plunging  in  the  trocar.  In  very  timid  per- 
sons I have  not  hesitated  to  give  a few 
whiffs  of  chloroform.  The  dangers  of 
tapping  are  few;  by  withdrawing  the  fluid 
slowly  and  by  stopping  on  the  first  signs  of 
distress,  the  more  serious  ones  can  be 
avoided. 

I have  not  tried  Gilbert’s  method  of 
autoserotherapy.  It  consists  in  aspirating 
a little  fluid  into  a syringe,  and,  without 
removing  the  needle,  injecting  the  fluid 
under  the  skin.  Gilbert  obtained  good  re- 
sults with  it  in  cases  in  which  the  effasion 
was  not  older  than  from  six  to  eight  days. 
Jona^^  did  not  have  the  same  success  with 
the  method.  Courmont^^  believes  that  there 
is  danger  of  anaphylaxis  in  reinjecting 
serum. 

DISCUSSION. 

Dr.  James  M.  Anders,  Philadelphia:  Dr. 

Riesman  alluded  to  the  referred  pain  in 
cases  of  empyema  and  mentioned  a case  in 
which  the  diagnosis  of  acute  pancreatitis  had 
been  wrongly  made.  I recall  an  instance  in 
which  the  pain,  rather  severe,  was  referred  to 
the  gall-bladder  region  and  the  physician  in 
attendance  had  made  the  diagnosis  of  chole- 
cystitis. There  was  some  fever  and  prostra^ 
tion.  In  taking  the  history  I found  that  the 
man  had  had  pneumonia  recently  and  I thought 
it  well  to  make  a physical  exploration  of  the 
chest.  Upon  examining  the  chest  nothing 
was  found  except  a slight  friction  near  the 
base  of  the  right  lung  in  the  axillary  region. 
There  was  also  present  slight  dullness  and 
tenderness  to  palpation.  In  view'  of  the  history 
of  pneumonia  and  the  presence  of  fever  the 
diagnosis  of  a small  empyema  was  made,  and 
the  aspirating  needle  disclosed  the  presence  of 

^^Oazrtta  dr.gH  Onpedali,  1007,  No.  72. 

“Proi'lnce  med.,  Vol.  xx.,  No.  25. 
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pus.  Not  more  perhaps  than  an  ounce  was 
removed,  but  the  patient  recovered  forthwith. 
The  very  next  day  the  temperature  returned 
to  normal  and  there  was  no  further  rise  of 
temperature,  and  no  pain  in  the  region  of  the 
gall  bladder.  We  can  not  too  strongly  em- 
phasiae  the  fact  that  a physical  exploration 
should  be  made.  A second  case  of  the  same 
sort  has  led  me  to  think  that  we  attach  too 
little  importance,  perhaps,  to  the  combined 
presence  of  tenderness  upon  pressure  and  of 
friction,  following  cases  of  pneumonia  in  the 
absence  of  the  usual  signs  of  pleural  effusion. 

With  reference  to  tapping  in  this  disease, 
there  are  two  schools.  One  urges  tapping 
early;  the  other,  at  the  end  of  two  or  three 
weeks,  if  absorption  does  not  take  place  spon- 
taneously. The  general  trend  of  opinion  is 
favorable  to  early  tapping.  In  two  cases  in 
which  I followed  this  plan  the  results  were 
very  good.  It  is  perfectly  safe  to  remove  all 
the  fluid,  if  it  is  done  sufficiently  early.  On 
the  other  hand,  we  meet  with  cases  in  which 
the  fluid  has  been  allowed  to  remain  for  many 
weeks  and  in  such  it  is  very  unwise  and  un- 
safe to  remove  all  of  the  fluid  as  we  often 
see  done.  I wish  to  protest  against  the  prac- 
tice of  removing  all  the  fluid  under  all  circum- 
stances. It  is  safe  when  the  lung  has  not  been 
compressed  for  a long  time,  but  in  long- 
standing cases,  the  sudden  removal  of  all  the 
fluid  is  followed  very  often  by  disastrous  re- 
sults— eongestlon  followed  by  edema  of  the 
lungs. 

Dr.  M.  Howard  Fassell,  Philadelphia:  In 

the  minds  of  all  of  us  acute  pneumothorax 
means  a hyperresonance  of  the  chest,  but  in 
certain  conditions,  particularly  where  the  con- 
dition is  acute  and  the  tension  is  great,  the 
percussion  note  may  be  absolutely  dull,  and 
under  these  conditions  one  is  pretty  sure  to 
mistake  the  condition  for  a pleural  effusion. 
Some  years  ago  Dr.  Riesman  and  I reported 
a number  of  cases  of  acute  pneumothorax,  in 
one  of  which  the  patient,  a young  woman  in 
perfect  health,  about  two  weeks  before  acci- 
dent occurred  complained  of  malaise  but  I 
never  could  make  a diagnosis.  I was  called  to 
see  her  in  the  middle  of  the  night.  She  was 
suffering  with  dyspnea  with  the  heart  pushed 
far  beyond  the  right  of  the  sternum.  There 
was  absolute  dullness,  no  fremitus,  and  no 
breath  sounds  over  the  left  side.  I came  to 
the  conclusion  that  I had  overlooked  a pleural 
effusion  and  that  the  symptoms  had  become 
acute.  I tapped  the  woman  Immediately  and 


found  nothing  but  air.  This  was  a revelation 
to  me. 

In  reference  to  tapping  in  pleural  effusion 
it  seems  to  me  that  relatively  early  tapping  is 
the  proper  thing  to  do.  As  Dr.  Riesman  sug- 
gests, cases  that  show  a tendency  to  sponta- 
neous disappearance  of  the  fluid  should  not  be 
tapped,  but  I believe  that  longer  than  a week 
or  ten  days  should  not  be  allowed  to  elapse 
before  tapping.  It  has  always  been  my  habit 
to  remove  fluid  until  I begin  to  have  some 
symptoms  or  complaint  of  distress  on  the  part 
of  the  patient.  All  the  fluid  has  usually  been 
removed  and  in  my  hands  with  no  bad  results. 

Dr.  Joseph  H.  Barach,  Pittsburg:  Within 

the  past  two  years  I have  seen  two  cases  of 
subdiaphragmatic  abscess  resembling  in  cer- 
tain respects  the  case  of  which  Dr.  Riesman 
has  just  spoken.  Both  of  these  cases  devel- 
oped after  perforations  of  gastric  ulcers.  Im- 
mediately after  the  perforations  occurred  both 
cases  presented  symptoms  of  acute  general 
peritonitis.  This  persisted  for  less  than  a 
week.  When  the  peritonitis  became  localized, 
one  case  took  on  symptoms  referable  to  the 
abdomen  and  the  other  case  presented  definite 
symptoms  that  led  to  exploration  of  the  chest 
for  pus,  which  proved  negative.  Both  of  these 
cases  were  studied  carefully  by  a number  of 
men  but  a correct  diagnosis  was  made  only 
at  a very  late  time.  The  vomitus  from  these 
cases  w'as  examined  and  showed  presence  of 
occult  blood  and  pus,  to  which  not  enough  con- 
sideration was  given  at  the  time  when  attempt- 
ing to  make  a diagnosis.  There  were  also 
high  leukocyte  and  polynuclear  counts  which 
always  mean  something  very  definite.  My  ex- 
perience has  been  that  w'henever  a distinct 
blood  picture  is  ignored  before  the  making  of 
a diagnosis,  there  will  be  a certain  amount  of 
regret  sooner  or  later  after  the  diagnosis  has 
been  made.  In  these  cases  when,  on  the  post- 
mortem table,  I found  the  perforations  of  the 
stomach  leading  to  subdiaphragmatic  pockets 
of  pus,  it  was  easy  to  interpret  all  the  labors^ 
tory  and  clinical  findings,  but  before  that 
it  was  very  difficult. 

Dr.  Joseph  Sailer,  Philadelphia:  There  is 
another  condition  in  addition  to  pneumothorax 
which  may  be,  and  in  my  experience  has  been, 
mistaken  for  an  accumulation  of  fluid  in  the 
chest;  this  is  an  accumulation  of  fluid  be- 
tween the  liver  and  the  diaphragm.  In  a case 
under  the  care  of  Dr.  Alfred  Hand,  it  was  pos- 
sible to  make  a correct  diagnosis  with  the 
x-ray  and  the  coKslderatlon  of  physical  signs 
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which  were  not  altogether  similar  to  an  ac- 
cumulation of  fluid  in  the  chest,  though  by 
that  time  the  chest  had  been  aspirated  six 
times  and  each  time  several  quarts  of  fluid 
had  been  removed  and  this  at  first  sight 
seemed  to  make  it  positive  that  we  had  to  do 
with  fluid  in  the  pleural  cavity.  The  aspira- 
ting needle  went  through  the  diaphragm  into 
the  cavity  above  the  liver. 

Dr.  Riesman,  closing;  I am  very  glad  that 
Dr.  Anders  gives  the  weight  of  his  influence 
to  early  tapping.  Dr.  Fussell’s  case  which  is 
related  in  our  joint  essay  was  cited  in  my 
paper,  hut  I was  probably  reading  too  fast  for 
Dr.  Phissell  to  catch  all  my  words. 

OPIUM  POISONING. 


BY  JOHN  V.  SHOEMAKER,  M.  D.,  LL.  D., 

Professor  of  Materia  Medica,  Therapeutics, 
Clinical  Medicine  and  Diseases  of  the  Skin 
in  the  Medico-Chirurgical  College  and  Hos- 
pital, Philadelphia. 


This  unfortunate  individual  is  a male,  aged 
forty-two;  occupation,  advertising  agent;  na- 
tivity, United  States.  He  is  poor  financially, 
and  during  the  past  week  had  not  earned 
sufficient  to  keep  him  alive,  and  as  a conse- 
quence had  had  very  little  to  eat.  He  became 
despondent  and  bought  an  ounce  of  tinctura 
opii( laudanum)  and  drank  it  with  the  hope 
of  ending  his  life. 

At  three  o’clock  this  morning  he  w-as  found 
by  the  police,  lying  asleep  on  one  of  the 
benches  in  Rittenhouse  Square.  The  officer 
who  found  him  shook  him  severely  but  failed 
to  arouse  him.  However,  the  shaking  made 
him  vomit  a quantity  of  liquid,  as  stated  by 
the  officer.  At  3:30  he  reached  the  hospital 
in  the  patrol  and,  from  the  symptoms  present, 
the  emergency  physician  made  a suspected  di- 
agnosis of  opium  poisoning.  The  respirations 
were  ten  per  minute;  the  pulse  was  weak 
and  feeble  and  one  hundred  per  minute;  the 
pupils  were  pin-point  in  size  and  reacted  very 
little  to  light;  the  skin  was  cold  and  clammy, 
and  his  breath  had  a i>eculiar  earthy-narcotic 
odor.  His  face  was  slightly  swollen  and  cya- 
nosed,  as  were  his  hands;  especially  could  this 
be  noticed  under  his  finger  nails.  He  was 
catheterized  and  only  two  ounces  of  urine  were 
obtained,  which  on  examination  with  the  nitric- 
acid  test  showed  the  presence  of  morphln  in 
a small  quantity. 

To  wash  out  the  stomach,  treatment  was  at 
once  instituted  by  employing  a 1 to  6000  so- 
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lution  of  potassium  permanganate,  which  is 
the  chemical  antidote  for  morphin.  After  the 
stomach  had  been  thoroughly  washed  out,  three 
ounces  of  a saturated  solution  of  magnesium 
sulphate  were  introduced  into  the  stomach  to 
flush  out  the  bowels.  Hypodermatically  he  re- 
ceived the  physiological  antidote,  atropin  sul- 
phate, grains  1/75,  and  grains  1/30  of  strych- 
nin sulphate  as  a vascular  stimulant  and  also 
to  invigorate  respiration. 

The  faradic  current  of  electricity,  which  is 
the  very  best  respiratory  stimulant,  was  next 
instituted  wdth  the  anode  pole  to  the  nape  of 
the  neck  and  the  cathode  pole  over  the  phrenic 
nerve  on  the  right  side.  It  is  not  good  prac- 
tice to  apply  the  electrode  over  the  left  phrenic 
because  it  may  cause  too  sudden  and  severe 
contractions  of  the  heart  muscle  and  lead  to 
serious  complications.  In  fact  it  is  possible 
to  cause  instant  death. 

Catheterization  and  lavage  were  repeated 
every  tw'o  hours  and  electricity  continued  all 
the  time.  At  the  end  of  four  hours  he  was 
able  to  tell  us  the  pathetic  story  I have  just 
related.  However,  he  soon  went  back  into  a 
stupor  but  we  w’ere  then  able  to  keep  him 
awake  by  having  an  orderly  walk  him  and 
pinch  him  while  he  was  sitting  down.  It  is 
not  good  practice  to  walk  a patient  too  much 
while  he  is  under  the  influence  of  opium.  Twice 
after  lavage  we  introduced  a pint  of  hot, 
black  coffee  into  the  stomach  by  means  of  the 
stomach  tube.  His  bowels  have  been  flushed 
freely;  at  the  present  time  he  is  in  a very 
good  condition  and  I believe  he  will  make  a 
very  good  recovery. 

It  is  not  an  easy  task  to  make  a positive 
diagnosis  in  patients  found  in  an  unconscious 
state.  Consequently  much  caution  should  be 
exercised  and  a careful  and  systematic  differ- 
ential diagnosis  made  between  opium  poison- 
ing, cerebral  apoplexy  and  alcoholic  intoxica- 
tion. The  history  may  or  may  not  assist  in 
deciding  the  question,  but  attention  to  a few 
points  of  diagnosis  will  prevent  error. 

In  apoplexy  the  eyes  are  deviated  to  one 
side,  the  sides  of  the  face  may  or  may  not  be 
symmetrical,  and  there  is  also  paralysis  of  one 
or  both  limbs.  The  symptoms  come  on  sud- 
denly, often  on  arising  in  the  morning;  there 
is  generally  no  history  of  taking  poison  or  food 
immediately  before  the  attack;  the  face  is 
congested  or  pale,  not  swollen  nor  cyanosed  as 
in  opium  poisoning.  There  is  no  contracture 
of  the  pupils  in  apoplexy  unless  there  is  a 
hemorrhage  into  the  pons  varolli;  this, 
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however,  is  rare  and  generally  fatal.  More- 
over, the  entire  body  is  relaxed  with  in- 
voluntary evacuation  of  the  contents  of  the 
bowels  and  bladder,  which  does  not  occur  in 
opium  poisoning. 

In  alcoholism  the  patient  can  be  aroused 
and  will  answer  questions;  the  pupils  may  be 
contracted,  but  will  dilate  when  the  patient 
is  disturbed;  the  odor  of  alcohol  on  his  breath 
may  assist  in  the  diagnosis.  It  is  possible, 
however,  for  a patient  to  swallow  laudanum  at 
the  close  of  a drinking  bout,  and  thus  have 
both  forms  of  intoxication. 

Uremic  coma  might  possibly  be  mistaken 
for  opium  poisoning,  but  in  this  case  the  pu- 
pils are  not  contracted,  edema  is  generally 
present,  and  the  urine  contains  albumin  and 
casts,  and  does  not  give  the  morphin  test  with 
nitric  acid. 


SELECTIONS. 


OPPOSITION  TO  THE  ESTABLISHMENT  OF 
A DEPARTMENT  OF  HEALTH. 

There  has  sprung  into  existence  a National 
League  for  Medical  Freedom  whose  purpose  it 
is  to  prevent  the  enactment  of  the  Owen  bill 
to  create  a department  of  health  in  the  federal 
government.  The  league  is  reported  to  be 
tens  of  thousands  strong,  and  its  directorate  is 
composed  of  politicians,  antivivisectionists, 
journalists  and  business  men.  Its  loudest  sup- 
port seems  to  come  from  the  ranks  of  the 
nostrum  makers  and  the  practitioners  of  more- 
or-less  medical  cults.  These  voice  their  alarm 
at  the  threatened  growth  to  autocratic  power 
of  the  “doctors’  trust” — otherwise  the  Amer- 
ican Medical  Association — which  is  painted  as 
a most  voracious  octopus  that  is  seeking  for 
those  who  adhere  to  its  tenets  the  sole  right 
to  relieve  humanity  of  its  many  ills.  The 
public  press  has  been  led  to  believe  that  the 
drug  interests  of  the  country  are  as  a unit 
against  the  proposed  measure.  Strange  then 
that  the  American  Pharmaceutical  Association, 
comprising  the  foremost  unbiased  minds  in 
the  drug  world,  should  have  heartily  endorsed 
the  movement  to  assure  to  the  American  pub- 
lic the  protection  from  epidemics  and  fraudu- 
lent practices  that  is  now  enjoyed  by  the 
bovine  dwellers  in  this  country. 

Why  this  consternation  in  the  ranks  of  the 
mental  healers  and  members  of  other  heterodox 
cults?  The  supervision  of  the  department 
could  not  extend  within  the  confines  of  a 


sovereign  state.  The  provision  to  fix  biological 
and  chemical  standards  could  not  be  applied 
beyond  the  limits  of  federal  intervention.  Does 
not  the  federal  government  at  the  present  time 
establish  standards  for  serums  and  vaccines? 
It  also  sets  standards  for  cattle  dips  to  be 
used  in  the  w'ar  against  the  transmission  of 
contagious  bovine  disease;  and  requires  certain 
things  of  drugs  entering  into  interstate  com- 
merce. But,  “vested  interests”  are  at  stake. 
Those,  to  whom  secrecy  and  humbuggery  are 
essential  to  the  successful  plying  of  their  prac- 
tices, have  cause  for  alarm  in  any  plan  to  let 
in  the  light  of  day  upon  anything  that  has  to 
do  with  the  public  health.  The  activities  of 
the  Department  of  Agriculture  in  exposing 
frauds  have  been  called  pernicious  by  those 
exposed  or  fearing  exposure.  The  work  of 
the  American  Medical  Association  to  eliminate 
humbuggery  from  medical  practice,  the  em- 
bargoes of  the  Post-office  Department  on  fake 
“curers,”  the  snatching  off  of  the  medical  dis- 
guise of  alcoholic  liquors  by  the  Bureau  of 
Internal  Revenue,  the  exposures  made  by  The 
Druggists  Circular,  the  insistence  upon  truth- 
fulness by  the  Board  of  Food  and  Drug  In- 
spection— none  of  these  has  been  joyously  w^el- 
comed  by  those  who  live  through  fraud.  All 
have  been  acclaimed  hurtful  to  business.  Nev- 
ertheless, the  fight  against  secrecy  and  “fakery” 
grows  and  will  continue  to  grow. 

In  opposition  to  the  enactment  of  the  Owmn 
bill  are  arrayed  also  those  who  claim  to  repre- 
sent voters’  and  taxpayers’  organizations  which 
have  been  affrighted  by  the  bugaboo  of  the 
enormous  expense  that  a department  of  health 
will  entail.  Most  of  the  work  which  would  be 
intrusted  to  the  department  is  now  being  done 
by  various  bureaus  of  the  several  federal  de- 
partments. To  bring  these  all  under  one  head 
can  not  reasonably  be  expected  to  increase  op- 
erating expenses.  The  amalgamation  on  the 
other  hand  should  obviously  bring  about  in- 
creased efficiency.  Of  course  quarantines  can 
not  be  maintained  nor  disease  scourges  erad- 
icated without  expense.  Equally  a matter  of 
fact  is  it  that  inefficacious  and  harmful  meth- 
ods must  be  paid  for— are  paid  for  at  the 
present  time  at  a premium. 

Perhaps  the  Owen  bill  has  some  minor  faults; 
few  laws  are  perfect.  It  is,  however,  an  estab- 
lished fact  of  law  that  no  statute  should  be 
wholly  set  aside  because  of  a fiaw  in  a non- 
integral part  of  it.  The  purpose  of  the  Owen 
bill  is  in  the  furtherance  of  human  welfare; 
therefore  is  its  purpose  a worthy  one.  If  need 
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be,  let  pharmacists  lend  their  aid  in  making 
it  a model  measure — but  not  modeled  after  the 
faker’s  design.  The  enactment  of  a law  is  the 
lesser  step  toward  securing  its  benefits;  it 
must  be  properly  and  justly  enforced,  and  not 
manipulated  to  serve  any  interests.  Let  us 
have  such  a law  to  safeguard  the  health  of 
our  people,  and  let  pharmacists  be  clear  of 
the  stigma  of  favoring  any  and  all  cults  and 
interests. — Editorial,  The  Dnitjtjists  Circular, 
June,  1910. 


“MEDICAL  FREEDOM.” 

Makers  of  patent  medicines,  adulterators  of 
drugs,  and  practitioners  of  the  cults  of  mental 
and  osteopathic  healing  are  up  in  arms.  They 
have  persuaded  a few  well-intentioned  but  mis- 
led individuals  to  join  them,  and  have  formed 
the  Xational  League  for  Medical  Freedom  to 
oppose  the  efforts  of  practically  all  the  repu- 
table physicans  in  the  country  to  consolidate 
the  agencies  of  public  health  at  Washington 
into  one  efficient  department  or  bureau. 

These  efforts  have  been  waxing  stronger. 
The  men  of  the  American  IMedical  Association 
and  of  the  Committee  of  One  Hundred  on 
National  Health,  sanctioned  by  the  Association 
for  the  Advancement  of  Science  and  headed  by 
Professor  Irving  Fisher  of  Yale,  have  won  the 
approval  of  the  entire  press  of  the  United 
States  in  urging  the  passage  of  their  bill.  In 
the  various  departments  and  bureaus  of  the 
federal  government  are  lodged  powers  that 
can  not  be  wielded  effectively  until  they  shall 
be  coordinated  under  one  head.  Once  united, 
they  can  be  used  in  a great  propaganda  for 
educating  the  people  against  the  habit  of  self- 
dosage and  a resort  to  quack  medicines  for 
their  ailments.  By  a campaign  of  prevention 
the  bureau  would  break  the  prevalence  of  epi- 
demics and  infections  between  the  states.  It 
would  work  for  the  passage  of  laws  that 
would  guard  the  channels  of  Interstate  com- 
merce against  the  admission  of  adulterated 
drugs,  and  for  the  establishment  of  standards 
of  purity  and  strength  that  would  be  copied 
by  the  states  and  cities  of  the  nation. 

The  self-styled  “League  for  Medical  Free- 
dom” quotes  Professor  Fisher  accusingly  as 
having  said  that  the  government  might  soon 
be  appropriating  millions  yearly  for  the  con- 
duct of  this  bureau.  If  it  should  appropriate  a 
million  for  every  hundred  thousand  it  now  ap- 
propriates for  the  protection  of  the  health  of 
hogs  and  cattle  in  the  United  States,  Profes- 
sor Fisher’s  prophecy  would  be  fulfilled,  and 
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no  one  would  have  cause  for  complaint  but 
these  friends  of  “freedom.”  Their  cry  is  an 
old  one  and  well  understood. 

License  they  mean,  when  liberty  they  cry. — 
Editorial  from  the  New  York  Times. 


FOR  THE  CARE  OF  DRUNKARDS. 

A bill  passed  the  Assembly  at  Albany  last 
week  which  seeks  to  provide  for  the  better 
treatment  of  inebriates,  and,  if  possible,  for 
their  cure.  At  present  the  public  provision 
for  the  handling  of  drunkards  is  very  wasteful 
and  Inefficient.  Drunkards  are  sick  people  who 
have  lost  their  power  of  self-control  to  an  ex- 
tent that  makes  them  more  or  less  helpless, 
and  a great  nuisance  to  society.  When  they 
are  curable  they  ought  to  be  put  in  the  way 
of  being  cured,  at  their  own  costs  if  they  have 
means,  at  the  public  cost  if  they  have  not. 
They  are  imperfectly  responsible,  and  while 
they  do  not  ordinarily  require  as  much  over- 
sight as  insane  people,  they  do  require  treat- 
ment and  looking  after. 

Assemblyman  Lee’s  bill,  which  passed  the 
Assembly  last  Thursday,  empowers  the  Board 
of  Estimate  in  New  York  to  authorize  the  may- 
or to  appoint  a board  of  inebriety,  to  consist 
of  five  members,  who  shall  serve  without  pay. 
This  board,  if  it  is  created,  shall  have  power 
to  purchase  a site  for  a hospital  and  industrial 
colony  “for  the  cure  and  treatment  of  inebri- 
ates,” within  or  without  the  city  of  New  York. 
It  is  proposed  tnat  this  board  shall  have  gen- 
eral charge  of  drunkenness  in  New  York,  and 
the  means  to  deal  with  it  with  intelligence. 
Provision  is  made  in  the  bill  for  keeping  track 
of  persons  arrested  fot  intoxication  and  for 
the  reform  of  those  who  need  reforming,  and 
for  the  inspection  and  release  of  those  who 
do  not.'  Any  male  person  who  is  not  safe  in 
the  presence  of  liquor  may,  on  his  own  appli- 
cation or  otherwise,  be  committed  by  a court 
of  record  to  the  charge  of  this  board  for  not 
less  than  one  year  nor  more  than  three  years. 

This  measure  seems  to  be  in  line  with  legis- 
lation lately  advised  and  under  consideration 
in  Massachusetts.  It  is  based  evidently  on 
expert  advice  from  persons  who  have  studied 
contemporary  conditions.  It  not  only  brings 
drunkenness  home  to  the  drinker,  which  is 
excellent,  but  it  provides  help  for  him,  and 
relief  for  his  friends  and  relatives,  who,  as 
matters  now  stand,  are  pow'erless  to  handle 
him  unless  they  have  the  means  to  pay  for 
his  cure  in  a private  sanitarium.  Legislation 
heretofore  has  been  overmuch  aimed  at  the 
man  who  sells  liquor,  and  not  enough  at  the 
man  who  buys  and  drinks  it.  It  is  the  buy- 
er, not  the  seller,  who  makes  most  of  the 
trouble, — Harper's  Weekly,  April  23,  1910. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL, 


8io 


TKe  Pennsylvania  Medical  Journal. 

FUBL,ISHE.D  MONTHi.'T. 


Omcial  Organ  of  the  Medical  Society  of  the  State  of  Pennsylvania. 

Cyrus  L,BE  Stevens,  M.  D.,  Editor  and  Publisher. 

Associate  Kclltors  : 

Adolph  Koenig,  M.  D.,  Augustus  A.  Eshner,  M.  D., 

Alexander  R.  Craig,  M.  D.,  James  F.  Edwards,  M.  D., 

Jonathan  M.  Wainwright,  M.  D. 


Reporters  of  C< 

Adams— Heury  Stewart,  M.  D.,  Gettysburg. 

Ai,i,ii:uuan r — Joseph  H.  Barach,  M.  D.,  Rutsburg. 
Armstrong — Thomas  N.  McKee,  M.  D.,  Kittanning. 
Bbavbr — Kred  B.  Wilson,  M,  D.,  Beaver. 

Bedford — Paul  Eaton,  M.  D.,  Alum  Bank. 

Berks — Rufus  E.  LeFevre,  M.  D.,  Reading. 

Blair — Fred  H.  Bloomhardt,  M.  D.,  Altoona. 

Bradford — H.  S.  Fish,  M.  D.,  Sayre. 

Bucks— A.  F.  Myers,  M.  D.,  Blooming  Glen. 

Butler — Alfred  H.  Ziegler,  M.  D.,  Butler. 

Cambria — Harry  J.  Cartin,  M.  D.,  Johnstown. 

Carbon — J.  B.  Tweedle,  M.  D.,  Weatherly. 

Center — David  Dale,  M.  D.,  Bellefonte. 

Chester— D.  Edgar  Hutchison,  M.  D.,  East  Downingtown. 
Clarion— R.  A.  Walker,  M.  D.,  West  Monterey. 
Clearfield — George  B.  Kirk,  M.  D.,  Kylertown. 
Clinton— R.  B.  Watson,  M.  D.,Lock  Haven. 

Columbia — Luther  B.  Kline,  M.  D.,  Catawissa  . 

Crawford — C.  C.  LaSer,  M.  D.,  Meadville. 

Cumberland — W.  Stewart  Russell,  M.  D.,  Carlisle. 
Dauphin — Clarence  R.  Phillips,  M.  D.,  Harrisburg 
Delaware — Walter  E.  Egbert,  M.  D.,  Chester. 

Elk — J.  C.  McAllister,  M.  D.,  Ridgway. 

Erie — Fred  E.  Ross,  M.  D.,  Erie. 

Fayette — Joseph  P.  Ritenour,  M.  D.,  Uniontown. 
Franklin — John  J.  Coffman,  M.  D.,  Gotland. 

Greene — John  T.  Ullom,  M.  D.,  Waynesburg. 

Huntingdon — John  M.  Keichline,  M.  D.,  Petersburg. 
Indiana — Charles  Paul  Reed,  M.  D.,  Homer  City. 
Jefferson — C.  C.  Hammond,  M.  D.,  Wishaw. 

Juniata — Brady  F.  Long,  M.  D.,  Mifflin. 

Lackawanna — W.  Rowland  Davies,  M.  D.,  Scranton. 


uty  Societies  : 

Lancaster— Mary  R.  Bowman,  M.  D.,  Lancaster. 
Lawrence — W.  A.  Womer,  M.  D.,  New  Castle. 
Lebanon — Samuel  P.  Heilman,  M.  D.,  Heilman  Dale. 
Lehigh — H.  Herbert  Herbst,  M.  D.,  Allentown. 
Luzerne — S.  D.  Wyckoff,  M.  D.,  Wilkes-Barre. 
Lycoming — L.  Kenneth  Wood,  M.  D.,  Muncy. 
McKean— Reister  K.  Russell,  M.  D.,  Bradford. 
Mercer— Allan  P.  Hyde,  M.  D.,  Sharon. 

Mifflin — Frederick  A.  Rupp,  M.  D.,  Lewistown. 
Monroe — Nathaniel  C.  Miller,  M.  D.,  Stroudsburg. 
Montgomery — Edgar  S.  Buyers,  M.  D.,  Norristown 
Montour— Cameron  Shultz,  M.  D.,  Danville. 
Northampton — Benjamin  Rush  Field,  M.  D.,  Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbury. 
Perry — Benjamin  H.  Anderson,  M.  D.,  Andersonburg. 
Philadelphia — Alex.  R.  Craig,  M.  D.,  Philadelphia. 
Potter — E.  H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill — George  O.  O.  Santee,  M.  D.,  Cressoua 
Snyder — A.  J.  Herman,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale. 
Sullivan — Martin  E.  Herrmann,  M.  D.,  Dushore. 
Susquehanna — C.  C.  Halsey,  M.  D.,  Montrose. 

Tioga— 

Union — Oliver  W.  H.  Glover,  M.  D.,  Laurelton. 
Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Charles  W.  Schmehl,  M.  D.,  Warren. 
Washington — J.  B.  Donaldson,  M.  D.,  Canonsburg. 
Wayne — Louis  B.  Nielsen,  M.  D.,  Honesdale. 
Westmoreland — Martin  E.  Griffith,  M D.,  Monessen. 
Wyoming — Herbert  L.  McKown,  M.  D.,  Tunkhannock. 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 


Athens,  July,  1910. 


HOTEL  ACCOMMODATIONS,  PITTSBURG  SESSION. 

Hotel  Schenley,  Grant  Boulevard  End  Forbes  Street  and  Fifth  Avenue,  will  be  the  ofli - 
cial  headquarters  during  the  Pittsburg  Session.  The  exhibits  and  meetings  will  be  in  the 
Soldiers’  Metnorial  Building,  Grant  Boulevard,  opposite  Hotel  Schenley. 

Below  is  given  a list  of  hotels  and  rates  per  day. 

EUROPEAN  PLAN. 


Schenley,  Grant  Blvd.  and  Fifth  Ave 

Rooms  without  Bath. 
Single.  Double. 

Rooms  with  Bath. 
Single.  Double. 

13.00  up  $4.00  up 

Fort  Pitt,  Tenth  St.,  and  Penn  Ave. 

1.50  up 

2.00  up 

2.50  up 

3.50  up 

Henry,  417  Fifth  Ave.  — _ 

1.50  up 

2.50  up 

2.00  up 

3.50  up 

Lincoln,  423  Penn  Ave..  _ _ — — . 

. 1.50  up 

3.00  up 

2.00  up 

3.50  up 

Annex,  Sixth  St.  and  Penn  Ave 

1.00  up 

2.00  up 

1.50  up 

2 50  up 

Anderson,  Sixth  and  Penn  Aves.  __  . 

AMERICAN  PLAN. 

_ . _ 2.50 

3.50  up 

3.50 

4.00  up 

Seventh  Avenue,  Ninth  and  Libertv  Aves. 

2.50 

3.50  up 

3.50 

4.00  up 

Members  should  arrange  for  hotel  accommodations  promptly.  If  answers  are  not  sat- 
isfactory, members  may  address  the  chairman  of  the  Committee  on  Hotels,  Dr.  R.  R. 
Huggins,  1018  Westinghouse  Building,  Pittsburg.  When  writing,  please  give  definite 
instructions  as  to  the  character  of  rooms  desired,  whether  with  or  without  bath,  European 
or  American  plan,  number  of  people  in  the  party,  and  particularly  the  names  of  persons 
who  are  willing  to  share  rooms. 
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SIXTIETH  ANNUAL  SESSION  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA,  SOLDIERS’ 
MEMORIAL  HALL,  GRANT  BOULEVARD,  PITTSBURG,  OCTOBER  3.6,  1910. 


SOLDIERS’  MEMORIAL  HALL. 

Everythine  under  One  Roof— Commercial  Exhibits,  Section  Meetings,  Bureau  of  Registration,  Post  Office  and 

Entertainments. 

Tlie  new  Soldiers’  Memorial  TTall  is  situated  in  the  Oakland  district,  one  block  from 
the  Hotel  Schenley  in  the  resident  portion  of  the  city,  a mile  and  a half  from  the 
bu,siness  center.  Across  the  street  is  the  University  Club,  the  Pittsburg  Athletic 
Clubhouse,  and  the  University  of  Pittsburg  buildings.  Within  three  blocks  of  the 
liall  is  the  entrance  to  Schenley  Park,  and  the  Carnegie  In.stitute.  The  building  has 
just  been  completed  and  furnished  by  the  county  of  Allegheny  at  an  approximate 
cost  of  a million  and  a half  of  dollars,  including  grounds  and  cost  of  construction. 

On  the  main  floor  is  a large  auditorium  seating  twenty-nine  hundred  people,  com- 
municating on  three  sides  with  a large  corridor,  sixteen  feet  wide,  that  extends  around 
three  sides  of  the  room,  where  the  exhibits  vnll  be  held.  On  this  floor  will  be  situ- 
ated the  Bureau  of  Information,  Po.st  Office,  Registration  Bureau,  and  Telephone 
booths,  local  and  long  distance. 

On  the  .second  floor  all  the  section  meetings  will  be  held,  so  that  all  meet- 
ings and  exhibits  will  be  under  one  roof,  and  nearly  all  the  entertain- 
ments provided  for  the  exhibitors  and  members  will  be  in  this  building.  The 
•Memorial  Hall  is  the  finc.st  of  its  kind  in  the  country  and  the  lighting  effect  and  its 
artistic  beauty  surpass  anything  before  attempted  in  that  line.  Ample  accommoda- 
tion will  be  furnished  for  rest,  reading,  and  correspondence.  A public  stenographer 
will  be  in  attendance  during  each  day. 

Ivet  each  member  of  our  state  society  in  all  his  correspondence  urge  hLs  friends  to 
attend  this  meeting,  and  let  each  one  hobl  himself  responsible,  personally,  for  a good 
attendance.  Let  us  all  make  an  especial  effort  to  attend  this  meeting.  It  will  be  at 
a time  when  we  will  probably  not  be  bothered  by  intensely  hot  weather,  all  will  have 
had  their  vacations,  and  will  be  better  able  to  make  this  meeting  a succi^ss,  both  .scien- 
tifically and  socially.  T.  G.  S. 
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MEMBERS  OF  THE  HOUSE  OF  DELEGATES. 

Article  V.  of  the  Ordinance.s  reads  a.s 
follows:  “The  Honse  of  Delejjates  shall 

he  the  legislative  body  of  the  society,  and 
shall  consist  of:  (1)  Delegates  elected  by 
the  component  county  societies,  and  ex- 
olJicio;  (2)  the  trnstees,  secretary  and 
treasurer  without  the  right  to  vote;  (3) 
the  president  of  this  society,  and  (4)  the 
presidents  of  the  component  connty  med- 
ical S(X‘ieties ; provided,  however,  that  no 
individual  member  shall  be  entitled  to  more 
than  one  vote.” 

Societies  that  have  not  already  elected 
their  member  or  members  of  the  House  of 
Delegates,  one  delegate  and  two  alternates 
for  each  one  hundred  membei’s  or  fraction 
thereof,  should  do  so  at  their  next  meeting 
and  the  names  of  the  delegates  and  alter- 
nates should  be  inomptly  rej)orted  to  the 
state  secretary.  The  Journai.  for  August 
will  contain  a list  of  the  members  of  the 
House  of  Delegates  and  their  alternates  by 
counties.  S. 


SCIENTIFIC  PROGRAM  AT  PITTSBURG. 

The  time  for  receiving  the  titles  and 
abstracts  of  pai)ei*s  for  the  Pitt.sburg  Ses- 
sion closed  July  1.  An  inspection  of  the 
])reliminary  program  for  the  general  and 
section  meetings  will  convince  our  members 
that  the  scientitic  work  at  Pittsburg  will 
not  fall  behind  even  that  at  Philadelphia. 

It  was  the  concensus  of  opinion  last  year 
that  our  Philadel])hia  memhera  had  provid- 
ed us  with  a session  that  woidd  be  hard  to 
etpial,  but  those  who  have  seen  the  scien- 
tific program,  which  will  appear  in  the., 
August  Journal,  and  the  plan  of  the  Sol- 
diers’ Memorial  Hall  in  Pittsburg  realize 
that  all  who  have  anything  to  do  with  the 
arrangements  for  the  Pittsburg  Session  are 
determined  to  inake  it,  if  possible,  even  bet- 
ter than  any  previous  session.  A .schednle 
of  clinics  for  Monday  and  Friday  is  al- 
ready in  the  hands  of  the  secretary. 

The  only  criticism  that  can  be  made  on 


the  program  is  that  there  are  so  many  pa- 
pers that  there  may  not  be  sufficient  time 
for  the  proper  discu.ssion  of  the  papers 
read.  This  crowding  can  be  mitigated  to  a 
certain  extent  if  the  authors  will  omit  all 
that  is  not  really  necessary  for  a fair  pre- 
sentation of  their  subjects.  As  a rule,  a 
short  i)aper  that  is  well  written  and  well 
delivered  Ls  better  received  than  a longer 
I>aper.  IMore  than  once  the  remark  has 
been  heard,  after  the  indifferent  reading 
of  an  excellent  jiaper,  that  the  author  would 
have  received  more  credit  if  he  had  written 
a shorter  paper  and  spent  more  time  in 
familiarizing  himself  with  what  he  had 
written.  The  critici.sm  most  frequently 
reaching  the  office  of  the  Journal  is  that 
many  of  the  articles  j)uhlished  are  too  long. 
Colton  has  well  .said  that  “that  writer  does 
the  most,  who  gives  his  reader  the  most 
knowledge  and  takes  from  him  the  least 
time.”  S. 


A TELEPHONIC  STETHOSCOPE. 

The  Scientific  American  for  June  18 
contains  a detailed  account  of  a very  intei’- 
esting  and  i)i-obably  practical  invention 
by  which  the  sounds  of  the  heart  and  lungs 
can  be  transmitted  a long  di.stanee  by 
means  of  the  telei)hone.  This  is  the  inven- 
tion of  Mr.  S.  Gr.  Brown  of  England. 

The  es-sential  part  of  this  apparatus  is  a 
special  form  of  relay.  Tn  one  portion  of 
this  relay  there  is  an  air  gap  between  two 
I)latinum  points,  this  air  gap  is  only 
.0000005  centimeters  in  length.  The  chest 
I)iece  of  this  stethoscope  is  not  unlike  that 
of  the  Bowles  phonendoscope.  The  stetho- 
scope itself  magnifies  the  sound  about 
three  times  and  the  relay  magnifies  it  about 
sixty  times,  so  that  when  the  instrument 
is  spoken  through  in  the  ordinary  way  the 
sound  at  the  receiver  at  the  other  end  is 
said  to  be  painfully  loud.  Furthermore, 
an  apparatus  has  been  .so  arranged  that 
when  the  heart  is  being  listened  to  other 
sounds  of  higher  pitch  coming  from  the 
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lungs,  etc.,  can  be  eliminated.  Likewise 
when  it  is  d&sired  to  listen  to  the  limgs 
the  lower  pitch  sounds  from  the  heart  can 
be  eliminated. 

This  instrument  has  recently  been  tested 
in  London  and  phy.sicians  in  the  Isle  of 
Wight,  one  hundred  miles  distant,  could 
distinctly  hear  the  heart  sounds  and  mur- 
murs. J.  M.  W. 

MILK  AND  TUBERCULOSIS. 

President  Appel  has  appointed  Drs.  J.  B. 
IMcAlister,  Harrisburg;  William  C.  White, 
Pittsburg;  and  S.  H.  Gilliland,  Marietta,  a 
committee  to  act  in  conjunction  with  sim- 
ilar committees  from  other  associations  as 
called  for  by  the  following  resolutions  re- 
ceived from  the  Pennsylvania  Dairj'  Union 
under  date  of  April  26. 

Whereas,  The  public  is  becoming  edu- 
cated to  the  relation  between  unhealthy 
cattle  and  unwholesome  milk,  and 

Whereas,  Cattle  breeders  and  milk  pro- 
ducers are  beginning  to  realize  that  tubercu- 
losis in  their  herds  lessens  materially  their 
profit,  and 

Whereas,  The  present  provisions,  relating 
to  the  control  of  tuberculin  testing,  the  in- 
demnity for  lass  on  cattle  slaughtered  to 
prevent  the  spreading  of  tuberculosis,  and 
the  prevention  of  the  sale  of  unwholesome 
milk,  are  incomplete,  because  of  changes  in 
conditions;  and  the  appropriations  made 
heretofore,  for  carrying  into  effect  these 
provisions,  have  been  insufficient,  and 

Whereas,  Legislation  on  these  subjects 
requires  most  careful  consideration  in  or- 
der that  cattle  owners  may  not  be  subjected 
to  irreparable  loss,  that  the  funds  of  the 
state  may  be  spent  to  full  advantage  and 
that  the  public  may  be  adequately  pro- 
tected from  the  sale  of  unwholesome  milk, 
be  it 

Resolved,  That  the  Pennsylvania  Dairy 
Union  appoint  a committee  of  three  and 
that  it  request  the  appointment  of  similar 
committees  by  the  Pennsylvania  Live  Stock 
Breeders’  A.s.sociation,  the  Pennsylvania 
State  Veterinary  Medical  A.s.sociation  and 
the  State  Medical  Association,  and  that 
these  committees  act  jointly  and  in  con- 
junction with  the  State  Live  Stock  Sani- 


tarj^  Board  and  recommend  to  the  legisla- 
ture suitable  and  adequate  legislation  re- 
lating to  the  control  of  tuberculin  testing, 
sufficient  indemnity  for  cattle  slaughtered 
to  prevent  the  spreading  of  tuberculosis, 
and  the  prevention  of  the  sale  of  unwhole- 
some milk,  and  that  upon  the  passage  of 
this  resolution,  the  secretary  shall  send  a 
copy  of  the  same  to  the  secretary-  of  each 
association  named  herein.  S. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  June  4 to  July  6:  — 

Allegheny  bounty — Charles  H.  Aufhamer, 
Frank  R.  Girard,  Orion  F.  Konantz,  L.  E. 
Rectenwald,  Franklin  W.  Rudolph,  Harry  M. 
Sigal,  William  Charles  White,  Pittsburg. 

Cambria  County — Francis  M.  B.  Schramm, 
Johnstown. 

Clinton  County — Howard  S.  Kinne,  Loganton. 

Delaware  County — Henry  Horning  Chester; 
Norman  D.  Smith,  Rutledge;  Frances  Weidner, 
Media. 

Huntingdon  County — Raymond  R.  Decker, 
Orbisonia. 

Philadelphia  County — Francis  S.  Chambers, 
Richard  S.  Davis,  Benjamin  F.  Diseroad,  I.,ouis 
J.  Lautenbach,  William  L.  C.  Spaeth,  J.  Thomas 
Stanford,  Charles  Clyde  Sutter,  Nathan  Yaw- 
ger,  Philadelphia. 

Washington  County — James  Robinson  Mc- 
Ninch.  West  Alexander. 

Westmoreland  County — Samuel  B.  Gray, 
Scottdale. 

York  County — George  W^  Bowles,  John  T. 
Harbold,  I>ouis  S.  Weaver,  York. 

The  following  have  been  transferred  from 
the  Westmoreland  to  the  Allegheny  County 
Society:  Joseph  G.  Alter,  A.  J.  Bearer,  John 
W.  Goodsell,  David  M.  Koontz,  Prentiss  A. 
Brown,  William  F.  Ross,  George  D.  Krieger, 
Elmer  N.  Piper,  Albert  S.  Kaufman.  Goldson  T. 
Lamon,  New  Kensington;  Thomas  E.  McCon- 
nell, Parnassus. 

William  C.  .Minnick,  McKees  Rocks,  has  been 
transferred  from  the  Bedford  to  the  Allegheny 
County  Society. 

John  H.  Kinter,  St.  Thomas,  has  been  trans- 
ferred from  the  Westmoreland  to  the  Franklin 
County  Society. 

William  Ekwurzel  (Jefferson  Med.  Coll.,  ’68) 
(lied  at  his  home  in  Philadelphia,  June  18, 
aged  67. 

Edwin  W.  Rhea  (Jefferson  Med.  Coll.,  ’01) 
died  at  his  home  in  Polk,  June  8,  from  septl- 
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cemia  following  appendicitis,  aged  32. 

David  Postles,  Chester,  has  resigned  from 
the  Delaware  County  Society. 

Gabriel  P.  Tucker,  Fayette  City,  has  resigned 
from  the  Fayette  County  Society. 

James  R.  Newton,  Scranton,  has  resigned 
from  the  Lackawanna  County  Society. 

Charles  W.  W.  Miller  is  no  longer  a member 
of  Lawrence  County  Society. 

Charles  William  Cohen  has  resigned  from 
Washington  County  Society. 

The  following  removals  have  been  noted:  — 

Joseph  A.  McCready  from  Meadville  to  5847 
Penn  Ave.,  Pittsburg. 

Edward  Y.  Rich,  from  Bristol  to  Marietta, 
Lancaster  County. 


Peter  F. 

Dale, 

from  Center 

Hall  to  State 

College. 

Fred  C. 

Hart, 

from  Fairview 

to  Girard. 

Vincent 

Paul 

Pisula,  from 

ITniontown 

to 

Everson. 

Clarence 

R. 

Morss,  from 

Scranton 

to 

Coleraine,  Minn. 

Earl  Hunter  Perry,  from  New  Castle  to 
Hillsville. 

William  M.  Mitchell,  from  Bradford  to  Wies- 
er,  Idaho. 

Jesse  W.  Gordner,  from  Exchange  to  .Jersey- 
town,  Columbia  County. 

William  B.  Beaumont,  from  West  Auburn  to 
Laceyvllle.  Wyoming  County. 

Samuel  S.  Wright,  from  United  to  Pleasant 
Unity. 

Present  membership  5414.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  diaries  H.  Pratt  and  Miss  Mabel  B. 
Wieder.  both  of  Philadelphia,  recently. 

Dr.  William  P.  Beitsch  and  Miss  Mabel 
McDanel.  both  of  New  Brighton,  June  14. 

Dr.  William  Garfield  Fo.v  and  Miss  Susan 
Lucretin.  Burg,  both  of  Lancaster.  June  21. 

Dr.  Joseph  Herman  Ross  and  Miss  Isabella 
Vincent  Casey,  both  of  Philadelphia,  June  23. 

Dr.  Howard  A.  Blair,  Curwensville,  and 
Miss  Henrietta  G.  Wright,  Philadelphia,  re- 
cently. 

DIED. 

Dr.  William  T.  Mahon  (Jefferson  Med.  Coll., 
’S3)  in  Nanticol  e,  .tune  30,  aged  59. 

Dr.  Benjamin  Helm  Peabody  (Cleveland 
’'ted.  Coll.,  ’48)  in  Pittsburg,  June  9,  from  heart 
disease  aged  85. 

Dr.  Patrick  T.  Sullivan  (Georgetown  Univ., 
Sell,  of  Med.,  ’95)  of  McKees  Rocks,  in  Pitts- 
burg, July  6,  aged  38, 


Dr.  John  Colby  Landon  (Detroit  Coll,  of 
Med.,  ’96)  in  Philadelphia,  June  20,  from 
heart  disease,  aged  40. 

Dr.  Clifford  Harvey  Robinson  (Western 
Pennsylvania  Med.  Coll.,  ’00)  in  Pittsburg, 
June  26,  from  pleurisy,  aged  3^ 

Dr.  O.  T.  Huebner  (Hahnemann  Med.  Coll, 
and  Hosp.,  ’69)  in  Lancaster,  June  25,  from 
dropsy  and  heart  disease,  aged  74. 

Dr.  Henry  S.  Wishart  (Univ.  of  Pennsyl- 
vania ’64)  of  McConnellsburg,  in  Johnstown, 
June  2,  from  cerebral  hemorrhage,  aged  78. 

Dr.  Ephraim  S.  AVynn  (Jefferson  Med. 
Coll.,  ’72)  of  Camden  and  Philadelphia,  in  Cam- 
den. June  13.  from  heart  disease,  aged  61. 

Dr.  George  P.  Yost  (Washington  Univ. 
Sch.  of  Med.,  Baltimore,  ’71)  of  Glen  Rock,  in 
Baltimore,  June  12,  from  heart  disease,  aged 
62. 

ITEMS. 

The  Osteopathic  Board  at  its  examination 
in  .June  passed  nineteen  candidates. 

The  Pennsylvania  State  Dental  Society  held 
its  forty-second  annual  meeting  in  Harrisburg, 
June  28-30. 

Dr.  Ross  Hall  Skillern,  Philadelphia,  is  con- 
ducting a summer  course  on  the  accessory  si- 
nuses of  the  nose. 

Dr.  R.  H.  Harte  and  Dr.  and  Mrs.  J.  H. 
Gibbons,  Philadelphia,  sailed  on  the  Celtic 
from  New  York,  June  18. 

Dr.  H.  W.  Cattell  and  Mrs.  W.  C.  Cattell, 
Philadelphia,  sailed.  June  18,  on  the  Lapland 
for  Antwerp,  via  Dover. 

The  Central  Poor  Board  of  Wilkes-Barre 
will  hold  a sanatorium  to  care  for  the  indi- 
gent victims  of  tuberculosis. 

The  Homeopathic  State  Examining  Board 
recommended  for  license  twenty-nine  of  the 
candidates  examined  in  June. 

Dr.  William  S.  Vanneman,  Penns  Grove, 
has  returned  after  spending  twenty  years  as 
a medical  missionary  in  Persia. 

Twelve  Cases  of  Pellagra  are  said  to  have 
been  discovered  among  the  inmates  of  the  Phil- 
adelphia Hospital  for  the  Insane. 

Dr.  J.  K.  Weaver,  Norristow’n,  on  July  5, 
entertained  at  his  home  eight  physicians  who 
have  been  his  former  students  and  assistants. 

The  I’ennsylvania  State  Pharmaceutical 
Association  held  its  thirty-third  annual  ses- 
sion at  Prena  Vista  Springs.  June  28  and  29. 

The  Eclectic  State  Examining  Board  an- 
nounced, June  30,  that  all  of  the  nineteen 
candidates  examined  at  the  June  examination 
had  passed. 

Dr.  Herbert  1*.  Fisher,  at  the  Philadelphia 
Cricket  Club  Contest  for  Williams  Cup,  July 
1,  w'as  first  in  the  individual  rating  with  a 
score  of  ’"I. 

University  of  I’ennsylvania,  medical  depart- 
ment, held  its  154th  annual  commencement  on 
June  15.  Secretary  of  State  Philander  C.  Knox 
delivered  the  annual  address.  “The  Spirit  and 
Purpose  of  American  Diplomacy.” 
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Dr.  J.  J.  CJoffman,  Scotland,  has  been  com- 
mended in  the  pulpit  and  press  of  Chambers- 
burg  for  his  efforts  in  behalf  of  a safe  and 
sane  Fourth. 

Dr.  William  T.  Moore,  Washington,  has 
been  appointed  medical  missionary  to  Egypt 
by  the  Board  of  Foreign  Missions  of  the  Pres- 
byterian Church. 

Jeffer.son  Medical  College  has  purchased 
the  building  of  the  Pennsylvania  Dental  Col- 
lege, Eleventh  and  Clinton  Sts.,  to  be  used  for 
the  present  els  a laboratory. 

Free  Antitetanous  Serum  for  the  use  of 
indigent  individuals  injured  by  explosives  on 
July  4 was  placed  in  forty-one  distributing 
points  by  Health  Commissioner  Dixon. 

Dr.  J.  W.  Goodsell,  New  Kensington,  sur- 
geon of  the  Peary  Arctic  expedition,  is  giving 
lectures  illustrated  with  colored  stereopticon 
views  from  photographs  of  northern  scenes. 

Dr.  L.  W’^.  Raison,  Altoona,  was  sentenced 
on  June  8,  to  serve  fifteen  months  In  the  peni- 
tentiary. Three  months  before  he  was  found 
guilty  of  performing  an  illegal  operation  which 
resulted  in  the  death  of  the  victim. 

King  Edward  Memorial.  At  a meeting 
held  at  Pittsburg,  June  5,  $25,000  was  sub- 
scribed towards  erecting  a memorial  to  the 
late  King  Edward  VII.  The  building  to  be 
erected  is  for  a laboratory  for  the  Tuberculosis 
League  of  Pittsburg. 

Drs.  S.  Ij.  McCurdy,  Pittsburg,  S.  M.  Hamill, 
Philadelphia,  and  Lawrence  Litchfield,  Pitts- 
burg, were  elected  at  St.  Louis,  chairmen 
respectively  of  the  sections  on  stomatology,  dis- 
eases of  children,  and  pharmacology  and  thera- 
peutics. of  the  A.  M.  A.,  1911. 

A Joint  ^Ddsummer  Outing  of  the  Lacka- 
wanna and  Luzerne  county  medical  societies 
was  held  at  Rocky  Glen  Park,  near  Scranton, 
on  June  21,  with  one  hundred  and  eighteen 
physicians  present  at  the  afternoon  session.  A 
banquet  was  held  in  the  evening. 

Dr.  M.  D.  Bloomfield  conducts  a clinic  for 
consultation,  for  the  benefit  of  mothers  and 
babies,  under  the  auspices  of  the  conference  on 
suiiimer  work  for  mothers  and  children,  at  the 
modified-milk  distribution  station,  118  Bain- 
bridge  St.,  Philadelphia,  afternoons  from  2 to  4. 

Dr.  ,T.  Madison  Taylor  sailed,  July  9,  for 
Europe  and  will  study  European  methods  of 
“nonpharmaceutic  therapeutics.”  Dr.  Taylor 
will  give  weekly  lectures  next  year  at  Temple 
ITiiversity,  discussing  the  proper  use  of  sug- 
gestion, electricity,  massage  and  manipulation. 

Dr.  .lames  T.  Williams  has  been  appointed 
by  the  Wilkes-Barre  school  board,  chief  medic- 
al inspector  at  $1000  per  year.  Pupils  will*  be 
examined  at  the  beginning  of  each  term  and 
at  the  spring  vacation.  Teachers  will  be  in- 
structed how  to  determine  physical  defects  in 
pupils. 

Dr.  A.  -M.  Richards  of  the  Northwestern 
University  has  been  elected  professor  of  phar- 
macology in  the  medical  department  of  the 
University  of  Pennsylvania,  and  Dr.  E.  F. 
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Meyer,  now  in  the  Transvaal,  Africa,  professor 
of  veterinary  pathology.  Dr.  C.  H.  Shaw  of 
the  Medico-Chirurgical  College  becomes  assist- 
ant professor  of  botany. 

The  Philadelphia  Polyclinic  has  made  the 
following  additions  to  its  faculty:  Drs.  Theo- 
dore A.  Erck,  Gynecology:  John  A.  Hearst  and 

C.  C.  Biedert,  Diseases  of  the  Throat  and  Nose; 
Rose  Hlrschler,  Diseases  of  the  Skin;  Eugene 
Lindauer,  Clinical  Medicine;  William  Oakley 
Herraance,  Diseases  of  the  Rectum;  Ralph 
Butler,  Diseases  of  the  Ear;  Arthur  Newlin, 
Diseases  of  Children. 

Nurses  Work  In  Philadelphia  Schools. 

Chief  Nurse  Anna  L.  Stanley,  on  June  30,  re- 
ported the  work  of  the  nine  nurses  in  the 
public  schools  as  follows:  During  the  year 

just  closed  the  nurses  made  4632  visits  to  dif- 
ferent schools,  examined  42,811  old  cases  and 
15,150  new  ones,  visited  1910  pupils  in  their 
homes  and  sent  1792  patients  to  dispensaries 
for  treatment.  One  thousand  pupils  were  fur- 
nished with  glasses  by  the  direction  of  the 
nurses.  The  report  shows  that  more  children 
suffer  from  various  kinds  of  throat  and  nose 
trouble  than  from  any  other,  more  than  6000 
having  bees  treated  for  diseases  of  this  kind. 

The  Henry  Phipps  Institute.  Mr.  Henry 
Phipps  of  New  York  has  selected  the  Univer- 
sity of  Pennsylvania  to  carry  on  the  work  of 
the  Phipps  Institute  for  the  Study,  Prevention 
and  Treatment  of  Tuberculosis.  Mr.  Phipps 
has  already  acquired  ground  in  Philadelphia  on 
which  will  be  erected  a hospital  for  this  pur- 
pose. The  extent  of  the  benefaction  exceeds 
$.500,000.  The  report  of  the  committee  appoint- 
ed to  consider  the  future  policy  of  the  institute 
has  been  approved  by  Mr.  Phipps  and  the 
trustees  of  the  university. 

The  work  will  be  divided  Into  three  general 
departments,  each  of  which  will  be  presided 
over  by  a director.  For  the  directorship  of 
the  laboratory.  Dr.  Paul  I^ewis,  now  of  the 
Rockefeller  Institute,  has  been  selected;  for 
dii<bctorship  of  the  sociological  department,  Mr. 
Alexander  M.  Wilson,  of  the  Boston  Associa- 
tion for  the  Relief  and  Control  of  Tuberculosis. 
Dr.  H.  R.  M.  Landis  has  accepted  the  appoint- 
me*t  as  director  of  the  clinical  department  with 
the  associates,  Drs.  J.  D.  Blackwood,  Jr.. 
J.  W.  Busch,  F.  A.  Craig,  J.  M.  Cruice,  W.  T. 
Cummins,  G.  Fetterolf,  I.  Kaufman,  C.  M.  Mont- 
gomery, H.  J.  Off,  J.  T.  Ullom,  M.  .Jacobs,  and 
W.  Turnbull. 

In  addition  to  a board  of  eight  directors,  who 
will  be  directly  responsible  to  the  trustees  of 
the  university,  an  advisory  council  has  been 
created  and  will  meet  annually  at  the  institute. 
The  following  have  accepted  the  invitation  to 
serve  as  members  of  this  body:  Drs.  Samuel 
G.  Dixon.  Harrisburg:  S.  McC.  Lindsay.  New 
York  City;  William  H.  Baldwin,  Washington, 

D.  C.;  Hermann  M.  Briggs.  New  York  City; 

William  H.  Welch,  Baltimore;  Theobald  Smith, 
Boston:  Gideon  Wells,  Chicago:  Simon  Flex- 
ner.  New  York  City;  James  A.  Miller,  New 
York  City;  Lawrence  Brown,  Saranac,  N.  Y.; 
Henry  Baird  Favell,  Chicago;  and  James  Pratt, 
Boston.  . , 
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GENERAL  NEWS  ITEMS. 


The  Homeopathic  Medical  Society  of  the 
County  of  New  York,  on  June  9,  passed  a reso- 
lution favoring  the  establishment  of  a national 
department  of  health. 

The  New  England  Medical  Monthly  has 

been  combined  with  the  Annals  of  Medical 
Practice,  published  by  the  Annals  Publishing 
Company  of  Boston.  Dr.  Francis  D.  Donog- 
hiie,  formerly  editor  of  the  Annals  of  Medical 
Practice,  will  continue  in  charge  of  the  consoli- 
dated jounials. 

Walter  C.  Brinkerhoflf,  who  has  been  In  the 
government  service  making  a study  of  leprosy 
in  the  IMolokai  leper  settlement  in  the  Hawaian 
Islands,  will  return  to  this  country.  After 
spending  the  summer  in  Germany  he  will  en- 
ter upon  his  new  duties  as  assistant  professor 
of  pathology  at  Harvard. 

Orandparents  Diable  for  Support.  The  lia- 
bility of  grandparents  for  the  support  of  their 
grandchildren,  where  the  parents  are  dead, 
missing  or  otherwise  incapacitated,  was  defi- 
nitely decided  by  the  superior  court  at  Pitts- 
burg in  April,  notwithstanding  the  omission  of 
the  w'ord  grandparents  from  the  act  of  1905. 

The  New  Peter  Bent  Brigham  Hospital, 
Boston,  will  he  ready  for  occupancy  in  1912 
and  now  has  a fund  of  $8,000,000,  which  started 
twenty-five  years  ago  with  a bequest  of  $1,800,- 
000.  Dr.  Harvey  W.  Cushing.  Baltimore,  has 
accepted  the  position  of  surgeon  in  chief  and 
Dr.  Henry  B.  Christian  has  been  appointed 
physician. 

The  Bulletin  of  the  Medical  and  Chlrurgical 
Faculty  of  Maryland  recommends  that  there 
he  a medical  man  on  the  staff  of  every  daily 
newspaper  to  exercise  oversight  in  medical 
matters.  The  constantly  increasing  importance 
of  medical  and  health  news  and  the  lamen- 
table frenuency  with  which  such  news  is  in^ 
correctly  presented  or  distorted  makes  such 
medical  supervision  necessary. 

Sir  Francis  Seymour  Haden,  who  died  re- 
cently in  Bradford,  England,  at  the  age  of  98. 
was  not  only  an  eminent  surgeon  hut  was 
one  of  the  master  painter-etchers  of  the  nine- 
teenth century  and  -"  as  also  a wmiter  of  the 
first  rank.  To  his  efforts  was  largely  due  the 
revival  of  the  almost  forgotten  art  of  palnter- 
etchinsr.  tTe  v'as  married  to  a half  sister  of 
the  American  artist.  James  McNeil  Whistler, 
n-ho  lived  with  the  Hadens  for  some  time  after 
he  "ent  to  England. 

The  AVom.an’s  Medical  College  of  Baltimore 
to  Close.  On  May  81,  the  Woman’s  Medical 
College  of  Baifimore  held  its  tw’enty-elghth  and 
last  commencement,  as  the  doors  of  the  insti- 
tution nil]  not  again  be  opened.  Dr.  Guy  L. 
TTiinner,  president  of  the  college,  in  announcing 
this  fact,  stated  that  the  cause  was  lack  of 
sufficient  endowment  to  enable  the  college  to 
meet  the  necessary  requirements.  Students  in 
the  college  w'ho  have  not  finished  the  course 


will  enter  the  Woman’s  Medical  College  of 
Philadelphia. 

Reorganization  of  the  American  Medical 
College  of  vSt.  Louis.  Believing  that  the  time 
for  sectarianism  in  medicine  has  passed,  the 
trustees  of  the  American  Medical  College  of 
St.  Louis,  at  a meeting  held  on  June  6,  1910, 
unanimously  decided  that,  in  the  future,  the 
American  Medical  College  shall  be  conducted 
as  a regular  college  of  medicine.  New'  officers 
were  elected  as  follows;  James  Moores  Ball, 
dean;  .1.  .1.  Link,  treasurer,  and  W.  T.  Burdick, 
secretary.  The  thirty-eighth  annual  session 
will  open  on  September  5,  1910,  and  continue 
for  nine  months. 

The  New  York  Academy  of  Medicine.  The 

anniversary  meeting,  to  be  held  Thursday,  No- 
vember 17,  1910,  w’ill  be  devoted  to  the  subject 
of  animal  experimentation  in  medicine,  with 
the  following  program:  1.  “The  Influence  of 
Antivivisection  on  the  Character  of  Its  Advo- 
cates,’’ by  Dr.  William  W.  Keen  of  Philadel- 
phia: 2.  “Objections  to  Proposals  of  Eurther 
Legislation  to  Regulate  Animal  Experimenta- 
tion.’’ by  Dr.  William  H.  Welch  of  Baltimore; 
3.  “The  Character  of  Antivivisection  Litera- 
ture.” by  Dr.  W.  B.  Cannon  of  Boston. — The 
Medical  Record. 

American  Surgeons  in  Europe.  Twenty- 
seven  members  of  the  Society  of  Clinical  Sur- 
gery w'ere  entertained  by  Dr.  William  Osier 
in  London  during  the  first  ten  days  in  July. 
The  delegation  consisted  of  Drs.  Charles  H. 
Erazier.  G.  G.  Davis,  John  H.  Gibbon,  James 
P.  Hutchinson.  R.  H.  Harte,  and  Robert  Greer 
LeConte,  Philadelphia;  Dr.  John  Miller  Turpin 
Einney,  Baltimore;  Joseph  A.  Blake  and  George 
Emerson  Brewer,  New  York;  John  Cummings 
Munro,  Ernest  Amory  Codman,  and  Fred 
Bates  Lund,  Boston;  Emmet  Rixford.  San  Eran- 
cisco;  George  Washington  Crile,  Cleveland; 
Charles  Horace  Mayo,  Rochester.  Minn.;  Lewis 
I.,inn  McArthur.  Malcolm  La  Selle  Harris.  Ar- 
thur Dean  Bevan.  and  John  Benjamin  Mur- 
phy, Chicago.  They  attended  the  meetings  of 
the  Royal  Society  of  Medicine,  and  the  Lon- 
don Surgical  Society. 

Smallpox  in  Cleveland.  Dr.  C.  E.  Ford, 
superintendent  of  the  Cleveland  Department 
of  Public  Health,  has  furnished  the  .Tourx.m, 
with  the  follow’ing  statistics  regarding  the  re- 
cent outbreak  of  smallpox  in  that  city:  There 

were  fifty-nine  cases  with  nine  deaths,  the 
deaths  occurring  in  the  first  tw'enty-two  cases 
and  all  among  the  unvaccinated.  Fifty-six 
cases  originated  from  Europe  by  way  of  Phil- 
adelphia; one  from  West  Superior.  Wis.,  and 
two  from  Alliance,  Ohio.  The  European  in- 
fection was  very  severe  and  was  wholly  among 
unvaccinated  children.  Among  the  mild  cases 
were  a priest,  vaccinated  between  seventeen 
and  twenty  years  ago.  according  to  his  recol- 
lection: two  medical  students,  vaccinated  the 
day  of  exposure  (student’s  zeal);  and  a phy- 
sician, said  to  have  been  vaccinated  when  a 
child,  vaccinated  in  1902  (unsuccessful). 


THE  PENNSYLVANIA 
COUNTY  BULLETIN  EXCERPTS. 

Bulletin,  Erie. 

The  Realization  of  the  Need  of  Medical 
School  Inspection  has  at  last  dawned  upon 
the  minds  of  the  powers  that  preside  over  the 
destinies  of  the  future  citizens  of  Erie.  The 
school  board,  at  its  last  meeting,  appropriated 
$2,000  to  carry  on  the  work  for  the  coming 
year.  Although  the  carrying  out  of  this  work 
would  seem  to  properly  belong  to  the  func- 
tions of  the  health  department,  our  councils, 
handicapped  either  by  the  lack  of  money,  or 
legal  authority,  or  both,  have  not  been  able  to 
take  care  of  the  matter  thus  far.  At  any  rate, 
the  action  of  the  school  board  shows  the  in- 
fluence of  public  opinion  in  questions  of  this 
kind,  and  shows  that  the  agitation  started  by 
our  society  is  beginning  to  bear  fruit.  Now 
if  we  can  bring  about  a better  system  of  gar- 
bage collection  and  disposal,  and  the  inaugura- 
tion of  a system  of  street  flushing  to  keep 
our  streets  clean  during  the  dusty  months  of 
the  summer,  our  efforts  will  have  been  worth 
while. 

Quarterly  Call  and  Roster,  Franklin. 

Let  Evert  Member  Resolve  that  during  this 
next  year  he  will  aid,  wTth  his  ability,  to  make 
the  meetings  as  interesting  and  profitable  as 
possible,  by  reading  papers  or  reporting  inter- 
esting cases,  etc. 

The  Lonely  Worker  in  any  calling  is  prone 
to  become  narrow,  suspicious  and  morbid.  Our 
medical  societies  are  the  great  postgraduate 
schools  of  the  profession  where  knowledge  is 
increased  and  the  individual  character  devel- 
oped. The  enthusiasm  engendered,  the  energy 
awakened  by  attrition  of  mind  against  mind, 
in  medical  society  meetings  can  not  be  other- 
wise than  of  incalculable  advantage. — Isaac  C. 
Gable,  M.  D.,  in  the  President’s  address  at 
Reading,  September,  1907. 

Monthly  Bulletin,  Lawrence. 

The  Next  Meeting  is  to  be  attended  by  city 
officials,  i.  e.  they  are  to  be  invited  from  the 
mayor  and  patrol  drivers  clear  down  to  the 
food  inspector  and  city  physician.  Use  all 
your  influence  to  get  your  friends  to  come  out 
and  then  don’t  forget  to  come  yourself.  We 
know  you  are  fiercely  busy  but  take  a little 
rest  from  your  strenuosity  and  lend  us  thehelp 
of  your  presence. 

Weekly  Ro.ster,  PmLAnELPHiA. 

Shall  Lodges  Rt’in  Physicians?  Every 
practitioner  should  carefully  study  the  article 
on  page  988  of  the  current  (March  19)  number 
of  the  Journal  of  the  American  Medical  Asso- 
ciation. wherein  one  of  the  so-called  “fraternal” 
orders  threatens  aggressive  organized  opposi- 
tion to  our  profession.  If  ever  prompt  defense 
of  our  brethren  is  in  order,  now  is  the  time 
for  such  action  by  every  society  that  physicians 
can  influence.  Every  medical  journal  and  body 
should  now  speak  out,  for  "united  we  stand  and 
divided  we  fall.” 
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The  Bulletin,  ’V7enango. 

Are  There  Any  Eligible  Men  in  your  neigh- 
borhood who  are  not  members  of  our  county 
medical  society?  If  so,  invite  them  to  come 
with  you  and  visit  the  society,  so  that  they 
may  observe  its  aim  and  purpose.  These,  we 
think,  they  will  find  altruistic  and  will  appeal 
to  them  and  lead  them  to  membership. 

The  Medical  Program,  Washington. 

Sectarian  Medicine.  Our  society  has  a 
number  of  these  so-called  sectarian  medical 
men  in  its  ranks,  and  the  bottom  does  not 
drop  out  of  the  whole  fabric  as  some  of  our 
fathers  would  have  had  us  believe  a few 
short  years  ago. 

These  men  are  gentlemen  whom  we  meet 
daily  in  our  work  and  they,  being  made  eli- 
gible by  the  spirit  of  liberality  abroad  in  the 
rank  and  file  of  the  profession,  are  admitted 
and  made  welcome.  Every  member  should 
feel  it  incumbent  on  him  to  extend  the  glad 
hand.  The  Program  for  the  society  wishes 
to  greet  these  and  all  new  members  and  assure 
them  that  their  application  is  appreciated.  We 
w’ant  your  presence  at  the  meetings  of  the 
society,  and  we  want  your  aid  in  making  the 
society  more  proficient  in  every  respect. 

There  are  no  secrets  between  honest  doctors, 
and  any  real  doctor  will  use  all  remedies  and 
means  that  in  his  judgment  will  help  his  pa- 
tient. The  society  is  to  be  congratulated  on 
these  late  accessions.  The  profession  is  fast 
becoming  cosmopolitan.  We  have  all  races, 
colors,  sexes  and  schools  in  her  ranks,  and 
all  working  for  the  same  end. 


COMMUNICATION. 


HOSPITAL  FOR  INEBRIATES. 

To  the  Editor:  I will  ask  you  to  print  the 

enclosed  abstract  of  a letter  which  was  recently 
written  to  me  by  one  of  the  best-known  physi- 
cians of  Western  Pennsylvania. 

Very  truly  yours, 

Theodore  Diller. 

Pittsburg.  .Tilly  6,  1910. 

abstract. 

I have  worked  and  talked  to  the  extent  of 
my  ability  to  get  our  state  to  build  and  equip 
hospitals  for  inebriates  and  to  pass  laws  com- 
pelling these  unfortunate  people  to  stay  in 
such  an  institution  as  long  as  the  superin- 
tendent of  the  place  thinks  best.  I have  in  my 
own  family,  unfortunately,  one  who  I fully  be- 
lieve might  be  cured  and  become  a valuable 
member  of  society  if  he  could  only  be  com- 
pelled to  go  to  an  institution  and  stay  there  for 
at  least  two  years  under  treatment,  and  while 
there  I am  sure  he  would  be  a very  valuable 
man  to  the  place  and  would  more  than  pay  his 
way  by  helping  at  farming  or  some  work  that 
is  necessary  about  the  place. 

. I hope  you  will  bring  the  matter  up  again 
at  the  next  meeting  of  the  legislature  and  we 
in  this  county  will  do  all  we  can  to  help  the 
cause  along. 
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REVIEWS. 


REFRACTION  AND  HOW  TO  REFRACT.  In- 
cluding Sections  on  Optics,  Retinoscopy,  The 
Fitting  of  Spectacles  and  Eye-glasses,  etc. 
By  James  Thorington,  A.  M.,  M.  D.,  Professor 
of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Med- 
icine; Member  of  the  American  Ophthalmo- 
logical  Society:  Fellow  of  the  College  of  Phy- 
sicians of  Philadelphia,  etc.  Fourth  Edition. 
Three  hundred  and  twenty-four  pages,  two 
hundred  and  twenty  illustrations,  thirteen 
of  which  are  colored.  Philadelphia:  P.  Blakis- 
ton’s  Son  and  Company.  Price,  $1.50  net. 
The  fourth  edition  of  this  practical  and  pop- 
ular work  has  been  carefully  revised  and  an 
appendix  has  been  incorporated  which  con- 
tains additional  information  on  the  subject  of 
refraction. 

In  the  preface  the  author  says  that  while 
it  is  intended  for  beginners  in  the  study  of 
ophthalmology,  it  is  especially  for  those  prac- 
titioners and  students  who  have  a limited 
knowledge  of  mathematics  and  who  can  not 
readily  appreciate  the  classic  treatise  of  Bon- 
ders. 

The  first  chapter  very  properly  deals  with 
optics,  forming  a basis  for  the  understanding 
of  the  methods  of  diagnosis  and  treatment 
which  follow.  In  succeeding  chapters  is  found 
a description  of  the  mechanism  of  vision  in 
the  normal  eye;  the  means  of  determining  vis- 
ual acuity  and  the  powers  of  accommodation  and 
convergence:  the  ophthalmoscope  and  its  meth- 
ods of  use,  direct  and  indirect;  the  various 
forms  of  ametropia — hyperopia,  myopia  and 
astigmatism,  with  symptoms  and  diagnosis  of 
each:  retinoscopy  and  its  application  in  the 
several  forms  of  ocular  defects;  disorders  of 
the  external  eye-muscles;  cycloplegics,  mydri- 
atics,  asthenia,  systematic  examination  of  the 
eyes:  how  to  refract,  with  a series  of  eleven 
cases  illustrating  the  more  common  ocular  de- 
fects with  which  the  practitioner  has  to  deal; 
presbyopia,  aphakia,  anisometropia,  the  con- 
struction of  lenses,  and  directions  for  the  pro- 
per adjustment  of  spectacles  and  eye-glass 
frames.  L.  F,  P. 


THERAPEUTICS  OF  RADIANT  LIGHT  AND 
TTEAT  AND  COmU^lCTIVE  HEAT.  By  Wil- 
liam Benham  Snow,  M.  D.,  Editor  of  the 
Journal  of  Advanced  Therapeutics,  and 
late  Instructor  in  Electrotherapeutics  in 
the  New  York  Postgraduate  Medical  School. 
One  hundred  and  eighteen  pages,  fifteen  il- 
lustrations and  eight  full-page  plates.  Scien- 
tific Authors’  Publishing  Company,  349  W. 
.57th  Street,  New  York.  Price,  $2.00  net. 
This  is  a practical  work  for  beginners  who 
wish  to  use  radiant  light  and  heat  as  a thera- 
peutic measure,  a field  that  is  more  and  more 
cultivated  in  a scientific  manner  to  the  ad- 
vantaere  of  both  patient  and  physician.  The 
physiological  actions,  practical  indications  and 
methods  of  employment  are  carefully  eluci- 
dated. ! 


A chapter  is  also  devoted  to  each  of  the  fol- 
lowing subjects — the  relative  action  of  radiant 
light  and  heat  and  the  Rbntgen  ray,  compari- 
son of  convective  heat  and  radiant  heat,  physi- 
ological actions  of  convective  heat,  administra- 
tion of  dry  and  moist  heat,  and  therapeutics  of 
convective  heat.  L.  F.  P. 


THIRD  REPORT  OF  THE  WELLCOME  RE- 
SEARCH LABORATORIES  at  the  Gordon 
Memorial  College,  Khartoum.  Andrew  Bal- 
four, M.D.,  B.Sc.,  F.  R.  C,  P.  (Edln.),  D.  P. 
H.  (Camb.),  Director;  Fellow  of  the  Royal 
Institute  of  Public  Health,  the  Society  of 
Tropical  Medicine  and  Hygiene,  and  the  So- 
ciety for  the  Destruction  of  Vermin;  Member 
of  the  Incorporated  Society  of  Medical  Offi- 
cers of  Health,  and  the  Association  of 
Economic  Biologists;  Corresponding  Member, 
SocidtS  de  Pathologie  Exotique;  Medical  Offi- 
cer of  Health,  Khartoum,  etc.  Published  for 
Department  of  Education,  Sudan  Govern- 
ment, Khartoum,  by  Balllere,  Tindall  and 
Cox,  8 Henrietta  Street,  Covent  Garden, 
London,  1908. 

The  laboratories  were  founded  in  1903,  for 
the  following  purposes;  — 

(a)  To  promote  technical  education. 

(b)  To  promote  the  study,  bacteriologically 
and  physiologically,  of  tropical  disorders,  es- 
pecially the  infective  diseases  of  both  man  and 
beast  peculiar  to  the  Sudan,  and  to  render  as- 
sistance to  the  officers  of  health,  and  to  the 
clinics  of  the  civil  and  military  hospitals. 

(c)  To  aid  experimental  Investigations  in 
poisoning  cases  by  the  detection  and  experi- 
mental determination  of  toxic  agents,  particu- 
larly the  obscure  potent  substances  employed 
by  the  natives. 

(d)  To  carry  out  such  chemical  and  bacteri- 
ological tests  in  connection  with  water,  food 
stuffs,  and  health  and  sanitary  matters  as  may 
be  found  desirable. 

f e)  To  promote  the  study  of  disorders  and 
pests  which  attack  food  and  texile-produclng 
and  other  economic  plant  life  in  the  Sudan. 

(/)  To  undertake  the  testing  and  assaying  of 
agricultural,  mineral  and  other  substances  of 
practical  interest  in  the  industrial  develop- 
ment of  the  Sudan. 

The  results  of  the  work  are  pyblished  in 
the  form  of  reports.  The  first  and  second 
reports,  covering  the  period  between  the 
foundation  of  the  Laboratories  and  1906,  were 
Issued  in  1904  and  1906. 

The  third  report  brings  the  record  up  to 
1908.  A departure  is  made  from  the  plan  fol- 
lowed in  the  two  previous  reports,  in  that 
original  contributions  are  included  from  the 
Sudan  officials  who,  while  not  members  of  the 
laboratory  staff,  have  done  valuable  research 
work  there.  One  of  the  most  prominent  papers 
is  by  Dr.  Hassan  Effendi  Zekl  of  the  Sudan 
Medical  Department  and  Medical  Officer  of  the 
Gordon  College  on  “The  Healing  Art  as  Prac- 
ticed among  the  Dervishes.”  It  gives  an  ac- 
count of  the  native  medicine  before  the  coun- 
try came  under  British  control.  The  other 
papers  deal  with  original  research  work  on  the 
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diseases  of  fowls  and  animals,  on  the  Insects 
and  snakes  indigent  to  tropical  countries,  and 
diseases  prevalent  among  the  natives,  all  of 
which  are  interesting  as  well  as  scientific.  The 
report  of  the  chemical  laboratory  contains  the 
results  of  a study  of  the  various  gums  of  the 
Sudan  and  their  origin,  now  thought  to  be 
microblc.  The  book  has  a large  number  of 
beautiful  illustrations  and  will  be  of  much  val- 
ue to  those  interested  in  tropical  medicine. 

Any  profit  made  on  these  reports  will  be 
devoted  by  the  Sudan  Department  of  Educa- 
tion to  a special  fund  for  future  publications 
of  the  laboratories.  All  applications  in  the 
United  States  of  America  for  current  publica- 
tions and  for  reprints  of  the  first  and  second 
reports  of  the  Wellcome  Research  Laboratories, 
Khartoum,  should  be  addressed  to  the  Toga 
Publishing  Company,  45  Lafayette  St.,  New 
York  City.  L.  F.  P. 


MEDICAL  EXAMINATIONS. 


Mbmbebs  of  the  Board  Representing  the  Medical 
Society  op  the  State  of  Pennsylvania. 

Dr.  Henry  Beatbs,  Jr.,  Pres.,  Philadelphia. 

Dr.  Winters  D.  Uamaker,  Sec.,  Meadvllle. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  M.  P.  Dickeson,  Media. 

Dr.  James  B.  Walker,  Philadelphia. 

Dr.  Francis  R.  Packard,  Philadelphia. 

Dr.  Adolph  Koenig,  Pittsburg. 

Members  of  the  Board  Representing  thb  Home- 
opathic Medical  Society. 

Dr.  Kaleb  S.  Middleton,  Pres.,  Philadelphia. 
Dr  Joseph  C.  Guernsey,  Sec.,  Philadelphia. 

Dr  Gustave  A.  Mueller,  Pittsburg. 

Dr  D.  P.  Maddux,  Chester. 

Dr.  H.  M.  Bunting,  Norristown. 

Dr  C.  P.  Seip,  Pittsburg. 

Dr.  William  Alvah  Stewart,  Pittsburg. 


LIST  OF  QUESTIONS  SUBMITTED  BY  THE 
MEDICAL  EXAAUNING  BOARDS  AT 
JUNE,  1910,  EXAMINATIONS. 

(The  questions,  with  the  exception  of  those 
in  therapeutics,  practice  and  materia  medica, 
are  the  same  for  both  boards.) 

ANATOMY. 

1.  Give  the  origin  and  Insertion  of  the 
rectus  abdominalis  muscle,  and  describe  in  de- 
tail its  relationship  to  other  structures. 

2.  Give  the  relations  of  the  peritoneum  with 
the  bladder  in  the  distended  and  collapsed 
condition. 

3.  Give  the  lower  border  of  the  pleura  on 
each  side  in  the  anterior  axillary  line. 

4.  Describe  the  seventh  or  facial  nerve,  and 
give  its  distributions. 

5.  Give  relation  of  bony  prominences  of  the 
elbow  joint  in  the  flexed  position. 

6.  Through  what  structures  of  the  eye  does 
light  pass  to  reach  essential  visual  structure? 

7.  Describe  the  stomach,  and  give  its  rela- 
tionship with  other  organs. 

8.  What  are  the  relations  of  the  right  kid- 
ney, and  why  is  it  lower  than  the  left? 

9.  Describe  the  formation  of  the  deep  and 
superficial  palmar  arch  with  the  anatomical 
landmarks  of  each. 


10.  Give  the  location  and  structure  of  the 
inguinal  canal  and  name  its  normal  contents. 

PHYSIOLOGY. 

1.  Explain  in  detail  the  mechanism  of 
intestinal  peristalsis. 

2.  Name  three  physiological  conditions 
which  help  to  protect  the  body  against  disease 
or  injury;  citing  instances  of  protective  im- 
munity. 

3.  Enumerate  four  conditions  to  be  observed 
in  “taking”  the  pulse,  and  describe  the  signif- 
icance of  each. 

4.  Describe  the  functions  of  the  liver. 

5.  Discuss  calorifaction  with  special  refer- 
ence to  the  maintenance  of  normal  temperature.- 

PATHOLOGY. 

1.  Discuss  carcinoma  uteri  with  special  ref- 
erence to  the  age  at  which  it  commonly  occurs. 

2.  Name  the  casts  that  may  be  found  in  the 
urine  and  state  what  is  the  usual  siguificauce 
of  the  presence  of  each  form. 

3.  Describe  the  pathologic  tissue  changes  in 
the  varieties  of  pulmonary  emphysema. 

4.  Discuss  “fatty”  degeneration  of  the  heart. 

5.  Discuss  uremia  and  state  conditions  to 
which  it  is  due. 

PRACTICE  AND  THERAPEUTICS. 

1.  W'hat  are  the  symptoms  which  are  most 
characteristic  of  typhoid  fever  in  its  early 
stages? 

2.  How  would  you  treat  a case  of  angina 
pectoris,  during  and  between  attacks? 

3.  What  are  the  characteristics  of  acute 
articular  rheumatism,  and  how  would  you 
treat  it? 

4.  What  are  the  causes  of  asthma,  and  how 
would  you  treat  an  attack  of  bronchial  asthma? 

5.  Give  the  method  of  using  the  cold  bath 
treatment  in  typhoid  fever. 

6.  How  would  you  treat  a case  of  uremic 
coma  occurring  in  chronic  Bright’s  disease? 

7.  Describe  the  way  in  which  you  would 
vaccinate  a patient. 

8.  How  would  you  manage  a case  of  epi- 
lepsy during  and  between  attacks? 

9.  Describe  the  prophylactic  and  curative 
management  of  malaria. 

10.  Name  the  most  characteristic  lesions 
present  in  the  different  stages  (primary,  sec- 
ondary and  tertiary)  of  syphilis. 

SURGERY. 

1.  Describe  how  you  would  locate  on  the 
skull  the  point  to  trephine  in  hemorrhage  from 
the  middle  meningeal  artery. 

2.  Describe  the  symptoms  produced  by  loose 
bodies  in  the  knee  joint,  with  the  treatment 
of  same. 

3.  What  conditions  are  capable  of  causing 
stricture  of  the  rectum;  describe  a surgical 
operation  for  the  relief  of  any  one  form. 

4.  Give  symptoms  upon  which  to  base  a 
diagnosis  of  ulcer  of  the  stomach,  and  describe 
a surgical  operation  for  the  relief  of  same. 

5.  Describe  the  methods  of  examination  to 
determine  whether  a tumor  of  the  breast  be 
malignant  or  benign. 

6.  Diagnosticate  stone  In  the  urinary  bladder 
and  describe  suprapubic  cystotomy. 
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7.  Describe  a backward  dislocation  of  the 
sbouioer  joint,  and  give  treatment  tor  same. 

6.  Describe  tour  oi  tbe  more  usual  varieues 
of  fracture  at  or  about  tbe  elbow  joint  witb 
Lue  appropriate  dressings  tor  eacb  torm. 

y.  \\  nat  are  tbe  contraindications  aud 
dangers  of  etber  and  cbloroform  anesthesia? 
iO.  Name  tbe  common  causes  ot  ununited 
fracture  aud  discuss  tbe  measures  resorted  to 
tor  its  cure. 

M.VrEKIA  MEDICA. 

1.  Compare  tbe  effects  of  tbe  two  principal 
alkaloids  of  opium,  aud  name  tbe  drugs  that 
are  antagonistic  to  opium. 

2.  State  to  wbat  class  of  remedies  stramoni- 
um belongs,  and  describe  two  other  official 
drugs  belonging  to  this  class  or  group. 

3.  Wbat  IS  tartar  emetic,  and  into  wbat 
official  preparations  does  it  enter? 

4.  Name  tbe  salts  of  manganese,  giving  their 
dose  and  describing  their  action. 

5.  Write  a prescription  for  tbe  production 
of  mydriasis,  with  directions  to  tbe  patient, 
and  explain  its  use  in  retraction. 

CHEMISTEY. 

1.  How  are  blood  and  pus  chemically  de- 
tected in  tbe  urine? 

2.  Describe  method  of  use  when  testing  for 
glucose  witb  Trommer’s,  Febliug's,  or  Haines’ 
solution. 

3.  Wbat  is  indoxyl-potassium  sulphate?  De- 
scribe a chemical  test  for  its  detection. 

4.  Describe  chemical  tests  for  three  forms 
of  urinary  calculi. 

5.  Describe  a test  for  tbe  diastasic  activity  of 
digestants  (“extracts  of  malt’’). 

DIAGNOSIS. 

1.  Name  five  causes  ot  coma  and  give  tbe 
cbaracteristic  symptoms  produced  by  eacb. 

2.  Diagnosticate  pernicious  anemia  and  dif- 
ferentiate conditions  simulating  it. 

3.  Differentiate  impetigo,  lichen  and  pem- 
phigus. 

4.  Wbat  are  tbe  most  important  defects  of 
vision,  and  bow  would  you  differentiate  them 
by  the  use  of  test-cards,  lenses  and  mydriatics? 

5.  Differentiate  stone,  tubercle  and  car- 
cinoma of  tbe  kidney,  giving  chemical  aud 
microscopical  tests  of  tbe  urine  in  eacb. 

HYGIENE. 

1.  Give  hygienic  and  dietetic  measures  for 
preventing  constipation. 

2.  What  are  tbe  dangers  from  tbe  use  of 
drugs,  for  the  preservation  of  foods? 

3.  Outline  tbe  dietetic  and  hygienic  instruc- 
tions suitable  for  a person  who  has  contracted 
syphilis. 

4.  Wbat  are  tbe  possible  results  of  tbe  use 
of  tobacco  by  growing  children,  in  regard  to 
circulation,  vision,  and  air-passages? 

5.  State  briefly  some  practical  method  for 
securing  good  ventilation  in  bouses  not  proper- 
ly ventilated  at  the  time  of  building. 

OBSTETRICS. 

1.  Describe  tbe  delivery  of  the  after-coming 
head. 

2.  Diagnosticate  a shoulder  presentation  and 
describe  tbe  method  of  delivery, 


3.  How  would  you  diagnosticate  ectopic 
pregnancy? 

4.  During  labor  what  conditions  should  gov- 
ern the  employment  of  an  anesthetic? 

5.  Wbat  means  should  be  employed  to  pre- 
vent laceration  of  tbe  perineum? 

6.  How  would  you  diagnose  and  treat  al- 
buminuria of  pregnancy? 

7.  Discuss  tne  use  of  “tbe  forceps.” 

8.  Name  causes  and  describe  tbe  manage- 
ment and  treatment  of  uterine  inertia. 

y.  Enumerate  causes  of  dystocia  aud  describe 
the  management  of  any  one  form. 

(Homeopathic. ) 

THERAPEUTICS. 

1.  Name  three  important  remedies  in  pul- 
monary hemorrhage,  and  differentitate  indi- 
cations. 

2.  Name  and  differentiate  indications  for  use 
of  three  remedies  for  insomnia. 

3.  Give  indications  for  arseu.  alb. ; colocyntb; 
mere.  sol.  in  diarrhea. 

4.  Name  three  remedies  useful  for  laryngitis, 
and  differentiate  indications. 

5.  Name  three  remedies  useful  for  sciatica; 
differentiate  their  indications. 

PRACTICE. 

1.  Give  characteristic  manifestations  of  ty- 
phoid fever,  and  name  indications  for  three 
important  remedies  for  its  treatment. 

2.  Outline  the  treatment  for  chorea,  giving 
indications  for  at  least  three  remedies. 

3.  Define  migraine,  and  give  indications  for 
three  remedies  for  its  treatment. 

4.  Give  usual  causes  and  symptoms  of  myo- 
carditis and  name  indications  for  three  reme- 
dies for  its  treatment. 

5.  Give  symptoms  of  acute  hepatitis,  and  in- 
dications for  three  remedies  for  treatment. 

MATERIA  MEDICA. 

1.  What  is  aloe  and  how  is  it  prepared  for 
homeopathic  use?  Name  its  characteristic  ab- 
dominal aud  rectal  symptoms. 

2.  Compare  aud  contrast  the  characteristic 
symptoms  of  the  respiratory  organs  of  bryouia 
and  hyoscyamus;  also  their  characteristic 
mental  symptoms. 

3.  Describe  the  characteristic  symptoms  of 
the  urinary  or  sexual  organs,  male  and  female, 
of  cantheris,  berberis,  terebinth;  also  the 
characteristic  gastric  symptoms  of  argentum 
nit.,  ipecac,  dioscorea. 

4.  Describe  the  characteristic  skin  symptoms 
of  croton  tig.,  rhus  tox.,  petroleum. 

5.  Describe  the  characteristic  head  symptoms 
of  aconite,  glonoin,  natrum  mur. ; the  charac- 
teristic stool  symptoms  of  apis  mel.,  opium, 
plumbum. 

Dr.  G.  T.  Jackson’s  treatment  of  boils: 
With  a small  piece  of  stick  sharpened 
at  one  end,  apply  95%  carbolic  acid  to  the 
center  of  the  boil.  Gradually  bore  into  the 
softened  portion  and  allow  the  pus  to  escape. 
The  boil  should  not  be  squeezed.  Wash  adja- 
cent skin  with  bichlorid  of  mercury  or  hydro- 
gen dioxid,  and  apply  salicylic  acid  ointment 
to  boil  and  adjacent  areas. — N.  Y.  Med.  Jour. 
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SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  April  5,  1910,  Dr.  William  Camp- 
bell Posey,  Chairman. 

Tubercular  Keratitis.  Dr.  William  Zent- 
mayer  exhibited  a case  in  a young  girl.  The 
progress  of  the  disease  had  been  checked  and 
was  rapidly  going  on  to  a cure  by  injections  of 
tuberculin. 

The  chairman  referred  to  the  growing  con- 
viction that  tubercular  keratitis  is  much  more 
common  than  was  formerly  held  and  to  the 
prevalent  view  that  many  cases  of  interstitial 
keratitis,  formerly  regarded  as  of  syphilitic 
origin,  are  really  tubercular.  He  agreed  with 
Dr.  Zentmayer  that  small  doses  of  tuberculin 
are  to  be  preferred  to  the  large  ones  for  di- 
agnostic purposes  and  mentioned  a case  of 
suppurative  mastoiditis  which  had  seemed  to 
follow  the  subcutaneous  use  of  one  milligram 
of  tuberculin  in  a negro,  the  subject  of  a sup- 
posed tubercular  iritis. 

Double  Clonical  Oomea,  Dr.  P.  N.  K. 
Schwenk  exhibited  a case  in  a young  man,  a 
hard  worker,  whose  sight  failed  one  year  ago. 
Several  members  of  his  family  have  bad  sight, 
but  none  with  symptoms  like  his.  The  cones 
point  down  and  in.  R.  with  — 1.-1-8.  ax.  6°= 
6/12;  L — 1.-I-5.  ax.  1 75°=6/12.  Most  cases  of 
keratoconus  require  a higher  plus  than  this. 
If  the  sight  warrants  use  of  these  giasses 
Dr.  Schwenk  will  not  operate,  but  if  there  be 
much  change  in  six  months,  he  will  then  cau- 
terize the  apex  of  the  cone  and  tap  the  cornea 
at  right  angles  to  the  higher  curve. 

The  chairman,  speaking  of  the  etiology  of 
conical  cornea,  said  that  there  is  no  evidence 
to  refer  the  condition  to  any  precedent  sys- 
temic dyscrasia.  Tweedy’s  theory  of  a struc- 
tural weakness  in  the  substantia  propia  of 
the  cornea,  as  a consequence  of  insufficiency 
of  the  mesoblast  during  the  embryonal  life  of 
the  eye,  is  interesting  but  has  not  been  es- 
tablished. 

.Advancement  of  the  External  Rectu.s 
without  Tenotomy  of  the  Intern  us.  Dr. 
Zentmayer  showed  a boy  on  whom  he  had 
performed  this  operation  for  a squint  of  about 
2.'>  degrees,  seruring  parallelism  of  the  visual 
apex.  The  case  was  In  his  judgment  particu- 
larly suited  for  this  method  of  treatment  as 
the  hyperopia  was  of  a very  low  degree.  He 
was  always  fearful  of  combining  a tenotomy 
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with  the  advancement  lest  the  tenotomized 
muscle  should  attach  itself  so  far  back  on  the 
globe  that  it  could  exert  but  little  action  in 
turning  the  eye.  He  had  never  regretted  per- 
tormiug  an  advancement  but  formerly  when 
he  had  performed  tenotomies  he  had  frequent- 
ly had  cause  for  regret. 

The  chairman  thought  that  Dr.  Zentmayer 
had  overestimated  the  disadvantages  of  simple 
tenotomy,  as  well  as  the  combining  of  tenot- 
omy with  advancement.  He  rarely  did  an  ad- 
vancement without  tenotomy  of  the  antagonist. 
In  cases  of  congenital  squint,  a simple  ad- 
vancement might  often  suffice,  but  concomitant 
squint  demanded  a tenotomy  as  well. 

Papillitis.  Dr.  Posey  showed  a case  of 
pronounced  papillitis  in  a young  man,  a work- 
er in  rectified  spirits.  Unless  the  ocular  in- 
flammation is  of  a toxic  origin,  he  is  at  a loss 
to  account  for  its  etiology,  as  the  man  is  in 
otherwise  perfect  health;  syphilis  was  denied, 
and  there  are  no  brain  symptoms.  A super- 
ficial examination  of  the  sinuses  had  shown 
these  to  be  normal.  A tuberculin  test  was  to 
be  essayed,  and  the  sinuses  studied  more  care- 
fully. 

Dr.  S.  D.  Risley  was  inclined  to  th6  opinlom 
from  only  a very  cursory  study,  however,  of 
this  patient,  that  sinus  disease,  as  an  etiolog- 
ical factor  in  cases  of  monocular  neuritis, 
should  be  excluded  only  after  the  most  care- 
ful study  by  all  known  methods.  In  this  in- 
stance the  nasal  septum  is  deflected  toward 
the  affected  side  and  the  anterior  segment  of 
the  skull  is  irregular  in  form,  conditions  of- 
ten associated  with  sinus  disease.  The  oph- 
thalmoscopic picture  did  not  suggest  intracra- 
nial pressure  and  he  thought  the  man’s  ex- 
cellent general  health  excluded  alcohol  as  a 
probable  cause. 

Dr.  Edward  A.  Shumway  (by  invitation)  said 
he  thought  that  the  likelihood  of  there  being  a 
choroiditis  in  the  immediate  neighborhood  of 
the  nerve,  with  secondary  involvement  of  the 
latter,  should  be  borne  in  mind  in  all  cases 
of  monocular  optic  neuritis.  As  to  the  etiology, 
he  believed  with  Dr.  Risley,  that  careful  ex- 
amination should  be  made  of  the  accessory 
sinuses  as  well  as  tests  with  tuberculin. 

Displaced  and  Encysted  Ijt*ns.  Dr.  H.  Gold- 
berg reported  the  examination  of  a globe  about 
which  he  could  not  obtain  the  clinical  history, 
but  the  sections  of  which  showed  that  the  lens 
had  been  dislocated  and  had  become  encysted 
beneath  corneal  and  episcleral  tissues.  The 
lens,  of  perfect  form,  but.  cataractous,  was  eu- 
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closed  within  a fibrous  sheath  composed  of 
the  cornea  and  a portion  of  the  sclera,  to- 
gether with  organized  inflammatory  products. 
It  is  deeply  to  be  regretted  that  the  specimen 
had  not  been  labeled,  for  the  records  might 
have  thrown  some  light  upon  so  strange  a 
pathologic  occurrence. 

Clinical  Diagnosis  of  Trachoma.  Dr.  Zent- 
mayer  said  that  the  differential  diagnosis  tabu- 
lated in  parallei  columns,  as  given  in  the 
text-books,  served  to  distinguish  typical  cases 
of  the  diseases  under  consideration  but  left  a 
large  number  of  border-line  cases  in  which 
a difference  of  opinion  might  occur  among 
experienced  ophthalmologists.  Collins  states 
that  the  earliest  symptom  of  the  disease  is 
the  appearance  of  gray  avascular  spots  rather 
smaller  than  a pin’s  head  in  the  tarsal  con- 
junctiva of  the  upper  lid.  Their  presence 
might  be  obscured  when  there  was  a coexist- 
ing catarrh,  and  acute  symptoms  are  usually 
the  result  of  intercurrent  affections.  Wootten 
gives  as  the  initial  symptoms  an  injection  of 
both  the  ocular  and  tarsal  conjunctiva.  Slight 
ptosis  and  keratitis  often  appear  early.  No 
follicles  are  discoverable  for  two  to  three 
weeks,  the  conjunctiva  appearing  simply  hyper- 
trophic; this  diminishes  and  the  follicles  are 
then  seen.  These  are  at  first  few  in  number 
and  as  a rule  situated  in  the  conjunctiva  of 
the  lower  lid.  He  states  that  a subacute  con- 
junctivitis which  involves  one  eye  for  a period 
of  two  weeks,  if  not  due  to  lacrymal  obstruc- 
tion, is  almost  certainly  trachoma.  Follicles 
without  hypertrophy  of  the  conjunctiva  consti- 
tute the  nonprogressive  type  of  follicular  con- 
junctivitis. In  true  trachoma  the  hypertro- 
phied conjunctiva  becomes  fieshy  through  the 
engorgement  and  vascularity  of  its  papillae, 
consisting  in  red  raspberry-like  elevations 
which  mask  more  or  less  the  characteristic 
gelatinous  granulations.  This  may  become  so 
excessive  that  the  membrane  is  thrown  into 
folds  and  may  present  excresences.  The  dis- 
ease is  now  at  its  height  and,  according  as 
the  follicular  enlargements  or  the  papillary 
enlargements  predominate,  so  is  the  type  des- 
ignated. Ptosis  becomes  quite  marked  and 
comeal  complications  are  frequent.  With  the 
absorption  of  the  granules,  the  conjunctiva  be- 
comes uniformly  red  and  velvety  and  later 
takes  on  an  Infiltrated  gelatinous  appearance. 
The  inflammation  begins  now  to  subside  and 
there  follows  the  stage  of  cicatrization.  Is- 
lands of  granulation  become  surrounded  by  a 
network  of  fine  lines  of  connective  tissue.  This 


in  time  gives  place  to  a smooth  conjunctiva 
seamed  by  white,  shining  cicatricial  lines.  As' 
sequels  we  have  entropion,  trichiasis,  ptosis, 
etc.  Is  it  possible  to  tell  whether  follicular 
enlargements  present  in  the  conjunctiva  are 
benign  or  that  they  ai-e  the  incipient  stage 
of  trachoma? 

Stephenson  gives  the  following  contrasts  for 
the  differentiation  of  follicular  or  false  gran- 
ules from  true  granules.  The  first  are  oval 
or  rounded  transparent  bodies,  the  di- 
ameter of  which  seldom  or  never  exceeds 
o*e  and  a half  millimeters.  They  of- 
ten possess  a faint,  yellowush  hue  and 
are  usually  arranged  in  rows.  Their  tend- 
ency is  to  remain  discrete.  They  are  always 
larger  in  the  inferior  fornix.  The  second  are 
round,  opaque,  ill-defined  bodies  of  grayish 
white  color  and  of  extreme  friability.  They 
are  firmly  and  deeply  imbeded  in  the  con- 
junctiva, their  diameter  often  reaching  two 
millimeters  or  more  in  size.  They  tend  to 
become  confluent,  forming  areas  of  trachoma- 
tous material.  They  are  always  larger  and 
more  numerous  in  the  upper  fornix.  The  re- 
sults of  the  investigations  of  the  past  year 
into  the  question  of  the  diagnostic  value  of 
the  Prowazek  “trachoma  bodies’’  would  indi- 
cate that  we  have  in  them  an  answer  to  this 
important  question.  These  bodies  are  smaller 
than  the  smallest  cocci  and  are  found  for  the 
most  part  massed  together  in  pairs  or  clusters 
near  the  cell  nucleus,  in  the  form  of  a cap, 
only  separated  from  the  nucleus  by  a narrow 
clear  margin.  The  space  containing  the  gran- 
ules enlarges  rapidly,  causing  the  cells  to 
sw'ell  and  burst.  They  are  found  most  fre- 
quently in  the  epithelium,  but  also  in  the  ad- 
enoid tissue.  They  are  stained  by  the  Giemsa 
stain.  The  diagnosis  between  vernal  conjunc- 
tivitis and  trachoma  is  usually  quite  easy  to 
make,  but  occasionally,  we  meet  with  cases 
of  vernal  conjunctivitis  in  which  there  are 
large  cartilaginous  elevations  in  the  conjunc- 
tiva of  the  upper  lid,  having  a tessellated  ap- 
pearance, giving  the  case  a sufficiently  close 
resemblance  to  trachoma  to  confuse  those 
who  are  without  special  training,  as  are  some 
who  officially  pass  on  these  cases.  The  his- 
tory of  the  case,  the  intense  itching,  the  stringy 
nature  of  the  scant  discharge,  the  sharp  de- 
marcation of  the  elevations  and  the  milky, 
bluish-white  film  which  covers  the  conjunc- 
tiva should  serve  to  differentiate  the  two. 
Morax  states  that  the  finding  of  eosinophiles  is 
diagnostic  of  vernal  conjunctivitis  as  they  art 
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found  in  but  two  other  conditions — trypano- 
soma and  miasis.  In  rare  instances  Par- 
inaud’s  conjunctivitis  has  been  mistaken  for 
trachoma,  as  in  this  disease  also  we  have  en- 
larged lymph  follicles,  but  these  are  enormous 
in  size,  pedunculated  and  polypoid  and  spring 
from  the  conjunctiva  of  the  fornices,  tarsi  or 
even  from  that  of  the  ball.  They  usually  pre- 
sent ulcerated  areas.  The  lymphatics  includ- 
ing the  parotid  gland  are  enlarged  and  fre- 
quently undergo  suppuration.  In  the  cicatri- 
cial stage  the  only  affection  with  which  it 
might  be  confounded  is  pemphigus.  But  here 
the  nature  of  the  bands  which  bridge  over 
from  the  lid  to  the  hall,  and  the  obliteration 
of  the  cul-de-sac  which  follows,  together  with 
the  presence  of  bullag  or  scars  on  the  face  or 
on  other  mucous  membranes,  should  decide  the 
diagnosis. 

Status  of  Trachoma  Ln  Pluladelphia.  Dr. 
Clarence  P.  Franklin,  (by  invitation)  reviewed 
the  acts  of  1905  and  1909,  and  said  that  noth- 
ing further  than  the  reporting  of  cases  to  the 
health  authorities  was  required  by  law,  yet 
the  regulations  of  the  Bureau  of  Health  re- 
quire the  removal  of  the  infected  child  from 
school  until  the  city  ophthalmologist  grants 
permission  for  a reentry.  This  oSicer  also 
gives  advice  to  parents  and  guardians,  as  well 
as  to  adult  cases,  as  to  necessary  hygienic 
conditions  and  for  the  prevention  of  the  spread 
of  the  contagion.  The  trachoma  ward  at  the 
Philadelphia  General  Hospital  is  the  only  pub- 
lic facility  in  the  city  for  the  care  of  cases. 
Although  there  are  thirty  assistant  medical 
inspectors  in  the  city,  only  a few  of  them 
are  experienced  in  the  diagnosing  of  trachoma. 
In  1908  forty-two  cases  were  reported,  and  in 
1909  there  were  sixty-one  cases.  Dr.  Franklin 
outlined  the  work  of  the  trachoma  committee 
of  the  state  medical  society,  and  stated  that 
the  Bureau  of  Municipal  Research  had  ar- 
ranged for  the  establishing  of  a trachoma  com- 
mission for  the  investigation  of  the  disease  and 
the  probable  number  of  cases  existing  in  the 
city.  Investigations  are  to  be  begun  with  pa- 
rochial schools,  then  public  schools,  and  are 
to  be  extended  to  institutions.  He  advocated 
the  methods  for  the  carrying  out  of  the  plans 
of  the  trachoma  committee,  and  urged  that  a 
more  thorough  investigation  should  be  made 
of  trachoma  "nests”  where  found,  and  lastly 
he  forecasted  the  establishment,  by  the  state, 
of  trachoma  hospitals,  or  trachoma-homes,  for 
the  care  of,  and  final  eradication  of  trachoma 
from  Pennsylvania. 
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Ivegalized  Inspection  of  School  Children’s 
Kyes  for  the  Detection  and  Regulation  of 
Trachoma.  Dr.  Highland  Dewey  believes  this 
problem  to  be  a social  question  as  well  as  a 
medical  one,  and  that  it  is  time  to  call  a halt 
to  some  of  the  public  procedures.  He  believes 
we  have  no  right,  and  he  regards  it  unneces- 
sary, to  go  into  a school  and  turn  the  lids  of 
every  child;  he  would  have  us  respect  the 
rights  of  the  individual.  A trachoma  which 
can  be  detected  only  by  such  procedures  is 
practically  without  secretion  and  the  danger 
of  infection  from  such  a case  is  infinitesimal. 

Trachoma  in  the  city  of  Philadelphia  is 
fast  diminishing.  At  the  Wills  Hospital  in 
the  year  1872,  out  of  a total  clinic  of  2876  there 
were  161  cases  of  trachoma,  in  1908  out  of  a 
clinic  of  18,426  there  were  only  151  cases.  Of 
the  cases  in  1872,  5.9  per  cent,  were  trachoma, 
in  1877  there  were  4.9  per  cent.;  in  1884,  there 
were  2.2  per  cent.;  in  1893  there  were  1.2  per 
cent.;  in  1900  there  were  0.9  per  cent.;  and  in 
1908  there  were  0.7  per  cent. 

Excepting  the  Negro  race,  trachoma  is  more 
likely  to  be  found  in  people  of  strong  racial 
characteristics,  as  the  Semitic  race  and  the 
Malays,  and  next  to  this  in  strongly  marked 
nations,  as  the  Celtic,  French,  German,  Italian, 
and  rarely  is  it  found  among  people  of  mixed 
blood.  This  of  itself  is  a strong  factor  in 
keeping  the  number  of  cases  in  America 
within  limits. 

The  damage  done  to  vision  has  been  exag- 
gerated. In  a study  of  8968  cases  in  Dr.  Zent- 
mayer’s  clinic,  from  1902  to  1909,  and  of 
nearly  15,000  cases  in  Dr.  Norris’s  clinic  from 
1890  to  1902,  there  were  454  cases  of  trachoma, 
and,  as  he  remembers,  the  average  vision  in 
the  better  eye  was  5/15  and  of  its  more  unfor- 
tunate fellow  5/35.  This  was  without  the 
correction  of  the  refractive  errors,  many  of 
which  were  of  a high  degree. 

The  danger  of  contagion  can  not  be  great. 
He  bas  charge  of  an  orphanage  of  over  200 
children  in  which  for  years  there  have  been 
only  three  cases  of  trachoma,  and  none  of 
the  other  children  have  become  infected.  In 
the  clinic  with  which  he  is  connected  a wo- 
man with  trachoma  since  childhood  has  raised 
a family  of  seven  children  without  any  of  them 
having  the  disease,  and  how  often  we  see  a 
person  with  monocular  trachoma  without  the 
other  eye  becoming  affected. 

Dr.  Schwenk  believes  that  many  cases  of 
so-called  conjunctivitis  if  left  untreated  would 
develop  into  trackoma.  The  period  of  incuba* 
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tion  of  the  trachoma  bodies  is  fourteen  days. 
One  can  readily  see  that  immigrants  landing  on 
our  shores  may  pass  the  ship  inspection,  yet 
they  may  be  the  bearers  of  the  germs  of 
trachoma,  which  may  develop  a few  days  after 
leaving  the  ship.  The  differential  diagnosis  be- 
tween follicular  conjunctivitis  and  trachoma 
rests  very  largely  upon  the  duration  of  the 
symptoms,  as  follicular  conjunctivitis  yields 
to  treatment  within  two  weeks  while  trachoma 
does  not.  If  a case  of  acute  trachoma  is  treat- 
ed early  it  will  get  well  in  a short  time,  but 
will  recur  from  time  to  time  if  not  thoroughly 
treated.  The  euvironment  aids  much  In  its 
propagation.  There  has  been  establisned  at 
the  Pennsylvania  Hospital,  a social  department 
to  which  these  cases  are  now  referred.  The 
lady  in  charge  visits  the  homes  of  the  pa- 
tients and  reports  back  to  the  clinics  just 
what  conditions  exist  there. 

Dr.  Shumway  said  that  at  the  Philadelphia 
General  Hospital  they  had  been  able  to  treat 
the  trachoma  cases  much  more  satisfactorily 
since  the  establishment  of  the  trachoma  wards. 
The  patients  are  kept  as  long  as  they  are  will- 
ing to  remain,  until  acute  symptoms  have  sub- 
sided, redundant  tissue  has  been  removed,  faulty 
lid  positions  corrected  by  operation,  and  until 
there  seems  to  be  no  further  danger  from  con- 
tagion. Many  of  the  worst  cases  come  from 
the  foreign  population  in  the  coal  mining  re- 
gions of  Pennsylvania.  In  view'  of  the  large 
number  of  cases  discovered  in  New  York,  and 
the  comparatively  few  reported  in  Philadel- 
phia, he  did  not  agree  with  Dr.  Dewey,  but 
thought  the  committee’s  work  in  inspectingthe 
parochial  and  public  schools  a very  important 
one. 

Dr.  Zentmayer  said  that  the  statistics  given 
by  Dr.  Dewey,  showing  a reduction  from  5.5 
per  cent,  to  .6  per  cent,  from  1870  to  1910,  were 
all  the  more  striking  when  we  take  into  ac- 
count the  fact  that  within  this  period  the  class 
of  patients  attending  the  clinic  had  undergone 
a marked  change  and  that  at  the  present  time 
the  majority  of  those  in  attendance  are  from 
the  races  and  the  class  in  society  in  which 
trachoma  flourishes.  In  his  experiences  in  a 
reformatory  of  over  700  boys  trachoma  is 
of  rare  occurrence. 

Dr.  Wessels,  the  ophthalmologist  of  tne 
Bureau  of  Health,  in  response  to  an  invita- 
tion to  speak,  heartily  concurred  in  the  propo- 
sition that  a commission  be  appointed  to  go 
through  the  city  schools  for  the  purpose  of 
detecting  cases  of  trachoma,  for.  he  believes 


with  Dr.  Franklin,  there  are  more  cases 
in  the  schools  than  have  been  reported,  yet  he 
does  not  believe  that  the  number  in  the  public 
schools  is  so  great  nor  the  type  of  the  dis- 
ease so  virulent  as  Dr.  Franklin  presents. 
Trachoma  in  some  countries  produced  sixty 
per  cent,  of  all  cases  of  blindness.  Virulent 
types  do  not  seem  to  obtain  in  our  public 
schools,  for  surely,  if  they  existed  they  would 
be  noted  and  our  dispensaries  would  be  over- 
run with  them;  the  cornea  would  have  become 
involved  and  the  vision  be  greatly  diminished 
if  not  lost.  If  a case  of  trachoma  is  so  mild 
that  it  show's  no  external  evidences.  Dr.  Wes- 
sels agrees  with  Dr.  Dewey  that  there  is  little 
or  no  danger  in  permitting  such  children  to 
remain  in  school.  If  such  cases  of  trachoma 
were  very  contagious,  there  surely  would  be 
some  children,  whose  vulnerable  lymphatic 
tissues  would  make  them  susceptible  to  an 
acute  attack  of  the  disease,  yet  acute  trachoma 
is  exceedingly  rare  in  the  public  schools.  He 
has  seen,  however,  many  cases  in  institutions 
not  under  medical  inspection;  indeed,  in  some 
of  these  institutions,  eyes  have  been  lost  and 
the  disease  allowed  to  spread,  whereas  such 
epidemics  w’ould  have  been  prevented,  had  the 
first  case  been  reported  and  isolated.  The 
number  of  cases  of  trachoma  reported  by  phy- 
sicians and  hospitals  is  very  small,  which 
shows  that  the  total  number  in  the  city  must 
be  either  small  or  that  physicians  and  hos- 
pitals are  not  reporting  their  cases.  The  ma- 
jority of  the  cases  reported  as  from  the  schools 
have  been  already  reported  and  referred 
to  the  dispensaries  of  hospitals  for  treatment. 
As  the  Bureau  of  Health  keeps  a permanent 
record  of  all  cases,  duplicated  reportings  are 
counted  as  but  one  case. 

The  course  adopted  by  the  Bureau  of  Health 
for  the  control  of  cases  in  the  public  schools 
has  been  to  examine  the  child  as  soon  as  it 
is  reported,  when  it  is  either  excluded  from 
school  or  placed  under  treatment  and  constant 
observation  according  to  the  severity  of  the 
case.  If  the  disease  is  of  an  acute  type  or  if 
there  is  any  discharge  from  the  eye  it  is  re- 
commended that  the  child  be  sent  to  the 
special  ward  at  the  Philadelphia  General  Hos- 
pital. If  the  type  is  mild  without  discharge 
the  child  is  advised  to  go  to  a dispensary,  yet 
he  is  kept  under  constant  observation.  At  the 
first  sign  of  an  exacerbation  the  child  is  ex- 
cluded from  school.  This  course  enables  the 
children  to  have  the  benefits  of  education  while 
the  rest  of  the  children  are  protected.  There 
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must  be  no  interchange  with  the  schoolmates 
of  articles  used  by  the  trachomatous  child.  Not 
only  the  trachomatous,  but  all  doubtful  cases 
of  disease  of  the  eyes  are  treated  in  this  man- 
ner. A permanent  record  should  be  kept  of 
every  case  of  trachoma  in  the  city,  and  every 
person  with  the  disease  allowed  to  remain  in 
the  schools  should  be  under  constant  observa- 
tion. 

Dr.  Franklin  said  that  he  believes  there  are 
“nests”  in  this  city,  and  he  cited  the  case  of 
a boy  whose  coming  from  a day  nursery  led 
to  an  investigation  and  sixteen  cases  were 
found.  The  Bureau  of  Health  is  sympathetic, 
helpful,  and  desires  to  help  and  be  helped. 
The  rules  are  now  being  revised.  No  state 
aid  is  given  except  for  cities  of  the  first  class. 
The  management  of  institutional  cases,  such 
as  Dewey’s,  would  be  easy  to  maintain. 

Dr.  Posey  said  that,  as  chairman  of  the 
meeting,  he  had  requested  Dr.  Franklin  to 
prepare  a statement  in  order  that  the  mem- 
bers of  the  society  might  know  just  what  the 
present  status  of  the  trachoma  question  in 
Philadelphia  is.  The  city  through  its  oph- 
thalmologist has  done  what  it  could  to  follow 
up  the  cases  reported,  and  by  its  creation  of 
a trachoma  ward  at  the  Philadelphia  General 
Hospital  has  prepared  a proper  place  for  all 
trachoma  cases. 

He  dwelt,  however,  upon  the  desirability  of 
having  a special  trachoma  hospital-school,  in 
which  children  might  not  only  be  treated  for 
their  ocular  disease,  but  receive  instruction  in 
primary  educational  subjects.  The  care  of 
adult  trachoma  patients  during  the  acute  at- 
tack, and  later  while  their  eyes  still  render 
them  a menace  to  the  community,  was  a dif- 
ficult social  question  to  answer  but  should  be 
met  by  the  creation  of  a trachoma  hospital, 
and,  after  the  discharge  of  the  patient,  by  the 
propagation  of  instruction,  through  social  heli)- 
"ers,  to  the  patients  as  to  how  they  might  best 
prevent  their  disease  from  being  communicat- 
ed to  others.  He  believed  the  trachoma  com- 
mission, which  will  presently  begin  work,  will 
undoubtedly  arrive  at  a proper  index  of  the 
comparative  frequency  of  trachoma  in  the 
Philadelphia  public  and  parochial  schools.  Two 
ophthalmologists  will  examine  a s<-hool  and 
will  study  all  questionable  cases  in  common, 
so  that  the  diagnosis  of  trachoma  in  all  doubt- 
ful cases  will  not  rest  upon  the  judgment  of 
only  one  man. 

Burton  Ch.vnce,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientitic  fadls  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  p.  438.) 


CRAWFORD— April. 

The  regular  meeting  of  the  Crawford  County 
Medical  Society  was  held  in  Meadville,  April 
6.  with  thirteen  members  and  Dr.  J.  H.  Lewis 
of  Buffalo,  N.  Y.,  present. 

Dr.  Lewis  addressed  the  society  on  "The 
Early  Diagnosis  and  Treatment  of  Cancer.” 
He  dealt  v.  ith  the  subject  after  the  plan  of 
George  P.  Childe’s  book  “The  Control  of  a 
Scourge,”  and  kept  in  line  with  the  state  com- 
mittee on  cancer  to  stimulate  the  general  prac- 
titioner to  more  activity  in  making  early  diag- 
nosis of  cancer  and  to  encourage  his  insistence 
on  early  surgical  treatment.  He  presented 
statistics  to  show  the  tremendous  prevalence 
of  the  disease,  and  quoted  the  estimate  that 
one  in  eleven  men  and  one  in  eight  women, 
thirty-five  years  of  age  and  over,  eventually 
die  of  cancer.  The  majority  of  observers  are 
of  the  opinion  that  the  disease  is  on  the  in- 
crease. Emphasis  was  laid  on  the  facts  that 
in  the  early  stages  the  disease  is  local,  and 
that  in  about  eighty  per  cent,  of  the  cases  it 
occurs  at  sites  in  the  body  where  surgical  in- 
tervention is  possible.  He  credited  present-day 
surgery  with  ten  to  fifty  per  cent,  of  cures  in 
operable  cases,  and  showed  by  Halstead’s 
breast  statistics  that  by  far  the  best  results  are 
obtained  in  early  cases.  With  beginning  can- 
cer, certain  signs  are  present,  “danger  signals’’ 
as  Chllde  calls  them,  and  these  were  detailed 
for  the  Individual  sites.  “In  a person  over 
thirty-five  or  forty  years  of  age,  a lump  in  the 
breast,  a sore  in  the  mouth,  an  intractable 
sore  on  the  skin,  an  irregular  vaginal  hemor- 
rhage, or  a severe  and  intractable  digestive  trou- 
ble is  more  probably  cancer  than  anything 
else.”  Education,  both  within  the  profession 
and  judiciously  of  the  laity,  is  necessary  in 
order  that  patients  may  come  into  the  hands 
of  the  surgeon  when  the  disease  is  in  its  early 
stages  and  curable. 

A general  discussion  followed. 

Dr.  H.  L.  Brush  reported  a case  of  abdom- 
inal tumor  for  diagnosis. 

C.  C.  Lakker,  Reporter. 
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DELAWARE— May. 

The  regular  monthly  meeting  of  the  Dela- 
ware County  Medical  Society  was  held  at 
Riverside  Inn,  Essington,  May  12,  at 
3:30  p.  M. 

Dr.  H.  C.  Deaver,  Philadelphia,  addressed 
the  members  on  “Gallstone  Disease  as  a 
Causative  Factor  in  Pancreatitis,”  and  im- 
pressed his  hearers  with  the  foilowing  facts: 
The  common  bile  duct  and  pancreatic  duct  con- 
tain numbers  of  various  types  of  infective 
bacteria;  this  is  the  most  common  cause  of 
pancreatitis.  Infection  by  the  blood  is  a sec- 
ondary matter.  Among  symptoms  are  noted 
particularly  sudden,  severe  pain,  at  times 
radiating  to  the  left  shoulder;  fainting  or  col- 
lapse; vomiting;  constipation  of  long-standing, 
usually  tending  much  toward  intestinal 
obstruction  but  differing  in  the  fact  that  gas 
escapes  at  intervals.  There  is  epigastric  pain 
and  tenderness,  the  facies  being  anxious. 
There  is  a slight  rise  in  temperature, epigastric 
swelling  occurring  in  twenty-four  hours. 

Differential  diagnosis  must  include  gall- 
stones in  the  common  duct,  and  carcinoma  of 
the  head  of  the  pancreas,  of  the  gastric  antrum 
and  of  the  liver.  The  patients  are  usually  in 
a very  bad  condition  and  are  bad  operative 
cases.  Free  drainage  should  be  instituted 
anteriorly  or  posteriorly,  posterior  drainage 
being  better  because  the  abdominal  cavity  is 
spared  almost  certain  infection. 

As  pancreatitis  is  a disease  due  largely  to 
gallstones  and  disease  of  the  gall  bladder,  it  be- 
comes a curable  disease  on  removal  of  calculi 
and  drainage  of  the  gall  bladder.  By  such 
procedure  the  bile  stream  is  diverted  for  the 
time  being  and  if  the  pancreatic  head  is  not 
hardened  nor  carcinomatous  the  original  state 
of  affairs  is  resumed.  Of  course  in  carcinoma 
or  hardening  of  the  head  of  the  pancreas  chole- 
cystenterostomy  is  to  be  instituted.  This  af- 
fords a relief  from  pressure,  irritating  bile,  etc. 
The  gall  bladder  should  not  be  removed  unless 
absolutely  beyond  repair.  There  is  a high 
mortality  and  the  best  means  of  drainage  is 
lost. 

At  the  conclusion  of  this  paper  the  annual 
planked-shad  dinner  was  served. 

Walteb  E.  Egbebt,  Reporter. 

LANCASTER— May. 

The  monthly  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  in 
Lancaster  on  May  4,  with  President  Harter  in 
the  chair  and  forty-five  members  present.  This 


was  the  first  of  a series  of  meetings  to  be 
devoted  to  the  subject  of  cancer. 

Dr.  W.  Hersey  Thomas  of  Philadelphia  read 
a paper  on  “The  Early  Diagnosis  and  Timely 
Operation  of  Cancer  of  the  Stomach  and 
Breast.”  The  subject  was  discussed  by  Drs. 
Appel,  Newpher  and  Thomas.  A vote  of 
thanks  was  tendered  Dr.  Thomas  for  his  in- 
structive paper. 

A committee  of  three  was  appointed  to 
consider  the  feasibility  of  removing  the 
library  from  Malta  Temple  to  the  Public 
Library  Building.  Maby  R.  Bowman,  Reporter. 

LAWRENCE— May. 

The  May  meeting  of  the  Lawrence  County 
Medical  Society  was  attended  by  the  school 
controllers,  principals  and  teachers  of  New 
Castle. 

Dr.  C.  F.  McDowell  read  a paper  on  “Medical 
Inspection  of  School  Children,”  his  opinion 
being  that  it  would  be  a good  thing  if  properly 
supervised. 

Controller  J.  J.  Dean  discussed  “The  Length 
of  Term  and  Course.”  He  thinks  that  the 
term  is  too  long  and  the  course  too  short. 

Dr.  J.  M.  Popp  read  a paper  on  “Physical 
Effects  of  Present  School  Methods.”  The  meth- 
ods did  not  receive  many  praises. 

Prof.  T.  A.  Kimes  opened  the  discussion  by 
saying  that  the  $2,600,000  expended  in  repeat- 
ing instruction  to  defectives  would  more  than 
pay  for  inspection  and  that  then  the  defects 
could  be  remedied. 

W.  A.  WoMEB,  Reporter. 

LEBANON — Mabch,  Apbil,  May. 

The  Lebanon  County  Medical  Society  held 
the  monthly  meeting  at  Eagle  Hotel,  Lebanon, 
March  8,  with  thirteen  members  present.  Dr. 
Alfred  Stengel  of  Philadelphia  addressed  the 
society  on  “Toxins,  Antitoxins  and  Serum 
Therapy.”  He  related  their  histories,  indica- 
tions and  contraindications,  supplemented  by 
his  personal  views  and  experiences  as  to  their 
use  and  possible  misuse.  The  address  was 
characteristic  of  the  lecturer’s  thoroughness. 

Dr.  J.  Ray  Light  was  elected  a member  of 
the  society. 

At  the  meeting  of  April  10,  sixteen  members 
and  a number  of  members  of  the  Lebanon 
County  Homeopathic  Medical  Society  were 
present  to  hear  a paper  on  “Astrological  Med- 
ical Lore  and  Quaint  Medical  Therapeutics,” 
by  Dr.  S.  P.  Heilman.  Its  reading  was  closely 
followed  and  highly  commended. 
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At  the  meeting  of  May  10,  fourteen  members 
were  present.  A paper  on  “Postpartum  Hem- 
orrhage” was  read  by  Dr.  H.  E.  Maulfalr.  Its 
subsequent  discussion  brought  out  the  asser- 
tion by  Dr.  Pretz  that  many  of  these  cases  are 
caused  by  fibroid  tumors  in  the  uterus,  with 
which  seven  out  of  ten  women  are  affected. 

The  topic  assigned  for  the  conference  was 
“Summer  Complaint.”  This  was  opened  by  Dr. 
Seth  Light  who  divided  the  subject  into  two 
parts,  catarrhal  colitis  and  simple  diarrhea. 
The  three  main  causes  of  the  latter  are  im- 
proper feeding,  unhygienic  surroundings  and 
high  summer  temperature.  Proper  medical  ac- 
tion lies  in  the  direction  of  combating  these 
untoward  conditions.  Overfeeding  of  infants 
was  condemned  by  Dr.  Klein. 

The  name  of  Dr.  D.  S.  Bordner  of  Palmyra 
was  proposed  for  membership. 

The  Owen  Bill  for  a national  department  of 
health  was  called  to  the  attention  of  the 
society  and  referred  to  the  committee  on  pub- 
lic policy  and  legislation,  with  instructions  to 
submit  a report  at  the  next  meeting,  contain- 
ing a digest  of  said  bill  and  a recommendation 
as  to  the  kind  of  action  the  society  should 
take.  S.  P.  Heilmax,  Reporter. 

LYCOMING— June. 

The  regular  meeting  of  the  Lycoming  County 
Medical  Society  was  held  in  Williamsport,  June 
17,  at  2 p.  M.,  in  the  directors’  room  at  the 
hospital,  at  which  the  following  program  was 
presented:  “Organization  and  American  Med- 
ical Association,”  Dr.  C.  E.  Shaw;  “Diseases 
of  the  Accessory  Sinuses  of  the  Nose  and  Their 
Treatment,”  Dr.  H.  P.  Haskin;  “The  Relation 
of  General  Diseases  to  Nose  and  Throat 
Affections,”  Dr.  C.  D.  Bastian;  Discussion; 
Clinic  and  report  of  cases  by  the  members. 

L.  Kenneth  Wood,  Reporter. 


NORTHUMBERLAND— May. 

The  regular  meeting  of  the  Northumberland 
County  Medical  Society  was  held  May  6 at 
2 p.  M.  in  the  Court  House,  with  seventeen 
physicians  present. 

On  motion  a communication  from  the  A.  M. 
A.,  requesting  us  to  use  our  influence  with 
our  U.  S.  representative  to  secure  the  passage 
of  the  Owen  Bill  with  regard  to  creating  a 
Department  of  Health,  was  accepted  and  the 
secretary  Instructed  to  write  our  representa- 
tive, stating  the  action  of  the  society,  and  re- 
questing him  to  vote  for  the  bill.  The  chair- 
man of  the  Committee  on  Public  Policy  and 
Legislation  requested  each  member  to  write 
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our  U.  S.  representative,  asking  him  to  sup- 
port the  Owen  Bill. 

Five  members  were  elected  (see  Changes  in 
Membership,  Journal  for  June),  and  the 
following  applications  for  membership  were 
received:  Drs.  Fred  P.  Steck  and  Joseph 

Kowaleski,  Shamokin. 

The  following  were  elected  to  represent  the 
society  in  the  House  of  Delegates  at  the  state 
society  session  in  Pittsburg:  Delegate,  Dr.  H. 
W.  Gass,  Sunbury;  alternates,  Drs.  Mary  Mc- 
Cay,  Sunbury,  F.  D.  Raker,  Shamokin. 

Dr.  Edwin  B.  Twitmire  of  the  psychological 
laboratory  of  the  University  of  Pennsylvania 
being  present  took  up  the  discussion  of  “De- 
fective Children.”  When  a child  is  two  years 
behind  his  grade  his  progress  is  said  to  be 
retarded.  From  the  study  of  children  in  Phil- 
adelphia. Wilmington,  Camden  and  Reading, 
it  is  estimated  that  about  twenty-five  per  cent, 
of  the  children  in  the  public  schools  are  re- 
tarded. Some  of  the  causes  are  (1)  starva- 
tion, perhaps  not  so  much  from  the  quantity 
as  from  the  quality  of  food  or  its  nonassimila- 
tion; (2)  presence  of  adenoids;  (3)  malposi- 
tion of  the  teeth;  (4)  peculiarly  arched  pal- 
ates; (5)  defective  eyesight;  (6)  defective 
hearing.  Some  pupils  with  these  defects  keep 
up  with  their  classes  but  they  do  so  at  the 
expense  of  the  other  parts  of  the  body;  for 
example,  a girl  shown  suffering  from  adenoids 
and  poor  digestion  was  nervous  and  irritable 
and  on  a fair  way  to  nervous  exhaustion. 

Dr.  Twitmire  offered  the  following  solution; 
(1)  Train  teachers  to  appreciate  these  physic- 
al defects  so  that  they  may  advise  parents  to 
have  them  corrected;  (2)  have  a regular  med- 
ical inspector  to  find  the  physically  defective 
ones;  (3)  segregation — have  the  retarded  ones 
in  a class  by  themselves  so  that  they  may 
have  a fair  chance  to  regain  what  they  have 
lost. 

Many  superintendents  from  various  school 
districts  and  the  Sunbury  teachers  were  pres- 
ent. The  meeting  was  a decided  success. 

H.  W.  Gass,  Reporter. 


PHILADELPHIA— April  27. 

The  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  April  27  at  3:30  r.  m., 
with  President  Ijeffmann  in  the  chair. 

The  first  paper  in  the  symposium  on  revision 
of  the  pharmacopeia  was  one  by  Dr.  S.  Solis- 
Cohen  on  “Where  Should  the  Pharmacopeia 
Draw  the  Line  of  Demarcation?” 

“What  Is  the  Pharmacopeia?”  was  presented 
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by  Dr.  Horatio  C.  Wood,  Jr.  The  idea  that 
the  physician  is  not  interested  in  the  Pharma- 
copeia is  due  to  a misconception  of  the  pur- 
poses for  which  the  work  was  started.  The 
early  editions  of  the  Pharmacopeia  were  writ- 
ten entirely  by  physicians;  no  pharmacist  at- 
tended any  pharmacopeial  convention  previous 
to  1850.  These  early  editions  were  essentially 
similar  in  scope  to  the  present  one.  The  phy- 
sicians of  that  day  did  not  feel  the  need  of 
a text-book  on  therapeutics  or  pharmacy.  An 
effort  to  popularize  the  Pharmacopeia  in  1830, 
by  publishing  a work  which  included  a brief 
description  of  the  medical  uses  of  drugs  was  a 
flat  failure.  Although  medicine  has  advanced, 
the  aims  of  the  medical  profession  are  the 
same  and  we  need  as  did  our  forefathers 
standards  for  drugs.  The  most  important 
Question  to  be  decided  at  the  coming  conven- 
tion is  what  drugs  shall  be  admitted.  Three 
views  are  held  as  to  the  scoi>e  of  the  Pharma- 
copeia. The  first,  which  would  admit  drugs  of 
only  absolutely  proved  value,  is  impracticable 
because  no  one  can  say  that  any  substance  is 
absolutely  worthless,  and  because  a physician 
has  a right  to  employ  that  treatment  which 
his  experience  has  taught  him  is  useful.  And 
it  is  only  fair  that  he  should  be  able  to  obtain 
reliable  remedies.  The  idea  of  including 
every  known  medicinal  substance  would  make 
the  book  too  large  and  would  also  lead  to  an 
invasion  of  property  rights  in  patented  drugs. 
The  proper  solution  is  a middle  course  between 
these  two  extremes,  which  shall  include  in  the 
Pharmacopeia  those  substances  which  are 
widely  employed. 

Joseph  P.  Remington,  Ph.M.,  on  “The  Ap- 
proaching Convention,”  said  that  never  before 
in  the  history  of  the  United  States  has  the 
importance  of  the  revision  of  the  Pharmacopeia 
been  so  great  as  at  the  present  time,  and  nev- 
er before  in  this  Nation’s  history  has  the 
(piestion  of  usefulness  of  drugs,  in  the  treat- 
ment of  disease,  been  in  such  a critical  condi- 
tion. The  present  plan  for  revising  our  Phar- 
macopeia has  been  approved  by  many  Eu- 
ropean authorities  and  seems  to  be.  greatly  in 
favor  in  this  country.  In  the  present  revision 
the  burning  (luestion  seems  to  l>e  upon  the  ad- 
mission of  new  drugs  and  the  deletion  of  oth- 
ers which  have  apparently  lost  their  useful- 
ness. In  view  of  the  important  fact  that  the 
method  now  in  use  for  the  revision  represents 
the  evolution  and  experience  of  nearly  a hun- 
dred yeare  in  this  country,  should  the  plan  be 
abandoned?  Although  the  present  Pharma- 


copeia bears  a very  slight  resemblance  to  the 
earlier  pharmacopeias,  the  improvements  and 
development  from  decade  to  decade  have  re- 
sulted in  producing  a work  of  international 
reputation.  Why  should  the  present  method 
be  dropped  and  something  else  be  substituted 
which  would  have  to  run  the  risk  of  embark- 
ing on  a voyage  across  an  unchartered  ocean, 
known  to  be  studded  with  dangerous  obstacles 
to  navigation?  The  interests  now  involved  are 
enormous,  but  the  next  convention  which  meets 
on  May  10  will  be  composed  of  delegates  of 
experience  from  all  parts  of  the  United  States, 
and  wise  conclusions  may  be  confidently  pre- 
dicted. 

“Pharmacopeial  Revision  as  Viewed  by  the 
Practical  Pharmacist,”  was  presented  by 
George  M.  Beringer,  A.M.,  Ph.M.  The  Pharma- 
copeia should  remain  the  authority  for  all  fre- 
quently prescribed  medicines  and  as  in  a dec- 
ade there  are  many  changes  in  medical  usage, 
some  of  the  preparations  are  necessarily  dis- 
missed and  others  must  be  added.  Each  re- 
vision should  reflect  the  status  of  medical  prac- 
tice at  the  time  of  its  issue.  The  Pharma- 
copeia can  only  be  improved  and  brought  near- 
er to  our  ideal  of  perfection  by  each  one  fully 
discharging  his  duty  in  connection  therewith. 
The  pharmacist  has  his  share  of  the  responsi- 
bility. It  is  his  part  to  study  and  test  the 
formulas  practically  and  to  report  such  errors 
as  have  crept  into  the  work,  to  suggest  im- 
provements and  better  methods  for  exhibiting 
some  of  the  remedies,  to  intelligently  compare 
his  purchases  with  offlcial  definitions  and  de- 
scriptions and  to  critically  apply  the  tests  and 
determine  their  reliability, 

A.  R,  Cr.mg,  Reporter, 

SNYDER— June, 

Q'he  regular  meeting  of  the  Snyder  County 
Medical  Society  was  held  at  INIiddleburg  at  1 
r,  :u.,  June  2. 

Dr,  C,  R,  Phillips  of  Harrisburg  read  a pa- 
per cn  the  subject,  “A  Problem  and  an  Oppor- 
tunity,” He  took  as  his  theme  the  state’s 
work  in  stamping  out  tul>erculosls,  and  point- 
ed out  the  part  which  the  physicians  of  the 
state  must  take  in  order  to  make  the  work 
successful. 

He  said  in  part,  I want  you  to  remember 
that  this  disease  is  a hydraheaded  monster; 
that  it  comes  in  various  and  unlike  forms, 
stealing  often  upon  its  victim  so  slowly  that 
even  the  watchful  eye  of  a careful  physician 
may  not  detect  it  for  yeai's.  Remember  that 
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in  a large  number  of  cases  tuberculosis  is  ac- 
quired in  early  childhood  from  a tuberculous 
mother  or  other  member  of  the  family,  and  ex- 
ists in  the  glandular  form  until  the  victim  is 
twelve  to  eighteen  years  of  age  when  it  sud- 
denly develops,  following  one  of  the  infectious 
diseases,  as  grip,  typhoid  fever,  or  pneumonia. 

Remember  that  miliary  tuberculosis,  gallop- 
ing consumption  as  it  is  often  called,  is  always 
a secondary  disease;  that  is,  in  all  patients 
that  develop  miliary  tuberculosis,  an  old  lesion 
has  been  lying  quiescent  possibly  for  years,  on- 
ly to  break  out  upon  the  lowering  of  the  re- 
sistance of  the  victim. 

This  disease,  with  the  fight  which  the  state 
is  making  against  it,  gives  to  the  profession 
both  a problem  and  an  opportunity — the  prob- 
lem, how  best  to  aid  the  state  in  this  fight, 
“a  fight  such  as  was  never  before  waged 
against  any  disease,”  the  opportunity,  to  help 
banish  the  great  white  plague  from  Pennsyl- 
vania. To  do  this,  early  diagnoses  of  cases 
must  be  made.  Every  suspected  case  should 
be  treated  as  a suspected  case  and  examined 
accordingly.  ]More  cases  of  tuberculosis  are 
overlooked  for  want  of  examination  than 
for  lack  of  knowledge  on  the  part  of 
the  physician.  Chronic  grip,  chronic  malaria, 
dyspepsia,  should  never  be  given  as  a diag- 
nosis until  incipient  tuberculosis  has  been 
eliminated.  Many  of  these  cases  give  positive 
evidences  of  consumption. 

Three  cases  of  tuberculosis  were  presented 
at  the  meeting  and  the  methods  of  making  a 
careful  physical  diagnosis  were  demonstrated. 

After  the  address  a committee  on  program 
for  the  year  was  appointed.  The  next  meet- 
ing will  be  held  in  August. 

J.  O.  WAG?rr:E.  Secretary. 

SOMERSET — April. 

The  Somerset  County  Medical  Society  met 
in  Meyersdale  on  April  19.  Presidfent  Large 
called  the  meeting  to  order  at  1:15. 

The  bill,  establishing  a department  of  health 
under  the  government,  introduced  in  the  Sen- 
ate by  Hon.  Robert  L.  Owens  of  Oklahoma,  was 
approved  and  the  secretary  instructed  to  re- 
quest the  senators  from  Pennsylvania  and  the 
representative  from  this  district  to  give  their 
support  to  the  bill. 

There  was  also  a communication  from  The 
American  Journal  of  Clinical  Medicine  in  ref- 
erence to  the  bill  Introduced  in  the  Senate  by 
Hon.  Shelby  M.  Cullom  of  Illinois  in  regard  to 
the  regulation  of  the  traffic  in  habit-forming 
drugs,  and  the  secretary  was  instructed  to 
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request  the  senator  to  amend  Section  4 of  the 
bill  by  adding  the  words,  “Or  any  actively 
practicing  physician,”  and  that  our  representa- 
tives in  Congress  be  requested  to  use  all  their 
influence  to  have  the  same  so  amended. 

The  discussion  on  “Cancer”  was  opened  by 
Dr.  Shaffer  and  was  participated  in  by  most 
of  the  members.  In  speaking  of  cancer  of  the 
breast  Dr.  Shaffer  said  that  all  tumors  of  the 
breast  are  to  be  held  as  suspicious  of  cancer 
and  he  thinks  it  proper  to  operate  and  diag- 
nose the  case  afterward.  Dr.  A.  M.  Lichty 
said  diagnosis  is  difficult  without  the  use  of 
the  microscope  and  then  we  may  be  mistaken. 
Some  cases  of  epithelioma  return  after  opera- 
tion and  some  do  not.  Dr.  E.  F.  Hemminger 
said  if  analysis  of  stomach  shows  cancer  there 
should  be  operation.  Dr.  Bruce  Lichty  said  all 
suspicious  tumors  or  growths  should  be  re- 
moved early  as  it  is  difficult  to  make  a positive 
diagnosis.  Others  took  part  in  the  discussion, 
revealing  the  fact  that  cancer  has  not  been 
overlooked  in  reading  and  practice. 

H.  C.  McKinley,  Reporter. 


SUSQUEHANNA— May. 

The  annual  meeting  of  the  Susquehanna 
County  Medical  Society  was  held  in  the  rooms 
of  the  County  Historical  Society  and  Free 
Library  Association,  Montrose,  May  3,  w-ith 
nine  members  present.  President  Hooven 
called  the  society  to  order  and  Rev.  D.  D.  Har- 
mon opened  the  meeting  with  prayer. 

The  morning  session  was  occupied  with 
routine  business  and  reports  of  committees. 
The  treasurer  reported  a balance  on  hand  of 
$25.52.  The  executive  committee  was  directed 
to  prepare  a program  for  the  ensuing  year. 

The  society  then  took  a recess  for  an  ex- 
cellent dinner  at  the  Tarbell  House. 

Having  reassembled.  Dr.  S.  Rirdsall  gave  an 
extemporaneous  talk  on  “What  the  State  Is 
Doing  in  the  Fight  against  Tuberculosis.” 
The  health  department  is  doing  a great  work, 
and  he  spoke  in  commendatory  terms  of  the 
sanatoriums  at  Mont  Alto  and  White  Haven. 
A free  discussion  followed,  in  which  the  doc- 
tors agreed  that  living  much  of  the  time  in 
the  open  air  and  a generous  diet  of  milk  and 
eggs  are  more  Important  than  drugs. 

President  Hooven  delivered  his  address,  giv- 
ing a running  history  of  medical  science  from 
Aesculapius  and  Hippocrates  to  the  present 
time  and  paying  his  respects  to  Christian  sci- 
ence and  other  cults.  The  address  was  heart- 
ily commended. 
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The  election  of  officers  resulted  as  follows; 
President,  Dr.  A.  B.  Fitch;  vice-president,  Dr. 
W.  E.  Park;  secretary,  Dr.  E.  R.  Gardner; 
treasurer.  Dr.  J.  G.  Wilson;  reporter,  Dr.  C. 
C.  Halsey;  censors,  Drs.  Snyder,  Hooven  and 
Wilson;  committee  on  public  policy  and  legis- 
lation, Drs.  Peck,  Goodwin  and  Wilson;  execu- 
tive committee,  Drs.  Snyder,  Fitch  and  Gard- 
ner. Dr.  A.  E.  Snyder  was  elected  a mem- 
ber of  the  House  of  Delegates  of  the  state  so- 
ciety, and  Dr.  D.  J.  Peck,  alternate. 

The  thanks  of  the  society  were  tendered  Rev. 
Harmon  and  the  Library  Association.  Society 
adjourned  to  meet  at  the  call  of  the  executive 
committee.  Calvin  C.  Halsey,  Reporter. 

WAYNE— May. 

The  annual  meeting  of  the  Wayne  County 
Medical  Society  was  held  at  Hotel  Allen, 
Honesdale,  May  19.  After  dinner  at  1:30  p.m.. 
President  Simons  called  the  meeting  to  order 
with  twenty  members  and  Drs.  A.  W.  Smith 
of  Scranton.  R.  H.  Ely  and  A.  H.  Catterall  of 
Hawley  present. 

Routine  business  was  transacted.  Dr.  Alfred 
H.  Catterall  was  unanimously  elected  to  member- 
ship. Annual  reports  showed  the  society  to  be 
in  an  excellent  condition. 

The  following  officers  for  the  ensuing  year 
were  elected:  President,  Dr.  W.  A.  Stevens; 
vice-presidents,  Drs.  W.  T.  McConvill  and  G.  T. 
Rodman;  secretary  and  reporter.  Dr.  L.  B. 
Nielsen;  treasurer.  Dr.  P.  F.  Griffin;  censors, 
Drs.  E.  W.  Burns,  H.  B.  Ely  and  F W.  Powell. 

The  retiring  president  then  briefly  addressed 
the  society.  The  committee  on  program  an- 
nounced that  it  would  secure  out-of-town 
speakers  for  the  year’s  meetings,  that  the 
state  committees  on  cancer  and  on  tuberculosis 
would  each  have  charge  of  a meeting.  Dr. 
Rodman’s  invitation  to  the  society  to  hold  the 
■July  meeting  at  his  summer  home  at  Fairview 
Lake,  Pike  County,  was  enthusiastically  ac- 
cepted. The  secretary  was  directed  to  insist 
on  the  registration  of  a physician  practicing  in 
the  county  without  registration. 

Dr.  Dwight  Reed  of  Honesdale  delivered  an 
address  on  the  "Progress  of  Science,’’  covering 
the  many  phases  of  the  subject  and  deploring 
the  religious  opposition  of  earlier  times.  After 
several  had  spoken  in  praise  of  the  paper,  the 
meeting  adjourned.  L.  B.  Nielsen,  Reporter. 

YORK— May. 

Pursuant  to  the  request  of  the  American 
Medical  Association,  that  every  county  medical 
society  hold  one  public  meeting  during  the 
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year,  when  a subject  of  general  interest  to  the 
laity  shall  be  discussed,  the  York  County  Med- 
ical Society  held  a meeting  in  the  auditorium 
of  the  York  High  School  building.  May  12, 
and  the  “Crusade  against  Tuberculosis’’  was 
discussed  by  Dr.  Law'rence  F.  Flick  of  Phila- 
delphia. 

The  speaker  gave  a brief  history  of  the 
crusade  against  tuberculosis,  how  it  originated 
in  Philadelphia  in  1887,  the  efforts  made  and 
work  done  here  and  elsew'here,  up  to  the  pres- 
ent time.  He  declared  if  the  crusade  against 
tuberculosis  is  to  succeed,  all  politics  must  be 
eliminated  from  the  movement  and  the  crusad- 
ers be  men  w'ho  are  in  it  from  high  motives, 
willing  to  make  sacrifices  and  not  eager  for 
personal  gain.  He  described  the  pathology  of 
tuberculosis  in  simple  terms  so  the  laity  could 
understand  it  and  then  explained  how  the  dis- 
ease is  disseminated  and  implanted  in  those 
who  come  in  contact  with  tubercular  patients 
or  their  environments,  and  how'  this  may  be 
prevented. 

He  said  if  consumptives  would  always  exer- 
cise proper  precautions  in  coughing  and  in  the 
disposition  of  the  sputum  and  avoid  infecting 
their  clothing  and  environments,  which  he  said 
could  easily  be  done,  there  would  be  very  little 
danger,  in  fact  none,  in  caring  for  consump- 
tives. The  people  are  unnecessarily  alarmed 
about  the  contagiousness  of  this  diseases  w'hen 
proper  precautions  are  taken.  The  consump- 
tive does  not  spread  contagion  in  the  early 
part  of  his  disease,  but  becomes  a source  of 
great  danger  the  last  few'  months  of  his  life. 
It  is  the  dying  class,  he  asserted,  which  spread 
the  disease  and  these  patients  might  be  cared 
for  much  better  than  they  are  now  if  provision 
w'ere  made  for  them  in  the  many  general  hos- 
pitals already  in  existence,  by  setting  apart 
for  the  hopeless,  far-advanced  cases,  the  use  of 
the  thousands  of  bqds  vacant  every  day 
throughout  the  state.  The  dying  class  must 
be  provided  for  at  home,  close  to  friends  and 
relatives  for  they  will  not  go  away  from  home 
to  die;  that  would  be  unnatural. 

If  an  early  diagnosis  is  made  many  of  the 
incipient  cases  will  get  well  and  be  no  longer 
a danger  in  spreading  the  disease,  and  if  the 
dying  class  receive  proper  care  the  disease  will 
soon  be  stamped  out  of  existence.  So  long  as 
the  latter  class  do  not  receive  proper  care,  no 
matter  what  course  may  be  pursued  the  dis- 
ease will  continue  to  be  spread  much  the 
same  as  before. 


G.  E.  Holtzapple,  Reporter. 
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In  Memoriam — George  Q.  Groff,  M.  D. 

(The  following  note  was  furnished  by  the 
secretary  of  Union  County  Society.) 

G-eorge  G.  Groff,  M.D.,  Ph.D.,  LL.D.,  professor 
of  organic  science  at  Bucknell  University  and 
a major  in  the  U.  S.  Volunteers  during  the 
Spanish-American  War,  died  at  his  home  in 
Lewisburg,  February  18,  1910,  of  angina  pec- 
toris after  an  illness  of  about  twelve  hours. 

He  was  born  on  the  Welsh  Tract,  InTredyffrin 
Township,  Chester  County,  on  his  father’s  farm, 
April  5,  1851.  He  attended  the  township  pub- 
lic schools.  Ivy  Institute  of  Phoenixville,  Fre- 
mont Seminary  of  Norristown,  West  Chester 
State  Normal  School  and  Michigan  University. 
He  was  graduated  from  Long  Island  College 
Hospital  in  1877. 

He  taught  in  the  public  schools  of  his  native 
township,  in  West  Chester  State  Normal  School 
and  in  1879  was  elected  to  the  chair  of  natural 
history  in  Bucknell  University.  Besides  his 
work  in  the  school  room  he  served  for  many 
years  on  the  State  Board  of  Agriculture,  the 
State  Board  of  Health,  the  National  Guards  of 
Pennsylvania,  and  in  the  Spanish-American 
War  he  was  sent  to  the  West  Indies  in  the 
capacity  of  a brigade  surgeon,  and  assigned 
sanitary  duties. 


In  Memoriam— Franklin  Hinkle,  M.  D. 

(The  following  memorial  note  and  resolu- 
tion were  adopted  at  the  meeting  of  the 
Lancaster  County  Medical  Society,  March 
2,  1910.) 

Death  has  again  entered  our  ranks  and  re- 
moved from  our  midst  a fellow  member.  Dr. 
Franklin  Hinkle,  who  died  at  Columbia,  Decem- 
ber 2,  1909,  in  his  eighty-sixth  year. 

Franklin  Hinkle  was  born  near  Reading, 
November  25,  1824.  As  a boy  he  worked  on  a 
farm  and  attended  country  school.  After  a 
preparatory  course  in  Washington  Hall  Col- 
legiate Institute,  at  Trappe,  Pa.,  and  in  the 
F’ranklin  Institute,  at  Philadelphia,  he  read 
medicine  with  Dr.  W.  W.  Gerhard.  He  gradu- 
ated from  the  University  of  Pennsylvania, 
April  3.  1846. 

Dr.  Hinkle  located  in  Marietta,  this  county, 
in  November,  1846,  and  soon  attained  high  rank 
as  a physician  and  surgeon.  He  was  one  of 
the  pioneers  in  the  use  of  ether  as  an  anesthe- 
tic in  surgical  operations,  having  introfluced  its 
use  in  the  county  in  1847.  During  the  Civil 
War  he  entered  the  service  as  an  assistant 


surgeon,  and  is  credited  by  Dr.  Samuel  D. 
Gross,  in  his  first  volume  on  surgery,  as  the 
first  surgeon  to  use  permanganate  of  potassi- 
um in  the  treatment  of  hospital  gangrene. 

Soon  after  Dr.  Hinkle’s  return  from  thff 
Civil  War  he  moved  to  Columbia  and  resided 
there  until  his  death.  He  was  a member  of 
the  medical  and  surgical  staff  of  the  Columbia 
Hospital  at  the  time  of  his  decease.  For  many 
years  he  was  an  active  member  of  the  Donegal 
Presbyterian  Church  and  superintendent  of  Its 
Sunday  school.  Later  he  was  an  elder  In  Trin- 
ity Reformed  Church,  Columbia.  He  was  a 
member  of  General  Welsh  Post,  No.  118,  G. 
A.  R. ; Columbia  Lodge  No.  286,  F.  and  A.  M.; 
Corinthian  Chapter,  No.  224,  R.  A.  M.;  and 
Cyrene  Commandry,  No.  34,  Knights  Templar. 
He  was  married  twice;  first  to  Anna  M.  C. 
Whitehlll,  long  since  deceased,  and  later  to 
Annie  Dennison,  who  survives  him. 

Our  deceased  brother  was  an  excellent  diag- 
nostician and  a skilled  surgeon  and  enjoyed 
an  extensive  and  lucrative  practice.  He  lived 
to  a ripe  old  age  and  retained  his  mental  fac- 
ulties to  the  last.  In  his  death  this  society, 
as  well  as  the  medical  profession,  has  lost  one 
of  its  most  prominent  and  active  members. 

Resolved,  by  the  Lancaster  City  and  County 
Medical  Society  that  the  foregoing  obituary 
be  spread  upon  our  minutes,  and  that  a copy 
of  the  same  be  forwarded  to  the  widow  of  our 
departed  fellow-member  and  colaborer. 

G.  W.  Bebxtheizel. 

H.  B.  Roop. 

Richard  Reeseb. 


In  Memoriam— William  M.  .Miller,  M.  D. 

(The  following  resolutions  relative  to  'he 
death  of  Dr.  William  M.  Miller,  late  a member 
of  the  Huntingdon  County  Medical  Society, 
were  unanimously  adopted  at  the  stated  meet- 
ing of  the  county  medical  society  held  May 
12,  1910.) 

Once  more  we  are  called  upon  to  record  the 
fact  that  death  has  entered  our  ranks  and  re- 
moved from  us  Dr.  William  M.  Miller.  Dr. 
Miller  was  born  in  Jackson  Township,  Hunt- 
ingdon County,  in  1863,  and  died  April  23,  1910. 
He  read  medicine  with  Dr.  G.  M.  Couch,  of 
McAlevj’’s  Fort,  and  attended  lectures  at  Jef- 
ferson Medical  College,  graduating  In  1887. 
Immediately  after  graduating  he  located  at  Mc- 
Alevy’s  Fort,  where  he  continued  to  practice 
until  he  was  called  to  rellnguish  his  profession. 

As  a member  of  the  medical  profession  he 
was  kind,  courteous  and  obliging  to  his  med- 
ical brethren,  and  as  a citizen  he  was  kind 
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and  pleasant  to  all  with  whom  he  came  In 
contact.  He  was  a member  of  the  United 
Presbyterian  Church,  and  although  confined  to 
his  bed  only  a few  days  before  his  death,  he 
never  complained  but  bore  his  sufferings  with 
that  Christian  resignation  with  which  he  was 
endowed. 

Whereas,  It  has  pleased  the  Lord  to  remove 
from  our  midst  In  the  prime  of  life.  Dr.  Wil- 
liam M.  Miller,  we  miss  him  and  realize  a 
vacancy  In  our  society. 

Resolved,  That  we  recognize  God’s  provi- 
dential work  in  removing  our  esteemed  mem- 
ber. We  also  recognize  His  goodness  In  deal- 
ing kindly  with  our  departed  brother,  and  we 
humbly  bow  in  submission  to  His  decree;  that 
a page  of  the  minute  book  be  devoted  to  the 
memory  of  our  departed  friend;  that  the  sym- 
pathy of  the  society  be  extended  to  the  be- 
reaved family  and  friends;  and  that  a copy 
of  these  resolutions  be  sent  to  the  papers. 

D.  P.  Milleb. 

J.  M.  JOHNSTOn. 

P.  L.  ScmrM. 

In  Memorlam — William  Bancroft  Stanton,  M.  D. 

(Resolution  adopted  by  the  class  of  1898, 
University  of  Pennsylvania.) 

We,  the  undersigned  ofidcers  and  committee 
appointed  at  a special  meeting  of  the  class  of 
1898,  medical,  of  the  University  of  Pennsyl- 
vania, wish  to  express  on  behalf  of  the  class 
our  profound  regret  at  the  untimely  death  of 
our  fellow  classmate.  Dr.  William  Bancroft 
Stanton,  and  our  great  sympathy  with  his 
family  In  their  hour  of  suffering. 

We  honored  and  admired  him  as  a friend  and 
colleague,  not  only  on  account  of  his  brilliancy 
and  professional  success,  but  also  for  the  qual- 
ities of  heart  which  endeared  him  to  us  all, 
and  we  feel  that  in  his  loss  we  have  sustained 
a great  personal  sorrow. 

Frank  A.  Craig,  Chairman, 

Albert  P.  Francine, 

Clifford  B.  Farr. 

Committee. 

Howard  A.  Sutton,  President. 

Alexander  A.  Uhle,  V. -President. 

Theodore  LeBoutillieb,  Treasurer. 

S.  Milton  Vernon,  Secretary. 

(The  staff  of  the  Henry  Phipps  Institute 
for  the  Study,  Treatment  and  Prevention  of 
Tuberculosis  passed  the  following  resolution 
at  Its  meeting  February  21.) 

Whereas,  an  All-wise  Providence  has  re- 
moved from  our  midst  our  colleague.  Dr.  Wil- 
liam Bancroft  Stanton;  aad 


Whereas,  Dr.  Stanton  has  won  our  admlrar 
tion  by  his  exceptional  capacity  for  work,  his 
distinguished  ability  as  a practitioner,  his  in- 
terest in  medical  research  and  his  contributions 
to  medical  science;  and 
Whereas,  through  years  of  Intimate  associa- 
tion, by  his  persomal  qualities  he  has  Inspired 
in  us,  his  colleagues,  a deep  and  lasting  af- 
fection; therefore  be  It 
Resolved,  that  we  hereby  express  our  sense 
of  profound  grief  and  irreparable  loss  In  the 
death  of  Dr.  Stanton;  and  be  it  further 
Resolved,  that  a copy  of  these  resolutions  be 
signed  by  each  member  of  the  staff,  and  for- 
warded to  the  bereaved  family;  also  that  a 
copy  be  supplied  to  the  public  press  and  to  the 
medical  journals. 


In  Memorlam — Charles  S.  Martin,  M.  D. 

(The  following  resolutions  were  unanimously 
adopted  at  a meeting  of  the  Lehigh  County 
Medical  Society.) 

Whereas,  It  has  pleased  Almighty  God,  In 
His  Infinite  wisdom,  to  remove  from  our  midst 
our  friend,  associate  and  coworker  in  the  cause 
of  humanity.  Dr.  Charles  S.  Martin,  we,  the 
members  of  the  Lehigh  County  Medical  Society, 
in  meeting  assembled,  do  hereby 

Resolve,  That  we  deeply  mourn  the  loss  of 
the  fellowship  and  cooperation  of  one  who, 
although  taken  from  us  and  from  the  practice 
of  his  chosen  profession  In  the  prime  of  his 
manhood,  yet  had  attained  an  enviable  position 
among  us;  one  who  had  earned  for  himself 
high  honors  as  a practitioner  in  his  profession, 
and  whose  labors  for  the  welfare  of  suffering 
humanity  have  always  been  tireless  and  con- 
scientious; one  whose  presence  we  valued  at 
our  meetings,  and  whom  we  were  glad  to  hall 
as  a colleague,  and  be  It  further 

Resolved.  That  we  extend  to  the  surviving 
members  of  his  family,  his  mother  and  sister, 
our  heartfelt  sympathy  in  this,  their  bereave- 
ment, and  commend  them  for  comfort  to  that 
power  that,  in  taking  from  us  those  whom  we 
love,  sends  always  a Comforter;  and  be  It 
further 

Resolved,  That  the  Lehigh  County  Medical 
Society  hereby  Instruct  Its  secretary  to  record 
upon  the  minutes  of  the  society  these  resolu- 
tions, and  that  the  same  be  Inserted  In  the 
Journal  and  two  Allentown  dally  papers, 
and  that  a copy  of  the  same  be  sent  to  the  be- 
reaved family  of  our  deceased  colleague. 

Q.  D.  Arner. 

A.  W.  Hendricks. 

J.  T.  Butz. 
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ORIGINAL  ARTICLES. 


A TRUE  PAPILLOMA  OF  THE  NASAL 
SEPTUM. 


BY  RUFUS  B.  SCARUETT,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye.  Ear.  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 30,  1909.) 

Papillomata  of  the  nasal  chambers  are 
now  conceded  to  be  of  rare  occurrence. 
This  fact  was  firmly  established  in  1891, 
when  Wright^  presented  the  results  of  his 
investigations  on  the  subject  in  a meritori- 
ous paper  before  the  thirtieth  congress  of 
the  American  Laryngological  Association. 
His  conclusions,  however,  were  somewhat 
at  variance  with  the  views  of  Hopmann  and 
his  followers,  who  claimed  that  such  tumors 
occur  with  considerable  frequency.  The 
difference  of  opinion,  as  pointed  out  by 
Wright,  seemed  to  be  one  of  terminology. 
Briefly  speaking,  a true  papilloma  is  a tu- 
mor showing  profuse  epithelial  prolifera- 
tion, slender  stalks  of  connective  tissue,  and 
the  absence  of  mucous  glands.  According  to 
Douglass,*  the  papilloma  described  by 
Hopmann  is  “the  ordinary  polyp  process  of 
mucous  membrane  which  has  become  folded 
and  convoluted  and  furrowed  because  of 
the  pressure  to  which  it  has  been  subjected 
in  the  limited  space  in  which  it  grew.  ’ ’ 

Tt  is  no  wonder,  then,  that  Hopmann® 

'Wright : V.  Y.  Med.  Jour.,  December  2*1,  1891, 
p.  711. 

’Douglass:  V.  Y.  Med.  Jour.,  .January  7,  1809, 
p.  6. 

’Hopmann  : Quoted  from  McKinney,  V.  Y.  Med. 
Jour.,  March  4,  1899,  p.  290. 


was  able  to  observe  seventy-eight  eases  of 
papilloma  in  430  benign  tumors  of  the 
nose,  while  Bosworth,^  who  undoubtedly 
entertained  views  similar  to  those  existing 
at  the  present  time,  saw  only  one  case  in 
290  benign  tumors,  and  Watson  Williams 
but  two  eases  in  his  entire  experience. 
Wright^  observed  only  one  case  in  several 
hundred  nasal  tumors  and  hypertrophies, 
and  Newcomb®  was  able  to  collect  but 
twenty-nine  cases  of  true  papilloma  in  the 
entire  literature,  and  added  one  of  his  ovoi. 
Since  the  publication  of  Newcomb’s  paper 
in  1901,  the  writer  has  been  able  to  find 
the  reports  of  only  two  cases.® 

The  location  of  these  tumors  is  more  or 
less  constant.  They  are  usually  found  over 
the  cartilaginous  portion  of  the  septum, 
close  to  the  vestibule,  and  are  rather  vari- 
able in  size.  In  a case  reported  by  Arrow- 
smith, ''  the  tumor  was  situated  five  eighths 
of  an  inch  posterior  to  the  eolumna,  and 
was  about  the  size  of  an  ordinary  shoe- 
button.  Yearsley®  recorded  a case  in  which 
the  growth  was  three  quarters  of  an  inch 
inside  the  vestibule.  In  the  first  case  re- 
ported by  Wright,^  the  tumor  was  growing 
from  a point  above  the  cartilaginojis  sep- 
tum, and  was  about  half  the  size  of  a split 
pea;  de  Santi®  added  a case  in  which  the 
growth,  which  was  about  the  size  of  an 
ordinary  walnut  and  filled  the  entire  an- 
terior nares,  was  attached  by  a pedicle  at 

■‘Bosworth  : Quoted  from  Harris,  Annals  Oto., 

Rhino,  and  Laryngo.,  1907,  p.  73. 

’N'ewcomb : Med.  News,  October  26,  1901. 

’Harris:  Annals  Oto.,  Rhino,  and  Laryngo..  1907, 
p.  73.  Wright:  Laryngoscope,  February,  1908. 

'Arrowsmith  : Laryngoscope,  November,  1.S97. 

"Yearaiey : Jour,  of  Laryngology,  Voi.  xin.,  1898, 
p.  303. 

•de  Santi : Lancet,  December  8,  1894,  p.  1341. 
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the  upper  and  anterior  part  of  the  septum, 
close  to  the  junction  of  the  bone  and  carti- 
lage. Wright^®  contributed  a second  case 
in  which  a slender  pedicle  was  attached  to 
the  upper  part  of  the  cartilaginous  septum 
at  about  two  centimeters  from  the  colum- 
na ; in  this  ease,  also,  the  naris  was  entire- 
ly occluded.  Turner”  removed  a papilloma 
from  the  nose  by  an  external  incision,  the 
right  fossa  being  so  occluded  as  not  to  per- 
mit even  the  introduction  of  a speculum. 
The  growth  was  found  to  be  attached  to 
the  middle  of  the  septum  by  a rather 
broad  base,  and  was  about  the  size  of  a small 
orange,  resembling  a typical  cauliflower 
mass.  The  presence  of  the  growth  was  suf- 
ficient to  obliterate  the  turbinal  bodies.  In 
1899,  Douglass-  was  able  to  report  a ease 
in  which  a warty  growth  of  the  mucous 
membrane  was  situated  on  the  right  side 
of  the  septum  behind  the  tubercle  and 
partially  filled  the  inferior  meatus.  Mc- 
Kinneys^ saw,  in  a medical  student,  a 
growth  which  was  attached  to  the  upper 
and  anterior  portion  of  the  cartilaginous 
septum  behind  the  tubercle,  and  was  about 
the  size  of  a coffee  bean. 

In  each  of  the  cases  so  far  cited,  the 
tumor  has  had  its  attachment  entirely  to 
theseptum,butitmay  also  extend  to  the  sur- 
rounding parts.  Harris*  saw  a doctor  who 
had  a papillary  growth  springing  from  the 
septum,  floor  of  the  nose,  and  the  anterior 
portion  of  the  middle  turbinate,  the  an- 
terior extremity  of  which  was  about  two 
centimeters  inside  the  ve.stibule.  Macken- 
zie*® reported  a case  of  diffuse  papilloma- 
tous degeneration,  in  which  the  mucous 
membrane  of  both  no.strils  was  studded 
throughout  by  numerous  sessile  growths 
varying  in  size  from  a pin-head  almost  to 
a grain  of  rice,  the  majority,  however, 
being  intermediate  between  these  two 
extremes.  The  upper  regions  of  the  nose, 

'"Wright : V.  Y.  Med.  Jour.,  December  14,  1895, 
p.  747. 

"Turner:  Arch.  Otology,  April,  1897,  p.  141. 

"McKinney : A',  V.  Med.  Jour.,  March  4,  1899, 
p.  290. 


t.  e.  the  roof,  the  outer  waU  and  the  septum, 
showed  the  more  abundant  growths,  al- 
though there  were  many  located  on  and 
about  the  inferior  areas  of  the  nose. 
Wright**  was  able  to  report  a third  case, 
which  was  similar  in  the  extent  of  the  sur- 
face involved  to  the  one  observed  by 
Mackenzie.*®  The  sessile  papillary  growths 
covered  the  upper  and  anterior  surfaces  of 
the  right  nasal  chamber,  extending  over  the 
middle  turbinate  and  the  adjacent  septal 
surface,  going  far  back  in  the  middle  fossa, 
running  forward  to  the  mucocutaneous 
junction  of  the  vestibule  of  the  nose,  and 
extending  down  somewhat  over  the  inferior 
turbinate.  They  w-ere  of  various  sizes,  but 
mostlysmaller  than  a bean  and  more  sessile. 

Some  uncertainty  still  exists  as  to  the 
etiology  of  nasal  papillomata.  In  one  of 
Wright’s  cases,**  there  seemed  to  be  a close 
association  between  the  existence  of  the 
tumor  and  a very  severe  blow  upon  the 
nose  as  the  result  of  a fall  upon  a bicycle 
handle;  w'hile  in  another  “the  spot  coin- 
cided with  a region  which  was  subjected 
to  the  attrition  of  the  upper  edge  of  the 
triangular  cartilage,  which,  forms  the  ridge 
known  as  the  plica  vestibuli,  and  which  in 
this  case  rubbed  against  the  septum  when 
the  lower  edge  of  the  triangular  cartilage 
was  rolled  out  by  muscular  action  in  the 
dilatation  of  the  alae  nasi  during  in- 
spiration.”*® In  the  report*®  of  a ease  of 
sarcoma  in  the  nose  of  an  ox,  attention  was 
called  to  the  occurrence  of  an  intranasal 
tumor  following  the  infliction  of  external 
violence.  In  the  second  case  reported  in 
this  paper,  the  patient  admitted  traumatism 
to  the  septum  by  the  finger  nail.  Even 
with  such  strong  circumstantial  ertdence  at 
hand,  however,  definite  and  positive  proof 
as  to  the  true  etiologj'  is  still  wanting. 

The  subjective  sj-mptoms  produced  by 
papillomata  of  the  nose,  as  a rule,  are  not 
marked,  and  must  necessarily  depend  to  a 

"Mackenzie  : Lancet,  Augmst  15.  1896,  p.  460. 

"Wright : Laryngoscope,  February,  1908. 

"Wright : Med.  Record,  April  20,  1895. 
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g7*eat  extent  upon  the  size  of  the  growth. 
In  Newcomb’s  case®  the  patient  was  not 
aware  of  its  existence  until  discovered  as 
the  result  of  a routine  examination,  while 
de  Santi,®  Wright,^®  Turner, and  Harris* 
have  reported  cases  in  which  obstruction 
was  very  decided.  Midway  between  these 
two  extremes  are  recorded  cases  in  which 
only  slight  impediment  to  nasal  respiration 
existed,  and  the  patient  complained  of 
nothing  more  than  a stuffiness  in  the  nose. 
Epistaxis  of  a mild  degree  is  not  an  uncom- 
mon symptom  and  may  be  the  first  indica- 
tion of  any  abnormal  condition  within  the 
nasal  chambers.  Pain  is  unusual,  but  has 
been  encountered  in  several  cases.  A foul 
discharge  may  be  present  when  the  ob- 
struction is  marked.  Turner ’s  case^^  showed 
a tendency  to  lacrymation  and  interference 
with  the  sight  of  the  right  eye,  but  relief 
was  obtained  by  the  removal  of  the  growdh. 

The  gross  appearance  of  these  tumors  is 
more  or  less  distinctive,  being  of  a cauli- 
flower type.  A positive  diagnosis,  however, 
should  never  be  made  without  the  aid  of 
the  microscope,  in  order  to  avoid  a faulty 
differentiation.  The  chief  points  of  differ- 
ence between  the  true  papilloma  and  tur- 
binal  hypertrophy  or  a polypoid  growth 
can  then  be  detected.  With  proper  mag- 
nification, cell  proliferation  and  a scanty 
stroma,  showing  poorly  developed  blood 
vessels,  will  be  seen. 

To  what  extent  papillomata  undergo 
malignant  changes  .seems  to  be  a question 
still  open  for  conflicting  opinions.  That 
such  a condition  is  possible  is  still  lacking 
the  convincing  proof.  It  is  true  that  cases 
are  sometimes  encountered  in  which  the  evi- 
dence is  pretty  strong,  but  then  the  ques- 
tion arises  as  to  the  possibility  of  the  tumor 
having  been  malignant  from  the  start, 
while  the  tissue  removed  and  examined  did 
not  show  the  characteristics  of  malignancy. 
Wright**  states  that  after  repeated  exam- 
inations he  has  .satisfied  himself  of  the  be- 
nign nature  of  the  epithelial  proliferation ; 


they  never  change  their  type  to  malignancy. 
Quoting  further  from  the  same  author,  we 
read,  “In  'vfiew  of  much  sentiment  to  the 
contrary,  I can  not  too  emphatically  state 
my  belief  (founded  on  considerable  expe- 
rience with  the  histological  diagnosis  of 
these  growths)  that  such  metamorphosis 
must  be  exceedingly  rare.  I have  never 
seen  any  satisfactory  evidence  of  it.  Where 
this  belief  has  been  suggested  from  clinical 
experience,  there  was  malignancy  to  begin 
with ; the  first  clinical  or  microscopical 
diagnosis  was  at  fault;  the  fir.st  grasp  of 
the  forceps,  removing  tis.sue  for  microscopic 
diagnosis,  failed  to  reach  the  histological 
e\idences  of  malignancy.” 

The  majority  of  these  growths  show  little 
or  no  tendency  to  return  when  once  they 
are  thoroughly  removed,  judging  from  the 
result  of  the  cases  reported.  Occasionally, 
however,  a patient  is  seen  in  whom  this 
rule  does  not  hold  good,  and  in  whom  re- 
currence is  persistent.  A pronounced 
ease  of  this  sort  was  reported  by  Vemeuil,** 
in  which,  after  repeated  operations,  there 
remained  only  the  palatine  arch  and  the 
posterior  two  thirds  of  the  floor  of  the  or- 
bit. The  ease  then  passed  beyond  observa- 
tion in  practically  the  same  condition  as 
when  first  seen.  Knapp*®  had  a patient 
from  whose  nose  large  masses  were  removed 
at  short  intervals.  In  the  course  of  sever- 
al years,  the  condition  improved  somewhat, 
but  the  growth  did  not  entirely  disappear. 
A third  ease  is  mentioned  in  the  same 
monograph  as  the  above  two,  in  wdiich  the 
tumor  occurred  after  operation,  and  con- 
tinued to  do  so  for  a period  of  a year,  when 
it  entirely  disappeared. 

The  removal  of  papillomata  is  msually 
not  a difiieult  matter,  and  may  be  done 
with  the  cold  wire  snare,  the  scissors,  or 
the  septal  knife.  The  cautery  has  al.so  been 
resorted  to  with  apparent  success,  but  the 
application  of  this  instrument  is  u.sually 

“V’ernpuil  : Qiiotod  from  W'rlRht,  Laryngnnc.npe, 

February,  1908;  Knapp:  Quoted  from  Wright, 

Laryngoscope,  February,  1908. 
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reserved  for  the  base  of  the  tumor  after 
removal. 

The  report  of  two  cases  of  papilloma  of 
the  nose  is  permitted  through  the  courtesy 
of  Dr.  Francis  R.  Packard,  whose  kindness 
I wish  to  acknowledge  with  grateful  ap- 
preciation. 

Case  1.  G.  W.,  male,  aged  twenty-two,  was 
seen  by  Dr.  Packard  on  December  2,  1907.  For 
several  years  he  had  complained  of  a wheezing 
noise  in  his  nose  and  of  obstruction  of  his 
right  nostril.  He  also  had  obstruction,  corre- 
sponding to  the  side  upon  which  he  lay  at 
night,  the  uppermost  side  being  clear,  the 
lower  nostril  blocking  up.  He  did  not  remem- 
ber ever  having  his  nose  injured,  and  there 
was  no  external  deformity. 

Upon  examination  there  w’as  found  a bony 
and  cartilaginous  ridge  along  the  septum  in 
each  nostril:  that  on  the  left  side  was  larger 
and  evidently  produced  more  obstruction  than 
on  the  right,  the  left  middle  turbinate  being 
in  contact  with  the  shelf.  In  the  right  nostril, 
springing  from  the  bony  shelf,  there  was  a 
small  round  growth  about  the  size  of  a large 
pea  with  a mammillated  surface. 

On  .January  25, 1908, the  growth  was  removed 
with  a cold  wire  snare.  Free  bleeding  oc- 
curred, but  ceased  w’hen  an  application  of  silver 
nitrate,  one  dram  to  the  ounce,  was  made  to 
the  stump.  On  February  2,  1908,  the  shelf 
projecting  from  the  left  side  of  the  septum 
was  removed  with  the  saw.  The  patient  made 
an  uneventful  recovery,  is  now  perfectly  com- 
fortable, and,  so  far  as  can  be  determined,  the 
grow'th  shows  no  signs  of  recurrence. 

The  microscopic  examination  shows  the 
specimen  to  be  made  up  of  masses  of  epitheli- 
um and  delicate  stalks  of  connective  tissue. 
The  cells  along  the  basement  membrane  seem 
to  take  the  columnar  tvpe,  but  as  they  near  the 
surface  they  appear  to  become  more  or  less  of 
a sriuamous  nature.  In  some  areas  the  under- 
lying cells  show-  a tendency  to  granularity  of 
the  protoplasm,  but  toward  the  periphery,  they 
are,  as  a rule,  clear.  The  connective  tissue 
forming  the  delicate  stalks,  which  give  the 
tumor  a papillary  appearance,  is  loosely  ar- 
ranged and  contains  poorly  formed  blood 
vessels.  There  is  also  a moderate  amount  of 
round-celled  Infiltration,  which,  here  and 
there,  penetrates  a short  distance  into  the 
mass  of  proliferated  epithelium. 


The  second  case  has  been  met  with  since 
announcing  the  subject  of  this  paper. 

Case  2 occurred  in  the  service  of  Dr.  Packard 
at  the  Pennsylvania  Hospital,  the  growth  being 
removed  by  Dr.  E.  J.  Stein,  who  kindly  handed 
it  to  me  for  examination.  M.  M.,  female,  aged 
nineteen,  for  about  four  months  had  noticed  a 
small  tumor  growing  from  the  cartilaginous 
portion  of  the  septum.  The  presence  of  the 
growth  caused  no  discomfort  other  than  the 
Ivnowiedge  of  its  existence  and  the  apprecia- 
tion of  its  gradual  increase  in  size. 

Examination  showed  a small,  w^arty  tumor, 
situated  at  the  mucocutaneous  junction  on  the 
left  side.  In  May  of  this  year  Dr.  Stein 
removed  it  with  a circular  punch,  with  prac- 
tically no  bleeding. 

The  microscopic  examination  shows  a pre- 
dominance of  epithelial  cells  and  a delicate 
stroma.  In  this  case,  also,  the  cells  along  the 
basement  membrane  approach  the  columnar 
type,  but  as  the  surface  is  reached  they  assume 
a decidedly  squamous  character.  Throughout 
the  specimen,  many  of  the  cells  show  a marked 
granularity  of  the  protoplasm.  The  slender 
stalks  of  connective  tissue  are  loosely  ar- 
ranged, and  the  blood  vessels  are  poorly  de- 
veloped. Round-celled  infiltration  of  the  con- 
nective tissue  is  more  or  less  prominent,  and 
small  patches  can  also  be  seen  in  the 
epithelial  areas.  The  growth  has  since  re- 
curred, but  slightly  posterior  to  the  original 
site,  and  is  now  about  half  the  size  of  a small 
pea. 


DISCUSSION. 

Dr.  George  B.  Wood,  Philadelphia:  There 

are  two  points  of  which  I want  to  speak;  First, 
the  differential  diagnosis  betw'een  true  papil- 
loma and  papillomatous  hypertrophy  of  the  in- 
ferior turbinate.  In  both,  the  epithelial  pro- 
liferation is  the  essential  histologic  factor,  so 
that  a differential  diagnosis  in  fully  developed 
cases  by  the  microscope  alone  w'ould  be  very 
difficult.  The  origin  and  clinical  history  of 
the  cases,  how'ever  are  different,  and  while  the 
hypertrophy  is  a fairly  frequent  finding,  true 
papilloma  of  the  nose  is  very  rare.  We  some- 
times see  hypoplasia  of  the  epithelium  in 
cases  of  marked  polyp  formation  where  the 
polyps  are  so  large  that  they  cause  a great 
deal  of  pressure.  Second,  it  is  very  important 
to  recognize  a true  papilloma  of  the  nose  as 
early  as  possible  and  to  eradicate  it  completely, 
because  there  is,  I believe,  considerable  danger 
of  these  papillomata  becoming  malignant.  It 
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is  well  known  that  in  advanced  years  pig- 
mented moles  may  be  converted  into  melano- 
sarcoma,  and  adenomata  of  the  breast  may  he 
converted  into  adenocarcinoma.  Heilman  re- 
ports a case  ®f  papilloma  of  the  nose,  observed 
by  him  for  six  years,  in  which  he  traced  a 
benign  tumor  gradually  becoming  malignant. 
Portions  of  the  growth  even  in  the  last  stages 
showed  a typical  picture  of  benign  papilloma, 
while  in  other  portions  the  cells  were  break- 
ing through  the  basement  membrane,  showing 
a typical  picture  of  malignancy.  Papillomata 
of  the  nasal  fossae  most  frequently  occur,  as 
Dr.  Scarlett  has  said,  on  the  nasal  septum, 
but  they  have  been  found  on  the  turbinals  in- 
vading the  ethmoidal  cells  and  also  the 
frontal  sinus. 

Dr.  Francis  R.  Packard,  Philadelphia:  The 
first  case  reported  by  Dr.  Scarlett  was  seen  in 
my  office,  the  second  occurred  in  my  service 
at  the  Pennsylvania  Hospital  and  I asked  Dr. 
Scarlett  to  examine  the  growths  under  the 
microscope.  I hesitated  to  believe  that  they 
were  true  papillomata,  because  I think  such 
tumors  are  very  rare,  but  Dr.  Scarlett’s  exam- 
ination confirmed  the  clinical  diagnosis.  The 
first  patient  recently  came  to  my  oflSice  to  see 
me  about  some  one  else,  and  I asked  him  to 
let  me  take  a look  in  his  nose.  He  has  had 
absolutely  no  trouble  with  it  and  there  was  no 
evidence  of  recurrence. 

Dr.  Scarlett,  closing:  I am  grateful  to  Dr. 
Wood  for  bringing  to  my  attention  the  in- 
stances of  papilloma,  as  I did  not  attempt  an 
exhaustive  search  of  the  literature  but  only  to 
such  an  extent  as  to  make  it  possible  to  report 
these  cases  in  a form  that  would  open  up  dis- 
cussion. In  conversation  with  the  professor  of 
pathology  in  a prominent  medical  school  in 
Philadelphia,  I asked  his  opinion  as  to  the 
possibility  of  benign  tumors  undergoing  ma- 
lignancy. He  would  not  say  positively  that 
such  a thing  could  occur,  but  stated  that 
while  the  evidence  is  strong  in  some  cases, 
the  question  still  arises  as  to  whether  the 
growth  was  not  malignant  from  the  start.  I 
may  have  stated  a little  too  strongly  that 
these  tumors  usually  occur  on  the  septum,  but, 
as  cited  in  a number  of  cases,  they  may  also 
occur  on  the  surrounding  tissues. 


The  improvement  of  the  understanding  is 
for  two  ends:  first,  for  our  own  increase  of 
knowledge;  secondly,  to  enable  us  to  deliver 
and  make  out  that  knowledge  to  others. — 
Locke. 


OBSERVATIONS  ON  CONICAL  COR- 
NEA WITH  THE  REPORT  OF  A 
CASE  SUCCESSFULLY  OPERATED 
UPON. 


BY  P.  N.  K.  SCHWENK,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 30,  1909.) 

Conical  cornea  results  from  the  central 
tissues  of  the  cornea  yielding  to  the  intra- 
ocular pressure  until  it  assumes  the  form 
of  a cone,  the  apex  of  which  is  generally 
a little  below  and  within  the  center  of  the 
summit  of  the  cornea.  It  is  caused  essen- 
tially from  atrophy  or  some  other  patho- 
logical process,  not  yet  distinctly  deter- 
mined, within  the  middle  layers  of  the 
membrane.  Berry  ascribes  conical  cornea 
to  be  due  to  a thinness  of  the  central 
portion  of  the  cornea  giving  rise  to  a 
change  of  curvature  whereby  the  comeal 
ellipsoidal  form  becomes  converted  into 
one  resembling  more  nearly  a hyperboloid 
of  revolution.  Most  writers,  including 
Noyes,  Fuchs,  Wicherkiewicz,  assert  that 
this  condition  is  due  to  the  intraocular 
pressure,  while  others,  as  Bull  and  Meyer, 
claim  that  it  depends  upon  subnormal  ten- 
sion caused  by  a diminution  in  the  resist- 
ing powers  of  the  cornea,  while  still  others, 
as  Norris  and  Knapp,  can  ascribe  no  cause. 
Tweedy,  however,  claims  that  there  is  some 
latent  embryologic  defect  which  predis- 
poses the  cornea  to  alter  its  shape.  While 
the  congenital  theory  is  not  accepted  by 
many  writers  of  high  authority,  in  the 
cases  w'hich  I am  about  to  report,  defective 
vision  was  noted  at  a very  early  age  and 
gradually  progre.ssed,  and  I therefore  re- 
gard the  deformities  to  be  of  congenital 
origin. 

In  most  cases  this  troublesome  condition 
is  said  not  to  have  become  manifest  until 
mature  years,  yet  I believe  that  many 
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times  it  has  been  overlooked  in  childhood. 
Only  of  late  years  has  defective  vision  in 
children  received  the  attention  of  the 
skilled  ophthalmologist.  Heretofore,  chil- 
dren, who,  until  they  reached  later  years, 
were  not  able  to  make  known  their  defects 
and  consequently  did  not  receive  any  at- 
tention until  then,  were  handicapped  in 
their  studies  because  of  errors  of  refrac- 
tion. I am,  therefore,  of  the  opinion  that 
this  explains  why  former  writers  usually 
claim  that  the  onset  of  the  disease  eccurs 
at  or  about  the  age  of  twelve. 

The  thickne.ss  of  the  cornea  decreases  as 
the  bulging  increases.  IVIiddlemore  and 
Hulke  found  in  dissecting  the  cornea  in  a 
case  of  keratoconus  that  the  substance  of 
the  membrane  was  much  thinner  at  the 
apex  than  at  other  situations;  Newolina 
and  Apollinaria  of  St.  Petersburg  report 
that  the  histological  conditions  of  a hori- 
zontal section  of  an  apex  showed  a thick- 
ening of  the  epithelium  which  diminished, 
however,  from  the  base  to  the  apex  of  the 
cone.  The  basement  layer  formed  zigzags 
coA'ered  by  the  proliferation  of  young  con- 
nective tissue  which  grew  from  the  defects 
of  Bowman’s  membrane  in  the  shape  of 
ridges  and  nodules.  At  the  vertex  the  de- 
struction of  Bowman’s  membrane  was  so 
great  that  it  had  disappeared  entirely  in 
places.  No  blood  vessels  could  be  found 
in  the  connective  tissue. 

YTe  may  reasonably  infer,  then,  that  the 
cause  of  this  disease  is  not  yet  clearly 
known,  yet  it  is  safe  to  assume  that  it  is 
due  to  a trophic  derangement  of  congenital 
origin,  whereby  the  resistance  of  the 
cornea  is  diminished  so  that  the  corneal 
membranes  ^deld  to  the  intraocular  pres- 
sure. At  present  no  definite  anatomic 
changes  have  been  observed  as  character- 
istic of  primary  keratoconus. 

Bull  claims  that  the  cornea,  no  matter 
how  thin  it  may  become,  never  ruptures 
unless  by  accident.  Bowman’s  explana- 
tion of  this  fortunate  resistance  is  that, 


as  the  cornea  becomes  thinner,  the  escape 
of  the  aqueous  humor,  by  exosmosis,  is 
facilitated,  and  thus  the  internal  pressure 
is  reduced,  so  as  to  be  no  longer  in  excess 
of  the  diminished  resisting  power  of  the 
cornea.  A balance  is  established  like  that 
of  health,  only  that  there  is  a more  than 
ordinary  outflow  of  aqueous  humor  by 
transmutation  through  the  cornea.  In- 
flammatory antecedents  are  wanting  and 
seldom  does  the  patient  complain  of  pain. 

According  to  Wicherkiewicz,  Manchart 
of  Tubingin  was  the  first  to  give  a definite 
diagnosis  of  this  affection,  when,  in  1748, 
in  his  dissertation,  he  described  it  as 
“translucent  staphyloma.”  The  condition 
is  a rare  one,  and  it  is  exceptional  to  find 
it  involving  but  one  eye.  When  it  has  been 
seen  as  a unilateral  affection  it  was  not 
long  before  it  was  found  to  be  manifest  in 
the  other  eye.  Impairment  of  vision  for 
distance;  a desire  to  hold  print  near  for 
reading;  more  or  less  facial  contortions, 
whereby  extrinsic  muscles  are  brought  into 
play;  polyopia,  and  some  diminution  in 
the  extent  of  the  visual  field  are  usually 
the  first  indications  or  manifestations  of 
the  presence  of  ocular  disturbance. 

The  vision  is  impaired  in  proportion  to 
the  degree  of  conieity,  and  in  extreme 
cases  it  may  be  nearly  destroyed.  In  the 
beginning  the  condition  is  rather  difficult 
to  recognize ; it  makes  one  think  he  has  to 
deal  with  a case  of  myopia  combined  with 
a high  degree  of  astigmatism.  Bowman 
was  the  first  to  call  attention  to  the  use  of 
the  ophthalmascope  in  diagnosing  corneal 
irregularities. 

By  throwing  a light  on  the  cornea  from 
the  mirror  of  the  ophthalmoscope  we  get 
a central  red  reflex  which  gradually  shades 
off  into  darker  areas  toward  the  base  with 
numerous  intermediate  areas  of  redness. 
By  throwing  a bright  light  reflected  from 
a plane  retinoscopic  mirror,  and  rotating  it 
in  a circle,  the  apparent  shadow  move- 
ments on  the  cornea  will  look  much  like  a 
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revolving  wagon  wheel  on  a central  bright 
red  reflex.  Bull  states  that  the  central 
red  zone  is  due  to  the  reflection  of  the 
fundus  through  the  central  or  apical  por- 
tion of  the  cornea,  and  the  outer  reddening 
is  caused  by  the  reflection  through  the 
normal  peripheral  portion  of  cornea. 
Knapp  asserts  that  the  dark  zones  between 
the  red  areas  are  due  to  the  diffusion  and 
complete  reflection  of  the  rays  of  light  at 
the  base  of  the  cone  where  it  passes  over 
into  the  normal  curvature  of  the  cornea. 

In  all  events,  the  progress  of  the  disease 
is  slow,  attacking  both  eyes  sooner  or  later, 
and  often  goes  on  to  the  formation  of  a 
cloudy  apex  or  center.  It  is  most  common 
between  the  ages  of  childhood  and  thirty 
years  of  age  and  is  rather  more  frequent 
in  women  than  men.  In  eleven  years  at 
AYills  Eye  Hospital  there  were  104  cases. 
A fair  average  would  be  one  in  1000  eases. 

TREATMENT. 

The  methods  of  treatment  are  either 
optical  or  surgical;  they  are  designed  either 
to  reduce  the  irregular  refraction  or  to 
effect  a return  of  the  normal  curvature  of 
the  cornea. 

Optical  Measures.  Travers  advocates  a 
pin-hole  disk,  therewith  cutting  off  all  ex- 
ternal rays,  to  which  Abraham,  an 
optician,  added  a lens.  Rothmar’s  hyper- 
bolic lenses  were  claimed  to  be  most  use- 
ful. Nottingham  employed  a walnut-shell- 
shaped  perforated  piece  of  wood  through 
which  he  passed  a small  tube,  the  openings 
in  the  disk  were  made  to  the  outer  part 
of  the  center. 

Fox  has  lately  reported  a case  that  was 
much  benefited  by  a disk  having  a round 
or  triangular  opening.  I am  of  the  opin- 
ion that  any  case  which  can  be  benefited 
by  the  tubular  disks  or  slits  can  be  bene- 
fited by  sphero-cylindrical  lenses. 

In  my  experience  I have  found  that  con- 
vex cylinders,  combined  with  concave 
spherical,  or  the  reverse,  making  the  case 
one  of  mixed  astigmatism,  have  procured 


the  best  optical  correction;  in  the  follow- 
ing eases  both  these  conditions  are 
shown : — 

Mr.  W.  McD.,  aged  sixteen  years,  ha*  had 
bad  eyes  since  seven  years  old;  his  family 
history  is  good  and  his  parents  had  good  eyes 
as  far  as  I could  learn.  He  came  to  me  In 
May,  1890,  when,  by  repeated  retinoscoplc  trials, 
and  with  trial  case  I got  the  following  correc- 
tion: R.  3/60:  —16  cy.  ax.l0°=:6/9:  L.  l%/60: 
-f-  6 3 — 16  cy.  ax.  155°=6/9  mostly. 

This  correction  he  has  worn  up  to  the  present 
time.  I learned  that  he  was  married  In  1896 
and  is  earning  a livelihood  for  himself  and  fam- 
ily. 

It  is  quite  essential  that  all  means  to 
improve  vision  by  optical  measures  should 
be  first  exhausted  before  operative  inter- 
ference should  be  resorted  to. 

Operative  Measures.  Among  the  plans 
of  operative  treatment  are  iridectomy,  to 
admit  light  through  the  peripheral,  clear 
portion  of  cornea  and  render  the  retinal 
images  less  diffuse;  iridodesis,  whereby  the 
old  pupil  is  displaced;  ablation  of  the 
point  of  the  cornea;  burning  of  the  apex, 
and  systematic  cauterization  of  the  point 
with  “mitigated  stick.” 

The  surgical  treatment  of  conical  cornea 
is  the  one  to  be  relied  on.  All  other  ap- 
pliances are  mostly  only  temporary.  In 
reviewing  the  literature  we  find  that  the 
surgeons  were  original  in  their  treatment 
of  the  cases,  as  each  had  an  operation  dif- 
fering materially  from  his  fellow.  Flarer 
employed  a seton  through  the  affected  cor- 
nea; Benjamin  Bell  performed  paracentesis 
and  used  a seton;  Littell  used  silver-ni- 
trate in  solution,  to  avoid  opacity  of  apex; 
Gevis  pvinctured  the  apex  and  applied  sil- 
ver-nitrate to  the  apex ; Adams  and  Middle- 
more  did  the  same  operation;  Desmares 
employed  puncture  of  the  cornea  which  he 
followed  by  prolonged  pressure.  Fario 
drained  the  aqueous  humor  by  the  removal 
of  a small  piece  of  the  cornea. 

Bowman  trephined  the  apex,  excised  the 
disk  with  scissors  and  applied  bandage. 
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Noyes  claimed  to  have  done  this  operation 
with  success,  with  iridectomy,  etc.,  later. 
Graefe  proposed  the  removal  of  the  apex 
by  shearing  with  a cataract  knife  half  its 
thiclmess.  Then  next  day  he  touched  the 
raw  apex  with  tip  of  caustic.  He  repeated 
this  for  three  or  four  days  until  suppura- 
tive reaction  followed  and  then  the  process 
was  treated  like  an  ordinary  ulcer.  Graefe 
claimed  that  the  treating  of  the  ulcer  was 
accompanied  by  a contraction  and  thus 
flattened  the  cornea.  By  a later  iridectomy 
he  would  complete  the  procedure.  He  fails 
to  state,  however,  whether  the  patient  re- 
ceived any  useful  vision. 

Iridodesis,  as  practiced  by  Critchett, 
consisted  in  an  effort  to  engage  the  margin 
of  the  pupil  and  then  secure  some  more 
exterior  part  of  the  iris  in  a peripheral 
wound  in  the  cornea  and  thereby  make  a 
small  lateral  pupil.  This  so  often  resulted 
in  iridocyclitis  that  it  was  soon  abandoned. 

Baeder  excised  an  elliptical  piece  of  the 
apex  of  cornea  and  united  it  with  sutures, 
and  claims  good  results  in  nine  cases. 

Solberg- Wells  favored  iridectomy. 
Tweedy  recommended  numerous  punctures 
of  cornea.  Chisholm  punctured  the  cornea 
with  a hot  needle.  Galvan oeautery  has 
been  employed  by  Knapp,  Swanzy, 
Critchett.  Williams  and  others.  Knapp, 
Critchett.  Tweedy  and  Panas  assert  that 
no  other  treatment  has  given  them  such 
satisfactory  resiilts  as  galvanocautery. 
Tweedy  claims  that  perforation  of  the  cor- 
nea is  essential  to  success.  A.  von  Graefe 
was  the  first  to  practice  cauterization  of 
cornea  for  curing  keratoconus.  Del  Toro’s 
method  is  to  do  first  an  iridectomy  and 
wait  twelve  to  fifteen  days  for  the  wound 
to  heal,  and  then  burn  the  apex  of  the  cone 
with  a fine  knife  heated  to  a white  heat. 
Then  he  applies  a compress  bandage  for 
two  weeks.  At  the  end  of  this  time  he 
claims  a cure  is  obtained.  He  claims  that 
the  cauterization  exercises  a beneficial  in- 
fluence on  the  keratomalacia  and  the  iri- 


dectomy diminishes  the  intraocular  ten- 
sion. He  cautions  against  entering  the 
anterior  chamber  with  the  hot  knife. 

Tyrell  was  the  first  to  suggest  making  an 
artificial  pupil  and  his  suggestion  proved 
efficacious.  The  purpose  of  this  was,  first, 
to  bring  the  pupil  back  of  a clear  corneal 
area,  having  a normal  curvature,  and,  sec- 
ond, to  help  retard  progress  of  disease  by 
reducing  intraocular  pressure.  The  first 
was  accomplished  by  either  iridectomy  or 
iridodesis. 

Wardrop  recommended  frequent  tap- 
ping of  the  anterior  chamber;  Adams 
removed  the  lens. 

Elschnin?  recommends  the  cauterization 
vuthout  perforation  in  the  following  man- 
ner; The  cauterized  point  is  allowed  to 
cicatrize  slightly  and  when  contraction  is 
ensuing,  to  connect  the  point  with  the 
margin  of  the  cornea  by  a strip  of  super- 
ficial cauterization.  This  causes  a band  of 
vascular  tissue  to  form  from  the  margin 
along  the  cauterized  path  and  by  it  the 
cicatrization  is  produced  and  the  point  of 
the  cone  is  thickened. 

Senn  recently  produced  remarkable  re- 
sults by  repeated  subeon.iunctival  injec- 
tions of  weak  salt  solution. 

REPORT  OP  CASE. 

The  ease  that  has  occa.sioned  the  observa- 
tions on  conical  cornea  came  under  my 
care,  June  24,  1902. 

Miss  E.  P.  G.,  aged  twenty-seven  years,  teach- 
er by  profession,  with  good  family  history, 
and  whose  general  health  has  been  and  Is  now 
perfect.  When  seven  years  old  she  was  obliged 
to  hold  her  book  near  to  see  print.  She  came 
to  my  office  with  the  history  of  having  worn 
glasses  for  five  years  hut  could  not  see  well 
at  a distance.  Right  eye  had  been  bad  since 
quite  a child,  but  left  had  failed  rapidly  of 
late.  She  had  been  given  glasses  by  different 
oculists.  Examination  revealed  conical  cornea 
in  each  eye,  right  more  pronounced  than  left. 
Extrinsic  muscles  were  brought  Into  use  when 
she  attempted  to  see,  drawing  up  alse  of  nose 
and  partially  closing  the  commissures. 

January  26  and  27,  1902:  With  pin-hole  sten- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


841 


opeic  before  right  eye  — 12  D.  interposed  gives 
6/15;  and  left  with  + 2=6/9  partly. 

June  28,  1902;  Under  cycloplegic  refraction, 
R. — 9"  — 12  cy.  ax.  70°=6/22,  6/15  by  raising 
the  glass.  L.  + 1~  + 2 cy.  ax.  20°=6/12. 

July  10,  1902:  Post-mydriatic  R.  unchanged; 
L.  — .75~-f5  cy.  ax.  15°  = 6/9,  6/6  partly. 

February  28,  1903:  L.  — .75  + 5 cy.  ax.  15° 

= 6/9  full.  With  a .75  + 10  cy.  ax.  15° 

read  No.  1 Jaeger  6 inches. 

March  6,  1903 : L.  — .75  3 + 6.50  cy.  ax.  20° 
= 6/9  full,  and  with  a + 2.50  3 + ^ cy.  ax.  20° 
read  Jaeger  No.  1. 

September  29,  1903:  With  homatropin  mydri- 
atic R.  + 12  cy.  ax.  155°  = 2/5,  and  —ZZ  + 
17  cy.  ax.  155°  = 6/12  partly.  L.  -f  Smyd.  — 
1.  50  ~ -t- 10  cy.  ax.  20°  = 6/9  full, 

R 

L.  — 1.50  3 + 10  cy.  ax.  20°. 

November  6,  1903:  R.  Smyd.  — 3 3 + cy. 
ax.  155°  = 6/9. 

R 

R.  — 33  + 15.  cy.  ax.  155°. 

December  15,  1903:  R.  glass  6/60:  — 5 cy.  ax. 
65°=6/12.  L.  with  glass  6/12.  R.  — 4 3 + 16 
cy.  ax.  155°=6/20.  L.  Smyd.  — 1.50  3 + 10 
cy.  ax.  20°=6/12.  Glasses  centered  up  and  out. 

March  22,  1904:  R.  — 3 3 + 10  cy.  ax. 

165°  = 6/9.  L.  with  glasses  = 6/12. 

April  8,  1904:  R.  — 3 3 + 10  cy.  ax. 

165°=6/9.  L.  with  glass  6/6  with  effort. 

R 

R.  — 3 3 + 10  cy.  ax.  165°=constantly. 

May  12,  1904:  R.  — 3 3 + 10  cy.  ax. 

165°=6/9. 

May  27,  1904;  R.  + 2 3 + 8 cy.  ax.  160°.  Read 
No.  2 at  6 inches.  L.  — 23+  2.50  cy.  ax.  20° 
No.  1 at  6 inches. 

June  3,  1904:  R.  +I3  + 8 cy.  ax.  160° 

read  No.  1,  at  8 inches.  L.  +23  + 2 cy.  ax. 
20°  read  No.  1 at  8 inches. 

R 

R.  + 1 3 + 8 cy.  ax.  160°. 

L.  +23  + 2 cy.  ax.  20°,  as  fronts  to  dis- 
tance glasses. 

January  16,  1905:  R.  Smyd.  — 2 3 + l'^-  cy. 
ax.  160°=6/9.  L.  Smyd.  — 1.50  3 + 12  cy.  ax. 
22i^°=6/6  partly. 

January  19,  1905:  R.  Smyd.  — 23  + 18  cy. 
ax.  160°=6/9.  New  card,  L.  Smyd.  — 1.503  +12 
cy.  ax  22i/^°=6/9. 

January  23,  1905:  R.  Smyd.  — 2 3 + 18  cy. 
ax.  160°=6/9.  New  card,  L.  Smyd.  — 1.50  3 + 
12  cy.  ax.  20°=6/6  mostly  when  glasses  were 
centered  up. 


R 

R.  — 2 3 + 18.  cy.  ax.  160°, 

L.  — 1.503  + 12  cy.  ax.  20°. 

October  12,  1905:  R.  — 2 3 + 18  cy.  ax. 
160°=6/22.  L.  Smyd.  — 1.60  3 + 14  cy.  ax. 
22  Vz  °=6/9. 

November  20,  1905:  R.  — 2 3 + 18  cy.  ax. 
160°=6/35.  L.  —1.503  + 14  cy.  ax.  22i^°= 
6/12. 

Because  of  rapid  reduction  of  vision  in  right 
eye  and  left  not  holding,  I advised  operative 
interference,  i confessed  that  I had  never 
before  done  the  operation,  nor  had  I seen  it 
done  by  any  one,  and  explained  that  without 
operation  her  eye»would  go  from  better  to  worse, 
whereas  operative  intervention  would  hold  out 
a ray  of  hope.  To  fully  satisfy  her  and  her 
family  as  to  what  should  be  done,  the  family 
asked  to  have  the  opinion  of  another  oculist, 
to  which  1 cheerfully  acquiesced.  She  visited 
Dr.  George  E.  de  Schweinitz  who  sent  me  the 
foliowing  courteous  letter; — 

Dr.  P.  N.  K.  Schwemk, 

810  North  Seventh  St. 

My  dear  Doctor:  I thank  you  for  your  cour- 
tesy in  permitting  me  to  examine  your  patient. 
Miss  E.  P.  G.  I entirely  agree  with  you  that 
further  attempts  from  the  standpoint  of  op- 
tical therapeutics,  in  so  far  as  the  right  eye  is 
concerned,  are  useless,  and  operative  interfer- 
ence is  entirely  justifiable.  If  the  operation 
should  yield  encouraging  results  and  raise  the 
visual  acuity,  then  it  would  seem  to  me  it 
should  be  performed  on  the  left  eye,  as  this, 
I understand,  has  increased  its  conicity  very 
much  in  recent  times.  I congratulate  you  on 
the  visual  acuity  which  you  have  obtained  with 
your  sphero-cylindrical  combinations.  I do  not 
know  what  operation  yon  have  advised.  My 
own  experience  is  exceedingly  limited,  but  so 
far  as  my  observation  goes,  the  galvanocautery, 
especially  as  KLnapp  recommends  it,  has  seemed 
to  yield  the  best  results.  I have  never  seen 
an  operation  performed  with  the  trephine,  nor 
an  eye  after  an  operation  of  this  kind  has  been 
done.  1 shall  be  exceedingly  obliged  to  you 
if  you  will  permit  me  to  witness  your  opera- 
tion. 

Yours  very  truly. 

Operative  interference  was  agreed  upon  and 
preparations  to  this  end  were  fully  arranged. 
I admitted  her  to  a private  room  in  the  Peim- 
sylvania  Hospital  on  January  8,  1906.  The 
question  now  arose  as  to  which  of  all  those 
above  enumerated  would  be  the  best  operation. 
I decided  to  use  electrocautery,  but  for  some 
reason  the  preparation  of  paraphernalia  so  un- 
nerved the  patient  that  I decided  to  use  a 
cautery  which  Dr.  George  C.  Harlan  and  1 
Invented  In  1888  for  cauterizing  corneal  ulcers. 
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It  Is  a ball  of  soft  iron  the  size  of  number  six 
shot,  6 mm.  in  diameter,  slightly  flat  at  lower 
side  from  which  projects  a platinum  semicyl- 
inder 6 mm.  long  and  3 mm.  thick,  all  pro- 
jected at  an  obtuse  angle,  145  degrees,  from  a 
soft  steel  rod  and  handle.  The  ball  retains  the 
heat  and  keeps  the  platinum  hot.  This  is 
heated  over  an  alcohol  lamp  until  it  comes  to 
a white  heat.  After  the  patient  was  fully  pre- 
pared and  the  cornea  thoroughly  cocainized  I 
applied  the  cautery  to  the  apex  of  cone  of  rignt 
eye  and  burned  downward  and  inward,  avoid- 
ing burning  more  than  the  lower  and  inner 
half  of  the  cornea  over  pupillary  space.  I 
made  a second  narrower  Burn  in  floor  of  first 
burn.  I then  did  a paracentesis  of  the  cornea 
from  the  limbus  with  a broad,  flat  needle,  com- 
pletely emptying  the  anterior  chamber.  The 
paracentesis  was  done  at  right  angles  to  the 
axis  of  the  bum  down  and  out  so  as  to  avoid 
excessive  astigmatism.  The  keratotomy  slides 
the  cornea  down  and  out  and  enlarges  the  clear 
pupillary  area,  reduces  intraocular  tension,  and 
aids  contraction  of  ulcers  which  the  burn  oc- 
casions. It  also  alleviates  pain.  After  opera- 
tion I at  once  applied  atropin  and  ice  compress- 
es until  all  pain  had  subsided  when  I applied 
a dry  compress  bandage.  Whenever  there  was 
a return  of  pain  the  compress  bandage  was 
removed  and  ice  pads  were  applied.  The  pa- 
tient suffered  much  pain  from  the  cauteriza- 
tion. She  remained  in  the  hospital  just  two 
weeks. 

On  January  23,  1906,  the  patient  visited  my 
office,  showing  the  eye  still  irritable  and  watery, 
but  free  from  pain.  R.  -f  3 3 + 8 cy.  ax. 
60°=6/15  partly.  At  this  time  she  also  had 
multiple  abscesses  of  lid  margins.  Still  part 
of  conus  was  unaffected  by  the  operation. 

On  March  19,  1906,  she  was  readmitted  to  the 
hospital  private  room,  and  on  March  20,  1906, 
I made  a second  cauterization  of  right  cornea, 
making  a deep  and  large  burn.  (It  seems  al- 
most impossible  to  make  a burn  penetrate  an- 
terior chamber.)  The  treatment  was  the  same 
as  the  first  cauterization. 

April  10,  1906,  the  patient  left  the  hospital. 

April  24,  1906:  Photophobia  and  lacryma- 
tlon  were  quite  marked.  Right  eye  with  par- 
tially dilated  pupil  6/15. 

May  8,  1906:  Weeping  of  eye  persisted.  A 
lotion  of  boracic  acid  in  rose  water  was  given 
which  relieved  swelling  of  eye. 

May  6,  1906:  Pupil  small  Smyd.  V=6/22. 

May  22,  1906:  R.  Smyd.  6/22  — 2.50  C — 2.60 

cy.  ax.  SO’^e/Om. 


May  28,  1906:  Eye  still  weeping,  four  per 
cent,  dionin,  one  drop  once  daily. 

June  2,  1906:  Some  improvement. 

June  12,  1906:  Eye  weeps — relieved  by  aqua 
camphora  and  aquae  ross,  aa  f3ii,  freely  applied. 

September  18,  1906:  R.  Smyd.  — 1.50  ~ — 
2.50  cy.  ax.  35°=6/12. 

October  30,  1906:  Patient  came  to  have  left 
eye  operated  upon. 

November  25,  1906:  Patient  was  admitted  to 
private  room  Pennsylvania  Hospital. 

November  26,  1906:  Left  comer  was  cauter- 
ized with  hot  iron,  making  first  burn  larger 
and  deeper  than  in  right. 

December  18,  1906:  Patient  reported  at  office, 
having  suffered  less  than  on  previous  opera- 
tions. 

January  2,  1907:  Eye  waters.  Patient  has 
had  numerous  styes  on  each  eye  since  last 
visit.  L.  -f  1 3 3 cy.  ax.  15°=6/12. 

January  30, 1907 : L.  -f  1 3 3 cy.  ax.  15°=6/12. 
R 

L.  — 13  — 3 cy.  ax.  15°. 

Eye  was  irritable.  Camphor  and  rose  water 
lotion  was  ordered. 

April  16,  1907:  R.  Smyd.  — .50  3 — ^ cy- 
50°=6/12.  L.  Smyd.  -|-4  = — 8 cy.  ax. 
10°==6/6. 

May  6,  1907:  Patient  was  admitted  to  Penn- 
sylvania Hospital  for  pupillary  iridectomy  of 
left  eye  which  was  done  May  6. 

May  9,  1907:  Patient  became  homesick  and 
was  sent  to  her  home. 

May  11,  1907:  R.  — .50  3 — ^ ^y- 

60°=:6/9.  L.  Smyd.  — 2 3 "t"  3 cy*  35°=6/9. 

May  16,  1907:  R.  — 5 cy.  ax.  50°=6/9.  L. 
—23  + 9 cy.  ax.  15°=6/9  full. 

R 

R.  and  L.  -f  2,  fronts  for  near  use. 

August  13,  1907 : R.  Smyd.  with  glasses  =6/9. 
L.  with  glasses  =6/6.  Deep  anterior  chamber. 
To  consider  further  interference. 

September  3,  1907:  Smyd.  + .50  3 — 4 cy. 
ax.  60°=6/9,  a of  6/6.  L.  Smyd.  + 5 cy.  ax. 
45°=6/9  by  raising  center  of  glass  to  center  of 
pupil. 

November  20,  1907:  R.  Smyd.  + *50  3 — 3 cy. 
ax.  60°=6/9. 

January  23,  1908:  R.  with  glasses  =6/9. 

March  19,  1908:  R.  Smyd.  -f-.SO  3 — 5 cy.  ax. 
60°=6/9,  a of  6/6.  L.  Smyd.  — 13-fl3cy. 
ax.  35°=  raised  6/6  partly. 

November  23,  1908:  R.  Smyd.  + 1 3 — ^ cy. 
ax.  55°=6/9,  6/6  partly.  L.  — 1 3 + 13  cy. 
ax.  35°=6/9  when  glasses  are  centered  for  ar- 
tificial pupil. 
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August  18,  1909:  R.  +1C  — ^ cy.  ax. 
55°=6/9  1 of  6/6.  L.  — 1 + 13  cy.  ax. 
35°=6/9. 

CONCLUSIONS. 

In  order  to  bring  about  either  a good 
optical  or  surgical  result  in  a ease  of 
conical  cornea  it  is  necessary  for  the  pa- 
tient to  be  intelligent,  to  understand  fully 
the  procedure  you  intend  to  apply  to  his 
case  and  the  expected  benefit. 

If  I should  again  have  an  opportunity 
to  operate  I would  make  two  or  three  cau- 
terizations, less  in  extent,  instead  of  one 
more  severe  bum. 

The  presence  of  the  abscesses  after 
cauterization  is  not  recorded  by  former 
observers,  nor  are  the  visual  findings  ex- 
pressed. This  patient  having  had  an  un- 
changed refraction  for  over  two  and  a half 
years  is  sufficient  evidence  that  it  is  perma- 
nent; and  bringing  an  eye  from  1/60 
vision  in  a pathological  state  to  6/9  and 
quiescent  is  sufficient  proof  to  advocate 
the  surgical  procedure  to  be  worthy  of 
support  in  future  cases. 

DISCUSSION. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  Any 

measure  that  aims  to  ameliorate  or  improve 
keratoconus  deserves  our  most  careful  study. 
The  four  methods  most  generally  advocated 
are  refraction,  keratotomy,  cauterization  and 
iridectomy. 

The  refraction  of  conical  cornea  requires  in- 
finite pains  and  great  patience.  The  stenopeic 
hole,  the  stenopeic  slit  and  Thomson’s  two- 
holed,  pin-point  disk  are  all  useful  adjuncts 
to  the  test.  As  a rule,  high  myopia  is  present. 
The  varying  areas  of  corneal  curvature  may, 
however,  require  either  a high  plus  cylinder 
or  a high  minus  cylinder  to  accomplish  their 
proper  correction.  Preference  should  always 
be  given  to  the  lens  that  yields  the  flatter 
field,  providing  the  visual  results  are  otherwise 
1 equal.  Mixed  astigmatism  is  sometimes  found, 
but  the  principal  meridians  may  not  be  lo- 
cated at  right  angles  to  each  other.  Although 
mydriatic  refraction  is  the  rule,  the  use  of 
eserin  will  frequently  yield  a better  result.  In 
prescribing  the  correcting  lens  it  may  be  nec- 
essary to  order  a stenopeic  apparatus  to  be 
worn  over  it.  The  torlc  lens  with  high  perl- 
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scopic  curve  may  prove  of  value.  Hay  has 
advocated  the  hyperboloid  lens,  while  Fick  and 
Kalt  have  recommended  the  use  of  the  contact 
glass.  The  latter,  however,  is  somewhat  diffi- 
cult to  wear  and  requires  the  constant  use  of 
a proper  fluid  of  fixed  density  in  order  to  main- 
tain the  necessary  contact,  since  the  admission 
of  air  bubbles  will  spoil  the  visual  result. 

Among  the  operative  procedures  keratotomy 
has  had  its  advocates,  but  repeated  paracen- 
tesis will  not  of  itself  strengthen  a weakened 
cornea  nor  encourage  the  desired  flattening. 
Bader  removed  an  elliptical  piece  of  the  cornea 
and  applied  a bandage,  while  Noyes  made  a 
similar  excision  which  he  sutured  with  fine 
thread.  Bowman  perforated  the  cornea  with  a 
small  trephine  and  sometimes  excised  a portion 
of  the  flap.  This,  however,  weakened  the  cor- 
neal tissue,  the  iris  frequently  prolapsed  and 
central  leukoma  followed,  thus  necessitating  a 
subsequent  iridectomy. 

Von  Graefe  was  one  of  the  earliest  advocates 
of  cauterization.  He  shaved  the  apex  of  the 
cone  with  his  cataract  knife  and  cauterized 
with  the  mitigated  nitrate  of  silver  stick.  This 
application  was  repeated  until  ulceration  de- 
veloped and  shrinkage  took  place.  The  cen- 
tral leukoma,  which  resulted,  was  tattooed  and 
an  iridectomy  performed.  Critchett,  Tweedy 
and  Hlrschberg  have  strongly  favored  the  use 
of  the  thermocautery  or  the  more  modem  gal- 
vanocautery.  This  is  undoubtedly  the  most 
satisfactory  procedure  for  reducing  the  corneal 
conicity.  Concentric  rings  of  cauterization  are 
formed  around  the  apex  of  the  cone,  not  too 
deep,  but  sufficient  to  cause  contraction  of  the 
weakened  and  distended  corneal  tissue,  which 
is  ultimately  strengthened  by  the  interstial 
stiffening  which  follows. 

The  pros  and  cons  of  corneal  perforation  by 
the  cautery  point  have  been  threshed  out  by 
many  observers.  Critchett  records  his  opposi- 
tion, while  Tweedy  and  Hlrschberg  consider 
that  puncture  is  an  essential  part  of  the  pro- 
cedure. There  is  no  doubt  in  my  mind  that 
corneal  perforation  is  requisite  to  success,  but 
it  is  not  necessary  that  this  should  be  done 
by  the  cautery  point,  as  the  destructive  heat 
thus  developed  might  cause  irreparable  dam- 
age to  Descemet’s  membrane.  Peripheral  para- 
centesis with  the  broad  needle  is  a much  su- 
perior measure,  as  Dr.  Schwenk  points  out  in 
his  paper.  The  leakage  of  aqueous  and  the 
partial  collapse  of  the  cornea  are  most  desirable 
since  the  interstitial  shrinkage  engendered  by 
the  cautery  will  progress  more  rapidly  and 
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completely  if  the  tension  Is  lowered.  If  it  is 
desired  to  maintain  this  drainage  for  several 
days  a small  strip  of  conjunctiva  may  be  cut 
loose  and  inserted  into  the  corneal  incision  in 
order  to  keep  it  patulous.  Otherwise  it  will 
be  necessary  to  repeat  the  paracentesis  as  often 
as  may  be  required. 

To  prevent  sloughing  the  cauterization  should 
be  made  with  a dull-red  cautery  point,  and 
the  current  should  be  frequently  interrupted. 
An  application  of  formalin,  one  half  per  cent., 
should  be  made  to  the  burnt  groove,  not  only 
to  prevent  any  sloughing,  but  also  to  preserve 
the  ultimate  transparency  of  the  cornea. 

The  value  of  iridectomy  must  be  judged  by 
the  requirements  of  the  individual  case.  If  the 
cornea  appears  to  be  flattened  in  one  meridian, 
an  Iridectomy  at  that  location  may  greatly  im- 
prove the  visual  result.  The  coloboma,  how- 
ever, must  be  very  narrow.  Critchett,  Bow- 
man and  De  Wecker  are  strong  advocates  of 
spincterotomy.  The  usual  iridectomy  will  suf- 
fice if  a very  narrow  fold  of  iris  is  grasped  at 
the  exact  pupillary  margin.  Still  less  of  the 
iris  will  be  drawn  out  if  Tyrrell’s  blunt  hook 
is  used!  Tattooing  may  be  necessary,  but  it  is 
difficult  to  perform  owing  to  the  marked  thin- 
ning of  the  cornea. 

In  conclusion,  a successful  result  in  kerato- 
conus  depends  chiefly  upon  refraction  and  cau- 
terization. 


ISOLATED  PARALYSIS  OF  THE 
EXTERNAL  RECTUS  IN  ACUTE 
SUPPURATIVE  OTITIS  MEDIA. 


BY  WILLIAM  HAEOm  SEARS,  M.  D., 
Huntingdon. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 30,  1909.) 

Of  isolated  paralyses  of  the  extraocular 
muscles  that  of  the  external  rectus  is  most 
frequent,  forming  more  than  one  third  of 
all  such  cases.  This  is  due  largelj^  to  the 
fact  that  the  sixth  nerve  supplies  no  other 
muscle  and,  in  some  degree,  to  the  ana- 
tomical relations  of  this  nerve. 

The  etiological  factors  upon  which  this 
condition  is  dependent  are  quite  numer- 
ous, owing  to  the  long  and  exposed  course 


of  the  abducens  nerve  at  the  base  of  the 
brain,  its  relation  to  adjacent  structures 
and  the  great  number  of  pathological  proc- 
esses, to  which  these  are  susceptible. 

A lesion  may  affect  any  part  of  the 
nerve  tract  from  its  cortical  center  to  its 
peripheral  distribution.  Disease  of  the 
intracerebral  tracts,  however,  always  pro- 
duces conjugate  paralyses  and  never  pro- 
duces isolated  paralyses,  so  that  it  is  uu- 
neeessarj’  to  consider  disturbances  other 
than  those  affecting  the  nerve  tract  from 
its  nucleus  to  its  ending  in  the  external 
rectus. 

The  location  of  the  lesions  may  be  classi- 
fied naturally  into  nuclear  and  fascicular, 
basal  and  orbital. 

Xuclear  and  Fascicular.  Involvement 
of  both  nuclei  supplj-ing  the  sixth  pair  of 
nerves  will  cause  a bilateral  paralysis  of 
the  externus.  Involvement  of  the  nucleus 
on  one  side,  it  is  generally  believed,  causes 
not  only  parulysis  of  the  external  rectus 
but  also  conjugate  paralysis. 

Fascicular.  Lesion  of  the  root  fibers  be- 
tween the  nucleus  and  emergence  of  the 
nerve  trunk  at  the  lower  border  of  the 
pons  may  arise  simultaneously  with  hemi- 
plegia of  the  opposite  side,  causing  a 
cros.sed  paralysis.  This  is  due  usually  to 
hemorrhage.  The  same  form  of  paralysis 
may  be  due  to  tumors  of  the  pons. 

Basal.  In  its  course  at  the  base  of  the 
brain,  the  abducens  nerve  is  more  likely  to 
be  affected  by  external  influences  than 
essential  disease  of  its  own  structure. 
The  principal  one  is  pressure.  This  may 
be  due  to  hemorrhage,  exudation  in  men- 
ingitis, jiew  growths  of  the  pons,  the  cere- 
bellar fossa  and  petrous  bone.  Tumors  of 
the  cerebrum  as  well  as  the  cerebellum 
growing  toward  the  base  may  produce  it, 
as  a distant  symptom,  owing  possibly  to 
the  peculiar  liability  of  the  nerve  to  pres- 
sure as  it  winds  round  the  margin  of  the 
dorsum  sellse.  Tumors  of  small  size  and 
slow  growth  may  produce  it  by  direct 
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pressure.  Traumatism  is  also  an  im- 
portant factor,  fracture  of  the  base  be- 
ing particularly  likely  to  affect  this  nerve, 
from  its  intimate  relation  to  the  apex  of 
the  petrous  bone.  It  is  admitted  that 
fracture  of  the  base  may  occur  in  which 
llie  only  symptom  is  isolated  paralysis  of 
tlie  external  rectus. 

Orbital.  At  the  entrance  to  the  orbit  all 
tlie  ocular  nerves  are  so  intimately  related 
that  all  are  likely  to  be  involved  in  dis- 
turl)ance  at  that  point,  rendering  an  iso- 
lated palsy  unlikely.  In  the  orbital  cavity 
also  the  paralysis  of  the  ocular  nerves  is 
likely  to  be  generalized  but  we  frequently 
meet  with  isolated  palsies.  These  may 
arise  from  local  cellular  inflammation. 
Tumors  of  small  size  and  traumatism,  such 
as  blows  or  falls,  local  inflammation  of  the 
muscles  or  of  the  nerve  from  exposure  to 
cokl  may  result  in  the  so-called  rheumatic 
palsies. 

These  paralyses  may  arise  in  the  fol- 
lowing:— ' 

DISEASES  OF  THE  BBAIX  AND  SPIXAL  COED. 

Tabes.  In  the  early  stages  of  tabes,  abducens 
paralysis  is  frequently  observed.  It  is  then 
likely  to  be  transitory,  disappearing  in  a few 
days  or  weeks,  but  showing  a marked  tendency 
to  recurrence.  In  the  late  stages,  such  paralysis 
is  much  more  permanent. 

Multiple  Sclerosis.  Here  also  an  early  and 
transitory  palsy  of  the  external  rectus  is  seen, 
this  muscle  being  most  frequently  affected. 
Permanent  impairment  is  rather  rare. 

Acute  Bulbar  Paralysis.  This  not  infrequent- 
ly causes  paralysis  of  this  muscle. 

Acute  Ascending  Paralysis.  Double  paralysis 
of  the  externes  is  most  frequent  in  this  disease 
and  is  doubtless  nuclear  in  origin. 

Hemicrania.  The  attack  is  accompanied  at 
times  by  an  abducens  paralysis  which  clears 
usually  in  a few  weeks.  A recurrence  in  an- 
other attack  may  be  possible. 

Hysteria.  Several  cases  of  this  paralysis  have 
been  reported  in  hysteria. 

Syringomyelia.  This  form  of  paralysis  is 
frequently  associated  with  this  disease. 

Tumors,  especially  of  the  cerebella  fossa,  the 
pons  and  the  petrous  bone. 

Cerebral  Syphilis.  In  cerebral  syphlllB  the 


third  nerve  is  far  more  frequently  attacked  but 
abducens  paralysis  is  frequently  caused  by  it. 

DISOKDER  OF  SECEETOUY  AND  EXCRETORY  ORGANS. 

Chronic  Nephritis.  Cases  of  paralysis  occur- 
ring in  chronic  nephritis  have  been  reported. 
In  Knie’s  cases  it  passed  away  in  a few  weeks, 
but  recurred,  all  of  his  patients  dying  within 
a short  time  after  the  occurrence  of  the 
paralyses. 

Diabetes  Mellitus  and  Insipidus.  Abducens 
palsy  occurs  in  diabetes  mellitus.  It  is  often 
slight  and  transitory.  If  the  diabetic  condi- 
tion improve  recovery  is  the  rule.  A case  has 
been  observed  in  diabetes  insipidus. 

Intoxications.  Chronic  alcoholism  occasional- 
ly induces  abducens  paralysis  more  often  in  the 
bilateral  form. 

Lead,  Drugs,  Ptomain  Poisoning.  Cases  have 
been  observed  and  reported  from  all  these 
causes. 

ACUTE  INFECTIOUS  DISEASES. 

Diphtheria.  In  this  disease  the  externus  is 
far  more  frequently  affected  than  any  of  the 
other  extraocular  muscles.  It  is  apt  to  follow 
severe  infections.  These  paralyses  usually  dis- 
appear. 

Influenza.  Influenza  is  complicated  at  times 
by  this  form  of  motor  defect  which  usually 
tends  to  recovery. 

Erysipelas,  Cerebrospinal  Meningitis,  Herpes 
Zoster  Ophthalmicus,  Typhoid  Fever,  Malaria 
and  Rheumatism.  Cases  have  been  observed 
in  these  diseases.  The  so-called  rheumatic  pal- 
sies, however,  are  those  due  to  exposure  to 
cold  and  are  much  more  frequently  seen. 

Vascular  Change.  This  includes  arterio- 

sclerosis, aneurysm,  occlusion  and  rupture  of 
vessels. 

Traumatism.  This  often  induces  these 

paralyses  either  by  a direct  injury  of  the  mus- 
cle or  nerve  or  by  compression  of  fractured 
bone,  or  by  hemorrhage. 

Lumbar  Anesthesia.  Gonterman  of  Berlin 
and  others  have  reported  cases  of  abducens  pa^ 
ralysis  following  lumbar  anesthesia,  probably 
toxic.  Last  year  Babcock  reported  in  his  pa- 
per on  “Spinal  Anesthesia”  one  case  occurring 
under  his  observation. 

Diseases  of  the  Ear.  That  isolated  paralysis 
of  the  sixth  nerve  may  complete  acute  puru- 
lent otitis  media  has  been  reported  by  a num- 
ber of  observers. 

In  a hurried  review  of  ophthalmic  liter- 
ature of  the  past  three  years,  the  writer 
found  reports  of  several  cases  of  this  form 
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of  paralysis,  and  three  monographs  hav- 
ing some  bearing  on  the  subject.  Very 
brief  reference  is  made  to  its  association 
in  the  text-books,  the  smaller  hand-books 
making  no  mention  of  it  whatever. 

Koellner  of  Berlin,  in  a repord  of  257 
cases  of  paralysis  of  the  external  rectus, 
i.soiated  in  107  cases,  and  associated  with 
paralyses  of  other  of  the  extraocular  mus- 
cles in  150  more,  found  it  due  to  ear  dis- 
ease in  two  cases. 

Wliile  the  occurrence  of  abducens 
I)ara!ysis  as  a result  of  acute  ear  disease 
seems  positive,  the  exact  pathological  rela- 
tion is  not  so  clear,  authorities  differing 
somewhat  in  their  opinions,  as  to  the 
manner  of  its  causation.  That  ocular 
motor  palsies,  in  this  connection,  are  reflex 
is  a theoiy  advanced  to  explain  some  cases. 

Schwabaeh  has  reported  a case  in  which 
pressure  over  an  inflamed  mastoid  caused 
oculoihotor  disturbance.  Pfleuger  report- 
<h1  two  cases,  one  in  which  removal  of  an 
aural  polypus  caused  it  and  a second 
where  it  arose  during  forcible  syringing 
for  removal  of  impacted  cerumen. 

An  abscess  of  the  temporal  lobe,  otitic 
in  origin,  may  very  rarely  produce  it  by 
pressure.  This  cause,  however,  more  often 
affects  the  third  nerve. 

Peyser  of  Berlin  reports  a case  in 
which  a subperiosteal  abscess  of  the  tem- 
poral fossa  developed  during  an  acute 
inirulent  otitis  media,  with  abducens 
paralysis  of  the  same  side.  After  evacua- 
tion of  the  abscess,  the  paralysis  gradually 
improved.  He  ascribes  the  paralysis  how- 
ever, not  to  the  abscess,  but  to  propagation 
of  the  infection  through  the  external  soft 
parts  into  the  orbit.  That  they  are  of  the 
nature  of  an  infectious  neuritis,  due  to 
toxins  engendered  by  the  suppurating  ear, 
has  been  suggested. 

Some  cases  have  been  reported  in  which 
the  paralysis  seemed  to  depend  upon  the 
direct  extension  of  an  infectious  lesion. 

Arnold  Knapp  reported,  last  year,  the 


association  of  a paralysis  of  the  external 
rectus  with  an  acute  suppuration  of  the 
middle  ear.  He  believed  the  paralysis  to 
be  due  to  the  involvement  of  the  Gas- 
serian ganglion  and  thence  to  the  sixth 
nerve  at  the  apex  of  the  petrous  pyramid 
and  that  extension  of  the  purulent  process 
was  along  the  cancellous  bony  tissue,  sur- 
rounding the  osseous  labyrinth  or  thi'ough 
the  carotid  plexus. 

Sauveneau  suggests  the  possibility  that 
the  connections  of  the  sympathetic  fila- 
ments that  accompany  the  carotid,  the 
sixth  pair  and  all  the  vessels  that  nourish 
the  nerve  and  the  vascular  walls  of  the 
tympanum  may  be  a factor.  In  some  cases 
the  walls  of  the  carotid  canal  are  thin 
and  transparent  and  show  loss  of  sub- 
stance, which  place  it  in  direct  contact 
with  the  lining  membrane  of  the 
tympanum. 

Bernheimer  thinks  some  cases  are  ex- 
cited by  the  direct  resorption  of  infectious 
material.  The  occurrence  of  necrosis  at 
the  point  of  petrous  bone  could  readily 
produce  this  form  of  paralyses,  owing  to 
the  intimate  relation  of  the  sixth  nerve 
to  that  point. 

Fox  says,  “It  is  more  probable  these 
cases  are  due  to  the  same  cause  or  are 
coincident  with  the  otitis  rather  than 
excited  by  it.”  This  could  readily  follow 
in  cases  where  the  purulent  ear  condition 
complicated  an  acute  infectious  disease, 
such  as  influenza  or  diphtheria;  for  in 
either  abducens  paralysis  is  not  infrequent. 

On  November  29,  1907,  the  writer  was  caHed 
to  see  Mr.  T.  F.  B.  thirty-five  years  of  age,  who 
gave  a history  of  severe  pain  affecting  the  right 
side  of  the  face  and  head  for  four  days  pre- 
ceding. There  was  no  pain  whatever  in  tne 
ear,  and,  while  impairment  of  hearing  was  pro- 
nounced, it  had  not  been  noticed  particulariy 
until  attention  was  called  to  it  by  examination. 
Inspection  of  the  tjunpanic  membrane  showed 
it  to  be  bulging,  while  extended  incision  was 
followed  by  a free  flow  of  pus. 

On  December  17  the  patient  complained  of  di- 
plopia. Examlnatlom  showed  a partial  paraly- 
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sis  of  the  right  externus.  At  this  time  the 
flow  of  pus  had  largely  decreased  and  the  pa- 
tient’s general  condition  was  good.  Tempera- 
ture, pulse  and  respiration  were  normal. 

The  occurrence  of  the  paralysis  completed 
the  triad  of  symptoms  which  have  been  referred 
to  in  foreign  journals  as  the  syndrome  oi 
Gradenigo.  He  described  the  symptom  complex 
consisting  of  acute  otitis  media,  isolated  paraly- 
sis of  the  externus  of  the  same  side  and  severe 
pain  in  the  temporal  and  parietal  regions  of 
the  same  side.  Baldonweck  in  discussing  this 
association  of  symptoms,  ascribes  their  cause 
to  a lesion  at  the  point  of  the  petrous  bone  and 
opposes,  at  the  same  time,  the  theory  of  reflex 
causations.  Whether  this  patient  could  be  in- 
cluded in  this  class  with  changes  in  the  Gas- 
serian ganglion  and  the  sixth  nerve,  was  a 
question. 

The  following  morning  found  the  patient  suf- 
fering with  mild  symptoms  of  an  acute  articu- 
lar rheumatism  and  the  paralysis  had  become 
complete.  There  was  considerable  injection  of 
the  conjunctiva  of  the  affected  eye.  There  had 
been,  however,  some  conjunctival  injection  of 
both  eyes  prior  to  this  time.  The  pupil  reacted 
normally.  The  media  were  clear.  The  fundus 
showed  no  evidence  of  involvement,  the  vision 
was  unaffected,  being  20/15.  Pain  was  elicited 
by  pressure  over  the  affected  muscle  and  in- 
duced by  movement  of  the  eyeball.  The  ques- 
tion of  the  etiological  factor  was  of  interest. 

The  onset  of  the  paralysis  without  accom- 
panying symptoms,  with  the  ear  process  im- 
proving rapidly  and  the  patient’s  general  con- 
dition good,  made  it  possible  that  the  paraly- 
sis was  coincident  with  the  ear  trouble  and 
not  excited  by  it. 

The  occurrence  of  s5Tnptoms  of  microbic  in- 
fection of  the  joints  with  a simultaneous  affec- 
tion of  the  eye,  localized  somewhat  in  the  re- 
gion of  the  affected  muscle,  seemed  to  indicate 
the  pus  process  of  the  ear  to  be  the  fountain  of 
origin. 

During  the  administration  of  large  doses  of 
the  salicylates  the  middle-ear  disease,  rheumatic 
symptoms  and  paralysis  improved  rapidly. 

On  January  4,  1908,  the  diplopia  was  much 
less  annoying  as  the  outward  excursion  of  the 
eye  had  increased  considerably.  On  January 
18  there  was  no  diplopia  on  the  farthest  excur- 
sion of  the  eyes  toward  the  paralyzed  side  and 
normal  prism  resistance  had  been  established. 
There  has  been  no  recurrence  of  either  aural 
or  ocular  symptoms  since  that  time. 


. DISCUSSION. 

Dr.  T.  B.  Schneideman,  Philadelphia:  Paraly- 
sis of  the  sixth  nerve  is  a rare  complication  of 
otitis.  It  is  most  frequent  in  children  of  the 
ages  of  five  to  fifteen  years  (one  third  of  all 
cases) : only  a single  case  has  been  observed 
under  five  years,  an  infant  of  fourteen  months 
recorded  by  Bouchut.  It  becomes  rarer  after 
forty,  though  one  case  has  been  recorded  at 
sixty-two  and  another  at  seventy-three.  The 
male  sex  is  particularly  liable.  The  paralysis 
is  always  on  the  same  side  as  the  affected  ear. 
A bilateral  case  has  been  reported  but  in  this 
instance  the  otitis  was  also  double  and  the  pa- 
ralysis was  most  pronounced  on  the  same  side 
upon  which  the  otitis  was  most  severe.  The 
right  side  is  more  frequently  affected  than  the 
left.  While  the  otitis  is  dependent  upon  gener- 
al or  local  infections,  the  late  development  of 
the  paralysis  seems  to  correspond  to  a time 
when  the  toxic  influence  is  no  longer  active. 
Insufiicient  drainage  seems  to  have  been  present 
in  almost  aii  the  cases.  Perforation  is  gener- 
ally spontaneous,  paracentesis  rarely  practiced, 
and  the  otitic  signs  of  retention  of  pus  are 
iiequently  present. 

The  anatomical  data  thus  far  known  are  not 
numerous;  they  consist  of  autopsies,  findings 
at  the  time  of  operation  and  cytologic  examina- 
ations  of  mmbar  puncture.  These  have  shown 
that  the  meninges  usually  present  a normal  as- 
pect although  it  must  not  be  forgotten  that  the 
most  interesting  region,  that  overlying  the  roof 
of  the  tympanum,  is  inaccessible  to  inspection 
at  the  operation.  When  meningitis  is  present 
it  has  been  usually  round  diffuse  with  a maxi- 
mum intensity  at  the  base;  the  spinal  menin- 
ges may  be  much  more  involved  than  the  cra- 
nial which  is  true  generally  in  many  cases  of 
meningitis  of  otitic  origin.  Gradenigo  himself 
believed  that  a circumscribed  meningitis  was 
generally  present  and  this  hypothesis  has  been 
partially  verified  by  the  autopsies.  The  ceph- 
alorachidiau  fluid  may  be  clear  or  cloudy. 
Lesions  of  the  roof  of  the  tympanum  are  of 
the  greatest  interest;  in  the  eight  recorded  au- 
topsies, five  showed  manifest  lesions  at  this 
point  (ostitis).  The  constancy  of  lesions  in 
this  situation  is  a striking  phenomenon  m the 
fatal  cases  and  also  in  the  nonfatal. 

Of  sixty-seven  recorded  cases  (paralysis  of 
the  sixth  nerve  in  the  course  of  an  acute  otitis 
media)  collected  by  Baldenweck,  eleven  termin- 
ated fatally,  and  of  eight  chronic  cases  one 
ended  in  death.  Sometimes  the  paraiysis  of 
the  abductor  preceded  the  meningitis  by  a vary- 
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ing  period;  in  one  case,  fifteen  days.  Occasion- 
ally the  fatal  termination  has  been  quite  sud- 
den; the  temperature  is  hardly  raised  and  the 
diplopia  is  about  the  only  unpleasant  symptom 
complained  of.  In  fact,  the  paralysis  of  the 
abductor  may  seem  cured  and  the  infection 
suddenly  break  out  anew.  The  affection  seems 
to  occur  under  three  conditions,  first,  in  the 
course  of  an  extradural  abscess;  second,  in 
cases  of  more  or  less  well-marked  meningitis; 
and,  finally,  without  any  patent  anatomical 
substratum,  the  latter  constituting  the  so- 
called  syndrome  of  Gradenigo. 

There  are  two  views  regarding  the  pathogeny 
of  the  affection,  the  anatomical  and  the  reflex. 
There  are  obvious  objections  to  the  latter;  if 
the  condition  is  merely  reflex  why  should  it  be 
so  rare  when  otitis  is  so  common  and  why 
should  the  sixth  nerve  be  especially  selected 
and  not  the  other  nerves?  It  seems  impossi- 
ble not  to  recognize  in  the  intimate  anatomical 
relations  of  the  sixth  nerve  with  the  petrous 
portion  of  the  bone  in  the  region  of  the  tym- 
panum the  anatomical  cause  of  the  symptoms. 
None  of  the  other  oculomotor  nerves  have  such 
intimate  and  extensive  relation  with  the  bone 
as  the  abducens.  The  autopsies  have  shown 
the  nerve  involved  in  the  bony  lesions  and  as 
the  necropsies  and  operations  have  abundantly 
demonstrated  caries  and  necrosis  of  the  bone 
in  this  situation,  the  connection  seems  estab- 
lished beyond  doubt. 

Finally,  a word  as  to  prognosis  and  preven- 
tion. A large  number  of  collected  cases  have 
given  a mortality  of  sixteen  per  cent,  so  that 
the  prognosis  should  be  somewhat  reserved. 
It  is  relatively  good  if  paralysis  only  is  pres- 
ent, if  there  are  no  meningeal  manifestations, 
if  lumbar  puncture  is  negative,  and  if  the  tem- 
perature is  normal;  and  it  is  serious  under  the 
opposite  conditions.  The  most  certain  pre- 
ventive is  early  and  adequate  paracentesis  with 
proper  drainage. 

THE  TREATMENT  OF  FRACTURE 
OF  THE  FEMUR. 


BY  WALTER  LATHROP,  M.  D., 
Hazleton. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 30,  1909.) 

In  the  preparation  of  a paper  upon  such 
a subject  as  this,  it  is  well  to  remember 


that,  while  many  methods  have  been  ad- 
vocated and  practiced  during  the  past  few 
years,  each  and  ail  of  them  aim  at  the  same 
residt,  to  get  union  with  as  little  deformity 
as  possible.  Modern  surgery,  with  the  aid 
of  the  Rbntgen  i-ay  has  led  to  varied 
operative  procedures  of  more  or  less  inter- 
est, which  may  give  excellent  results  in 
hospital  wards  under  trained  supervision 
and  careful  watching,  but  in  private  prac- 
tice and  under  the  general  practitioner’s 
care  (where  tliese  cases  are  frequently 
met)  such  methods  may  and  do  lead  to 
disaster. 

As  the  alloted  time  for  a paper  is  ten 
minutes,  description  of  methods  and  mi- 
nute details  will  be  left  out,  as  will  also  the 
reporting  of  any  cases.  In  classifying 
fractures  of  the  femur,  we  have,  in  brief, 
those  of  the  shaft  and  those  of  the  neck. 
These  may  be  simple  or  compound,  or, 
better,  ojien  or  closed,  meaning  the  absence 
of,  or  the  possibility  of,  the  entrance  of 
bacteria  (as  suggested  by  Scudder). 

Without  going  into  anatomical  details, 
we  wall  consider  fracture  of  the  neck  first, 
and  those  of  the  shaft  later.  The  diag- 
nosis is  important,  and  in  cases  of  severe 
traumatism,  as  seen  in  mine  and  railway 
injuries,  is  not  always  easy,  as  we  fre- 
quently have  severe  contusion,  great  swell- 
ing with  possible  fracture  of  allied  parts 
of  the  hip  joint,  such  as  injury  to  the 
ilium,  ischium  or  pubis,  and,  in  more  than 
one  case,  involving  the  acetabulum.  In 
open  w'ounds  from  explosions  or  prema- 
ture blasts,  w'here  the  ligaments  and  soft 
parts  are  laid  open,  the  diagnosis  is  easier 
than  in  those  first  mentioned.  Ordinarily, 
fracture  of  the  neck  occurs  in  elderly  peo- 
ple, often  from  such  slight  cause  as  a mis- 
ste{i  or  a direct  fall  from  the  standing 
position. 

Whether  the  fracture  is  within  or  wath- 
out  the  capside  is  of  no  great  importance 
as  regards  treatment,  but  wdiether  im- 
pacted or  not,  it  should  be  carefully 
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studied.  Fractures  near  the  trochanter 
are  frequently  impacted,  and  these  unite 
as  a rule  with  little  trouble,  while  in  elder- 
ly people  the  nonimpacted  often  result  in 
nonunion.  Whether  nonunion  is  due  to 
diminished  blood  supply  within  the  cap- 
sule, especially  that  furnished  the  upper 
fragment  by  the  ligamentum  teres,  is  a 
debatable  question,  for,  as  a rule,  frac- 
tures in  other  bones  of  elderly  people  do 
unite  firmly  in  most  instances. 

The  symptoms  of  fracture  of  the  neck  are 
so  familiar  that  I shall  not  go  into  detail, 
the  points  of  importance  being  eversion, 
shortening  and  lo.ss  of  power  to  raise  the 
foot.  The  shortening  may  vary  from  half 
an  inch  to  two  inches,  and  the  trochanter 
is  above  the  classic  line  of  Nelaton.  In 
making  a diagnosis,  anesthesia  should  be 
avoided  if  possible,  and,  if  unimpacted, 
gentle  manipulation  will  give  crepitus,  but 
any  undue  etforts  to  obtain  this  should 
never  be  attempted;  in  fact,  careful  in- 
spection, the  position  of  the  limb,  palpa- 
tion and  measurement  will  make  a diag- 
nosis that  is  usually  correct.  It  is 
important  that  the  patient  have  all 
clothing  removed  and,  should  anesthe.sia 
be  employed,  the  manipulations  under  its 
influence  must  be  very  gently  done,  as  the 
protective  resistance  of  the  muscles  is  abol- 
ished and  an  impacted  fracture  may  be 
changed  to  one  not  desired. 

The  prognosis  in  these  cases  should  be 
guarded;  in  elderly  people,  the  shock  is 
severe  and  the  effect  of  confinement  in  bed 
is  apt  to  endanger  life,  while  the  possibil- 
ity of  pneumonia  Thypostatic),  bedsores 
and  delirium  must  not  be  overlooked. 
I'nion.  more  or  less  firm,  may  be  looked 
for  in  many  cases,  where  the  limb  can  be 
properly  fixed : especially  is  this  true  in 
impacted  fractures;  while  ligamentous  un- 
ion will  frequently  crive  fairly  good  results. 
The  ambulatory  treatment  is  said  to  result 
in  union,  often  after  Bome  time  has 
elapsed,  in  cases  of  ununited  fracture  of 
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the  neck  but  I have  had  no  personal  experi- 
ence with  this  method. 

The  usual  way  of  treating  these  frac- 
tures is  by  extension  and  counter  extension. 
The  mattress  on  the  bed  should  be  firm, 
made  so  by  extending  boards  beneath  from 
side  to  side,  which  prevents  lowering  of  the 
parts.  Extension  is  best  made  by  adhesive 
strips  along  each  side  and  running  well  up, 
held  by  roller  bandage ; a moderate  weight 
should  be  attached;  long  external  and  in- 
ternal .sandbags  should  be  used;  all  parts 
liable  to  irritation  should  be  protected  by 
cotton  pads.  The  weight  and  extension 
should  be  kept  on  for  at  least  four  weeks, 
or  longer  if  no  return  of  power  is  shown ; 
massage  is  most  beneficial,  as  electricity  is 
often.  The  patient  may  be  raised  in  bed 
after  ten  days  or  two  weeks.  When  crutch- 
es are  allowed,  the  patient  should  have  the 
sound  leg  lengthened  by  means  of  a high- 
heeled  shoe,  and  under  twelve  or  fourteen 
weeks  the  in.jured  member  should  not  be 
used  to  sustain  weight  of  bod.v.  This  ap- 
plies to  those  eases  where  impaction  is  pres- 
ent. 

In  eases  of  nonimpaction,  more  rigid  im- 
mobility is  required,  the  parts  must  be 
put  in  the  best  position  for  union,  the  pel- 
vis must  be  made  as  firm  as  possible,  and 
also  the  thigh.  This  is  accomplished  by 
correcting  the  eversion ; by  application  of 
a hip  splint  fastened  at  chest,  thigh  and 
calf  (first  putting  a light  eompre.ss  over 
the  troehanter),  and  maintaining  extension 
by  the  stirrup  and  weights  in  all  ca.ses 
where  shortening  is  marked.  The  splint 
and  extension,  if  used,  should  remain  for 
seven  or  eight  weeks,  and  Ihe  patient  kept 
in  bed  for  three  or  four  weeks  after  their 
removal.  The  open  treatment  of  these  in- 
.iuries  is  by  nailing,  or  pegging,  the  frag- 
ments; as  T have  had  no  experience  with 
the  method,  I can  say  nothing  about  its 
value,  though  I think  it  rather  hazardous 
for  an  old  person,  and  best  adapted,  if  at 
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all,  to  cases  occurring  in  younger  or  mid- 
dle-aged people. 

There  is  necessarily  much  distress  fol- 
lowing the  confinement  to  bed  and  the  im- 
mobilizing of  the  injured  part.  The  pre- 
vention of  bedsores  will  require  much  at- 
tention, for  they  appear  vfith  wonderful 
ease;  care  of  the  back,  rubbing  with  alco- 
hol, followed  by  dusting  freelj''  with  boric 
acid  will  do  much  good  in  preventing  this 
trouble.  A rubber  ring  or  cushion  may  be 
used  to  relieve  pressure.  The  heel  should 
be  protected  by  a cotton  pad.  Strength 
should  be  maintained  by  tonic  treatment, 
and  in  these  cases  alcohol  certainly  does 
no  harm  but  seems  to  aid  in  most  in- 
stances. 

Fractures  of  the  Shaft.  The  majority 
of  these  cases  in  my  own  work,  have  been 
situated  at  the  middle  and  upper  third  of 
the  femur,  and  are  usually  oblique  in  char- 
acter. There  is  often  conriderable  injury 
of  the  soft  parts,  with  much  swelling,  and 
hemorrhage  in  the  tissues,  especially  when 
a fall  of  rock  or  coal  has  caused  the  frac- 
ture. Deformity,  pain  on  slight  movement 
with  the  foot  markedly  everted  or  inverted, 
crepitus  and  shortening  are  all  present. 

In  speaking  of  these  cases,  it  may  be  of 
interest  to  state  that  a few  years  ago  pa- 
tients were  brought  to  the  hospital  in  any- 
thing but  a good  condition.  Aside  from 
the  suffering  incidental  to  a long  ride  from 
the  mines  in  the  ambulance,  the  leg  had 
been  rarely  touched  even  in  cases  of  hem- 
orrhage, and,  needless  to  say,  the  resulting 
shock  was  often  a marked  symptom.  Dur- 
ing the  past-  two  or  three  years,  since  the 
foremen  and  others  have  received  some 
instructions  in  first-aid  treatment,  most 
of  our  eases  are  brought  in  with  the  limb 
well  splinted  and  fa.stened  to  the  sound  side, 
while,  in  cases  of  hemorrhage,  the  majority 
have  compresses  and  bandages  applied  in 
a creditable  manner. 

In  treating  these  injuries,  we  aim  to  re- 
duce the  fracture,  maintain  the  position  till 


union  is  accomplished,  and  endeavor  to 
get  a useful  limb.  In  examining  the  in- 
jured part,  anesthesia  may  or  may  not  be 
used ; it  is  not  necessary  in  the  majority  of 
cases,  though  always  of  value  in  children. 
The  best  treatment  of  fractures  of  the 
shaft  in  adults,  in  my  opinion,  is  by  the 
regular  Buck  extension ; coaptation  splints 
may  also  be  used,  and  are  often  useful. 
Nearly  twenty  years  ago,  my  first  lesson  in 
treating  this  class  of  injuries  was  learned 
in  the  service  of  Dr.  Guthrie,  and  the  use  of 
a .side  splint,  from  the  axilla  to  the  heel, 
with  a cross  piece,  well  padded,  passing 
under  the  tendo  Achilles  was  always  used 
in  connection  with  the  extension  and  sand- 
bags. 

I have  used  this  same  treatment  in  more 
than  two  hundred  cases;  I know  not 
whether  Dr.  Guthrie  still  follows  the 
method,  but  I know  of  nothing  better,  nor 
any  mode  of  treatment  giving  more  uni- 
formly excellent  results. 

In  fractures  high  up,  close  to  the  tro- 
chanter, the  double  inclined  plane  is  still 
one  of  the  most  reliable  means  of  maintain- 
ing apposition  and  preventing  the  smaller 
fragment  from  being  pulled  away  by  mus- 
cular action.  This  applies  also  to  supra- 
condyloid  fractures. 

The  method  of  applying  extension  and 
counter  extension  is  familiar  to  all,  and  1 
shall  take  up  no  time  in  describing  it. 

The  re.sults  in  most  cases  are  veiw’  good ; 
the  splints  and  extension  m.ay  be  removed 
in  from  four  to  seven  weeks,  and  massage 
should  be  given  frequentl.y  to  the  whole 
limb.  After  eight  or  nine  weeks,  the  pa- 
tient may  be  allowed  to  put  moderate 
weight  on  the  leg,  aided  of  course  by 
crutches,  and  by  the  tenth  to  twelfth 
week,  he  should  be  able  to  discard  all  sup- 
ports. I have  not  had  sufficient  experi- 
ence with  the  ambulatory  treatment  of 
these  cases  to  make  any  remarks  as  to  its 
value,  though  it  is  praised  by  some  practi- 
tioners. Some  shortening  may  be  expected 


THE  PENNSYLVANIA  MEDICAL  JOUKNAL. 


in  practically  all  cases,  varying  from  one 
foiirth  of  an  inch  to  one  or  more  inches, 
the  usual  amount  being  probably  half  an 
inch,  which  would  be  a good  result.  Func- 
tion of  the  limb  usually  varies  according 
to  age,  and  after  fifty-five  years  the 
tendency  to  impaired  usefulness  is  great. 

In  fractures  of  the  thigh  in  young  chil- 
dren, usually  caused  by  falls  or  direct  in- 
Piiy,  've  may  have  the  greenstick  condi- 
tion with  swelling  of  the  knee  joint  from 
effusion  and  often  considerable  swelling 
and  discoloration  of  the  thigh  itself.  In 
treating  these  cases,  examination  and 
reduction  are  usually  done  better  with  the 
patient  under  anesthesia;  Buck’s  extension 
may  be  used  in  children  over  ten  or  twelve 
years  of  age,  and  plaster  of  Paris  may  also 
be  used  for  immobilization.  In  young 
children,  the  use  of  the  Bradford  ap- 
paratus is  valuable  and  gives  excellent 
results,  though  an  emergency'  frame  can 
be  easily  made  and  the  leg  hung  at  a right 
angle,  similar  to  Bradford’s  arrangement. 

The  union  in  the  case  of  children  is 
usually  rapid  and  firm,  and  there  should 
be  rarely  any  shortening;  in  fact,  the  con- 
dition is  one  that  gives  most  satisfactory 
results.  Modem  methods  have  robbed 
compound  or  open  fractures  of  their 
former  terrors  and  we  can  treat  them  with 
cver>’’  promise  of  fair  siiccess,  while  inju- 
ries that  used  to  mean  amputation  may,  by 
conservative  surgery,  give  limbs  of 
strength  and  usefulness.  While  open  frac- 
tures of  the  femur  are  much  less  frequent 
than  those  of  the  tibia  and  fibula,  they  are 
always  serious  and  demand  skill  in  their 
treatment.  The  wound  is  usually  dirty 
and  full  of  foreign  matter;  the  bone  may 
be  comminuted,  or  may  be  fractured  in 
two  or  more  places,  while  the  mu.scles  are 
frequently  tom  or  crushed.  These  are  the 
cases  in  which  thorough  asepsis  means 
much  to  the  saving  of  a limb.  Shock, 
which  is  always  pre.sent  to  a greater  or 
less  degree  should  be  combated  by  the 


851 

usual  methods.  After  anesthesia  is  in- 
duced, the  parts  should  be  thoroughly 
examined,  all  foreign  matter  removed, 
spicules  of  bone  cut  off,  and  any  loose 
pieces  too  small  for  use  taken  out.  The 
ends  of  the  bone  may  now  be  approxi- 
mated and  held  by  wire,  or  plate,  prefer- 
ably wire,  and  all  torn  muscles  carefully 
sutured;  drainage  should  be  provided  for, 
and  in  such  position  that  the  dressing  may 
subsequently  be  done  with  as  little  manip- 
ulation as  possible;  and  the  external 
wound  partly  closed.  The  dressing  should 
be  carefully  applied  and  coaptation  splints 
put  below  and  above,  or  at  the  side  and 
below,  according  to  the  location  of  the 
wound.  Sandbags  are  u.seful  to  keep  the 
limb  quiet  and  in  position.  Extension  is 
usually  not  necessary.  The  temperature 
is  the  chief  indicator  for  removing  dress- 
ings, unless  a bloody  discharge  should 
make  it  advisable  to  renew.  These  cases  • 
are  often  tedious  but  the  re.sults  repay 
the  watchfulness  and  care  of  the  surgeon. 

i\rr.  W.  A.  Lane  of  London,  probably 
the  most  noted  advocate  of  operative  treat- 
ment, claims  that  this  method  secures  re- 
lief of  pain  from  movement  of  the 
fragments,  removal  of  tension  and  discom- 
fort due  to  extravasation  between,  and 
into  the  tissues,  shortening  of  the  period 
of  disability, and  restoration  of  the  injured 
bone  to  its  fonner  conditiom  Profes.sor  E. 
Lexer,  a well-known  German  authority, 
believes  that  the  operative  union  of  recent 
fractures  will  always  remain  a limited 
field,  being  especially  indicated  in  frac- 
tures of  the  patella,  of  the  olecranon 
proce.ss,  fractures  into  or  in  the  vicinity  of 
joints  with  marked  displacements  and  dif- 
ficulty of  re<lnction,  also  in  fractures  of 
the  .shaft  which  can  not  be  properly 
reduced,  or  which  are  multiple,  but  in 
these  only  after  attempts  to  obtain  union 
by  other  means  have  failed. 

Prof.  Lucas-Ghampionniere  of  Paris,  a 
noted  French  authority,  says  in  a recent 
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article  that  a certain  amount  of  movement 
l.ietween  fragments  insures  the  best  bony 
repair  by  stimulating  bony  secretion,  and, 
according  to  bis  experience,  reduction  of 
a fracture  is  only  a relative  necessity.  In 
fact  he  goes  so  far  as  to  assert  that  a 
moderate  degree  of  shortening  which  does 
not  change  the  static  position  of  the  limb 
i-  favorable  to  repair. 

In  contrast  to  these  opinions  is  that  of 
Dr.  Lewis  A.  Stim-son,  than  whom  there  is 
no  better  authority.  According  to  him 
the  resort  to  open  operation,  in  the  treat- 
ment of  simi)le  fracture,  is  probably  to  be 
deemed  a part  of  the  general  increase  of 
operative  procedure  which  has  been  so 
marked  in  the  last  two  decades,  rather 
than  an  expression  of  an  actual  need  in 
the  treatment  of  fractures.  He  thinks 
that  ad.iustment  of  the  fragments  is  of  no 
great  valiie.  unless  it  can  be  maintained, 
and  that  this  maintenance  by  suture  or 
other  direct  fixation  is  at  the  best  uncer- 
tain. As  to  the  alleged  advantage  of 
operative  removal  of  interposed  soft  parts 
or  small  fragments,  he  believes  that  the 
percentage  of  failures  of  union  in  all  eases 
from  this  cause  is  probably  not  more  than 
one  or  two  per  cent.,  and  in  the  ma.jority 
of  these,  some  unknown  factor  or  the  sup- 
puration that  follows  an  open  wound, 
rather  than  the  interposition,  is  responsi- 
ble. 

Regarding  the  claim  of  an  ideal  restora- 
tion of  form,  by  the  operative  method,  he 
remarks  that  most  of  these  moderate 
departures  from  the  ideal,  unsightly  as 
they  may  appear  in  the  skiagram,  cause  no 
functional  and  little  or  no  cosmetic  loss. 
The  alleged  gain  is  not  only  more  senti- 
mental than  real,  hut  is  also  in  fact  unob- 
tainable. For  these  reasons  Dr.  Stimson 
reserves  operation  only  for  those  eases  in 
which  STOSS  displacement  exists  and  can 
not  he  othenvise  corrected.^  In  conclusion 

•The  remarks  concerning  Mr.  Lane.  Professor  Lexer. 
Professor  ChampionniPre  and  Dr.  Stimson  are 
quoted  from  an  editorial  in  the  International  Jour- 
nal of  Surgery,  July,  1909. 


I would  say  that  in  my  own  work  I have 
operated  a good  many  times  for  fractures 
below  the  knee,  also  in  the  arm  and  fore- 
arm. but  I believe  conservative  methods  as 
applied  to  the  femur  should  be  the  routine 
treatment,  save  in  exceptional  cases  and 
then  in  the  hands  of  skilled  men. 


DISCUSSION. 

Dr.  J.  C.  Biddle,  Ashland:  Dr.  Lathrop  un- 

doubtedly has  had  extensive  experience  in  the 
treatment  of  fractures  and  yet  I can  not  wholly 
agree  with  what  he  has  said  on  the  treatment 
of  fractures  of  the  thigh.  I do  not  want  to 
add  particularly  to  the  treatment  which  he  has 
given  but  simply  take  exception  to  the  use  of 
sandbags.  From  experience  I am  opposed  to 
the  use  of  the  sandbag  method  in  the  treatment 
of  fractures  of  the  thigh  because  I found  it 
impossible  to  keep  the  bags  constantly  in  appo- 
sition to  the  fractured  limb.  Moreover,  you  are 
unable  to  make  elevation  and  extension,  which 
I consider  essential  in  the  treatment.  Of  course 
every  doctor  has  a particular  way  to  treat  frac- 
tures of  the  thigh,  and  so  I have  my  way  which 
I have  been  using  for  twenty-six  years,  suc- 
cessfully too,  and  will  continue  to  employ  it 
until  I find  something  better.  In  short  this 
is  my  method. 

A fracture  box  is  made  by  my  carpenter  ac- 
cording to  my  directions,  the-  posterior  portion 
of  the  box  extending  to  the  gluteal  notch,  the 
inside  a trifle  longer  and  the  outside  extending 
above  the  pelvis  to  the  ribs.  After  the  bone 
has  been  put  in  apposition  and  the  extension 
adhesive  applied,  the  limb  is  put  into  the  frac- 
ture box  and  oakum  used  to  fasten  it  thorough- 
ly. The  long  side  of  the  box  is  then  fastened  to 
the  body  by  a belt  or  bandage  and  this  belt  or 
bandage  is  nailed  to  the  box  so  that  the  patient 
can  not  loosen  it  at  will.  If  it  hurts  him  I 
want  to  know  it  in  order  that  it  may  be  read- 
justed. The  extension  must  be  made  sufficient 
to  overcome  gently  the  contraction  of  the  mus- 
cles. The  result  obtained  depends  a great  deal 
upon  the  exact  amount  of  extension  and  its  ap- 
plication wdth  counter  extension,  but  above  all 
things  the  patient  must  be  comfortable.  If  not, 
he  will  be  rolling  around  from  side  to  fide  and 
constantly  putting  the  bone  out  of  apposition. 
To  keep  the  fragments  in  position  is  the  essen- 
tial thing  in  the  successful  treatment  of  frac- 
tures. If  a bone  can  not  be  maintained  in  ap- 
position by  this  method,  then  the  ends  should 
be  laid  bare,  put  together  and  maintained  there 
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by  wire  pegs  or  the  Biddle  clamp.  I am  not 
as  much  afraid  of  microbes  as  a w’oman  is  of 
a tiny  mouse  and  I therefore  open  every  frac- 
ture that  will  not  remain  in  apposition  after  a 
trial  of  ten  days  or  two  weeks. 

The  treatment  of  compound  fractures  is,  I 
think,  the  most  important  of  all  to  consider. 
In  this  class  of  fractures  you  can  at  once  make 
the  apposition  by  seeing  the  ends  of  the  bones 
and  then  making  the  proper  mechanical  appli- 
cation to  maintain  them  in  apposition.  This 
method  allows  the  patient  much  more  freedom. 
In  ten  days  or  two  weeks  you  can  apply  a 
plaster  dressing  and  allow  the  patient  to  go 
about. 

Dr.  Addinell  Hewson,  Philadelphia;  I have 
listened  with  a great  deal  of  pleasure  to  the 
statements  which  have  been  made,  but  I can 
not  see  just  how  using  the  fracture  box  and 
the  long  splints,  with  the  entire  extremity 
straight,  can  keep  the  patient  in  a comfortable 
position  during  the  entire  time  of  his  required 
convalescence.  It  seems  to  me  that  this  could 
be  avoided  by  using  the  Smith  anterior  splint. 
This  splint  is  applied  by  suspending  the  extrem- 
ity, the  leg,  at  an  angle  with  the  femur,  and 
the  extension  is  made  by  means  of  the  weight 
of  the  leg  pulling  the  fracture  of  the  femur 
into  the  proper  position.  If  the  position  is  not 
maintained  and  the  bones  do  not  unite,  I see 
no  reason  why  it  should  not  be  opened  and 
dressed,  as  Dr.  Biddle  has  suggested. 

The  application  of  Smith’s  anterior  splint 
has  always  been  thought  to  be  a great  bugbear, 
certainly  among  the  residents  at  the  hospital, 
but  it  pays  in  the  end  to  apply  it  well.  I re- 
call one  instance  where  a man  had  both  legs 
fractured, five  fractures  in  all;  I used  this  meth- 
od and  in  thirteen  weeks  the  patient  left  the 
institution  with  both  legs,  notwithstanding  that, 
in  the  course  of  the  treatment,  my  colleagues 
desired  that  I should  amputate.  It  is  better 
to  save  an  extremity  than  to  remove  it,  and 
you  will  find  that  the  application  of  this  splint 
affords  greater  comfort  to  the  patient  because 
some  shifting  position  is  possible  without  like- 
lihood of  displacement;  therefore  the  patient  is 
less  apt  to  have  bedsores  and  the  nurses  will 
tell  you  that  a patient  in  that  position  is  more 
easily  taken  care  of  than  one  who  is  in  a 
straight  position  with  Buck's  extension  or  in  a 
large  fracture  box  or  has  a long  splint  extend- 
ing from  the  axilla  to  the  sole  of  the  foot. 

Dr.  Charles  E.  Thomson,  Scranton:  I will 

have  to  differ  with  nearly  everything  that  has 
been  said  heretofore,  I am  sorry  to  hear  Dr. 
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Lathrop’s  position  in  regard  to  shortening.  Dr. 
Biddle  caught  him  up  in  saying  that  the  bones 
must  of  course  first  be  placed  in  apposition  or 
reduced.  I understood  Dr.  Lathrop  to  say  that 
he  was  not  in  favor  of  giving  an  anesthetic. 
Now  how  he  is  going  to  manage  without  an 
anesthetic  I am  at  a loss  to  say.  I have  al- 
ready gone  on  record  at  Atlantic  City  as  hav- 
ing said  that  Buck’s  extension  is  the  worst  de- 
lusion that  has  ever  been  given  to  the  medical 
profession.  It  does  not  extend,  that  is  the  ob- 
jection. I think  Dr.  Biddle’s  fracture  box  Is 
preferable,  and  if  he  would  be  allowed  a min- 
ute to  reply  I believe  he  would  say  that  he 
gets  more  benefit  from  the  proper  reduction  of 
his  fracture  (which  I presume  is  done  under 
anesthesia)  and  then  packing  it  off  solidly  In 
a fracture  box  with  oakum,  than  he  does  with 
any  amount  of  extension.  There  are  only  two 
things  to  do  in  a simple  fracture;  one  Is  to 
reduce  it  and  the  other  is  to  retain  It.  A 
fracture  in  a thigh  of  a muscular  man  In  the 
majority  of  cases  can  not  be  reduced  without 
an  anesthetic,  neither  can  the  majority  of  them 
be  retained  by  Buck’s  extension.  Most  of  the 
men  present  know  my  methods.  It  Is  simply 
to  reduce  the  fracture  and  retain  it  with  a 
plaster-of-Paris  dressing.  Sometimes  this  does 
not  retain  it.  Recently  I have  had  two  cases 
which  I could  not  retain  in  this  way,  and  I 
will  spend  the  balance  of  my  time  describing 
a method  by  which  I was  able  to  retain  one 
of  these  fractures. 

The  simplest  way  is  to  reduce  the  fracture, 
put  it  in  a plaster-of-Parls  dressing  and  take 
an  x-ray  of  it,  which  is  the  only  way  of  ascer- 
taining whether  the  bones  are  in  position  or 
not;  take  anteroposterior  and  lateral  views. 
If  the  reduction  is  good  as  to  length,  that  is  to 
say  if  the  fractured  ends  are  sufficiently  ex- 
tended so  as  to  pass  each  other  but  faulty  from 
side  to  side  or  anteroposterlorly,  you  can  cut 
a window  on  one  side  of  your  plaster-of-Paris 
case  and,  with  cotton  or  gauze,  wedge  those 
bones  anteriorly  or  laterally  Into  position.  Sup- 
pose they  will  not  stay  there,  but  are  displaced 
by  spasms  coming  on  while  the  patient  is 
asleep;  I have  found  by  making  lateral  or  an- 
teroposterior extension  at  the  seat  of  fracture, 
in  opposite  direction  to  that  in  which  the  bone 
is  inclined  to  displace,  that  I can  hold  them  in 
place.  One  word  more,  and  that  is  against  the 
promiscuous  open  operating  for  fractures.  We 
do  not  want  it  to  go  out  that  it  is  a good  thing 
to  cut  on  all  fractures.  I would  recommend 
that  If  a fracture  can  not  be  reduced,  or  wheu 
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reduced  can  not  be  retained  In  reasonably  good 
position,  if  circumstances  are  favorable  for  a 
cutting  operation,  that  it  be  done.  If  we  are  go- 
ing to  cut  down  on  fractures  promiscuously, 
we  will  get  infection  in  a considerable  mum- 
ber  of  our  cases,  and  we  all  know  that  it  makes 
union  slow. 

Dr.  William  L.  Estes,  South  Bethlehem:  It 

seems  to  me  that  the  more  we  hear  about  frac- 
tures the  more  we  are  convinced  in  regard  to 
treatment  that  it  is  the  man  behind  the  gun. 
In  other  words,  one  man  may  useacertain meth- 
od and  obtain  satisfactory  results,  and  an- 
other man  not  familiar  with  that  especial  pro- 
cedure would  not  obtain  the  same  results.  It 
seems  to  me  that  the  profession  is  coming  now, 
as  it  never  has  before,  to  acknowledging  the 
fact  that  there  are  certain  fractures  which  of 
themselves  have  a tendency  to  become  displaced 
and  from  which  one  will  get  bad  results.  My 
experience  has  taught  me  that  it  is  difiScult  to 
retain  in  good  apposition  fractures  in  the  up- 
per and  lower  thigh.  I have  had  the  greatest 
diflSculty,  by  any  known  method  which  I could 
apply,  to  retain  a fracture  two  inches  above 
the  condyles,  where  the  line  of  fracture  has 
been  fairly  transverse.  It  has  been  almost  im- 
possible with  anesthesia  and  with  the  most  care- 
ful manipulation  to  get  the  lower  fragment 
in  place;  fracture  of  the  upper  third  of  the 
thigh  may  be  replaced  but  without  some  bone 
fixation  apposition  at  the  seat  of  the  fracture 
it  is  extremely  difficult  to  retain  the  fragments 
in  place.  Yet  some  surgeons  seem  to  find  it 
much  more  easy  to  retain  fractures  of  the  up- 
per thigh.  So  I say  that  as  my  experience  ex- 
tends I am  coming  more  and  more  to  the  con- 
viction that  the  best  method  of  treating  many 
fractures  is  by  the  open  method.  I deprecate 
the  extreme  position  taken  by  Lane  of  London 
who,  however,  supports  his  recommendation 
with  an  array  of  cases  that  is  almost  convin- 
cing. Nevertheless  I would  not  resort  to  the 
same  extreme  methods.  In  regard  to  what  Dr. 
Thomson  has  said  about  putting  these  fractures 
in  place  and  keeping  them  in  place,  I must 
say  I can  not  keep  some  fractures  in  place,  nor 
can  I put  them  in  place  without  an  open  op- 
eration, and  I defy  any  man  absolutely  to  re- 
place some  of  these  fractures  unless  he  does 
an  open  operation  or  has  some  sort  of  fixation. 

Dr.  Kate  W.  Baldwin,  Philadelphia:  I simply 
want  to  add  a word  in  favor  of  the  ambulatory 
splint.  By  its  use  you  can  keep  the  patients 
off  their  backs  the  greater  part  of  the  time 
each  day,  and  that  in  itself  is  a very  great 


advantage.  The  nurses  find  it  very  much  eas- 
ier to  care  for  the  patients. 

Dr.  J.  Burns  Amberson,  Waynesboro:  I would 
offer  a rather  homely  remedy  for  the  treatment 
of  bedsores.  We  all  know  these  are  sometimes 
very  troublesome.  There  is  something  more 
than  pressure  to  be  considered  in  the  etiology; 
temperature  is  an  important  factor.  I have  had 
very  good  results  from  a bran  pad,  sufficiently 
large  for  the  patient  to  lie  on.  The  bran  will 
not  pack  and  get  hard,  is  therefore  always 
elastic:  the  air  circulates  more  or  less  freely 
through  it  and  keeps  the  temperature  reduced. 
The  patient  wTll  be  more  comfortable  and  much 
cooler.  The  first  experience  I had  with  the 
use  of  a bran  pad  was  in  the  case  of  a woman 
weighing  over  two  hundred  pounds  who  had  a 
fractured  thigh;  she  had  two  large  bedsores, 
one  on  each  buttock.  Under  this  method  the 
bedsores  healed,  notwithstanding  we  had  been 
trying  to  heal  them  before.  I know  that  it  is 
not  generally  used,  and  until  it  was  suggested 
to  me  then  I had  never  heard  of  it. 

In  regard  to  what  has  been  said  I can  sup- 
port the  statements  made  in  regard  to  the  use 
of  the  Smith  anterior  splint. 

Dr.  Lathrop,  closing:  I have  not  very  much 
to  add.  I think  there  is  a great  deal  of  truth 
in  what  Drs.  Thomson,  Estes  and  Biddle  have 
said;  and  I still  stick  to  what  I have  said.  I 
have  so  far  had  239  cases,  and  undoubtedly  I 
have  had  my  share  of  shortening,  and  so  has 
anyone  who  has  treated  such  fractures.  As 
far  as  the  use  of  the  anesthetic  is  concerned, 
I referred  particularly  to  the  impacted  frac- 
tures of  the  neck  of  the  femur.  In  regard  to 
fractures  in  other  locations  of  the  femur  in 
strong  muscular  persons,  unquestionably  an- 
esthesia is  best  in  many  instances.  On  the 
other  hand  it  is  a well-known  fact  that,  with 
the  use  of  Buck’s  extension,  the  muscles  will 
relax.  Some  of  these  do  require  the  open  treat- 
ment, but  where  the  open  treatment  in  frac- 
tures of  the  femur  can  be  avoided  I certainly 
think  it  best  not  to  use  that  method.  In  Dr. 
Biddle’s  experience,  in  which  he  has  had  in 
the  neighborhood  of  twelve  hundred  cases,  I 
have  no  doubt  that  he  has  had  good  results 
from  the  use  of  the  long  fracture  box.  In  re- 
gard to  the  use  of  the  sandbag,  I simply  rely  on 
the  long  splint,  which  is  fastened  firmly  at  the 
hip  and  ankle  and  the  sandbags  support  it. 
I have  not  had  any  experience  with  the  night 
spasms,  which  Dr.  Thomson  mentioned,  because 
the  use  of  extension  and  weights  is  the  means 
which  prevents  them. 
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ACUTE  HEMATOGENOUS  INFEC- 
TION OP  THE  KIDNEY. 


BY  GEORGE  P.  MULLER,  M.  D., 

Associate  in  Surgery  in  the  University  of  Penn- 
sylvania; Assistant  Surgeon  to  the  Univer- 
sity Hospital;  Surgeon  to  St.  Christopher’s 
Hospital,  Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

Suppurative  disease  of  the  kidney  may 
develop  in  several  ways:  A suppurative 

catarrh  of  the  pelvis  (pyelitis)  ; a diffuse 
.suppuration  of  the  parenchyma  (pyelo- 
nephritis) ; multiple  large  abscesses  (sur- 
gical kidney)  ; or  retention  of  pus  in  the 
pelvis  (pyonephrosis)  may  be  variously 
observed.  There  are  three  avenues  by 
which  organisms  may  enter  the  kidney, — 
the  blood  vessels,  lymphatics  and  ureters. 
The  discussion  as  to  which  is  the  most  im- 
portant avenue  has  been  widespread,  and 
to  a great  extent  profitless.  It  is  known 
that  the  Iridney  has  the  power  of  destroy- 
ing or  excreting  organisms  which  have 
invaded  it  from  the  circulating  blood  and 
.some  observers  have  demonstrated  the 
presence  of  bacteria  in  normal  kidneys.  It 
has  been  shovm,  experimentally,  that  if  the 
kidney  is  bruised  or  its  ureter  tied,  the 
injection  of  organisms  into  the  blood  will 
produce  suppuration  of  the  kidney.  If, 
then,  the  resistance  of  one  kidney  is  low- 
ered by  reason  of  injury  or  previous 
disease,  the  pre.senee  of  bacteria,  ordinarily 
innocuous,  may  start  a lesion  terminating 
in  widespread  suppuration. 

The  presence  of  bacteria  in  the  blood  is 
not  a sufficient  cause  for  suppurative 
nephritis,  as  I have  seen  many  cases  of 
septicemia  where  the  staphylococci  or 
colon  bacilli  have  been  recovered  from  the 
blood  without  any  e\udence  of  renal  dis- 
ea.se.  If  these  premises  are  correct  it 
should  be  pos.sible  to  have  a unilateral  le- 
.sion  from  hematogenous  infection,  al- 
though at  first  one  would  infer  that  a. 
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bilateral  disease  should  always  be  pro- 
duced. 

This  acute  hematogenous  infection  of 
one  kidney  in  persons  apparently  well  has 
not  received  much  attention  from  the 
profession  although  Brewer  has  been  ob- 
serving and  reporting  such  cases  since 
1906.  He  has  observed  about  twenty-two 
cases  in  all,  Cobb  has  reported  eight  and 
several  other  observers,  Kammerer,  Gibson, 
Woolsey  and  Richardson,  have  also  record- 
ed cases.  Several  English  observers,  es- 
pecially Barnard  and  Wright,  have  dis- 
cussed the  condition  but  believe  that  an 
ascending  infection  is  responsible  for  the 
lesion.  Brewer  describes  three  clinical 
types : First,  the  severe  type,  in  which  the 
local  symptoms  are  obscured  by  an  intense 
toxemia  and  a fatal  result  occurs  unless 
the  infected  kidney  is  removed.  Second, 
the  intermediary  type,  with  severe  initial 
symptoms  but  without  grave  toxemia. 
Renal  abscess,  perinephritic  abscess,  pyelo- 
nephritis or  pyonephrosis  develops  in  neg- 
lected cases.  The  symptoms  may  simulate 
appendicitis,  cholecystitis,  or  abscess  of 
the  liver,  and,  if  the  renal  symptoms  are 
not  marked,  may  resemble  typhoid  fever 
or  pneumonia.  In  this  type  nephrotomy 
is  recommended,  although  decapsultation 
may  suffice  if  conge-stion  and  tension  only 
are  observed  upon  exploring  the  kidney. 
Third,  the  mild  type,  with  tenderness  over 
tlie  costovertebral  angle  as  the  only  symp- 
tom, .suggesting  siibacute  appendicitis  or 
cholecystitis.  Brewer  believes  that  this 
type  accounts  for  certain  irregular  periods 
of  temperature  occurring  during  conva- 
lescence from  some  surgical  conditions  or 
infectious  diseases.  This  type  rarely 
requires  operation. 

In  looking  over  the  cases  reported,  I 
have  been  impressed  by  the  difficulty  in 
separating  the  cases  presumably  due  to  an 
ascending  infection  from  those  supposed 
to  be  hematogenous  in  origin.  Some  forty 
cases  have  been  reported,  however,  which 
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clinically  are  much  alike  and  from  these 
the  following  figures  may  he  deduced: 
Eighty-seven  per  cent,  were  observed  in 
the  female  sex  and  in  forty-seven  per  cent, 
the  right  kidney  was  affected.  There  were 
sixteen  cases  in  the  third  decade,  nine  in 
the  fourth,  five  in  the  fifth,  three  in  the 
second  and  one  in  the  first  and  eighth. 

In  describing  the  diagnostic  symptoms  I 
can  not  improve  on  Brewer’s  descrip- 
tion : — • 

‘The  disease  may  or  may  not  be  ushered  in 
by  a chill.  t\Pien  present,  it  generally  indi- 
cates a severe  type  of  infection.  The  Initial 
rise  of  temperature  Is  high,  generally  104°  F. 
or  105°  F. — pulse  120  or  above.  The  toxemia 
is  marked  from  the  first,  and  with  the  high 
fever,  suggests  often  acute  grip,  lobar  pneu- 
monia, or  one  of  the  exanthemata.  There 
follows  a more  or  less  vague  pain  in  the  abdo- 
men or  flank,  corresponding  to  the  side  of  the 
lesion.  Tenderness  and  muscular  rigidity  over 
the  region  of  the  appendix  or  gall  bladder 
often  leads  to  error  in  believing  one  of  these 
organs  to  be  the  seat  of  the  disease.  As  the 
urinary  secretion  from  the  infected  kidney  is 
greatly  diminished,  and  is  largely  diluted  by 
the  abundant  secretion  from  the  unaffected 
organ,  the  mixed  urine,  when  passed  or  drawn 
from  the  bladder  is  often  normal  in  appearance, 
for  the  slight  trace  of  albumin,  blood  and  pus 
is  often  overlooked  unless  a more  than 
ordinarily  careful  examination  is  made.  The 
one  pathological  sign  present  in  all  cases  is  a 
marked  unilateral  costovertebral  tenderness.” 

The  following  case  was  observed  in  the 
University  Hospital  last  year. 

F.  B.,  aged  ten.  female,  had  measles  and 
whooping  cough  several  years  ago.  Three 
months  before  admission  she  was  attacked  by 
acute  anterior  poliomyelitis,  which,  upon  sub- 
sidence left  her  with  paralysis  of  both  legs 
and  a contracture  of  the  left  arm. 

One  week  previous  to  admission  she  was  sud- 
denly seized  with  severe  pain  in  the  abdomen 
and  back.  In  the  beginning  this  was  a little 
more  marked  on  the  left  side,  but  in  a few 
days  it  shifted  to  the  right  side  and  was  asso- 
ciated with  great  tenderness  and  rigidity. 
There  were  no  urinary  symptoms  nor  were  the 
bowels  disturbed. 

The  patient  was  admitted  to  Dr.  Frazier’s 
service  in  the  University  Hospital  on  Novem- 


ber 22,  1908.  The  record  does  not  show  any- 
thing of  importance  in  the  physical  examination 
except  that  of  the  affected  region.  The  abdo- 
men was  full  and  rounded  without  visible 
peristalsis  or  evidence  of  a mass.  There  was 
much  tenderness  to  palpation,  not  only  over 
the  right  loin  but  over  the  abdomen  generally, 
and  a mass  could  he  felt  in  the  loin,  beneath 
the  costal  margin,  moving  with  respiration. 
To  percussion  the  abdomen  generally  was 
tympanitic,  but  over  the  loin  an  area  of  dull- 
ness continuous  wdth  the  loin  was  apparent. 
Auscultation  revealed  normal  peristalsis.  Tem- 
perature was  103%°;  pulse,  124;  respiration,  36; 
leukocytes,  17,600.  Urine  analysis:  Amber 

color,  specific  gravity  1.022,  acid  reaction, 
trace  of  albumin,  no  sugar,  no  casts,  excess 
of  leukocytes. 

The  following  morning  the  leukocytes  were 
21,700;  hemoglobin,  60  per  cent.  I therefore 
decided  to  operate,  and  considered  the  case  a 
pyelonephritis  confined  to  the  right  side.  The 
kidney  was  found  enlarged,  congested  and 
showing  many  areas  of  necrosis.  A nephrec- 
tomy w'as  performed,  followed  by  drainage  and 
closure  of  the  wound.  The  patient  recovered 
quickly  and  without  shock.  Three  days  later 
the  following  note  appears  on  the  record: 
‘‘November  26,  1908:  Temperature  lower  to-day 
and  patient  seems  very  much  better.  She  is 
bright  and  has  a good  color.  There  is  some 
stomatitis  with  slight  ulceration  of  edges  of 
tongue  and  buccal  surfaces  of  the  cheek.” 

At  the  end  of  a week  the  sutures  w-ere 
removed,  the  patient  was  doing  well,  and  was 
up  and  about  the  ward  on  the  ninth  day.  She 
w’as  passing  about  twenty-five  ounces  of  urine 
daily;  temperature  was  generally  two  fifths  or 
three  fifths  of  a degree  above  normal.  On 
the  tenth  day,  December  2,  after  operation,  the 
patient  complained  of  pain  in  the  left  side, 
and  developed  a temi)erature  of  103%°.  The 
pain  was  mostly  i-elieved  by  an  enema.  There 
was  no  mass,  no  rigidity  and  hut  little  tender- 
ness on  the  left  side.  The  urine  was  clear 
and  abundant.  I suggested  a second  explora- 
tory operation  on  the  left  kidney  but  was  re- 
fused permission;  forty-eight  hours  later  some 
vomiting  occurred  and  anuria  developed.  From 
this  time  until  her  death,  sixteen  days  later, 
December  20,  the  amount  of  urine  varied  from 
three  to  ten  ounces  in  the  twenty-four  hours;, 
stupor  appeared;  the  eyegrounds  showed  a 
uremic  amaurosis;  the  breath  was  urinous  and 
the  patient  gradually  grew'  weaker  and  weaker. 
A blood  culture  made  December  9 revealed  the 
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bacillus  coli  in  pure  culture;  the  kidney  pus 
also  gave  the  same  organism  to  culture.  The 
temperature  was  very  irregular  and  she  had 
several  chills.  A submaxillary  swelling  devel- 
oped December  16.  She  died,  as  I have  said, 
December  20,  1908,  four  weeks  after  operation 
and  sixteen  days  after  the  onset  of  the  sup- 
pression of  the  urinary  function. 

Permission  for  an  autopsy  was  refused. 

The  treatment  for  the  acute  types  of  this 
disease  is,  as  has  been  suggested,  by  opera- 
tion. Brewer  records  the  result  in  twenty 
of  his  cases;  recovery  in  fourteen  and 
deatli  in  six,  but  these  deaths  were  due,  in 
Ids  opinion,  to  the  performance  of 
nephrotomy  in  the  first  type,  a procedure 
which  he  now  condemns,  preferring 

nephrectomy.  AU  of  Cobb’s  patient’s  re- 
covered, on  six  of  whom  a nephrectomy 
was  done.  The  latter  operation  is  to  be 
considered  the  operation  of  choice,  al- 
though wlien  the  necrotic  foci  are  limited 
and  the  toxemia  slight,  decapsulation  and 
drainage  of  the  infarcts  may  be  consid- 
ered. In  the  latter  ease  the  patient 
should  be  warned  of  the  possibility  of 
recurrence  or  the  development  of  a renal 
calculus. 
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DISCUSSION. 

Dr.  Edward  Martin,  Philadelphia:  Dr.  Muller 
introduced  a subject  which  interests  us  all.  It 
was  popularized  by  Dr.  Brewer  when  results 
following  nephrectomy  were  surprisingly  good. 
The  symptomatology  of  acute  hematogenous  ne- 
phritis is  distressingly  vague.  In  the  early 
stage  when  nephrectomy  is  likely  to  be  most 
successful  it  is  a question  whether  catheteriza- 
tion will  give  knowledge  as  to  whether  there 
is  bilateral  infection  or  not.  The  single  demon- 
strable diagnostic  sign,  aside  from  the  symp- 
toms of  violent  sepsis,  is  tenderness  of  the 
ileocostal  angle.  This  seems  scarcely  adequate 
when  an  operation  as  serious  as  removal  of  the 


kidney  is  under  consideration.  It  is  worth 
while  to  record  one  case  in  which,  with  the 
most  virulent  onset  and  the  conclusive  symp- 
toms of  acute  hematogenous  infection,  the  pa- 
tient made  a complete  recovery  without  opera- 
tion. In  this  instance  there  was  associated 
with  this  infection  an  obstruction  of  the  lower 
urinary  tract,  and  the  improvement  dated  from 
the  time  the  lower  tract  was  thoroughly 
drained.  When  a man  complains  of  pain  and 
tenderness  in  the  renal  region,  I believe  our 
duty  to  him  or  to  the  profession  does  not  nec- 
essarily consist  in  promptly  taking  out  his 
kidney,  even  though  there  be  associated  symp- 
toms of  profound  sepsis. 

Dr.  B.  A.  Thomas,  Philadelphia:  There  are 
many  phases  of  kidney  disease  to  be  considered, 
and  among  the  most  important  are  those  rela- 
tive to  etiology,  functional  kidney  diagnosis 
and  treatment.  The  treatment  of  these  kidney 
infections  is  definitely  influencfed  by  the  etiol- 
ogy. If  the  infection  is  urogenous  in  type,  or 
has  ascended  from  the  lower  urinary  tract 
through  the  lymphatics  of  the  ureter,  palliative 
treatment  should  be  directed  to  the  cause.  I 
think  Dr.  Martin  has  struck  the  nail  upon  the 
head  in  referring  to  that  fact  when  he  stated 
that  the  lower  urinary  tract  should  also  be 
cleaned  out,  and  cure  can  very  frequently  be 
effected  thereby.  Such  a result  is  to  be  expect- 
ed if  we  accept  the  dictum  of  Guyou,  that  al- 
most all  infections  of  the  urinary  tract  are  due 
to  the  bacillus  coli  communis,  and  particularly 
if  we  believe  the  statement  of  Roosing  that,  al- 
though this  organism  is  very  frequent,  it  is  not 
prone  to  produce  pathological  tissue  lesions, 
but  rather  merely  bacteriuria.  The  truth  is, 
however,  that  approximately  two  thirds  of  the 
diseases  of  the  genitourinary  tract  reveal  the 
bacillus  coli  communis  either  in  pure  state  or 
mixed  with  other  pyogenic  bacteria. 

On  the  other  hand,  should  the  infection  be 
hematogenous  in  origin,  in  the  vast  majority  of 
instances  in  that  event  being  due  to  the  strep- 
tococcus pyogenes,  although  the  staphylococcus, 
bacillus  proteus  vulgaris,  pneumococcus  and 
Friedliinder  bacillus  may  be  isolated,  a nephrec- 
tomy, provided  the  sister  organ  is  normal.  Is 
usually  indicated.  Often  a most  important  fac- 
tor in  the  production  of  these  cases  of  acute 
hematogenous  unilateral  suppurative  nephritis 
is  trauma.  Temporary  injury  to  the  kidney, 
such  as  contusion,  whether  by  direct  or  indi- 
rect violence,  not  infrequently  precipitates  the 
onset  of  the  infection.  A locus  viinoris  rests- 
tentiw  is  produced  and  the  bacteria  present. 
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previously  of  insufficient  virulence  to  originate 
an  infection,  now  by  virtue  of  decreased  vital 
resistance  of  the  tissue,  begin  to  multiply  and 
a suppurative  process  rapidly  ensues. 

Again  I wish  to  emphasize  the  belief  that 
the  colon  bacillus,  in  pure  culture,  never  pro- 
duced a suppurative  pyelonephritis,  pyelitis  or 
even  a cystitis,  but  that  a mixed  infection,  or 
one  due  to  some  other  organism,  is  necessary. 
Perhaps  the  recently  discovered  micrococcus 
fetidus  of  Veillon  plays  a role  here. 

Clinically  it  is  of  some  interest  to  remember 
that  the  staphylococcus  and  bacillus  proteus 
vulgaris  reduce  urea  and  render  the  urine  al- 
kaline, whereas  the  streptococcus,  bacillus  tu- 
berculosis and  bacillus  coli  communis  in  pure 
culture  occur  in  acid  urine. 

Finally  the  value  of  cystoscopy,  ureteral  cath- 
eterization and  functional  kidney  diagnosis,  as 
Dr.  Martin  has  intimated,  is  of  the  greatest 
value  in  the  diagnosis  and  prognosis  of  these 
cases.  A bilateral  ureteral  catheterization  and 
a bacteriological  examination  of  the  separate 
urines,  supplemented  by  functional  kidney  tests, 
are  imperative  in  order  to  ascertain  whether 
both  or  merely  one  kidney  is  affected.  Until 
the  advent  of  modern  functional  kidney  diag- 
nosis, the  anxiety  of  the  surgeon,  contemplating 
nephrectomy  of  the  diseased  organ,  was  acute 
lest  the  sister  kidney  should  also  be  insufficient. 
Chromoureteroscopy  by  the  use  of  indigocar- 
min  is  vaiueless  in  acute  suppurative  nephri- 
tis. This  is  one  of  the  few  exceptions  to  the 
most  valuable  single  functional  kidney  test  that 
we  possess,  because,  for  the  surgeon  it  is  the 
most  practical. 


TRAUMATIC  ABSCESS  OP  THE 
LIVER. 


BY  S.  J.  WATERWORTH,  M.  D., 
Clearfield. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  1909.) 

My  object  in  reading  this  brief  paper 
is  to  place  on  record  a case  of  traumatic 
liver  abscess,  which  affection,  as  far  as  I 
am  able  to  learn,  is  of  some  interest  on  ac- 
count of  its  rarity.  I have  had  but  lim- 
ited opportunity  of  revieAving  the  litera- 
ture, but  find  no  mention  of  the  frequency 


of  this  causation  except  in  Rolleston’s  book 
on  liver  and  bile  passage.  He  states, 
“Traumatism  without  any  penetrating 
wound  may  be  followed  by  hepatic  abscess 
but  this  is  not  a common  event, ’’and quotes 
P.  C.  Turner  who  “in  1882,  was  only  able 
to  refer  to  twelve  cases;  however  this  es- 
timate must  not  be  taken  as  actually  rep- 
resenting its  incidence.” 

]\Iusser  states  that  abscess  of  the  liver 
is  seen  in  two  forms,  solitary'  or  localized 
and  multiple.  The  usual  cause  of  solitary 
abscess  is  the  ameba  eoli.  It  may  also  be 
due  to  traumatism,  especially  in  children, 

A number  of  other  writers,  including 
DaCosta  and  Mayo,  in  Keen’s  System, 
speak  of  the  possibility  of  its  occurrence 
and  gives  traumatism  as  one  of  the  causes, 
but  do  not  mention  the  frequency  or  num- 
ber of  cases  reported.  I was  able  to  ob- 
tain a list  of  nine  references  in  the  litera- 
ture of  the  past  twenty  years. 

PATHOLOGY. 

The  pathologj^  is  that  the  agent  produ- 
cing the  traumatism  inapenetratingwound 
may  carry  infection  by  the  common  pus 
organisms  and  as  a result  abscess  may 
form.  If  the  liver  is  injured  by  a blow  or 
by  indirect  violence  causing  solution  of 
continuity  of  the  liver  tissue  beneath  Glis- 
son ’s  capsule,  with  the  extravasation  of 
blood,  which  being  confined  causes  pres- 
sure, arrest  of  hemorrhage  and  clotting 
(the  so-called  “liver  apoplexy”  of  Wilm), 
the  clot  remains  and  in  mild  cases  is  no 
doubt  often  absorbed,  or,  if  only  partially 
so,  may  result  in  the  formation  of  second- 
ary cysts.  However,  if  the  clot  becomes 
infected,  either  through  the  blood  or  be- 
cause the  smaller  bile  duets  contain  pyo- 
genic organisms,  then  the  result  will  be 
localized  liver  abscess. 

The  rarity  of  traumatic  liver  abscess 
may  be  accounted  for  to  some  extent,  if 
one  remembers  that  when  the  liver  is  in- 
jured as  a result  of  a fall  or  by  great  vio- 
lence or  stabs,  gunshot  wounds,  etc,,  other 
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organs  also  suffer,  and  there  may  be  rup- 
ture of  the  kidneys,  fracture  of  the  base 
of  the  skull,  or  injury  of  the  bladder  or 
other  viscera.  Great  shock  always  attends 
such  injuries  and  most  often  the  patient 
dies.  Johnson  of  New  York,  in  his  Sur- 
gical Diagnosis,  states  that  the  right  lobe 
of  the  liver  is  injured  subcutaneously  six 
times  as  often  as"  the  left  and  the  convex 
surface  twice  as  often  as  the  concave,  and 
that  the  general  mortality  of  such 
injuries,  operated  upon,  was  44  per 
cent. ; ruptures  operated  upon,  62.5 
per  cent. ; stabs,  33  per  cent. ; gunshot 
wounds,  28.5  per  cent.,  quoting  from  Til- 
ton’s statistics  of  twenty-five  cases  occur- 
ring in  New  York  Hospital  from  1895  to 
1905.  On  the  other  hand,  in  many  cases 
the  injury  may  not  be  severe  and  the 
patient  may  recover  without  symptoms. 

SYMPTOMS. 

General  symptoms,  early,  may  simply  be 
of  discomfort  in  epigastric  region  and  over 
the  liver,  cough,  slight  and  irregular  eleva- 
tion of  temperature;  later,  those  of  marked 
sepsis,  loss  of  appetite,  emaciation,  hectic 
fever,  great  abdominal  distention,  ascites, 
and  edema  of  lower  extremities. 

DIAGNOSIS. 

There  may  be  a history  of  injury  over 
the  upper  abdomen,  enlargement  of  liver, 
irregular  range  of  temperature,  septic 
appearance  of  patient,  with  perhaps  slight 
icteric  tinge,  chills  and  sweats,  leukocy- 
tosis, rather  rapid  emaciation,  localized 
pain  which  may  |ie  referred  to  right 
shoulder  or  sternum  and  absence  of  splenic 
enlargement. 

The  differential  diagnosis  may  be  quite 
difficult  and  the  relation  of  the  general 
and  local  .symptoms  to  each  other  and  to 
the  history  of  the  patient  should  be  well 
considered,  and  finally  the  trocar  should  be 
used,  but  in  all  cases  where  it  is  used  the 
surgeon  must  be  prepared  to  operate  more 
radically  immediately.  In  other  words, 
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the  trocar  is  to  be  used  only  as  a prelim- 
inary step  in  the  operation. 

DIFFERENTIAL  DIAGNOSIS  OP  TRAUMATIC 
ABSCESS. 

Amebic  abscess:  The  clinic  pictures 

when  well  established  have  many  points  of 
semblance.  The  degree  of  fever  in  amebic 
abscess  is  not  so  great  as  in  traumatic  ab- 
scess, unless  secondary  infection  by  com- 
mon pyogenic  organisms  has  taken  place, 
nor  is  leukocytosis  apt  to  be  as  high,  but 
the  history  of  tropical  residence  on  one 
hand,  and  traumatism  on  the  other,  are  of 
most  importance  in  the  differential  diag- 
nosis. 

Hypertrophic  cirrhosis : Absence  of 

splenic  enlargement  in  liver  abscess,  except 
in  the  multiple  form;  the  more  acute 
course  of  abscess;  the  irregular  enlarge- 
ment of  liver;  the  rather  higher  tempera- 
ture range  and  the  greater  degree  of  leuko- 
cytosis; the  more  marked  septic  appear- 
ance of  the  patient;  the  history  of  injury; 
and,  finally,  in  doubtful  cases  the  use  of 
the  trocar  with  the  discovery  of  pus. 

Syphilis  of  liver:  In  this  affection  we 

find  the  enlargement  of  liver,  nodular  or 
lobulated ; general  health  not  so  greatly 
impaired;  history  of  syphilis,  and  the  im- 
provement following  use  of  mercury  and 
iodids. 

Benign  neoplasms:  Except  adenomata, 

these  are  surgical  rarities;  absence  of  in- 
flammatory symptoms,  and  exploration 
when  in  doubt. 

Empyema,  right  side:  The  diagnosis 
may  be  difficult,  but  it  may  be  obtained  by 
the  history  of  a preceding  pleurisy  or 
pneumonia,  taken  with  the  physical  signs 
and  exploration. 

Subdiaphragmatic  absco.ss:  The  move- 

ment of  the  liver  due  to  respiration  is  im- 
paired ; there  is  the  history  of  preceding 
appendicitis,  ga.stric  or  duodenal  ulcer,  or 
gallstones,  and  also  the  presence  of  three 
or  four  zones  of  different  resonance,  in 
those  cases  where  gas  is  present. 
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Cancer:  Usually  secondary,  at  middle 

life,  hard  nodular  enlargement  and 
cachexia  rapidly  appear. 

Cholangeitis,  suppurative  form:  We 

may  have  many  symptoms  of  liver  abscess 
and  indeed  may  even  have  the  abscess  but 
the  history  of  gallstone  attacks  oftentimes 
will  be  elicited,  the  jaundice  is  usually 
marked;  the  course,  rapid;  and  as  the  bile 
ducts  should  be  drained  in  this  atEection, 
so  when  there  is  doubt  explore. 

Suppuration  of  hydatid  cyst  can  not  be 
distinguished  unless  it  has  been  known  be- 
forehand that  a simple  hydatid  cyst  was 
present  in  the  liver  and  of  course  the  treat- 
ment is  the  same. 

Malarial  fever  can  be  differentiated  by 
the  examination  of  the  blood,  administra- 
tion of  qiiinin,  and  splenic  enlargement,  iti 
the  later  cases. 

Abscess  of  abdominal  wall  does  not  move 
with  respiration  and  from  the  fii’st  has  a 
more  supertieial  apparent  origin. 

TREATMENT. 

IMr.  IMoynihan,  in  his  Abdominal  Sur- 
gery, says,  “If  in  any  ease  there  be  doubt 
as  to  whether  or  not  an  abscess  of  the  Liver 
be  present,  the  doubt  must  be  cleared 
away  by  an  exploratory  puncture.  If  pus 
be  found,  evacuate  at  once  by  free  incision, 
and  drainage  should  be  facilitated  by  the 
introduction  of  a large  tube.  Aspiration 
is  allowable  only  as  a diagnostic  measure. 
It  is  not  to  be  generally  commended  as  a 
therapeutic  resource,  though  some  surgeons 
of  great  experience  prefer  it  to  any  other 
method.  ’ ’ 

jMr.  Moynihan  quotes  Mr.  James  Cantlie 
as  preferring  the  method  of  aspiration  and 
syphon  drainage,  especially  in  a case  of 
deep-seated  liver  abscess,  debarring  the 
treatment  of  advanced  abscess  as  an  opera- 
tion for  liver  abscess,  sajdng  that  nature 
in  this  instance  has  saved  the  patient’s  life, 
not  the  surgeon  who  has  done  his  best  to 
sacrifice  it,  for  the  abscess  should  never 
have  been  allowed  to  advance  so  far.  And 


saying,  in  effect,  in  behalf  of  aspiration, 
that  the  cutting  operation  is  too  great  an 
ordeal,  and  that  most  physicians  would 
rather  temporize,  and  perhaps  too  long, 
tlian  to  subject  a patient  to  such  a major 
operation.  To  sum  up,  Mr.  Cantlie,  as 
quoted  by  Mr.  Moynihan,  condemns  in  no 
uncertain  terms  the  transpleural  and 
transperitoneal  route  for  deep-seated  liver 
abscess,  and  strongly  advises  syphon  drain- 
age after  aspiration,  with  a large  trocar 
plunged  in  the  direction  in  which  the 
needle  found  pus.  He  condemns  the  sur- 
geon who  allows  his  patient  to  suffer  from 
an  abscess  of  the  liver  sufficiently  long  for 
it  to  become  more  superficial,  therefore,  in 
effect  practically  eliminating  all  other 
methods  but  the  trocar. 

The  modern  treatment  by  all  proirdnent 
surgeons  is  that  of  free  incision  and 
drainage,  some  advocating  the  trans- 
pleural, others  the  route  through  the  upper 
abdomen,  waUing  off  carefully  with  gauze. 
Personally,  I believe  the  latter  is  the  oper- 
ation of  choice,  except  in  those  cases  where 
the  abscess  cavity  has  approached  the 
upper  posterior  surface  of  the  liver  and 
where  we  have  practically  a subdiaphrag- 
matic  abscess  with  which  to  deal. 

EEPOBT  OF  CASE. 

K.  W.,  aged  forty-eight  years,  German,  driver 
of  brewery  wagon,  gave  a family  history,  nega- 
tive; past  history  negative,  with  exception  that 
for  years  he  drank  large  quantities  of  beer. 
On  January  27,  1909,  while  unloading  one-eighth 
barrel  of  beer  from  the  sled,  in  stepping  back 
from  the  sled,  before  he  could  turn  around, 
his  heel  caught  on  a root  or  limb  and  caused 
him  to  fall  backwards  and  the  keg  to  fall  up- 
on his  abdomen,  striking  so  hard  as  to  cause 
him  to  lose  his  breath  for  quite  a while.  After 
lying  still  for  sometime,  he  got  up  and  finished 
unloading  his  sled,  and  went  to  a physician 
that  same  day  or  early  next  morning.  He 
was  disabled  from  that  time  to  the  present, 
except  for  doing  some  chores  around  the  barn, 
and  was  unable  to  make  his  regular  trips  to 
adjacent  towns. 

From  the  time  of  injury  (January  27)  until 
his  admission  into  Clearfield  Hospital  (April 
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15,  1909)  he  suffered  with  pain  high  in  the 
epigastric  region  to  the  middle  of  sternum  and 
in  right  shoulder,  and  had  a very  severe  spas- 
modic cough,  which  was  always  worse  at  night 
and  upon  assuming  the  recumbent  posture; 
his  appetite  was  very  good;  bowels,  regular. 
The  last  week  in  March,  two  months  after  in- 
jury, he  began  to  have  marked  edema  of  both 
legs  and  ascites,  and  at  this  time  came  first 
to  my  office.  The  liver  was  considerably  en- 
larged and  was  plainly  palpable.  His  tem- 
perature was  slightly  elevated  and  irregular. 
There  was  a slight  icteric  tinge  to  the  sclerotics, 
and  the  skin  was  sallow.  Urine  contained  no 
albumin  or  sugar.  Not  having  obtained  the 
history  of  traumatism,  I was  at  this  time  in- 
clined to  the  diagnosis  of  hypertrophic  cirrho- 
sis, although  the  spleen  was  not  demonstrably 
enlarged.  After  the  administration  of  Epsom 
salts  and  diuretics  the  dropsy  disappeared,  but 
his  cough  and  general  condition  did  not  im- 
prove and  I ordered  him  to  the  hospital  for 
closer  observation. 

He  was  admitted  at  the  Clearfield  Hospital, 
April  15,  1909,  at  which  time  his  temperature 
was  102  2/5°,  pulse  90,  respiration  22.  His  tem- 
perature varied  from  97  2/5°  a.  m.  to  102  3/5° 
p.  M.  but  was  irregular,  and  some  days  nearly 
normal  all  day  with  pulse  from  80  to  100. 

April  22,  his  blood  was  examined  and  showed 
hemoglobin,  05  per  cent.;  erythrocytes,  3,500,- 
000;  leukocytes,  24,150;  polynuclears,  85  per 
cent.;  lymphocytes,  12  per  cent.;  and  eosino- 
philes,  3 per  cent.  Urine  was  negative  for  al- 
bumin and  sugar  all  through.  Blood,  April  30, 
showed  hemoglobin,  70  per  cent.;  erythrocytes, 
4,090,000;  leukocytes,  26,500.  The  differential 
count  was  about  the  same  as  previously. 

May  4,  1909,  operation  was  decided  upon,  hav- 
ing obtained  the  history  of  injury  a few  days 
before  and  on  account  of  persistent  high  leu- 
kocytosis. The  man  could  not  speak  English 
well  and  did  not  attach  importance  to  the  in- 
jury received  three  months  previously;  in  fact, 
denied  that  it  had  anything  to  do  with  his 
illness. 

The  patient  was  anesthetized  by  Dr.  Irwin, 
and  I was  assisted  by  Drs.  Bennett  and  Gordon. 
An  aspirator  needle  of  good  size  was  thrust 
into  the  liver  just  below  the  diaphragm  and 
dark  grumous  pus  withdrawn.  Incision  was 
made  as  for  the  gall  bladder  but  a little  closer 
to  the  costal  margin.  Adhesions  were  found 
attaching  the  liver  to  the  abdominal  wall  and 
thus  excluding  the  abdominal  cavity.  The  as- 
pirating needle  had  been  left  in  situ.  The  liver 


was  quickly  incised  for  about  two  inches  and 
then  a blunt  artery  forceps  pushed  in  the  di- 
rection of  the  point  of  the  needle;  a pus  cavity 
was  found  after  going  through  the  liver  sub- 
stance for  about  two  and  a half  inches.  The 
pus  was  odorless,  rather  dark  and  bloody,  and 
after  a few  minutes  contained  bile.  Bile  re- 
appeared in  the  discharge  several  times  subse- 
quently when  dressings  were  changed.  There 
were  no  microorganisms  in  the  pus  other  than 
a large  coccus  which  grew  upon  agar.  The 
amount  of  pus  evacuated  was  about  1500  cubic 
centimeters.  The  incision  in  the  liver  sub- 
stance was  cautiously  enlarged  in  order  to  gain 
tree  access  to  cavity,  which  was  packed  with 
gauze  drainage  wick  surrounding  a large  rub- 
ber drainage  tube. 

The  convalescence  began  at  once  and  was 
uneventful,  the  cavity  becoming  obliterated  in 
about  one  month,  since  which  time  he  has  been 
entirely  well.  A few  days  before  I left  for 
Philadelphia  I saw  him  driving  his  brewery 
wagon. 
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phia Session,  September  29,  1909.) 

The  hi"h  mortality  of  tetanus  and  the 
utter  failure  of  ordinary  medical  treat- 
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ment  in  preventing  a fatal  issue  would 
seem  to  justify  the  reporting  of  any  case 
that  terminates  favorably.  It  is  well 
known  that  the  most  important  factor  in 
ihe  prognosis  is  the  length  of  the  period  of 
incubation.  In  the  present  case  conflict- 
ing statements  on  tliis  point  were  obtained. 
I'he  l)oy’s  parents  reported  that  the  symp- 
loms  appeared  one  week  after  the  injury 
had  been  received,  while  the  patient,  a 
l)right  child,  although  only  eight  years  old 
was  (|uite  positive  that  about  three  weeks 
had  elapsed  between  the  infection  and  the 
beginning  of  his  disease. 

'I'he  history  of  the  case  is  as  follows : — 

H.  D.,  male,  eight  years  old,  born  of  Russian 
Jewish  parents,  both  of  whom  are  living  and 
well.  There  are  no  other  children.  Previous 
health  excellent;  no  diseases  of  childhood  ex- 
cept whooping  cough  three  years  previously. 

Period  of  incubation  w^as  about  twenty  days. 
Invasion  was  through  an  infected  wound  of 
the  leg,  inflicted  with  a sharp  stick  picked  up  in 
a stable  yard.  The  clinical  picture  on  admis- 
sion was  typical — rigidity  of  muscles  of  back 
and  neck,  lockjaw,  risus  sardonicus,  flushing 
of  face,  tonic  spasms,  opisthotonos;  no  loss  of 
consciousness. 

Course  of  disease:  The  rigidity  and  convul- 
sions persisted  during  sleep  for  the  first  three 
days  after  admission,  being  most  marked  in 
the  muscles  of  the  trunk  and  upper  extremi- 
ties. After  the  third  day  the  lower  limbs  be- 
gan to  relax,  and  the  jaws  separated  from  one 
half  to  one  inch  during  sleep;  on  the  eighth 
day  relaxation  during  sleep  was  complete.  An 
irregularity  of  the  upper  teeth  on  the  left  side 
of  the  jaw  permitted  the  introduction  of  a 
glass  tube,  and  food  was  taken  without  diffi- 
culty. During  the  first  three  days  sleep  was 
fitful  and  disturbed  by  the  convulsions,  after 
that  the  patient  slept  well  and  part  of  the  time 
was  in  profound  stupor.  On  the  eleventh  day 
the  injection  of  antitoxin  was  followed  by  se- 
vere convulsions  and  a period  of  stupor  ending 
in  coma,  from  which  the  patient  could  not  be 
roused  for  about  twelve  hours.  After  this, 
which  may  be  regarded  as  the  crisis  of  the 
disease,  the  child  fell  into  quiet  sleep  and  from 
that  time  on  improvement  was  steady  and  rap- 
id. The  active  period  of  the  disease  lasted 
fourteen  days,  during  which  eleven  injections 
of  antitoxin  and  twelve  intraspinal  injections 


of  twenty-five  per  cent,  magnesium  sulphate 
solution  were  given.  Convalescence  was  prompt 
and  uneventful. 

Treatment : Sedatives — bromids  and 

chloral — were  given  duihng  the  first  live 
days,  and  heart  stimulants  when  demand- 
ed by  the  symptoms.  Un  admission  the 
infected  wound  on  the  leg  was  excised  and 
dressed  antiseptically,  and  an  intraspinal 
injection  of  two  cubic  centimeters  of  a 
twenty-live  per  cent,  solution  of  mag- 
nesium sulphate  administered.  No  cere- 
brospinal fluid  was  obtained  at  the  first 
lumbar  puncture.  The  intraspinal  injec- 
tions were  continued  daily,  with  one  or 
two  intermissions,  for  fourteen  days, 
twelve  injections  in  aU  being  given.  The 
intraspinal  pressure,  which  at  first  was 
zero,  gradually  increased,  the  largest 
quantity  of  fluid  obtained  being  four 
ounces,  on  the  eleventh  day. 

On  the  second  day  the  administration  of 
tetanus  antitoxin  was  be^un  and  continued 
simultaneously  with  the  intraspinal  injec- 
tions of  magnesium  sulphate  solution.  In 
all,  eleven  injections  were  given;  three  in- 
t)'avenously  and  eight  subcutaneously.  The 
reactions  following  the  intravenous  injec- 
tions were  the  most  severe,  with  the  ex- 
ception of  the  subcutaneous  injection  given 
on  the  eleventh  day,  which  was  followed 
by  violent  convulsions,  stupor  and  coma, 
as  noted  above. 

The  first  three  doses  of  antitoxin  were 
of  5000  units,  the  remaining  nine  of  3000 
units.  The  injections  were  accompanied 
and  followed  by  spasms,  rigidity,  on  sev- 
eral occasions  by  priapism,  and  much  gen- 
eral distress,  after  which  the  patient 
usually  fell  into  profound  sleep.  During 
the  first  few  days  a magnesium  sulphate 
enema  was  given  daily  to  combat  the  exist- 
ing constipation.  A hypodermoclysis  of 
the  magnesium  sulphate  solution  was  given 
on  the  third  day,  but  no  special  effects 
were  noted. 
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(Read  by  title  in  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  29,  1909.) 

The  ob.ieet  of  this  paper  is  simply  to  put 
on  record  three  cases  of  acute  tetanus 
treated  with  subarachnoid  injections  of 
magnesium  sulphate,  with  recovery  in 
each  instance. 

jMeltzer,  in  1905,  first  showed  that  sub- 
arachnoid injections  of  twenty- five  per 
cent,  solution  of  magnesium  sulphate 
produce  immediate  anesthesia  and  paraly- 
sis of  the  muscles  of  the  posterior  extrem- 
ities in  monkeys,  and  Blake  was  probably 
the  first  to  use  the  injections  for  con- 
trolling the  muscular  spasms  in  tetanus. 

In  December,  1908,  Miller-  reported  one 
acute  case  successfully  treated  and  gave 
reports  of  thirteen  others  which  had  ap- 
peared in  the  literature.  Of  these  thir- 
teen, three  were  treated  by  subcutaneous 
injections,  and  all  recovered. 

During  the  present  year  HesserU  has 
reported  two  cases  treated  with  sub- 
arachnoid injections  so  that  in  all  there 
were  thirteen  cases  treated  in  this  manner. 
Of  these,  six  recovered,  a mortality  of 
fifty-four  per  cent.  Add  to  these  the 
three  eases  which  I report  at  this  time  and 
there  are  sixteen  eases  with  nine  recov- 
eries, a mortality  of  forty-four  per  cent. 
All  cases  were  acute  and  this  mortality  is 
certainly  as  low  as  could  have  been 
expected  under  any  other  treatment. 

The  first  ease  was  a patient  of  Dr.  J.  W. 
Macfarlane  at  the  Western  Penn.sylvania 

>A  report  of  three  cases  so  treated,  all  ending  In 
recovery. 

^American  Journal  of  the  ifedical  Sciences,  Decem- 
ber, i008. 

*Surgeru,  Gynecology  and  Obstetrics,  August,  1000. 
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Hospital,  whom  I desire  to  thank  for  the 
privilege  of  making  this  report. 

H.  G.,  school-boy,  aged  fifteen  years,  on 
July  4,  1908,  shot  his  left  hand  with  a blank 
cartridge.  Some  material  was  removed  from 
the  wound  and  it  was  washed  with  tap  water. 
Immediately  afterwards  he  got  some  carbolic 
acid  and  applied  it  to  the  wound,  following  this 
with  alcohol.  On  July  11,  seven  days  after  the 
injury,  he  began  to  suffer  with  symptoms  of 
tetanus, — rigidity  of  neck  and  muscles  of  jaw 
and  difficulty  in  swallowing.  He  was  admitted 
to  the  hospital,  July  12.  Examination  showed 
a well-nourished  boy.  As  he  lay  on  the  bed  the 
head  was  markedly  retracted  and  the  neck 
very  stiff.  There  was  marked  general  rigidity 
and  the  abdominal  muscles  appeared  especially 
hard.  He  could  not  open  his  mouth.  He  fre- 
quentli'^  had  general  tonic  muscular  contrac- 
tions and  risus  sardonicus  was  present.  Pa- 
tient was  conscious.  All  deep  reflexes  were 
exaggerated  and  general  convulsion  followed 
slight  touch  or  sound.  Pulse  was  100;  tempera- 
ture, 99%  (axillary);  wound  in  hand  was 
very  slight  and  innocent  in  appearance. 

The  wound  was  thoroughly  cleansed  and 
dressed  and  an  injection  of  magnesium  sul- 
phate given  at  once.  Measures  were  taken  to 
keep  the  patient  as  free  from  external  excita- 
tion as  possible  and  for  the  first  few  days 
tetanus  antitoxin  was  given  subcutaneously. 
Morphin  and  bromids  were  used  for  a while 
but  it  was  not  possible  to  observe  any  particu- 
lar effect  from  them.  The  subarachnoid  injec- 
tions were  given  for  a period  of  one  week. 
The  frequency  and  size  of  dose  were  varied 
according  to  the  condition  of  the  patient. 
After  each  injection  there  was  some  muscular 
relaxation,  less  marked  after  the  first  than  af- 
ter those  given  later,  but  it  was  possible  to 
give  nourishment  by  the  mouth  after  the 
injections.  The  patient  became  quiet  and 
usually  slept  some.  There  was  cyanosis  follow- 
ing some  of  the  Injections  but  never  to  an 
alarming  degree.  At  first  it  was  necessary  to 
give  the  injections  twice  dally  but  gradually 
the  relaxation  continued  to  last  longer  after 
each  dose  until  finally  no  more  were  needed. 
This  case  was  one  of  extreme  severity  and  all 
who  saw  him  are  convinced  that  the  mag- 
nesium sulphate  injections  were  responsible 
for  his  recovery. 

Case  2.  J.  W.,  aged  twelve  years,  was  a 
patient  of  Dr.  Brenneman,  at  the  Passavant 
Hospital,  who  allowed  me  to  treat  the  patient 
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and  make  this  report.  The  patient  was  struck 
by  a car  and  dragged  a considerable  distance 
over  the  street.  He  had  deep  excoriated  wounds 
of  the  right  ankle  and  elbow  and  a slighter 
wound  of  the  buttock.  Immediately  after  the 
accident  the  wounds  were  cleansed  with 
bichlorid  solution  and  hydrogen  peroxid  and 
moist  dressings  applied.  Thirteen  days  after 
the  injury  the  first  symptoms  of  tetanus  ap- 
peared,— stiffness  of  muscles  of  neck  and  jaw. 
General  rigidity  soon  followed  with  all  the 
typical  symptoms  of  tetanus. 

Subarachnoid  injections  of  magnesium  sul- 
phate were  commenced  at  once,  two  and  a half 
cubic  centimeters  of  twenty-five  per  cent,  solu- 
tion. In  all,  six  injections  were  given.  Re- 
laxation of  all  muscles  but  those  of  neck  and 
jaw  followed  the  first  injection  and  lasted  a 
few  hours,  when  rigidity  began  to  reappear. 
After  the  second  injection  the  period  of  relaxa- 
tion was  longer  and  muscles  of  neckand  jaw  were 
partially  relaxed.  The  length  of  time  before 
relaxation  was  noted  after  the  injections  varied 
from  one  hour  after  the  first  to  twenty  minutes 
‘after  the  fourth.  Respirations  were  slowed 
after  each  injection  but  at  no  time  was  there 
any  cyanosis.  Patient  had  four  injections  of 
antitoxin.  Result:  Recovery. 

Case  3.  H.  B.,  boy,  aged  nine  years  was  seen 
with  Dr.  Swope.  Point  of  entrance  of  infec- 
tion was  not  known;  he  had  a number  of 
slight  wounds  on  hands,  and  was  first  seen  on 
March  9,  1909.  There  was  marked  general 
rigidity  especially  of  muscles  of  neck,  abdomen 
and  jaw.  There  were  general  tonic  spasms 
every  few  minutes  when  opisthotonus  and  risus 
sardonicus  were  very  marked.  Two  and  one 
half  cubic  centimeters  of  twenty-five  per  cent, 
solution  of  magnesium  sulphate  were  injected 
after  lumbar  puncture.  Some  relaxation  fol- 
lowed in  about  an  hour  and  patient  fell  asleep 
but  general  convulsions  still  occurred  occa- 
sionally although  they  were  not  so  severe  as 
they  had  been.  All  symptoms  had  reappeared 
within  twenty-four  hours  and  a second  injection 
of  three  cubic  centimeters  of  twenty-five  per 
cent,  solution  of  magnesium  sulphate  was  giv- 
en. This  was  followed  by  relaxation  and 
patient  rested  quietly,  although  there  was  still 
an  occasional  convulsion.  The  patient  fre- 
quently bit  his  tongue  during  the  spasms. 
Twenty-four  hours  after  the  second,  a third 
injection  was  considered  necessary  and  three 
cubic  centimeters  of  the  solution  were  given. 
Soon  after  this  patient  became  very  quiet  but 
about  one  hour  later  suddenly  developed  signs 


of  respiratory  paralysis.  He  became  intensely 
cyanotic  and  respirations  practically  ceased; 
during  one  minute’s  observation  there  was  only 
one  respiratory  movement.  Pulse  at  this  time 
was  full  and  regular.  Artificial  respiration 
was  commenced  at  once  along  with  the  admin- 
istration of  oxygen.  With  the  help  of  Dr. 
Bortz,  the  resident  physician,  artificial  respira- 
tion was  kept  up  for  six  hours,  during  which 
time  the  patient’s  voluntary  respiratory  action 
was  never  suflficient  to  sustain  him  for  a single 
minute  without  extreme  cyanosis  and  at  every 
moment  death  seemed  imminent.  Unconscious- 
ness was  complete.  An  attempt  was  made  to 
remove  spinal  fluid  by  lumbar  puncture,  hoping 
thereby  to  remove  some  of  the  magnesium  sulphate 
but  it  was  impossible  to  keep  the  patient  in  a 
position  convenient  for  this  procedure  more 
than  a moment  for  fear  of  death  from  asphyxia 
so  that  I failed  to  get  the  fluid.  The  pulse 
slowly  weakened  and  became  more  rapid  and 
at  times  could  not  be  felt.  At  one  time  when 
artificial  respiration  was  stopped  for  a moment 
no  radical  pulse  could  be  felt  and  the  heart 
sounds  were  inaudible.  Immediately  on  resum- 
ing the  artificial  respiration  the  heart  sounds 
became  audible  and  gradually  the  radial  pulse 
returned.  After  five  hours,  respirations  be- 
came observable  but  were  shallow  and  at  first 
very  irregular  and  slow,  three  to  four  per 
minute.  Gradually  the  patient  became  able  to 
depend  more  and  more  upon  his  own  respira- 
tory action  and  about  six  hours  after  it  was 
first  commenced  we  were  able  to  give  up  en- 
tirely the  artificial  respiration.  Breathing  be- 
came deeper,  more  frequent  and  regular  and 
finally  the  patient  began  to  show  signs  of  life. 
The  pupils  which  were  completely  dilated  began 
to  contract  and  twitching  of  the  eyelids  ap- 
peared. Cyanosis  gradually  disappeared  and 
the  patient  regained  consciousness  seven  hours 
after  beginning  of  collapse.  At  this  time  tem- 
perature was  104";  pulse,  160;  and  respirations, 
28.  All  the  various  stimulants  were  used  sub- 
cutaneously. We  thought  there  was  some  im- 
provement following  injections  of  caffein  and 
ammonia.  Electrical  stimulation  was  used 
almost  constantly. 

The  patient  rested  rather  quietly  for  some 
hours  but  again  developed  slight  muscular 
twitchings  which  occurred  occasionally  for  a 
week,  but  it  was  not  necessary  to  give  another 
injection.  He  left  the  hospital  two  weeks  later 
and  was  entirely  well. 

My  object  in  giving  this  report  is  to  em- 
phasize the  danger  from  respiratory 


THE  PENNSYLVANIA  IMEDTCAL  JOUKNAL. 


865 


paralysis  following  the  injections  and  also 
to  show  the  possibility  of  recovery  even  in 
an  apparently  hopeless  case.  There  can  be 
no  doubt  that  our  patient  would  have  died 
very  quickly  any  time  during  the  period 
of  respiratory  paralysis  had  artificial  re- 
spiration been  stopped.  This  danger  has 
been  noted  by  many,  who  have  used  the 
injections  since  Meltzer  first  pointed  out 
the  method,  and  one  ought  to  know  of  it 
before  making  ii.se  of  this  treatment.  Had 
I not  known  of  it  this  patient  probably 
would  not  have  lived. 

The  cerebrospinal  fluid  from  each  of 
these  patients  was  examined  and  cultures 
were  made.  All  cultures  remained  sterile 
and  the  spinal  fluid  first  removed  was  nor- 
mal on  each  ease.  After  the  first  injections 
the  fluids  were  cloudy.  This,  no  doubt, 
was  due  to  the  presence  of  leukocytes  as 
reported  by  Miller.  The  first  fluid  ob- 
tained from  one  of  my  cases  was  perfectly 
clear  and  contained  three  liunphoeytes  per 
cubic  millimeter.  Twenty-four  hours  after 
the  first  injection  of  magnesium  sulphate 
the  spinal  fluid  was  turbid  and  contained 
a few  more  than  2000  cells  per  cubic 
millimeter,  most  of  them  being  polymor- 
phonuclear cells. 

In  conclusion,  T believe  magnesium  sul- 
j)hate  by  subarachnoid  injections  offers 
great  a.s.sistance  in  the  treatment  of 
tetanus  and  if  carefully  used  \vill  save 
many  lives  by  quieting  the  muscle  spasms 
and  resting  the  patient  until  his  protective 
forces  can  overcome  the  toxin  of  the  dis- 
ca.sc.  ,'ny  one  who  has  seen  the  remark- 
able change  from  a condition  of  general 
ripidity  and  convulsions  to  the  relaxation 
fuid  quiet  sleep  following  the  injections 
can  not  doubt  its  value  in  these  cases. 

One  of  the  impoi-tant  advantages  gained 
by  the  treatment  is  the  onportunity  of 
nourishing  the  patient  during  the  periods 
of  relaxation. 


ACUTE  ACCUMULATIVE  PROTEIN 
POISONING. 


BY  G..  MORTON  ILLM.4N,  M.D., 
Associate  Professor  of  Medicine,  Medical  De- 
partment of  Temple  University;  Associate 
Physician  to  the  Samaritan  Hospital, 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  30,  11)09.) 


In  presenting  this  subject  I do  not  wish 
to  confer  the  idea  that  I regard  this  condi- 
tion as  one  that  is  to  be  clasvsed  with  those 
cases  of  intestinal  or  gastrointestinal  auto- 
intoxication resulting  from  the  putrefac- 
tion of  food  in  the  gastrointestinal  tract, 
nor  from  the  ingestion  of  certain  foods, 
such  as  shell  fi.sh,  or  dnigs,  such  as 
(piinin.  Protein  poisoning  may  on  the 
other  hand  be  the  result  of  an  overfeeding 
of  a previously  healthy  individual  with  a 
proper  food,  which  is  too  rich  in  proteids 
or  taken  in  too  large  a quantity  in  the 
individual  case. 

We  all  know,  of  course,  how  carefully 
the  diet  of  the  growing  babe  is  regulated 
as  regards  the  percentage  of  proteids  that 
fits  the  individual  case,  and  -with  what 
dire  results  neglect  of  this  precaution  is 
only  too  often  followed.  It  is  just  so  in 
older  children  and  adults.  The  exces,sive 
proteid  ingestion  here,  however,  is  usually 
the  result  (especially  in  America  and 
England)  of  the  eating  of  too  much  meat 
(rare  beef). 

Dr.  Hiihiah  of  Haltiniore  reported  a ease 
of  this  kind  at  the  recent  session  of  the 
American  (Medical  Association  at  Atlantic 
City  which  was  of  "reat  interest  to  me, 
especially  in  view  of  the  fact  that  I was  at 
that  time  preparing  this  .=hort  paper  on 
the  same  subject.  Dr.  Riihrah  says7  “ .\s 
an  example  of  protein  poisoning  the  in- 
stance of  a small  child  two  and  one  half 
yeai-s  of  age  may  be  cited:  an  only  child 
and  one  very  badly  brought  up,  who  had 
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an  idea  in  its  head  that  it  would  eat  noth- 
ing except  meat,  or  very  little  else.  The 
child  was  having  periodic  attacks  of  an 
illness  consisting  chietly  of  fever  and  pros- 
tration, the  attacks  being  rather  prompt- 
ly relieved  by  the  administration  of  calo- 
mel. In  addition  the  child  was  having 
repeated  seizures,  almost  epileptic  in  char- 
acter, which  would  come  on  if  the  child 
became  angry,  or  sometimes  without  any 
warning.  The  child  was  put  first  on  a 
milk  diet  and  from  that  on  an  ordinary, 
normal  diet,  making  a complete  recovery, 
and  has  remained  well  ever  since.” 

This  condition  is  undoubtedly  repro- 
duced again  and  again  in  the  adult  to  a 
greater  or  less  degree,  the  diagnosis  is 
not  made,  or  is  overlooked,  and  our  patient 
is  referred  from  one  physician  to  another 
over  and  over  again  for  his  aching  eyes, 
head,  or  stomach.  A condition  that  maj" 
be  termed  subacute  or  chronic  protein  poi- 
.soning  I believe  is  very  common. 

I have  only  seen,  however,  four  cases  of 
what  seemed  to  be  an  acute  protein  poison- 
ing, each  of  which  presented  a history  of 
having  partaken  of  an  excessive  proteid 
diet,  which  consisted  principally  of  rare 
meat.  In  these  cases  the  patient  usually 
presented  a history  of  haring  suffered 
from  time  to  time  with  vertigo,  headache, 
malaise  and  eructations  of  gas  soon  after 
eating,  also  muscular  pains,  especially  in 
the  lumbar  region,  spongy,  bleeding  gums 
and  intermittent  attacks  of  diarrhea.  The 
tongue  is  not  usuallj'  coated,  nor  the  breath 
foul ; there  is  no  history  of  fever  or  vom- 
iting. The  patient  usually  sums  tip  his 
condition  by  saying  that  “his  stomach  is 
out  of  order,”  or  he  “thinks  he  has  a bad 
liver.”  You  are  next  surprised  to  find 
that  perhaps  within  twenty-four  hours  the 
patient  has  become  decidedly  prostrated 
and  bedridden,  with  a .slight  rise  of  tem- 
perature to  99°  or  100°F.  A catarrhal 
pharyngitis  or  tonsillitis  is  usually  noted 
at  this  time.  The  headaches  (usually  fron- 


tal) and  muscular  pains,  especially  in  the 
lumbar  region,  are  very  severe;  the  gums 
are  spongj"  and  bleed  easily;  the  tongue 
is  usuallj'  not  coated  but  is  beefy-red  in 
appearance.  Nausea  is  very  marked,  but 
the  patient  seldom  vomits.  The  howels 
niay  be  comstipated,  or  the  diarrhea  which 
he  previously  noted  may  persist.  Thetemper- 
ature  gradually  rises  until  on  the  third  or 
fourth  day  after  the  onset  it  reaches  101° 
or  102°  and  falls  by  lysis  about  fifth  day, 
at  which  time  the  patient  has  a profuse 
sweat.  This  at  times  will  last  for  a period 
of  one  or  two  hours,  saturating  clothing 
and  bed  clothing.  The  odor  of  the  sweat 
i.s  veiw  pungent  and  offensive,  resembling 
stale  salt  water  or  brine.  The  sweat  is 
followed  bj"  a refreshing  sleep  of  a few 
hoiu’s’  duration,  after  which  the  patient 
awakens,  feeling  much  better  but  extreme- 
ly weak. 

Just  previous  to  the  sweat  and  the  fall 
of  temperature,  or  immediately  after  its 
occurrence,  the  patient  usually  complains 
of  an  itching  or  burning  sensation  over 
some  of  the  large  muscles  and  on  some  of 
the  mucous  membranes.  This  is  followed  in 
a very  short  time  (thirty  minutes)  by  the 
appearance  of  one  or  two  red  areas  on  the 
skin,  not  elevated,  and  of  a highly  inflamma- 
tory character.  They  are  tender  and  donot 
disappear  on  deep  pressure  and  varj’-  from 
one  to  one  and  one  half  inches  in  diameter. 
These  areas  will  gradually  clear  up  in  from 
seven  to  ten  days  and  are  followed  by  a 
scaly  descpiamation.  This  rash  does  not 
in  any  way  resemble  urticaria. 

The  entire  course  of  the  acute  attack  lasts 
from  four  to  six  days  and,  although  the 
patient  is  very  weak,  convalescence  is  us- 
ually rapid  and  accompanied  by  a persis- 
tent thirst  for  several  weeks  afterwards. 
The  eyes  show  a normal  pupil  reaction  but 
there  is  marked  hyperemia  of  the  retina 
for  several  days  before  the  attack.  The 
reflexes  are  all  exaggerated  and  the  pa- 
tient is  usually  somewhat  neurasthenic. 
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The  pulse  is  somewhat  rapid,  90,  small,  and 
at  times  feeble.  The  blood  is  normal  ex- 
cept for  a slight  increase  in  the  leukocytes, 
twelve  to  fifteen  thousand,  and  a variable 
coagulation  time. 

One  would  expect  that  with  a proteid 
diet  and  the  excessive  absorption  of  large 
quantities  of  meat  juices  we  would  have 
a decided  shortening  of  the  coagulation 
time  of  the  blood  (as  in  many  of  the  other 
intoxications) ; however,  the  reverse  seems 
to  be  the  ca^e  and  there  is  a tendency  to 
a prolongation  of  the  clotting  time.  This 
is  certainly  home  out  clinically  in  these 
eases  by  the  tendency  to  profuse  hemor- 
rhage from  the  mucous  membranes  on  the 
slightest  provocation,  and  when  punctur- 
ing the  skin  for  test  purposes.  The  urine 
was  negative  as  regards  albumin,  sugar, 
urobilin,  bile  and  indican  in  two  cases. 
Tn  the  two  other  cases  both  showed  a trace 
of  albumin  and  indican.  All  four  cases 
showed  an  average  of  from  two  to  three 
per  cent,  of  urea. 

Among  the  many  direct,  or  indirect, 
causes  of  protein  poisoning  that  may  be 
mentioned  in  addition  to  the  excessive 
meat  diet  are  sedentary  life  and  conditions 
of  the  kidneys  or  bowel  interfering  with 
proper  and  prompt*  elimination.  Dry  or 
scaly  conditions  of  the  skin  which  seem  to 
exert  a decidedly  detrimental  influence  on 
elimination  are  to  be  reckoned  with  in 
treating  proteid  poisoning  in  the  adult. 

Tn  two  of  the  four  eases  of  acute  proteid 
poisoning  j’eferred  to,  a marked  furfura- 
eeous  sealing  of  the  skin,  or  an  ichthyosis, 
was  present.  Tn  the  third  case  the  history 
brought  out  the  fact  that  the  patient  took 
a bath  seldom  more  than  once  in  a month. 
This  wa.s,  no  doubt,  one  of  the  causes  of 
his  frequent  erj’.sipelatous  skin  eruptions 
which  always  followed  the  eating  of  large 
quantities  of  beef,  as  had  been  his  habit 
for  the  past  thirty  years. 

Dr.  Lewis  Daines  of  Atlanta,  Ga.,  re- 
ported in  the  Atlanta  Journal-Record  of 


Medicine,  September,  1908,  two  very  in- 
teresting cases  of  autointoxication  with  un- 
usual skin  manifestations,  one  of  them  re- 
sembling erysipelas.  These  were  very 
likely,  as  he  says,  the  result  of  “some  in- 
testinal disturbance”  and  were  not  cases 
of  proteid  poisoning,  although  histories  as 
to  the  character  of  their  diet  for  some  time 
previous  to  the  eruption  would  have  been 
interesting. 

In  making  a diagnosis  it  is  of  the  great- 
est importance  to  obtain  a careful  history 
as  to  the  nature  of  the  diet  previous  to  the 
present  illness.  In  this  way  we  can  very 
often  avoid  a repetition  of  an  attack  of 
what  is  indeed  a distressing  condition.  I 
have  in  mind  a patient  (one  of  the  four 
spoken  of)  who  suffered  from  what  might 
be  termed  an  acute  exacerbation  of  his 
proteid  poisoning  four  times  in  the  course 
of  a year.  The  first  two  attacks  occurred 
six  weeks  apart ; the  third  attack  occurred 
three  months  after  the  second,  and  the 
fourth  four  months  after  the  third  attack, 
so  that  there  was  no  regularity  whatever 
as  to  the  recurrence  of  the  condition.  It 
seemed  in  every  instance  to  follow  the  eat- 
ing of  large  quantities  of  meats,  iced  foods 
and  iced  drinks.  This  patient  has  adhered 
carefully  to  his  routine  of  treatment  and 
a diet  including  a very  limited  quantity 
of  meat,  and  he  has  had  no  return  of  the 
condition  during  the  past  two  and  one 
half  years. 

Stated  briefl}%  the  severe  muscular  pains 
in  the  lumbar  region  and  at  times  in  the 
extremities  are  to  be  diagnosed  from  acute 
muscular  rheumatism.  The  tonsillitis  is  a 
symptom  and  a result  of  the  proteid  jtoi- 
soning  and  is  to  be  treated  as  such.  The 
swollen,  soft,  bleeding  gums,  the  debility 
and  sore  throat  are  in  certain  cases  ex- 
tremel.y  suggestive  of  scurvy.  Here  again 
a careful  history  is  of  the  greate.st  impor- 
tance. The  itching,  burning  eruption  on 
the  skin  and  mucous  membranes  vflll  at 
times  resemble  an  acute  eczema.  The 
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course  of  the  attack  previou.s  to  tlie  skin 
eru])tion,  however,  helps  one  easily  to  dif- 
ferentiate the  conditions. 

The  pa.s.sage  of  large  cpiantities  of  clear 
urine  of  a low  specific  gravity  and  the 
jiresence  of  an  extreme  thirst  for  a period 
of  five  or  six  weeks  after  an  attack  of  acute 
proteid  poisoning  make  it  necessaiy  at 
times  to  differentiate  the  condition  at  this 
period  from  diabetes  insipidus,  especially 
if  the  patient  had  been  attended  during 
his  acute  illness  by  another  physician,  or 
had  had  no  one  attending  him  at  that  time. 
In  the  case  of  the  proteid  poisoning  the 
thirst  will  usually  become  less  marked  and 
the  pohuiria  clear  Tip  if  the  patient  per- 
sists in  the  low  proteid  diet  that  is  assigned 
to  him. 

I am  convinced  that  unless  proteid  poi- 
soning, even  in  its  less  severe  form,  is  di- 
agnosed and  corrected,  it  will  only  too 
often  lead  to  severe  pathological  condi- 
tions. not  the  least  of  which  is  arterioscle- 
rosis. The  title  of  this  paper  forbids  the 
discussing  of  this  important  sub.ject. 

In  conclusion  I wish  briefly  to  report 
two  cases  of  arteriosclerosis  which,  in  my 
ojiinion,  were  the  result  of  accumulative 
proteid  poisoning.  These  cases  were  re- 
ferred to  me  by  Dr.  Wendell  Reber,  who 
last  year  read  before  this  society  his  ex- 
cellent paper  on  the  “Beginning  Signs  of 
Retinal  Angiosclerosis.  ” 

Case  1.  Mrs.  P.,  aged  fifty-five,  had  always 
been  in  the  habit  of  eating  meat  in  rather  large 
quantities  at  her  three  daily  meals  and  she 
considered  it  one  of  her  principal  articles  of 
diet.  She  was  referred  to  me  with  obstructive 
disease  in  the  central  blood  vessels  of  the  right 
eye  and  a high  grade  of  sclerosis  of  the  retinal 
vessels.  Her  sight  had  been  failing  rapidly  for 
the  past  seven  days.  Light  projection  was 
fair  in  all  meridians. 

April  14.  1908,  this  patient  was  put  on  five 
minims  of  potassium  iodid.threetimesdaily.and 
one  fourth  grain  of  extract  of  nux  vomica,  t.  i.  d. 
She  was  not  allowed  to  take  any  meat  what- 
ever, nor  soups  containing  or  made  of  meats. 
The  bulk  of  her  diet  consisted  of  milk  and 


vegetables.  On  May  2 she  showed  marked  Im- 
provement and  some  ability  to  read  large  letters 
on  the  test  card.  On  May  16  the  patient  wasable 
to  read  large  print  and  insisted  upon  return- 
ing to  her  home  in  another  part  of  the  state. 

Case  2.  Mr.  J.  D.,  aged  forty,  colored,  also 
showed  obstructive  disease  in  the  central  blood 
vessels  of  the  right  eye  (the  clinical  picture  of 
thrombosis  of  the  central  retinal  vein)  and  a 
high  grade  of  sclerosis  in  the  retinal  vessels. 
His  vision  in  this  eye  was  on  January  28,  1908, 
5/30  and  when  I saw  him  on  January  31  he  was 
unable  to  see  anything  whatever  in  the  dispen- 
sary office  except  a thirty-two  candle  power  elec- 
tric light,  which  he  said  looked  to  him  like  adult 
red  ball  of  fire.  He  was  put  on  five  minims 
of  potassium  of  iodid,  t.  i.  d.,  and  forbidden  to 
eat  meat,  of  which  he  said  he  had  always  tak- 
en an  overabundance.  On  February  3 he 
showed  decided  improvement  and  on  February 
8 his  vision  was  5/22.  On  February  24  he 
could  read  the  fine  print  on  the  small  dis- 
pensary card  which  he  carried,  vision  5/12. 
The  patient  returned  to  the  hospital,  May  20, 
1908,  for  inspection  and  said  that  as  far  as  he 
was  concerned  his  eye  was  as  useful  as  ever. 

Note. — Since  writing  this  paper  I have  be- 
come convinced  that  the  symptoms  produced  in 
the  four  cases  referred  to  were  the  result  of  the 
stimulating  effect  of  an  excessive  proteid  diet 
on  the  sympathetic  nervous  system. 


E^IERGENCY  ABDOIMINAL  SUR- 
GERY. 

BY  JOHN  G.  WILSON,  M.  D., 
Montrose. 

(Read  in  the  Genera’  ’I’eeti  ig.  Medical  Socie- 
ty of  the  State  of  Pennsylvania.  Philadelphia 
Session,  September  29,  1909.) 

In  a classification  of  injuries  and  con- 
ditions demanding  immediate  operation, 
the  greater  number  of  such  ea.ses  may  be 
grouped  as  follows:  (1)  luflammatorj’ 

lesions  of  septic  origin.  (21  intestinal  ob- 
struction, (dl  ruptured  extrauterine 
pregnancy.  (4)  perforating  ulcers  of  the 
intestinal  tract,  and  (5)  traumatic  lesions 
of  the  organs  contained  in  the  abdominal 
cavit.v. 

In  my  experience  the  most  common 
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lesions  with  which  to  contend  are  those 
in  which  the  appendix  plays  an  important 
part  and  in  obstruction  of  the  bowels.  In 
the  case  reports  I will  confine  myself  to 
these  conditions.  These  cases  are  first 
seen  by  the  general  practitioner  and  upon 
him  falls  the  duty  of  recognizing  the  fact 
that  the  patient  is  in  a serious  condition. 
The  hojie  and  chance  of  a happy  recovery 
rest  upon  the  physician  that  first  sees  the 
ease.  If  he  falter  and  delay  the  chance  of 
recovery  in  most  instances  soon  vanishes. 
This  brings  us  to  the  crux  of  the  whole 
matter.  Who  is  to  make  the  diagnosis  and 
who  is  to  operate  ? Where  shall  such  op- 
erations be  done,  at  the  patient’s  home  or 
at  some  hospital?  Is  the  general  practi- 
tioner in  the  country  ever  justified  in 
doing  major  abdominal  operations? 

I believe  that  the  progressive,  conscien- 
tious physician  remote  from  medical  cen- 
ters will  recognize  his  cases  earlier,  serve 
his  community  better,  and  in  the  long  run 
save  many  lives  if  he,  by  taldng  advantage 
of  the  training  given  in  the  postgraduate 
schools  and  clinics,  prepares  himself  to 
operate  on  his  own  patients.  An  opera- 
tion can  then  be  done  without  delay  at  the 
patient’s  home,  saving  the  sufferer 
precious  time,  the  shock  of  a journey  and 
scj)aration  from  friends. 

However,  I can  best  reply  to  these  ques- 
tions by  giving  something  from  my  o\\ti 
e.xperience.  When  I began  to  do  the  ma- 
jority of  the  operations  indicated  that 
came  under  my  observations,  I had  con- 
siderable trouble  to  make  the  proper  prep- 
arations on  account  of  my  limited  .steril- 
izing equipment.  Rut  the  Rochester  steam 
sterilizer  has  done  away  with  this  diffi- 
culty, and  the  general  practitioner  has  lit- 
tle excuse  for  not  being  .so  equipped  that 
he  can  attend  to  such  cases  to-day.  This 
sterilizer  can  be  used  on  any  kitchen  stove. 
It  is  twelve  and  a half  inches  wide, 
twenty-five  inches  long,  and  nineteen 
inches  high.  The  base  has  water  gauge 


and  faucet.  In  the  steam  chamber  I have 
packed  in  separate  labeled  bundles,  four 
sheets,  eight  towels,  four  gowns  and  caps, 
eighteen  small  and  four  large  gauze 
sponges  with  tapes,  six  gauze  towels  and 
two  five-yard  packages  of  gauze.  In  the 
base,  which  is  eight  inches  high,  are  three 
instrument  and  sponge  trays,  five  wash 
basins,  irrigator,  dipper,  and  the  usual 
necessary  supplies,  which  are  removed  be- 
fore beginning  to  sterilize,  Kelly  pad, 
kidney  pillow,  stomach  tube,  gloves,  soap, 
permanganate  of  potash,  oxalic  acid,  cor- 
rosive sublimate,  alcohol,  saleratus,  steril- 
ized salt,  chloroform,  ether,  bandages,  cot- 
ton, sutures  and  ligatures,  and  two  pieces 
of  sheeting  for  floor  covering.  The  instru- 
ments are  carried  in  a copper  box  in  which 
they  are  boiled  at  the  patient’s  home.  A 
Buchanan  operating  table  completes  the 
outfit.  These  articles  can  be  readily  car- 
ried in  a buggy.  It  will  save  time  to  have 
the  water  previously  sterilized  in  a wash 
boiler  at  the  patient’s  home  and  set  aside 
to  cool. 

Choice  and  preparation  of  room  will 
depend  upon  the  individual  case.  If  not 
possible  to  thoroughly  cleanse  the  room 
beforehand,  it  is  best  to  disturb  the  con- 
tents as  little  as  possible,  simply  covering 
the  floor  with  the  sheeting.  The  tables 
should  be  covered  with  sterilized  sheets. 

The  patient  is  prepared  and  everything 
in  readiness  before  the  anesthesia  is  begun, 
which  as  a rule  is  given  on  the  operating 
table,  as  it  saves  several  minutes  in  han- 
dling the  patient. 

Out  of  six  or  eight  cases  of  appendicitis 
that  I had  diagnosed  as  such,  in  three 
(Knapp,  Stevens  and  Everett)  the  abscess 
had  broken  into  the  bowel  and  discharged 
by  the  rectum ; one  other,  after  a long 
.siege  of  peritonitis,  had  broken  through 
the  abdominal  wall.  These  patients  recov- 
ered, but  I had  one  sudden  death  due  to 
shock  when  the  abscess  broke  through  into 
the  general  ?ibdominal  cavity.  By  this 
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time  I had  come  to  the  conclusion,  in  com- 
mon with  many  other  physicians,  that 
some  cases  of  appendicitis  needed  to  be 
operated  on. 

My  First  Appendicitis  Operation.  One  win- 
ter’s day  when  the  snow  was  two  feet  deep 
and  the  trains  blockaded,  I was  called  several 
miles  and  found  a young  girl  with  a virulent 
attack  of  appendicitis.  Something  had  to  be 
done  quickly.  Outside  help  was  out  of  the 
question,  and  after  talking  it  over  with  a 
neighboring  physician  I decided  to  operate.  By 
this  time  it  was  dark  and  the  question  of  light 
unexpectedly  presented  itself  and  the  lamps  in 
the  house  were  very  poor.  Fortunately,  one  of 
the  neighbors  had  brought  a good  lantern  with 
him;  this  the  child’s  grandfather  held.  As  I 
was  about  to  make  the  first  incision  the  mother 
said:  “Doctor,  how  many  appendicitis  opera- 
tions have  you  done?”  I replied,  "A  doctor 
never  states  how  many  operations  he  has  done 
until  he  has  had  a hundred  and  then  he  speaks 
of  his  first  hundred  operations.”  This  seemed 
to  satisfy  the  anxious  mother.  The  child  made 
a good  recovery,  although  under  very  adverse 
circumstances. 

Since  that  time  I have  had  fifty-three 
cases  of  appendicitis  in  my  private  prac- 
tice, in  all  of  which  the  patients  recov- 
ered ; thirty-two  I operated  on,  twenty-one 
were  treated  wdthout  an  operation.  This 
does  not  take  into  account  patients  that  I 
have  operated  on  for  other  physicians,  nor 
one  patient,  who  had  been  dismissed  by 
her  attending  physician,  that  I operated 
on  in  a beginning  peritonitis  in  the  vain 
hope  of  saving  her  life. 

In  the  series  of  operative  cases,  several 
of  the  patients  were  too  sick  when  first 
seen  to  think  of  moving  and  a few  too 
poor  to  ask  for  the  services  of  a visiting 
surgeon. 

A case  of  Richter’s  Hernia.  (Fowler’  reviewed 
the  literature  in  1899.)  Early  in  my  practice 
I was  called  to  see  an  elderly  woman  who  had 
been  complaining  for  several  days  with  an  Ill- 
defined  soreness  of  the  bowels;  she  was  consti- 
pated and  had  more  or  less  pain  at  intervals. 
I discovered  a little  bunch  in  the  left  Inguinal 
canal  about  the  size  of  a kernel  of  corn  but 
supposed  it  to  be  an  enlarged  gland.  I gave 

’Fowler : Annals  of  Surgery,  1899,  p.  533. 


her  small  doses  of  calomel  and  several  high 
enemas,  but  a larger  bunch  formed  gradually 
around  the  small  one.  General  soreness  of  the 
bowels  increased,  diarrhea  set  in  and,  as  the 
abdomen  became  distended,  nothing  passed 
from  the  bowels.  Vomiting  ensued,  the  pulse 
became  rapid,  the  enlargement  in  the  groin  in- 
creased and  finally  I realized  that  I had  a case 
of  obstruction  of  the  bowel. 

I opened  the  abscess,  found  a constriction  of 
the  side  of  the  small  intestine.  The  incision 
being  carried  upward  through  the  internal  ring, 
the  entire  circumference  of  the  bowel  was 
found  to  be  gangrenous,  and  firmly  held  in  a 
mass  of  adhesions.  All  that  could  be  done  was 
to  open  the  bowel  and  drain. 

To-day  such  delay  in  making  the  diag- 
nosis would  be  inexcusable.  Rut  how  of- 
ten is  obstruction  overlooked  until  it  is 
too  late  to  relieve  the  condition.  Four 
times  during  the  past  year  I have  been 
called  in  consultation  where  I found  cases 
of  obstruction  of  the  bowel  that  had  ex- 
i.sted  from  twelve  hours  to  four  days.  If 
the  physicians  in  charge  of  these  cases 
had,  as  a rule,  operated  on  their  patients 
or  had  them  operated  on  at  their  homes, 
under  their  own  care,  I feel  that  the  cor- 
rect diagnosis  would  have  been  made  at 
the  outset. 

Even  in  a private  practice  in  a country 
district  one  sometimes  has  interesting 
casas.  A little  more  than  a year  ago  I 
had  a ease  of  chronic  ulcerative  colitis  for 
which  I did  an  appendieostomy.  Dawson* 
in  January’-,  1909,  reported  ten  eases  op- 
erated on,  which  report  included  two  un- 
der his  own  observation.  Since  that  time 
Reed*  and  Little*  have  each  reported  a 
case.  Gant.®  in  an  article  .ju.st  published, 
reports  several  cases.  Tuttle  of  New  York 
in  his  text-hook  on  rectal  diseases  states 
that  it  is  very  doubtful  if  these  cases  ever 
reeover,  meaning  under  medical  treatment. 

]\Irs.  A.,  aged  fifty-six,  of  good  family  history 
and  surroundings,  always  had  had  a caprl- 

=Dawson,  .7.  B.  : Appendieostomy,  British  Medical 
Journal,  .Tanuary  9,  1909. 

’Reed,  C.  A.  L. : Journal,  A.  If.  --1.,  February  20, 
1909. 

‘Little,  .T.  M.  ; Journal  A.  M.  A.,  June  26,  1909. 

‘Gant,  S.  G. : Medical  Record,  September  11,  1909. 
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cious  appetite  associated  with  nervous  tempera- 
ment. Average  weight  was  110  pounds.  In 
March,  1908,  she  was  taken  ill  with  a severe 
diarrhea,  accompanied  by  shreds  of  membrane 
and  masses  of  well-formed  ulcers.  She  was 
treated  by  a local  physician  for  three  weeks 
with  high  rectal  injections,  placed  on  a liquid 
diet  and  given  the  usual  remedies.  Despite 
his  best  efforts  she  got  worse  and  became  dis- 
couraged. She  was  removed  to  a private  hos- 
pital in  Scranton  and  was  seen  by  a number 
of  physicians  and  received  every  possible  at- 
tention. The  stools  increased  to  thirty  or  more 
a day,  greenish  in  color  with  bad  odor,  and 
seemed  to  be  a mass  of  distinct  ulcers  floating 
among  particles  of  uadigested  food  in  almost 
clear  water.  There  was  frequent  vomiting,  ac- 
companied by  terrible  thirst  and  hunger.  The 
operation  for  artificial  anus  was  refused.  As 
the  hot  weather  came  on  her  troubles  increased, 
she  steadily  failed  and  at  the  end  of  ten  weeks 
I was  sent  for  to  bring  her  home.  I took  charge 
of  the  case  the  first  of  August.  Irrigation  of 
the  bowel  was  Impossible.  I increased  her  diet 
and  tried  various  remedies.  Every  time  I 
changed  the  diet  or  medicine  she  seemed  to 
grow  worse.  I had  previously  suggested  that 
an  appendicostomy  might  give  a chance  of  re- 
covery and  finally  obtained  consent  to  operate. 

At  this  time  she  weighed  but  sixty  pounds 
and  was  so  weak  that  she  had  to  be  fed  with 
a spoon.  Sleep  was  almost  Impossible  and  the 
cry  for  more  food  heartrending.  Temperature 
varied  from  99°  to  101°.  The  stools  did  not 
contain  any  parasites  or  cancerous  tissue.  On 
September  11,  with  the  help  of  neighboring 
physicians,  I operated  under  chloroform  alter- 
nating with  oxygen  inhalations.  A straight  in- 
cision was  made  through  the  outer  border  of 
the  rectus.  The  appendix  was  extremely  small 
and  poorly  nourished.  The  head  of  the  colon 
was  much  thickened  and  congested  and  the  small 
intestine  normal.  I did  not  tie  off  any  of  the 
mesoappendix  as  I feared  to  interfere  with  the 
nourishment  of  the  appendix.  I stitched  the 
cecum  surrounding  the  appendix  to  the  peri- 
toneum and  placed  four  sutures  through  the 
outer  wall  of  the  appendix  and  anchored  it  to 
the  muscular  tissues.  I cut  off  the  free  end  of 
the  appendix  flush  with  the  skin  and  passed 
two  sutures  through  the  wall  of  the  ap- 
pfmdix  and  fastened  it  to  the  skin,  mean- 
while closing  the  linear  incision  by  the  layer 
method.  Then  my  troubles  began.  I finally 
passed  a number  eight  metal  catheter  through 
the  appendix  but  It  was  a tight  squeeze.  A 


quart  of  warm  normal  salt  solution  was  flushed 
through.  I think  that  the  patient  would  have 
died  soon  if  this  had  not  been  done.  It  re- 
moved the  poisonous  material  from  the  bowel 
and  stimulated  her.  The  top  of  the  appendix 
dried  up  to  the  depth  of  an  eighth  of  an  inch 
and  came  away  with  the  catheter  In  about  a 
week.  After  that  gum  catheters  were  used,  one 
being  worn  continuously  In  order  to  keep  the 
appendix  from  closing  up. 

The  irrigation  was  continued  twice  dally  for 
a month,  taking  an  hour  each  time,  then  daily 
for  a month.  This  was  not  frequent  enough 
and  we  had  to  irrigate  twice  daily  for  four 
months.  Since  the  first  of  June,  irrigation  has 
been  carried  out  every  other  day.  Sterile  nor- 
mal salt  solution  was  fomnd  to  give  the  best 
results.  For  a long  time  when  everything 
given  by  the  mouth  was  sterilized,  the  stools 
were  practically  germ  free  and  without  odor. 
At  present  the  patient  weighs  110  pounds  and 
is  in  the  best  of  health.  I have  advised  her 
to  continue  the  irrigation  indefinitely  as  these 
cases  are  primarily  due  to  the  absorption  of 
toxic  substance  retained  in  the  colon. 

I was  not  aware  of  the  fact  that  about 
four  persons  out  of  a hundred  have  an 
appendix  without  a lumen  (Dawson),  but 
was  prepared  to  find  a small  appendix  in 
the  ease  just  given  by  the  knowledge 
gained  in  making  a postmortem  in  a case 
that  proved  to  he  Hirschsprung’s  disease. 
Kelly'’  states  that  forty-eight  cases  of  this 
disea.se  have  been  collected  by  Duval.  A 
most  interesting  description  of  this  disease 
is  given  by  Judd.® 

Miss  F.,  aged  seventy-eight  (onset,  August  15, 
1908;  death  August  22),  had  complained  for 
past  five  years  of  attacks  of  intestinal  colic. 
Bowels  were  regular  except  passages  were  at 
long  Intervals:  she  rarely  took  physic.  There 
was  vomiting  early  in  the  attack.  Her  mind 
was  very  nearly  gone,  and  she  complained  of 
but  little  pain  which  was  probably  due  to  loss 
of  Intellect.  There  was  abdominal  rigidity  over 
the  appendix,  under  the  gall  bladder  and  In 
left  inguinal  region.  Collections  of  pus  were 
afterwards  found  In  these  places.  The  abdo- 
men which  was  normally  large  gradually  be- 
came distended,  but  only  moderately.  The  diag- 
nosis of  abdominal  obstruction  was  made  at 

Muriel,  E.  S.  : Concpnltal  Idiopathic  Dilatation  of 
the  Coion,  Sorlhirentrrn  Lancet,  .Ian.  1.  1000. 

’Kelly  and  Noble  ; Gynecology  and  Abdominal  Sur- 
gery, i008,  Vol.  II.,  p.  385, 
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the  first  visit.  Operation  was  not  thought  ad- 
visable on  account  of  her  age  and  loss  of  in- 
tellect. 

At  the  postmortem  the  colon  was  found  to  be 
about  twenty  inches  in  circumference  in  its 
entire  length.  It  was  mottled  and  pigmented, 
slightly  distended  with  gas,  the  walls  were  very 
tough  and  greatly  thickened,  blood  vessels  large 
and  firm,  small  intestines  normal  in  size  and 
color  and  not  distended.  The  appendix  was 
healthy  but  simply  a long  fibrous  cord.  Masses 
of  fat  and  large  lymphatic  glands  were  found 
in  the  mesentery  along  the  entire  course  of 
the  colon.  No  cause  for  the  apparent  obstruc- 
tion was  found.  Specimens  of  the  enlarged 
glands  and  a section  of  the  large  intestine  were 
sent  to  the  state  laboratory  and  report  made 
of  fat  necrosis. 

Finney®  states  as  his  opinion  that  the 
majority  of  these  cases  are  caused  hy 
lymphangiectasis.  Eisendrath*  has  col- 
lected fifty-eight  cases  of  tuhercular  ap- 
pendicitis, sixteen  of  which  simulated  an 
ordinary  appendicial  attack.  I saw  one 
such  case  in  consultation  with  Dr. 
Gardner. 

A child  eight  years  of  age,  whose  mother 
had  died  with  pulmonary  tuberculosis  one  year 
previous  and  whose  father  had  been  operated 
upon  for  appendicitis  four  years  before,  had 
suffered  with  several  attacks  of  pain  in  the 
illocecal  region  for  a year  or  more,  and  the 
diagnosis  of  appendicitis  was  made.  She  was 
fat  and  her  complexion  good.  The  usual  in- 
cision was  made.  Dr.  Gardner  operating.  A 
large  tubercular  gland  an  inch  and  a half  long 
was  found  in  the  mesentery,  along  the  ascend- 
ing colon,  and  there  was  another  wrapped 
around  and  involving  the  appendix.  Micro- 
scopical examination  proved  the  appendix  to  be 
tuberculous.  The  child  recovered  rapidly  and 
after  a period  of  one  year  seems  to  be  in  per- 
fect health. 

In  the  practice  of  Dr.  Lathrop  of 
Spring^ulle,  I encountered  one  of  those  in- 
teresting eases  of  subphrenic  abscess  com- 
plicating appendicitis.  Kelly^®  has  col- 
lected seventy- three  such  cases.  Lathrop” 

*Finney : Surgery,  Gynecology  and  Otstetrics, 

July,  1908. 

'Eisendrath,  D.  N.  : The  Acute  Forms  of  Abdominal 
Tuberculosis,  Journal  A.  M.  A.,  January  23,  1909. 

I'Kelly  and  Noble : Gynecology,  Vol.  n. 

“Lathrop : Transactions  of  the  Luzerne  County 

Medical  Society,  1908,  Vol,  xvi. 


of  Hazleton  reports  a case  of  appendicitis 
following  a subphrenic  abscess. 

K.  S.  aged  fifteen,  had  a sister  who  had  been 
operated  on  for  appendicitis  a year  before;  al- 
though this  sister  had  had  a speedy  recovery, 
her  mother  strenuously  opposed  a second  op- 
eration in  the  family  and  would  not  consent 
until  the  patient  was  almost  moribund.  The 
abdomen  was  afioat  with  pus.  Fortunately  the 
appendix  presented  in  the  line  of  the  incision. 
A suture  was  thrown  around  the  base  and  the 
appendix  removed  and  the  abdomen  drained. 
The  ligature  slipped  off  in  a day  or  two,  which 
was  a most  fortunate  accident  as  the  pus  then 
drained  off  through  the  large  bowel.  However, 
advantage  of  this  opening  was  not  taken  to 
fiush  out  the  colon  which  would  now  be  done. 

In  about  thirty  days  she  had  so  far  recov- 
ered that  an  attempt  was  made  to  close  the 
opening  into  the  bowel.  A week  later  an  ab- 
scess formed  under  the  diaphragm  and  above 
the  liver.  It  was  slightly  to  the  right  of  the 
median  line  and  was  confined  under  great  pres- 
sure. This  was  incised  and  drained.  The  fecal 
fistula  did  not  heal  and  was  finally  closed  by 
some  one  at  the  State  Hospital. 

In  conclusion,  I would  state  that  from 
these  and  other  cases  which  have  come 
under  my  own  observation  the  eonvdetion 
has  grown  upon  me  that  the  general  prac- 
titioner ought  to  be  sufficiently  equipped 
to  perform  operations  in  a strictly  scien- 
tific way  under  such  circumstances,  and 
that  by  so  doing  he  will  unquestionably 
save  many  lives. 

DISCUSSION. 

Dr.  Charles  H.  Frazier,  Philadelphia:  I have 

been  more  than  interested  in  Dr.  Wilson's  pa- 
per and  congratulate  him  upon  the  excellent 
results  which  he  has  attained  in  these  emergen- 
cy cases,  under  conditions  which  the  city  men 
in  the  fully  equipped  hospital  might  think  very 
trying.  To  me  the  most  important  and  ^ital 
question  which  Dr.  Wilson  has  brought  up  for 
discussion  is  the  management  of  emergency 
cases  in  sections  of  the  country  without  hos- 
pital facilities. 

Dr.  Wilson  asks  in  his  paper  whether  the 
general  practitioner  in  the  country  Is  ever  justi- 
fied in  doing  major  abdominal  operations.  If 
the  millennium  were  here  it  would  be  an  ideal 
arrangement  could  every  Internist  operate  upon 
all  his  cases  of  gastric  ulcer,  every  neurologist 
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upon  his  cases  of  brain  tumors,  just  as  every 
ophthalmologist  operates  upon  every  case  of 
cataract.  But  such  ideal  conditions  do  not  ex- 
ist and  for  the  present  we  must  be  content 
with  relegating  to  the  specialist  cases  calling 
for  special  preparation  and  skill. 

But  to  be  more  specific,  I quite  agree  with 
Dr.  Wilson  in  so  far  as  he  asserts  that  life  In 
certain  cases  may  be  saved  by  immediate  op- 
eration which  might  be  lost  were  operation 
postponed  until  the  patient  was  transported  to 
a hospital.  I refer  especially  to  fulminating 
cases  of  appendicitis,  to  ruptured  extrauterine 
pregnancy,  and  to  perforating  ulcers  of  the 
stomach  and  duodenum. 

I further  agree  with  Dr.  Wilson  that  armed 
with  a proper  equipment,  such  as  he  has,  pains- 
taking in  his  diagnosis,  and  familiar  with  the 
essential  features  of  the  technic  of  abdominal 
operations,  in  certain  emergencies  the  general 
practitioner  is  justified  in  operating  himself, 
not  because  he  is  a general  practitioner,  but  be- 
cause he  is  qualified  as  a surgeon. 

While  I heartily  endorse  all  that  Dr.  Wilson 
has  said  as  to  emergency  cares,  on  the  other 
hand  I disapprove  of  the  rapidly  growing  ten- 
dency for  general  practitioners  to  operate  on 
all  the  cases  occurring  in  their  practice,  and 
still  more  the  ever-increasing  desire  of  com- 
paratively recent  graduates  to  enter  upon  a 
surgical  practice,  without  having  served  an  ap- 
prenticeship. How  frequently  do  we  receive 
inquiries  from  surgical  aspirants,  as  to  post- 
graduate facilities  in  abdominal  surgery,  plan- 
ning after  a six  weeks’  course  upon  the  cadaver 
or  on  animals  to  pose  as  a full-fledged  surgeon. 
A year’s  apprenticeship  as  an  assistant  in  a 
large  surgical  clinic  is  none  too  exacting  a re- 
quirement for  those  who  would  engage  in  this 
special  field. 

Dr.  Wilson  is  to  be  congratulated  upon  the 
gratifying  results  following  appendicostomy  for 
chronic  ulcerative  colitis.  I have  had  only  one 
occasion  to  recommend  the  operation  and  that 
case  happened  to  be  one  of  the  four  in  a hun- 
dred in  which  the  appendix  had  no  lumen  and 
the  operation  had  to  be  abandoned.  In  cases 
analogous  to  that  of  Dr.  Wilson’s  and  my  own, 
I should  have  no  hesitancy  again  in  recommend- 
ing the  operation,  as  I believe  it  is  a perfectly 
rational  method  of  treatment. 

Taking  the  broad,  general  subject,  "Emergen- 
cy Abdominal  Surgery”  as  a whole,  let  me 
refer  to  what  seems  to  me  the  most  important 
points  in  the  management  of  these  cases.  We 
are  all  agreed  as  to  the  influence  of  early  diag- 


nosis upon  the  prognosis  in  these  abdominal 
catastrophes,  such  as  perforated  ulcer,  strangu- 
lated hernia,  fulminating  cases  of  appendicitis 
and  cholecystitis.  After  that,  the  greatest  em- 
phasis should  be  laid  upon  expedition  in  the 
conduct  of  the  operation  and  upon  the  adminis- 
tration of  the  anesthetic.  It  is  in  these  oper- 
ations, above  all  others,  that  time  is  so  im- 
portant a factor,  the  patients  are  frequently  in 
a state  of  shock  and  often  more  or  less  toxic. 
It  takes  very  little  to  turn  the  acale  in  favor 
of  recovery  or  death.  A fifteen-minute  opera- 
tion under  such  circumstance  will  save  life  in 
more  cases  than  one  performed  in  twenty  or 
thirty  minutes.  The  anesthetic  should  not  be 
begun  till  the  surgeon  and  his  assistant  are 
actually  ready  to  start  the  operation  and  the  pa- 
tient should  be  on  the  operating  table  in  the 
operating  room  so  that  not  a moment  will  be 
lost  once  anesthesia  is  established. 

Of  even  still  greater  importance  is  the  ad- 
ministration and  selection  of  the  anesthetic.  In 
desperately  sick  patients  I have  used  with  splen- 
did effect  nitrous-oxid-oxygen  anesthesia.  And 
if  preceding  its  administration  a hypodermic 
injection  of  morphin  and  a minimum  dose  of 
scopolamin  is  given,  less  of  the  anesthetic 
will  be  required  and  the  muscles  will  be  fully 
relaxed.  I am  convinced  that  the  substitu- 
tion of  nitrous  oxid  for  ether  in  these  desperate- 
ly sick  patients,  especially  those  already  toxic 
as  in  perforation  peritonitis,  reduces  to  no 
small  degree  the  risk  of  operation  and  by  so 
much  increases  the  chances  of  recovery.  This 
is  not  a fanciful  theory  but  the  result  of  actual 
observation  in  my  own  practice.  Many  of  these 
patients  take  ether  badly,  and  its  administra- 
tion alone  causes  serious  consequences.  No  well- 
organized  clinic  to-day  should  be  without  an 
anesthetist  experienced  in  the  administration 
of  nitrous  oxid  gas.  There  is  not  the  least 
doubt  in  my  mind  since  the  adoption  of  this 
form  of  anesthesia  that  I have  been  able  to  save 
lives  which  in  times  past  would  have  been  lost. 

Of  not  a little  consequence  is  the  after-care 
of  these  cases.  The  practice  of  overstimulation 
is  all  too  prevalent.  Camphorated  oil  and  dig- 
italin, the  latter  particularly  if  the  heart  is  di- 
lated, are  all  that  one  requires.  As  to  direct 
transfusion  before,  during  or  immediately  af- 
ter the  operation,  I have  yet  to  be  convinced 
that  in  the  treatment  of  shock  or  collapse  of 
any  origin  it  is  of  any  greater  or  more  endur- 
ing value  than  the  normal  saline  solution,  es- 
pecially if  to  the  saline  solution  be  added  mod- 
erate doses  of  adrenalin.  The  greater  technical 
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(lifBculties  of  direct  transfusion,  the  impracti- 
bility  of  repeating  it,  together  with  the  absence 
of  any  positive  evidence  in  its  favor,  have  led 
me  to  disregard  it  aitogether  as  a means  of 
resuscitation  in  these  cases. 

Dr.  Wilson  could  not  have  selected  a more 
important  subject  than  that  of  emergency  oper- 
ations for  abdominal  catastrophes.  They  are 
the  operations  of  necessity  and  not  of  choice; 
the  opportunities  for  brilliant  exposition  of 
modern  surgery  are  greater  in  this  than  in  any 
other  group.  In  no  group  will  blunders  or  hes- 
itation prove  more  costly.  Whoever  performs 
the  operation,  whether  he  be  called  surgeon  or 
practitioner,  must  feel  in  himself  as  much  con- 
fidence as  he  would  like  his  patient  to  have  in 
him.  This,  after  all,  is  the  answer  to  the  ques- 
tion, who  shall  be  the  operator. 


SHOULD  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYL- 
VANIA HAVE  AN  ACCREDITED 
ORGANIZER? 


BY  JOHN  B.  CARRELL,  M.  D., 
Hatboro. 


(Read  in  the  General  Meeting,  Medical  Socie- 
ty of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  30,  1909.) 

For  a number  of  years  I have  been 
deeply  interested  in  the  work  and  welfare 
of  our  great  society.  I have  been  pleased 
with  its  large  and  able  membership,  and 
the  valuable  scientific  work  done,  and 
grieved  that  its  efforts  for  the  enactment 
of  salutary  laws  have  been  systematically 
and  often  effectively  opposed  by  the 
homeopathic  and  eclectic  state  societies, 
with  a membership  not  even  comparable. 

Why  is  it?  Is  it  because  we  are  split 
up  into  too  many  parts,  each  part  having 
its  own  peculiar  interest,  and  ready  to 
sacrifice  the  others’  welfare  for  its  owm 
benefit?  Is  it  because  we  have  no  recog- 
nized person  to  guide  and  protect  us? 
I’hese  questions  I asked  through  the  col- 
umns of  the  Pennsylvania  MEDiCAii 
JohrnaIj,  and  the  many  answers  I have 
received  confirm  my  opinion  that  we  lose 
our  efficiency  on  account  of  not  being  a 


unit,  and  not  having  an  accredited 
leader. 

The  unfortunate  ending  of  our  efforts  to 
secure  tlie  passage  of  our  altrui.stie  bill  at 
tlie  last  ses-sion  of  our  legislature  woidd 
not  have  occurred  had  we  been  a unit, 
;,nd  had  our  discipline  been  what  it 
siioidd  have  been. 

Our  good  Committee  on  Public  Policy 
and  Legislation  considered  it  wise  to  com- 
promise with  the  homeopathic  and 
eclectic  schools  as  to  the  number  each 
school  should  have  upon  the  board,  and 
the  number  conceded  to  them  aroused  a 
strong  and  determined  opposition  in  our 
ranlos.  The  House  of  Delegates  empow- 
ered the  Conunittee  on  Public  Policy  and 
Legislation  to  act,  and  in  conformity 
therewith  a gentleman’s  agreement  was 
made  which  was  satisfactoiy  to  the  law 
makers,  and  but  for  the  opposition  devel- 
oped in  our  society,  the  compromised  bill 
would  have  passed. 

I do  not  condemn  our  committee  for 
compromising  with  the  other  schools,  al- 
though I believe  they  made  a mistake  in 
so  doing,  for  I think  they  could  have 
passed  the  bill  as  firet  drawn,  had  they 
stood  by  it.  The  committee,  after  con- 
ference with  prominent  members  of  the 
society  and  on  advice  of  leaders  of  the 
legislature,  did  what  it  thought  best,  and 
should  have  been  supported.  It  was  an 
unwarranted  assumption  on  the  part  of 
those  who  ignored  the  committee,  and  de- 
feated the  great  work  of  the  committee. 
I do  not  question  their  honesty  of  pur- 
pose, but  their  action  is  certainly  censur- 
able. The  committee  was  our  leader,  and 
should  have  been  supported  loyally. 

Some  say  our  president  is  our  leader, 
and  so  he  is  for  the  time  being.  No  man, 
be  he  ever  so  capable,  can  accomplish 
much  in  a one-year  term.  In  this  short 
time  he  has  scarcely  looked  over  the 
ground  and  outlined  a plan  for  action. 
Then  comes  his  successor  who  may  be 
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equally  capable,  but  he  does  not  approve 
of  his  predecessor’s  men  and  measures, 
and  all  is  changed.  Thus  year  after  year 
we  toil  away,  wandering  aimlessly  here 
and  there,  accomplishing  a little  now  and 
then,  but  no  more  feared  by  our  rivals 
than  were  the  Chinese  by  the  Japanese  in 
their  late  unpleasantness. 

We  have  a great  unorganized  army  of 
the  choicest  men  and  women  of  this  com- 
monwealth, ready  to  follow  a good  and 
capable  leader  to  great  victories  after  or- 
ganization ; but  the  leader  we  have  not, 
and  consequently  we  are  not,  what  we 
should  be,  a unit. 

To  show  that  I am  not  alone  I will 
quote  from  a few  of  the  many  letters  I 
have  received. 

Dr.  J.  M.  Anders:  “The  question  you  have 
raised  is  one  of  vital  importance,  medically, 
socially,  and  economically  considered,  to  the 
interests  of  Pennsylvania.  An  accredited 
leader  and  organizer  of  the  right  sort  could 
accomplish  great  results.” 

Dr.  P.  P.  Breneman:  “We  certainly  need  a 
leader.” 

Dr.  C.  A.  E.  Codman:  “I  am  In  thorough 
sympathy  with  the  cause  you  espouse.” 

Dr.  J.  J.  Coffman:  “We  need  a man  who  will 
lead  the  forces  in  a course  that  does  not  mean 
compromise  with  any  one,  but  the  high  correct 
course  for  what  is  best  for  our  commonwealth.” 
Dr.  William  L.  Estes:  “I  think  your  idea  of 
writing  a paper  and  urging  the  importance  of 
an  organizer  in  our  state,  at  the  next  meeting 
of  the  state  medical  society,  a good  one.” 

Dr.  L.  M.  Gates:  “The  right  man,  wise,  cap- 
able and  withal  diplomatic,  would  undoubtedly 
bring  to  pass  things  we  have  been  unsuccess- 
fully striving  after  for  some  time.” 

Prominent  legislator:  “I  think  you  need  an 
organizer.  I do  not  think  you  need  a lobbyist 
at  Harrisburg  because  the  local  society  can 
reach  the  local  representative.” 

Dr.  E.  B.  Heckel:  “I  think  we  need  a leader 
more  than  an  organizer.” 

Dr.  A B.  Hirsh:  “I  heartily  favor  naming  by 
our  state  society  an  official  organizer.” 

Dr.  F.  F.  Hartman:  “To  have  thorough  and 
competent  organization  we  must  have  a leader, 
no  matter  by  what  name  he  might  be  known, 
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just  so  the  profession  at  large  recognize  in  him 
the  person  to  guide  and  protect  us.” 

Dr.  W.  H.  Hartzell:  “The  medical  profession 
should  have  an  organizer  to  unite  the  entire 
body,  so  they  might  be  a unit  for  the  common 
welfare  of  all.” 

Dr.  L.  B.  Kline:  “The  question  of  a leader 
or  organizer  to  shape,  direct  and  promote  our 
work  is  one  worthy  of  the  best  thought  and 
most  earnest  activity  of  the  House  of  Delegates 
and  every  member  of  the  state  society.” 

Dr.  J.  H.  McKee:  “Your  letter  has  given  me 
a great  deal  of  thought — I agree  with  its  senti- 
ments most  thoroughly.” 

Dr.  J.  B.  McAlister:  “The  right  leader  would 
so  organize  the  county  and  state  society  that 
we  would  be  a factor  to  be  reckoned  with  and 
dangerous  to  offend.” 

Dr.  R.  H.  G.  Osborn:  “What  is  every  one’s 

business  is  no  one’s;  hMice,  the  necessity  of 
some  definite  authorized  agent  who  could  speak 
boldly,  emphatically  and  without  suspicion  of 
personal  interference.” 

Dr.  D.  H.  Strickland:  “I  agi’ee  with  you  that 
we  ought  to  have  a good  organization  with  a 
competent  leader.” 

Dr.  C.  B.  Smith:  “According  to  present-day 
methods  it  is  essential  to  have  perfect  organi- 
zation, and  perfect  organization  embodies  com- 
prehensive leadership.” 

Dr.  T.  G.  Simonton:  “We  need  badly  a recog- 
nized leader.  It  is  better  to  have  one  finger 
in  the  pie  than  too  many.  We  had  enough  of 
this  last  winter.  Every  one  trying  to  accom- 
plish something  and  no  one  getting  anything.” 

I regret  that  time  will  not  allow  me  to 
present  in  full  the  many  valuable  sugges- 
tions on  medical  organization  I have  re- 
ceived in  answer  to  my  queries.  In  this 
article  their  words  and  thoughts  have  been 
freely  used,  and  for  them  I extend  my 
thanks  and  appreciation. 

Now  as  to  the  legislators  and  politi- 
cians, who  are  made  the  scape-goats  of 
many  well-deseiwed  failures,  I must  say 
that,  with  very  few  exceptions  (those  who 
are  of  the  swelled-head  variety,  and  who 
are  by  the  leaders  soon  relegated  to  in- 
nocuous de.suetude  of  the  back-lot  scrap 
I>ile),  they  have  extended  to  us  every  help 
and  courtesy.  In  my  expenence  they 
have  done  the  best  they  could.  They  have 
a keen  sense  of  what  is  right,  and  are 
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often  blamed  for  failures  and  shortcom- 
ings for  which  the  people  and  not  they  are 
to  blame,  and  are  not  deserving  of 
scaphism. 

My  correspondents  and  many  others  I 
have  conversed  with,  are  of  the  opinion 
that  some  agency  is  needed  to  concentrate 
upon  the  sixty-seven  counties  of  the  state 
the  noble  work  Dr.  McCormack  has  been 
doing  throughout  the  countiy  at  large. 
Closer  personal  influence  is  required  to 
arouse  and  gather  in  those  members  of  the 
profession  who  are  still  unaffiliated  with 
their  eoimty  societies,  and  to  stimulate  the 
lax  and  indifferent  to  greater  interest  and 
more  regular  attendance  at  our  various 
meetings.  It  is  necessary  to  have  some 
one  deflnitely  authorized  to  attend  to  the 
society ’s  business ; some  one  who  can 
speak  out  boldly,  emphatically  and  with- 
out the  appearance  of  intrusion  or  as- 
sumption. Such  an  agent  traveling  from 
one  county  to  another,  and  in  touch  with 
all,  would  be  in  position  to  understand 
and  harmonize  conflicting  views,  to  ex- 
plain away  difficulties,  to  suggest  methods 
of  improvement  and  development,  and, 
gradually  and  imperceptibly,  so  unite  the 
members  of  the  profession  in  their  scien- 
tific, social  and  individual  capacities,  that 
the  unfortunate  incidents  that  have  oc- 
curred in  the  past  would  be  averted,  our 
.society  would  be  a power  to  be  reckoned 
with  and  dangerous  to  ignore,  as  has  been 
the  custom  in  the  past  and  will  be  in  the 
future  unless  we  adopt  present-day  meth- 
ods for  present-day  conditions. 

The  army  and  the  navy  are  illustrations 
of  perfect  organization.  Every  man 
knows  his  place  and  duty  to  perform.  Is 
this  effected  without  a leader?  The  great 
railroad  corporations  and  great  industrial 
enterprises  are  thoroughly  organized.  Are 
they  without  a leader?  The  great  political 
parties  act  in  unity.  Have  they  leaders? 
Yes,  they  all  have  their  leaders  and  the 
leadership  is  not  subject  to  an  annual 
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change.  They  full  well  know  their  leader 
must  continue  as  long  as  his  work  is  done 
well.  To  have  a leader  is  natural  to  all 
men,  and  this  extends  beyond  the  human 
to  animal  life  of  all  varieties  and  kinds. 
Mfliy  are  we  an  anomaly?  Is  it  better  for 
us  to  be  irregular  and  fail  than  to  be  reg- 
ular and  succeed? 

Dr.  Estes,  one  of  our  best  men,  has  said: 
“We  certainly  need  organization  and  the 
profession  needs  stirring  up  to  be  brought 
to  something  like  a proper  realization  of 
its  possible  influence  in  legislation  and  the 
fact  of  the  utter  indifference  of  most  of 
the  county  medical  societies  in  regard  to 
these  mattei-s.  I believe,  however,  that 
the  organization  should  be  extended  to 
each  county  of  the  state,  or  in  other  words 
a committee  of  organizers  composed  of  a 
chairman  from  the  state  at  large,  who 
sliall  have  especial  ability  in  this  line,  and 
a member  from  each  county  medical 
society  who  shall  act  under  the  direction 
of  this  chief  organizer.  I believe  that 
these  appointments  ought  to  be  made  at 
the  next  state  medical  society  meeting,  so 
that  the  work  may  be  begun  at  once  and 
the  profession  shall  be  in  some  condition 
to  meet  the  exigencies  of  the  next  political 
campaign.  It  is  a good  work,  it  is  well 
conceived  on  your  part  and  if  properly 
conducted  it  should  lead  to  inestimable 
good  to  the  profession.” 

My  idea  is  that  the  members  should 
freely  discuss  this  subject  and  then  decide 
whether  or  not  we  should  have  an  accred- 
ited medical  organizer  or  leader.  If  it  is 
the  sense  of  this  meeting  that  we  should 
have  such  an  official,  then  I suggest  that 
the  House  of  Delegates  confer  on  the 
president  of  our  society  the  right  to  ap- 
point a committee  of  seven,  which  commit- 
tee shall  immediately  confer  and  report 
its  recommendations  to  our  present  House 
of  Delegates  for  action  thereon.  I want 
to  be  distinctly  understood  as  having  no 
friends  to  favor,  and  no  enemies  to  punish 
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in  and  by  this  proposition.  I fully 
appreciate  the  fact  that  I am  not  fitted 
for,  nor  do  1 desire,  neither  would  I ac- 
cept this  position.  The  man  chosen  must 
lie  fitted  in  every  respect  for  his  work, 
which  will  be  no  light  one.  He  will  need 
health,  tact,  persuasive  ability,  learning, 
1 rofessional  experience,  large  mindeduess, 
;i  genius  for  organization,  and  an  iudom- 
i'.able  will. 

Perfection  of  course  is  unattainable; 
but  only  a man  endowed  in  some  large 
degree  with  such  qualities  as  here  stated 
can  hope  to  be  successful  as  an  organizer 
or  leader  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

If  the  views  I have  given  are  right,  I 
hope  they  will  be  accepted;  if  wrong,  1 
hope  they  will  be  re.iected;  for  I assure 
you  I have  only  the  welfare  of  our  great 
and  grand  society  at  heart. 

THE  MODERN  TREATMENT  OP 
WOUNDS. 


BY  J.  D.  SINGLEY,  A.M.,  M.D., 

Surgeon  to  the  Pittsburg  Hospital,  Pittsburg. 


(Read  before  the  Pittsburg  Academy  of 
Medicine,  January  25,  1910.) 

The  conscientious  surgeon  aims  to  accom- 
plish three  things:  First,  to  reduce  mor- 
tality; second,  to  reduce  the  period  of 
disability,  and  third,  to  bring  about  perfect 
restoration  to  health.  There  can  be  no  doubt 
but  that  the  proper  treatment  of  wounds 
has  much  to  do  toward  a realization  of 
these  ideals. 

By  reason  of  our  ever-increasing  knowl- 
edge of  pathological  as  well  as  physio- 
logical processes,  our  ideas  as  to  what  con- 
stitutes the  proper  treatment  of  wounds 
must  be  frequently  revised.  What  is 
rational  to-day  is  irrational  to-morrow. 

In  the  pre-antiseptic  era,  alcohol,  tur- 
pentine, and  other  agents  possessing 
antiseptic  properties,  were  used  in  a 


purely  empirical  manner.  With  the  epoch- 
making  discoveries  of  Pasteur  as  elaboiated 
by  Lister,  began  an  era  of  antiseptic  furor 
from  which  we  have  not  entirely  recovered. 
The  marvelous  results  which  followed  the 
antiseptic  treatment  of  wounds  made  us 
slow  to  recognize  the  fact  that  these  agents, 
so  potent  for  good,  were  also  capable  of 
doing  damage.  This  was  first  appreciated 
in  the  surgery  of  the  peritoneal  cavity  with 
the  dawn  of  the  aseptic  era  in  surgery. 
Strong  antiseptic  agents  continued  to  be 
used  elsewhere  in  the  body  for  many  years, 
however,  with  a vigor  that  was  perhaps 
commendable,  if  unwise.  Little  by  little 
we  have  learned  that  antiseptic  agents  can 
injure  other  tissues  as  well  as  the  perito- 
neum, but  the  fact  is  not  sufficiently  appre- 
ciated even  to-day. 

It  has  long  been  known  that  chemical  sub- 
stances in  sufficient  concentration  intro- 
duced beneath  the  skin  in  an  aseptic  man- 
ner will  produce  suppuration  and  abscess. 
Extraneous  sources  of  infection  are 
responsible  for  the  bacterial  invasion  of 
wounds  in  the  vast  majority  of  instances. 
In  consequence,  oiir  modern  antiseptic  and 
aseptic  technic  has  very  properly  received 
a vast  amount  of  attention  with  most 
gratifying  results.  So  much  attention  has 
been  given  it,  however,  that  the  importance 
of  other  factors  favoring  infection  have 
been  largely  overlooked.  Devitalization  of 
tisfiue,  in  whatever  way  produced,  creates  a 
locm  minoris  resistentiae,  and  offers  a 
suitable  culture  spot  for  bacteria.  The 
weIl-kno\vn  experiment  of  producing  a 
closed  fracture  in  an  animal,  followed  by 
the  injection  of  pyogenic  bacteria  into  a 
vein  at  a distant  point,  should  be  borne  in 
mind.  Hematogenous  infection  occurs  at 
the  site  of  fracture.  In  a personal  unpub- 
lislied  ca.se  of  closed  fracture  of  the  tibia 
without  the  slightest  scratch  or  abra.sion 
of  tlie  skin,  pneumonia  develoi)cd  some 
days  after  injury.  Following  the  crisis, 
suppuration  set  in  at  the  site  of  fracture 
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from  which  a pure  culture  of  pneumococcus 
was  obtained. 

Adami'  says,  “It  is  erroneous  to  think  of 
tlie  blood  as  absolutely  free  from  bacteria, 
for  if  we  consider  the  alimentary  tract,  we 
mu.st  admit  that  the  absorption  of  material 
from  the  bowel  can  not  be  confined  to  food 
materials  alone,  but  that  every  moment, 
through  the  agency  of  the  peripatetic 
leukocyte,  bacteria  pass  into  the  blood  and 
lymph  streams.  Doubtless  in  health  the 
life  of  any  individual  bacterium  in  the 
blood  stream  is  a short  one,  but  there  is  in 
this  factor  a cause  of  infection  and  inflam- 
mation which  is  not  negligible In 

health  there  is  a constant  carriage  of  bac- 
teria through  the  mucous  membranes  of 
the  phainmx  and  upper  respiratory  tract 
and  alimentarj^  canal,  particularly  the 
latter,  through  the  agency  of  the  migratory 
leukocytes,  and  as  constant  a destruction 
of  the  same  by  several  agencies.  The 
healthy  organs  are  potentially , not  abso- 
lutely, sterile.  This  is  a matter  of  the 
highest  practical  importance  to  the  surgeon. 
The  view  here  enunciated  demands  a rad- 
ical change  from  the  older  conception  of 

operative  sequels The  less  the 

tissues  are  injured,  the  greater  their  resist- 
ing powere,  and  the  less  the  chance  of 
bacterial  invasion.  This,  needless  to  say, 
has  long  been  recognized  in  reference  to 
infection  from  without;  it  must  be  applied 
also  to  infection  from  within.” 

Hence  the  most  gentle  and  careful  han- 
dling of  tissue,  with  a minimum  amount  of 
traumatism  inflicted  by  instruments  and 
retractors  are  essential  for  the  best  results. 
Strangulation  of  tissue  by  mass  ligatures 
and  tight  sutures  are  responsible  for  much 
infection  attributed  to  catgut.  Many 
operators  carry  out  an  excellent  technic  as 
far  as  infection  from  without  is  concerned, 
l)ut  fail  to  have  proper  regard  for  tissues, 
thus  inviting  and  securing  hematogenous 
infection. 

‘Keeu’s  Surgery,  Vol,  I.,  p.  186. 


In  recent,  accidental  wounds,  infection 
has  probably  been  earned  into  the  womid 
and  disinfection  by  antiseptic  agents  is  de- 
sirable. Doubtless  in  many  in  which  free 
bleeding  has  occurred,  the  bacteria  have 
been  washed  from  the  deeper  portions  by 
the  blood,  and  the  wound  is  infected  only 
at  the  skin  margins.  Whether  it  is  to  be 
considered  infected  or  not,  it  is  essential, 
if  we  are  to  avoid  infecting  it,  that  the 
wound  cavity  be  tilled  with  sterile  gauze 
while  the  skin  and  margins  of  the  wound 
are  cleansed  and  disinfected.  Personally, 
carbolic  acid  and  iodin  are  regarded  as  the 
most  efficient  agents  for  this  purpose. 
Iodin  should  be  used  in  an  aqueous  solution 
(such  as  Lugol’s  solution)  rather  than  in 
alcohol,  as  it  penetrates  much  better. 

As  the  accidental  wound  is  almost  in- 
variably of  a contused  or  lacerated  char- 
acter, the  inflammatoi’y  reaction,  exclusive 
of  external  infection,  is  much  greater  than 
in  a clean,  incised  wound.  Hence  the 
greater  need  for  gentleness  and  lax  ap- 
proximation. 

But  little  need  be  added  to  the  principles 
enunciated  by  Adami,  in  this  day  of  aseptic 
technic.  Practically  no  one  now  uses  anti- 
septic agents  in  an  elective  wound. 

In  the  treatment  of  suppurating  wounds, 
the  antiseptic  furor  of  the  earlier  days  is 
still  with  us  to  a surprising  extent  in  this 
so-called  physiological  era  of  surgery.  It 
is  common  to  see  suppurating  woimds 
washed  out,  yes,  syringed  out,  with  chem- 
ical antiseptic  agents  of  all  sorts  with  the 
result  that  nature’s  reparative  efforts  are 
seriously  interfered  with  and  suppuration 
is  greatly  increased  and  prolonged.  Indeed 
infection  is  midoubtedly  spread  in  many 
instances  by  the  very  efforts  intended  to 
limit  it.  No  one  would  seriously  contend 
that  it  is  possible  to  destroj'^  all  the  bacteria 
in  such  a wound  by  introducing  into  it  a 
solution  of  bichlorid  of  mercuiy,  carbolic 
acid,  or  any  antiseptic  agent.  For  the 
bacteria  do  not  lie  on  the  surface  alone  of 
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t he  granulating  wall,  awaitingthe  lethal  bath, 
but,  scattered  throiighoiit  the  inflammatory 
exudate,  and  deep  among  its  cells,  are 
waging  a losing  battle  with  leukocytes. 
Chemical  agents  capable  of  destroying 
bacteria  are  eciually  efficient  in  destroying 
leukocytes,  lymphocytes  and  polyblasts  to  a 
depth  of  several  layers.  The  cells  thus 
destroyed  serve  as  excellent  culture  media 
for  the  remaining  bacteria  while  nature  is 
deprived  of  its  most  efficient  agents  for 
defense  and  repair. 

Forcible  syringing  of  such  wounds  is 
harmful  even  with  mild  chemical  solutions. 
A breach  in  the  defensive  wall  is  produced 
by  tearing  pressure  permitting  an  extension 
of  the  process.  In  this  connection,  peroxid 
of  hydrogen  is  to  be  especially  condemned. 
Its  value  has  ever  been  confined  to  the 
psychic  effect  of  ebullition. 

I would  urge,  as  a rational  treatment  of 
suppurating  wounds,  first  a free  outlet  for 
pms;  second,  the  gentle  packing  of  the 
wound  with  sterile  gauze  saturated  with 
one  of  the  digestive  agents  on  the  market. 
If  desirable  for  purely  mechanical  reasons 
thepus  may  be  removed  primarily  by  gentle 
irrigation  with  sterile  salt  solution,  but  it 
should  never  be  forcibly  injected  into  the 
woirnd.  Antiseptic  agents  should  not  be 
used.  The  digestive  agent  does  not  injure 
living  tissue  cells,  but  digests  and  liquifies 
dead  and  necrotic  tissue,  thus  depriving  the 
bacteria  of  food  material.  We  have  found 
that  this  treatment  will  clean  up  and  pro- 
duce a healthy  granulating  wound  in  a 
much  shorter  time  than  was  required  with 
the  use  of  antiseptic  solutions. 

To  Ochsner  is  due  the  greatest  credit  for 
his  persistent  advocacy  of  two  life-saving 
methods,  the  treatment  of  acute  infections 
of  the  abdominal  cavity,  and  the  treatment 
of  accidental  infective  wounds  of  the  ex- 
tremities, such  as  result  from  abrasions, 
pin  pricks,  splinters,  etc.  The  principles 
upon  which  the  latter  are  based  are  cen- 
turies old,  but  they  are  persistently  ignored 
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by  many  of  the  profession.  They  are : 
First,  incision,  if  necessary,  sufficient  to  in- 
sure drainage  with  as  little  manipulation  as 
possible.  Second,  and  most  imj)ortant,  rest 
of  the  patient  and  rest  of  the  jjart.  These 
patients  must  be  put  to  bed  and  kept  there 
and  all  movement  of  the  part  prohibited. 
Every  muscular  movement  serves  to  pump 
iufectioiLs  material  further  along  lymphatic 
channels  and  favors  spread  of  the  process. 
Third,  a voluminous,  moist,  mildly  antisep- 
tic dressing  (such  as  boric  acid)  covered 
with  .some  inq)ervious  material  over  the 
entire  extremity,  which  should  be  kept 
n.oist  l.'y  pouring  in  solution,  di.sturbing 
the  part  as  little  as  possible.  I have  long 
since  ceased  to  use  the  continuous  bath  of 
antiseptic  solutions,  for  the  immersion  of 
extremities  with  an  infected  wound,  for 
the  reason  that  the  results  are  vastly  better 
witli  the  treatment  described.  With  the 
bath,  neither  the  patient  nor  the  part  are 
effectively  kept  at  rest;  the  position  is 
irksome,  and  the  dependent  position  is  more 
painful,  whatever  the  theoretical  value  of 
the  Bier  passive  congestion  principle. 
Fourth,  free  evacuation  of  the  bowels  and 
gallons  of  water  by  mouth.  The  value  of 
the  kidneys  in  eliminating  septic  material, 
aiding  nature  to  overcome  infections,  is  not 
sufficiently  appreciated.  At  the  present 
time  I have  a patient,  with  a streptococcus 
infection  of  an  extremity,  voiding  from  160 
to  187  ounces  of  urine  each  twenty-four 
hours. 

Time  forbids  entering  upon  a considera- 
tion of  vaccines  and  antitoxic  sei’a  in  the 
tieatment  of  infected  wounds.  Their  use  is 
commended  as  an  effort  to  advance  along 
physiological  lines,  the  basic  idea  advanced 
throughout  the  paper. 

With  this  exception,  i.  e.,  the  use  of  vac- 
cines and  antitoxic  sera,  the  principles 
advocated  have,  to  my  mind,  been  jiroved 
of  value  in  the  treatment  of  wounds  and  I 
pr(«ent  them  for  your  consideration  and 
discussion. 
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THE  MODERN  MANAGEMENT  OF 
CARDIORENAL  CASES. 


BY  LAWRENCE  LITCHFIELD,  M.  D., 
Pittsburg. 


(Read  at  a joint  meeting  of  the  Yough 
Medico-Social  Club  and  the  Fayette  County 
•Medical  Society,  Connellsville,  March  1,  1910.) 

By  eimliomial  eases  I refer  to  cases  of 
chronic  nephritis,  which,  as  you  know,  are 
all  subject  to  cardiac  symptoms  sooner  or 
later.  In  the  consideration  of  these  cases 
we  must  differentiate  between  cases  with 
tfood  compensation  and  cases  with  broken 
compensation.  By  compensation  we  mean 
both  cardiac  compensation  and  renal  com- 
pensation, broken  cardiac  compensation 
‘•iving  U.S  cardiac  insufficiency,  while  bro- 
ken 1‘enal  compensation  gives  us  renal 
insufficiency,  or  uremia. 

'I'he  heart  muscle  represents  the  princi- 
jial  factor  in  establishing  and  maintain- 
ing renal  compensation,  therefore  my  title 
might  have  been  “The  Management  of 
Ca.ses  of  Chronic  Nephritis”  had  I not 
wished  to  emphasize  particularly  the  im- 
portance of  giving  due  attention  to  the 
heart  in  these  cases.  The  application  of 
the  following  facts  to  these  cases  forms 
the  substance  of  the  present  discussion: — 

1.  Water  flushes  out  the  organism  by 
way  of  the  kidneys  but  may  burden  the 
heart  in  direct  proportion  to  the  amount 
of  water  given. 

2.  Soilium  chlorid  increases  the  ap- 
petite, gives  relish  to  the  food,  and  by  in- 
creasing the  thirst  renders  it  easier,  if 
desired,  to  increase  the  amount  of  fluids 
ingested ; but  under  certain  conditions 
sodium  chlorid  may  irritate  the  kidneys 
just  as  it  probably  irritates  other  tissues, 
as  the  nervous  system  in  epilepsy  and  the 
heart  in  angina  pectoris.  Certain  it  is 
that  the  inability  to  secrete  urine,  high  in 
sodium  chlorid,  is  a strong  characteristic 
of  damaged  kidneys.  Moreover,  sodium 


chlorid  requires  water  to  hold  it  in  solu- 
tion and  therefore  its  retention  necessi- 
tates water  retention.  The  benetieial 
effects  of  a salt-free  diet  in  epilepsy  and 
in  angina  pectoris  may  be  explained  by  a 
diminution  of  the  toxemia  due  to  the 
probable  influence  of  a low  chlorid  con- 
tent of  the  blood  serum,  favoring  the 
elimination  of  nitrogenous  waste  products. 
The  harmful  effect  of  sodium  chlorid 
upon  the  epithelium  of  the  kidneys  has 
been  demonstrated  by  animal  experi- 
mentation. 

3.  A generous  albuminoid  diet  strength- 
ens the  heart  but  may  sorely  tax  the 
kidneys  by  the  necessity  of  eliminating  an 
increased  amount  of  nitrogenous  waste. 
Albuminoid  food  demands  considerable 
water  for  its  metabolism  and  for  the  ex- 
cretion of  its  waste  products;  conse- 
quently, unnecessary  proteid  ingestion 
throws  unnecessary  work  upon  the  heart 
and  unnecessary  strain  on  the  arteries. 
iMagnus  Levy  strongly  emphasizes  this 
point  in  the  management  of  circulatory 
troubles. 

•i.  Drugs:  (a)  Hydragogue  cathartics 

relieve  both  the  heart  and  the  kidneys, 
(b)  Diaphoretics  act  similarly  but  to  a 
lesser  degree,  (c)  Digitalis  stimulates 
both  heart  and  kidneys.  In  connec- 
tion with  digitalis  I wish  to  mention 
strophanthin  (Thoms),  0.0005  to  0.001 
gm.  intravenously,  in  cases  of  broken 
compensation  that  have  not  recently  been 
under  digitalis.  In  several  of  these  cases 
I have  observed  results  which  were  cer- 
tainly remarkable.  Of  the  other  stimu- 
lants employed,  the  principal  are  strych- 
nin, caff’ein  and  camphor,  and  in  my 
opinion  the  greatest  of  these  is  camphor, 
(d)  Diuretics,  as  agurin,  diuretin,  and 
theosin,  may  be  occasionally  used,  if 
indicated;  but  the  effect  must  be  care- 
fully watched,  as  they  may  cause  irrita- 
tion of  the  kidneys  and  even  hematuria. 
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CASES  WITH  GOOD  CARDIAC  AND  RENAL  COM- 
PENSATION. 

Let  US  first  consider  cases  with  good 
cardiac  and  renal  compensation.  There 
are  two  indications : First,  to  keep  up  the 
strength  of  the  heart  muscle;  secondly,  to 
guard  against  the  ingestion  of  injurious 
substances,  such  as  too  much  water,  salt, 
etc.  lender  the  first  heading,  to  keep  up 
the  strength  of  the  heart  muscle,  the  first 
indication  is  a sufficient  allowance  of  al- 
bumin ; at  least  eighty  to  one  hundred 
grams  sliould  be  taken  daily.  The  balance 
of  the  diet  should  be  such  as  to  furnish 
sufficient  calories  without  overfeeding. 
Overfeeding  should  be  avoided,  first,  be- 
cause an  excess  of  body  weight  necessi- 
tates unneeassary  work  on  the  part  of  the 
heart ; secondly,  because  the  deposit  of 
adipose  tissue  in  and  about  the  heart  itself 
seriously  impairs  its  efficiency  by  imped- 
ing its  movement;  and,  thirdly,  because  of 
the  increased  work  thrown  upon  the  kid- 
neys. For  the  reasons  just  given,  cor- 
pulent patients  may  be  under-nourished 
for  a time  to  reduce  their  weight.  Even 
in  the  beginning  of  a disturbance  of 
cardiac  compensation,  temporary  under- 
nourishment in  the  form  of  the  Karell 
cure  may  be  resorted  to  in  appropriate 
cases. 

Under  the  second  heading,  to  guard 
again.st  the  ingestion  of  injurious  sub- 
stances, we  must  avoid  over-stimulation, 
or  irritation,  of  the  heart  by  thermic, 
chemical  or  mechanical  mean.s.  For 
example:  Thermic  insults  may  be  occa- 
sioned by  very  hot  drinks,  soups,  porridge, 
etc.;  chemical,  by  coffee,  strong  tea,  and 
alcohol  in  large  quantities  or  in  a form 
which  is  quickly  absorbed,  as  champagne; 
but  in  regard  to  the  use  of  alcohol,  the 
habit  of  the  patient  must  be  considered, 
and  a moderate  amount  may  be  harmless 
or  even  beneficial.  Also  extractives  in 
excess  may  overstimulate  the  heart.  We 
should  avoid  overfilling  the  stomach  with 


food,  particularly  food  which  is  prone  to 
cause  fermentation,  or  beverages  which 
contain  carbonic  acid  gas,  as  a distended 
stomach  offers  a mechanical  hindrance  to 
the  freedom  of  the  heart’s  action,  llirsch 
and  Stadler  have  demonstrated  an  in- 
crease in  the  systolic  pressure  from  arti- 
ficially induced  meteorism. 

We  should  recommend,  further,  in 
these  well-compensated  eases  small  and 
frequent  meals,  preferably  five  in  the 
twenty-four  hours,  and  in  addition  to  the 
above  restrictions,  the  diet  should  be 
chosen  so  as  to  avoid  constipation.  It  is 
not  necessary  to  reduce  the  fluids  in  well- 
compensated  cases,  but  excessive  ingestion 
of  the  same  must  not  be  permitted. 

CASES  WITH  BROKEN  CARDIAC  COMPENSA- 
TION, THREATENED  OR  PRESENT. 

AYe  must  ever  be  on  the  alert  to  detect 
signs  of  a threatened  disturbance  of  com- 
pensation. Nycturia,  or  the  pa&sing  of  a 
larger  amount  of  urine  by  night  than  by 
day,  is  often  the  first  sign  of  the  insuffi- 
ciency of  the  heart  muscle.  Oliguria  and 
dropsy  follow.  A diminution  of  the  fluids 
ingested  is  here  indicated  and  seems  to 
emphasize  the  effect  of  diuretics  and  heart 
fonics.  We  may  safely  reduce  the  amount 
of  liquids  ingested  by  eight  to  twelve 
ounces  daily,  but  with  careful  observation 
of  the  effect  on  the  patient.  In  severe 
cases  we  must  be  careful  that  this  limita- 
tion of  the  fluids  does  not  cause  anorexia 
nor  must  we  too  greatly  torment  the 
patient  with  thirst.  IT.  Strauss  advises 
that  the  daily  amount  of  liquids  should  bo 
div'ided  in  small  fpiantities,  distributed 
through  the  whole  twenty-four  hours,  day 
and  night,  and  never  be  le.ss  than  1200  to 
IbOO  C.C.,  exclusive  of  the  water  which  is 
contained  in  bread,  vegetables,  and  other 
solid  food.  These  are  the  ca.se.s  in  which 
Ticnhartz  developed  the  application  of  the 
]\arell  cure,  as  follows:  200  c.c.  of  milk 
at  8,  12.  4 and  8 o’clock  (100  c.c.  equal  fio 
calorics,  therefore  this  diet  represents  520 
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calories  per  day).  No  other  fluid  or  food 
is  allowed  and  thus  is  continued  from  five 
to  seven  days.  Then  the  diet  is  increased 
gradually  for  from  two  to  six  days,  by 
the  addition  of  egg,  zwieback  and  scraped 
meat  and  then  a gradual  return  to  a gen- 
eral mixed  diet.  The  object  of  this  treat- 
ment, of  course,  is  to  lighten  the  burden 
on  the  heart  by  limiting  the  work  of  the 
digestive  organs  and  it  commends  itself 
particularly  on  account  of  the  bland  char- 
acter of  the  milk  and  its  low  chlorid 
content. 

A diminution  of  the  salt  ingested  is 
indicated  because,  even  in  simple  cases  of 
disturbed  compensation,  the  kidneys  are 
unable  to  excrete  a urine  rich  in  sodium 
chlorid  and  the  retention  of  chlorids, 
which  must  follow,  implies  the  retention 
of  water,  and  therefore  drop.sy.  Further- 
more, the  avoidance  of  condiments  and  the 
diminution  of  the  amount  of  salt  in  the 
diet  of  these  cases  limit  their  thinst,  thus 
making  it  easier  to  keep  down  the  amount 
of  fluids  ingested. 

M.VN.VUEJIENT  OP  THE  KIDNEYS  IN  CHRONIC 

NEPHRITIS  AND  C.VSES  WITH  BROKEN 
RENAL  COMPENSATION,  THREATENED 
OR  PRESENT. 

As  you  know,  albuminuria  is  no  longer 
regarded  as  the  cardinal  feature  of 
nephritis,  but  as  a fairly  reliable  index  of 
tile  amount  of  renal  irritation,  the  latter 
lieing  tlie  cause  of  the  phenomena  of 
retention,  jihenomena  which  represent 
the  real  dangers  of  the  disea.se.  The  avoid- 
ance of  anything  which  may  cause  renal 
irritation  should  be  our  first  care.  The 
more  the  parenchyma  of  the  kidneys  is 
atVected  and  the  more  acute  is  the  {irocess, 
just  so  much  the  more  sensitive  are  the 
kidneys  to  noxious  influences.  Moie  im- 
portant than  the  ipiality  or  ipiantity  of 
an  article  of  diet  are  the  amount  con- 
sumed daily  and  the  duration  of  its  use. 
Considerable  difference  of  opinion  exists 
as  to  whether  or  not  meat  should  be  al- 


lowed in  these  cases,  although  most 
observers  agree  that  meat  extracts  should 
be  excluded.  Senator  allows  white  meat 
in  moderation,  as  well  as  meat  from  which 
most  of  the  extractives  have  been  removed 
by  boiling.  II.  Strauss'  believes  that  meat 
should  be  flr.st  reduced  and  eventually 
excluded  from  the  diet  but  that  the  indi- 
vidual should  be  treated,  not  the  disease, 
lie  recommends  the  avoidance  of  highly 
spiced  and  pickled  meat ; also  of  mustard, 
celer\ , radishes,  horseradish,  parsley, 
V.  atercre.ss,  garlic,  onions  and  asparagus. 
He  allows  alcohol  in  small  (juantities  and 
well  diluted,  and  sometimes  coffee,  tea  and 
cocoa,  but  makes  up  his  dietary  chiefly 
from  dairy  products  (milk,  butter  and 
cheese),  eggs,  carbohydrates  and  fats.  He 
resorts  to  an  exclusive  milk  diet  only  in 
acute  cases  or  in  very  severe  chronic 
cases.  The  jiatient  whose  kidneys  show 
diminished  capacity  to  eliminate  solids  in 
the  urine  should  have  more  water  than  a 
normal  indimdual,  in  order  that,  by  in- 
creasing the  daily  elimination  of  low- 
grade  urine,  the  entire  amount  of  waste 
products  may  be  taken  care  of.  Polyuria, 
therefore,  is  compeu.«atoiy  but  it  necessi- 
tates not  only  a good  heart  but  also  a 
sufficient  ingestion  of  fluids.  Von  Noorden 
recommends  cutting  down  the  amount  of 
water  as  soon  as  renal  compensation  is 
established,  in  order  to  save  the  heart,  but 
H.  Strauss  sees  great  danger  here  of  fa- 
voring retention  and  does  not  believe  a 
moderate  amount  of  extra  water  burdens 
the  heart  as  much  as  von  Noorden  and  his 
school  claim.  Of  the  two,  Strauss  seems 
to  follow  more  nearly  nature’s  plan.  Of 
course  he  never  favors  the  excessive  use 
of  water. 

AVe  may  well  comiiare  polyuria  with 
vascular  hypertension  and  think  twice  be- 
fore we  interfere  with  nature's  methods. 
Doth  the  polyuria  and  the  increased 

U'iiUbehancllung  Innerer  Krankheiten,  Prof.  Dr.  H. 
Strauss,  Berlin,  1909,  Verlag  von  S.  Karger. 
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blood  pressure  are  in  the  majority  of  cases 
compensatory.  In  the  ease  of  the  blood 
pressure,  the  variations  of  which  we  can 
measure  so  readily  and  wliose  height  we 
can  to  a certain  extent  control,  it  is  hard 
to  resist  the  temptation  of  trying  our  vaso- 
dilators when  we  find  an  abnormally  high 
systolic  pressure,  but  I believe  the  eases 
in  which  we  shoidd  use  our  depressants 
and  vasodilators  are  very  rare.  The  high 
sA-stoIie  pressure  is  not  the  cause  of  the 
uremia  but  is  an  indication  of  nati;re’s 
effort  to  force  a sufficient  amount  of  fluid 
through  the  damaged  kidneys  to  insure 
the  elimination  of  the  toxic  waste.  The 
only  way  to  meet  this  condition  rationally, 
in  these  eases,  is  to  diminish  the  amount 
of  chlorids  and  of  nitrogenous  waste  cir- 
culating in  the  blood.  Wlien  this  is  done, 
by  a salt-free  diet  with  reduction  of  the 
amount  of  proteid  food,  by  rest,  and 
passibly  by  temporary  undernutrition,  the 
blood  pressure  should  become  lower.  Such 
a reduction  of  the  blood  pressure  is  of 
good  omen  but  the  measures  used  do  not 
benefit  the  case  because  they  reduce  the 
blood  pressure;  on  the  contrary,  they  re- 
duce the  blood  pressure  because  they  have 
benefited  the  ease ; that  is,  because  they 
have  relieved  the  load  which  the  heart  was 
laboring  to  carry. 

COMBINED  CARDIAC  AND  RENAL  DECOM- 
PENSATION. 

In  cases  of  threatened  or  beginning 
disturbance  of  cardiac  compensation,  com- 
bined with  symptoms  and  signs  of  uremia 
(headache,  nausea  or  vomiting;  black 
specks,  light  or  color  fla.shes  before  the 
eyes;  stupor;  puffy  eyelids;  uriniferous 
odor  of  perspiration;  fre.sh  all)uminuric 
retinitis  with  microseopieal  e\ndence  in 
the  urine  of  active  hyperemia),  it  is  not 
safe  to  reduce  the  amount  of  water  in- 
gested, because  .such  a procedure  would  at 
once  increase  the  uremia.  Therefore  we 
must  seek  in  other  waA"^  to  relieve  the 
heart,  by  rest  in  bed,  restriction  of  diet 


and  the  administration  of  vasodilators 
(nitroglycerin,  erythrol  tetranitrate,  sodi- 
um nitrite),  and  to  stimulate  its  action  by 
digitalis,  strophanthin,  camphor,  strych- 
nin, etc.  Here  again  von  Noorden  and  II. 
Strauss  differ  diametrically  in  their  be- 
liefs and  in  the  results  which  they  report. 
The  writer  believes  with  Strauss  that  the 
danger  of  toxemia  seems  to  be  not  less 
than  the  danger  of  eardiac  decompensa- 
tion, if  not  iianmiount  to  it.  Just  at  this 
crisis  we  must  make  the  most  of  our  ther- 
apeutic measur&s  to  help  the  heart  to  meet 
the  extra  demands  made  upon  it  in  order 
to  relieve  itself  by  overcoming  the 
toxemia.  Should  drop.sy  appear  during 
these  efforts  it  would  be  easier  to  treat 
than  the  uremia.  Under  these  cireuin- 
slances,  indeed,  dropsy  may  be  regarded 
as  compensatory.  Von  Noorden  recognizes 
this  indication  and  meets  it  by  allowing 
patients  who  are  on  his  dry  diet  to  drink 
all  the  liquids  they  wish  one  day  of  each 
week,  or  during  two  weeks  of  every  two 
months  to  follow  a regime  of  flushing  the 
.system  with  two  or  three  quarts  of  fluids 
per  day.  If  the  urine  contains  free  uric 
acid  or  uric  acid  concretions,  the  (piantify 
of  urine  excreted  must  be  increased  in 
order  to  hold  these  substances  in  solution. 

BROKEN  RENAL  COMPENS.\TION  WITH  GOOD 
CARDIAC  CO.MPENSATION. 

When  the  heart  shows  no  signs  of  dis- 
turbed compensation  in  the  face  of 
tbreatened  uremia,  the  flushing  method  of 
disposing  of  the  uremia  may  be  [luslied  to 
the  limit.  This  ajiplies  fo  acute  ami 
chronic  parenchymatous  nephritis,  and 
l>arencbymatous  changes  superimposed  on 
chronic  interstitial  nephritis.  Here  we 
may  have  wafer  retention  or  dropsy  of 
purely  nephritic  origin  and  the  retained 
water  in  that  case  serves  to  sidetrack  and 
dilute  the  toxic  waste  i)roduct.s  which  have 
been  accuinulat  ing  in  the  circulating 
blood  .serum. 

The  Muri)hy  method  of  rectal  instilla- 
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tion,  or  liypodermoclysis,  or  phlebotomy 
followed  by  liypodermoclysis,  or  intraven- 
ous infusion,  in  suitable  cases  may  be 
resorted  to  even  though  it  increases  some- 
what the  dropsy.  The  toxins  in  the 
extravasated  fluid  are  no  longer  in  the 
circulation.  In  none  of  these  methods, 
however,  should  salt  be  used  on  account 
of  the  chlorid  insufficiency  of  the  kidneys, 
Init  in  its  place  an  isotonic  solution  of 
dextrose  (bl  grams  to  the  liter).  Para- 
centesis readily  completes  the  elimination 
of  water  and  toxins  which  may  be  present 
by  extravasation  in  the  jilenral  or  peri- 
toneal cavities.  The  withdrawal  of  salt 
fi'om  the  diet  is  especially  indicated  when 
iK'phritic  drop.sy  is  present  or  threatened, 
'file  latter  is  shown  by  a diminution  in 
the  amount  of  urine, — its  cloudy  char- 
acter, a high  percentage  of  albumin,  an 
abundance  of  casts  and  a small  amount  of 
sodium  chlorid,  with  an  increase  of  body 
weight.  11.  Strauss^  claims  that  renal 
insufficiency  develo])s  first  for  sodium 
chlorid;  then,  for  water;  and  later,  if 
allowed  to  go  on,  for  nitrogenous  waste 
products,  lie  gives  tables  of  the  amount 
of  salt  in  various  articles  of  food,  and  rec- 
ommends that  when  eggs  are  given  they 
should  be  used  in  those  forms  that  may  be 
taken  with  sugar  instead  of  salt,  such  as 
egg  nog,  omelets,  souffles,  egg  sauces,  etc. ; 
also  the  use  of  sugar  instead  of  salt  where- 
ever  it  is  ]iossible,  as  in  gruels,  cereals, 
green  peas,  rice  and  salads.  Patients  may 
be  nourished  without  injurious  conse- 
(|U(mces  on  a diet  containing  not  more 
than  two  to  three  grams  of  salt  per  day. 
Test  diets  are  given  for  determining  the 
capacity  of  the  kidneys  for  salt  excretion. 
This  application  of  the  salt-free  diet  seems 
to  be  perfectly  logical  and  scientific;  it  is 
entlnisiastically  advocated  by  many  of 
1h(‘  leading  clinicians  of  Europe,  as 
Minkowski,  Widal,  Kraus,  Frederick 
Miiller,  IMagnus  Levy,  and  many  others. 

20p.  at, 


The  point  to  be  emphasized  is  that  the 
salt-free  diet  is  indicated,  not  by  album- 
inuria but  l)y  the  appearance  of  nephritic 
edema,  and  it  is  resorted  to  not  to  dimin- 
ish the  albuminuria  but  to  pi’event  chlorid 
retention  and  the  consequent  water  and 
toxin  retention.  We  owe  to  Widal  the 
development  of  the  principles  of  the  salt- 
free  diet  as  applied  to  these  cases  and  the 
fact  that  the  withholding  of  salt  is  more 
potent  than  any  other  means  at  our  com- 
mand for  the  overcoming  of  dropsy,  as  he 
so  clearly  demonstrated  both  with  milk 
and  with  mixed  diets.  In  his  classical 
cxi)eiiment  the  edema  disappeared  when 
salt  was  withheld,  to  reapj)ear  when  salt 
was  given  whether  the  patient  was  on  a 
milk  diet  or  on  a general  mixed  diet. 

On  account  of  the  inefficiency  of  the 
kidneys  to  eliminate  nitrogenous  waste, 
the  ])roteid  rations  should  also  be  limited 
when  uremia  is  present  or  threatened.  It 
must  be  emphasized,  however,  that  the 
heart  needs  albuminoid  nourishment,  and 
when  there  are  no  especial  symptoms  of 
threatened  uremia  this  albuminoid  nour- 
ishment should  be  furnished.  In  these 
cases,  at  least  seventy  grams  of  albumin 
should  be  given  daily,  but  if  the  blood 
pressure  is  very  high  Strauss  recommends 
a non  albuminoid  diet  one  day  of  each 
week.  To  supply  the  necessary  albumin 
for  the  proper  nourishment  of  the  heart 
muscle,  he  recommends  milk  albumin  and 
egg  albumin,  the  latter  preferably  cooked, 
and  that  the  eggs  (two  to  four  daily) 
should  not  all  be  taken  at  the  same  time 
but  scattered  through  the  twenty-four 
hours.  In  choosing  other  forms  of  al- 
buminoid nourishment  it  is  well  to  avoid 
those  forms  containing  nuclein,  though 
not  to  the  extent  that  is  indicated  in  the 
dieting  of  gouty  ]>atients.  This  reduction 
of  the  purin  contents  of  the  diet  also 
tends,  in  the  course  of  time,  to  a reduction 
of  the  blood  pressure,  provided  the  daily 
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airiomit  of  purin-free  albuminoids  is  not 
too  high. 

In  clioosing  a diet  for  the  individual 
ease,  jiroper  consideration  must  be  shown, 
of  course,  for  the  condition  and  powers  of 
the  individual’s  digestive  organs.  Fur- 
thermore, these  patients  should  not  be 
kept  too  long  in  bed,  the  cardiac  com- 
pen-sation  being  the  guiding  factor  in  this 
regard.  We  must  not  place  too  much 
reliance  on  climate  nor  on  the  stimulation 
of  the  vicarious  functions  of  the  skin  and 
intestines.  Diuretics,  if  used  at  all,  should 
be  employed  with  great  caution.  The 
urine  must  be  carefully  watched  to  antici- 
pate and  guard  against  renal  insufficiencj’, 
and  the  body  weight  must  be  watched  for 
any  evidence  of  water  retention.  We 
must  adapt  the  amount  of  water,  sodium 
cblorid  and  albumin  given  to  the  needs  of 
the  individual,  avoiding  all  causes  of  car- 
diac or  renal  irritation,  and  heart  condi- 
tions as  they  arise  must  be  treated 
rationally.  It  must  be  borne  in  mind  that 
anorexia  is  sometimes  due  to  ehlorid 
hunger,  indicating  a little  more  salt  in 
the  diet. 


COMMUNICATIONS. 


THE  NEED  OF  A STATE  HOSPITAL  FOR 
INEBRIATES. 

To  the  Editor:  The  following  letter,  written 

by  a gentleman  of  this  city  whose  son  has 
been  under  my  care  a number  of  times  on 
account  of  the  morphin  habit,  speaks  for  Itself. 

Very  truly  yours, 

Theodobk  Dilleb. 

"Dear  Doctor:  My  wife  writes  me  that  our 
son  has  had  another  relapse  and  she  suggests 
that  it  would  be  well  to  send  him  to  the 
Massaf'husetts  State  Institution,  providerl  they 
will  accept  a citizen  of  Pennsylvania.  Will 
you  kindly  make  inquiry  whether  that  is 
feasible  or  not?  Our  son  has  a horror  of  an 
insane  asylum,  for  which  I do  not  blame  him, 
and  if  I can  find  that  some  other  state  institu- 
tion, especially  designed  for  such  cases  as  his, 
will  accept  him  I shall  make  an  effort  to  ar- 
range for  it.  I expect  to  be  home  next  Monday 
morning,  and  will  call  to  see  you  In  regard  to 
the  matter.  Of  course,  I expect  to  pay  for  him 
but  I do  not  know  whether  these  state  institu- 
tions accept  patients  from  other  states  and 


thought  that  you  would  probably  know  some- 
thing about  their  rules  in  this  respect. 

“Thanking  you  in  advance  for  the  favor,  I 
am,  as  ever,  ‘Tours  truly.” 


QUININ  FOR  GASTROINTESTINAL  DIS- 
EASES. 

To  the  Editor:  The  season  being  now  at  hand 
for  gastrointestinal  diseases,  I desire  to  call 
attention  to  the  specific  action  of  quinin  sul- 
phate in  these  affections,  especially  in  the 
summer  diarrheas  of  adults  where  there  are 
thin  w’atery  stools,  nausea  and  vomiting.  The 
dose  administered  is  two  grains  of  the  powder 
every  hour  on  the  tongue,  washed  down  with 
orange  juice  or  some  other  pleasant  draft. 
Three  or  four  doses  are  usually  all  that  are 
required.  My  experience  with  this  treatment 
in  gastrointestinal  troubles  of  infants  haa 
been  rather  limited  but  where  used  has  given 
very  satisfactory  results. 

More  than  twenty  years  ago  I first  advocated 
this  treatment  and  since  then  have  used  it  on 
numerous  occasions  and  am  more  than  ever 
convinced  of  its  great  value. 

W.  G.  Moobehouse,  M.  D.,  Renova. 


ALLOPATHY  A MEANINGLESS  TERM. 

On  another  page  a correspondent  protests 
against  a statement  regarding  the  use  of  the 
term  “allopathy”  contained  in  the  Chapter  on 
Sects  in  the  Flexner  Report,  an  abstract  of 
which  we  published  two  w'eeks  ago.  Mr.  Flex- 
ner’s  article  was  reprinted,  not  only  for  its 
able  discussion  of  the  problem  of  medical 
sectarianism,  but  quite  as  much  because  it  pre- 
*sented  the  subject  from  the  standpoint  of  the 
layman.  It  does  not  necessarily  follow  that 
The  Journal  endorses  all  that  was  contained 
in  the  chapter.  Webster  defines  “allopathy” 
as  “that  system  of  medical  practice  which 
aims  to  combat  disease  by  the  use  of  remedies 
which  produce  effects  different  from  those 
produced  by  the  special  disease  treated — a 
term  invented  by  Hahnemann  to  distinguish  the 
ordinary  practice  as  opposed  to  homeopathy.” 
If  this  definition  means  what  it  says,  then 
there  are  very  few  allopaths,  for  we  doubt  if 
any  physician  administers  or  has  administered 
remedies  in  accordance  with  any  such  theory. 
The  term  is  a meaningless  one  and  is  dis- 
claimed by  all  physicians,  not  only  because  it 
is  meaningless  but  because  the  true  scientific 
physician  belongs  to  no  school  and  to  no  sect; 
he  bases  his  methods  of  diagnosis  and  his 
treatment  on  no  dogmia  and  on  no  ism.  He  is 
simply  a physician,  and  he  neither  needs  nor 
desires  any  adjective  to  modify  the  term.  On 
the  other  hand,  the  word  "regular”  is  equally 
objectionable  to  the  sectarians,  and  naturally  so 
since  its  use,  by  Inference,  classes  them  as 
“Irregulars.”  Whatever  sectarian  distinctions 
exist,  however,  have  been  created  by  the 
sectarians  themselves,  .and.  with  the  exception 
of  those  who  proclaim  themselves  the  followers 
of  some  special  creed  or  prophet,  the  term 
"physician”  is  amply  descriptive  and  dlstinq* 
Wve.^Jovrnal  A.  M.  A.,  July  23,  1910. 
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HOTEL  ACCOMMODATIONS,  PITTSBURG  SESSION. 

Hotel  Schenley,  Grant  Boulevard  and  Forbes  Street  and  Fifth  Avenue,  will  be  the  ofli- 
cial  headquarters  during  the  Pittsburg  Ses.sion.  The  exhibits  and  meetings  will  be  in  the 
Soldiers’  ^Memorial  Building,  Grant  Boulevard,  opposite  Hotel  Schenley. 

Below  is  given  a list  of  hotels  and  rates  per  day. 


Schenley,  Grant  Blvd.  and  Fifth  Ave 

Fort  Pitt,  Tenth  St.,  and  Penn  Ave 

Henry,  417  Fifth  Ave 

Lincoln,  423  Penn  Ave 

Annex,  Sixth  St.  and  Penn  Ave 

Anderson,  Sixth  and  Penn  Aves 

Seventh  venue,  Ninth  and  Liberty  Aves. 


EUROPEAN  PLAN. 


Rooms  without  Bath. 

Rooms 

with  Bath. 

Single. 

Double. 

Single. 

Double. 

$2.00  up 

$3.00  up 

$3.00  up 

$4.00  up 

1.50  up 

2.00  up 

2.50  up 

3.50  up 

1.50  up 

2.50  up 

2.00  up 

3.50  up 

1.50  up 

3.00  up 

2.00  up 

3.50  up 

1.00  up 

2.00  up 

1.50  up 

2.50  uj) 

PLAN. 

2.50 

3.50  up 

.3.50 

4.00  up 

2.50 

3.50  up 

3.50 

4.00  up 

Members  should  arrange  for  hotel  accommodations  promptly.  If  answers  are  not  sat- 
isfactory, members  may  address  the  chairman  of  the  Committee  on  Hotels,  Dr.  B.  R. 
Huggins,  1018  M'^estinghouse  Building,  Pittsburg.  When  writing,  please  give  definite 
instructions  as  to  the  character  of  rooms  desired,  whether  with  or  without  hath,  European 
or  American  plan,  number  of  people  in  the  party,  and  particularly  the  nanies  of  persons 
who  are  willing  to  share  rooms. 
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MEDICAL  EDUCATION  AND  THE  REPORT  TO  THE 

CARNEGIE  FOUNDATION  FOR  THE  ADVANCE- 
MENT OF  TEACHING. 

For  several  months  past  the  subject  of 
medical  education  has  been  much  discussed 
both  by  the  public  and,  with  a renewal  of 
interest,  among  members  of  the  medical 
profession.  This  has  been  due  to  a re- 
{)ortd  by  Abraham  Flexner,  to  the  Car- 
negie Foundation  for  the  Advancement  of 
Teaching,  under  the  title  “Medical  Edu- 
cation in  the  United  States  and  Canada.” 
The  introduction  to  this  report  bears  the 
date,  April  16,  1910. 

It  so  happens  that  the  question  has  been 
studied  both  by  the  commission  of  the 
Foundation,  who  represent  the  pedagogic 
view  freed  from  sentiment  for  any  of  the 
so-called  “sects”  in  medicine  and  fx'om 
the  intraprofessional  interests  of  the  prac- 
titioner; and  by  the  Council  on  Education 
of  the  American  iMedical  Association  who, 
about  the  same  time  that  the  report  of  the 
Foundation  was  issued,  pre^sented  to  the 
Saint  Louis  meeting  of  the  American 
.Medical  Association  the  opinion  of  medical 
men  who  have  given  the  question  careful 
consideration.  It  is  gratifying  that  these 
two  reports  are  so  much  in  accord  and  it  is 
a good  omen  that,pul)lic  interest  has  been 
aroused  to  comment  upon  the  investigation 
l)y  a student  of  social  conditions  contained 
ill  this  report  to  the  Carnegie  Foundation. 

The  president  of  the  Foundation,  Henry 
S.  Pritchett,  in  an  introduction,  outlines 
the  scope  and  proclaims  the  constructive 
pnr{K>se  of  the  report  and  declares  that  a 
sympathetic  attitude  is  claimed  and  main- 
tained in  considering  the  difficulties  of  the 
{iresent  conditions  of  the  problem.  The 
hojie  is  exiiressed  that  the  rei>ort  may  be 
tlie  “starting  [mint  both  for  the  intelligent 
citizen  and  for  the  medical  practitioner  in 
a new  national  effort  to  strengthen  the 
medical  profession  and  rightly  to  relate 
medical  education  to  the  general  system  of 

‘A  copy  of  the  report  min'  be  obtained  by  sendln:; 
17  cents,  for  postace,  to  The  Carnegie  P'oundatlon, 
576  Fifth  Avenue,  New  York  City. 


schools  of  our  nation.”  Keeping  this  in 
mind  the  report  will  fail  to  reveal  many  if 
not  all  the  objectionable  qualities  that 
have  been  attributed  to  it  as  being  meddle- 
some and  dictatorial. 

In  Part  I.,  under  the  caption  of  “Med- 
ical Education  in  the  United  States  and 
Canada,”  the  report  begins  with  a brief 
history  of  the  development  of  medical  edu- 
cation as  it  has  taken  place  in  this  eountiy. 
The  basis  of  medical  education,  both  that 
which  is  pi’oper  and  that  which  is  actually 
present,  is  considered;  then  the  course  of 
study  is  discussed,  including  the  labora- 
toiy  branches  and  the  hospital.  Under 
the  “Financial  Aspect  of  Medical  Educa- 
tion,” that  to  properly  conduct  a medical 
school  a large  endowment  is  needefl : 
“iMedicine  is  expensive  to  teach.  It  can  in 
no  event  be  taught  out  of  fees.”  A con- 
stnictive  chapter  on  “Reconstruction”  fol- 
lows which  deserves  careful  study  as 
offering  a plan  which  will  serve  as  a model 
when  discussing  the  problem  under  con- 
sideration. Medical  education  in  this 
country  is  so  influenced  by  medical 
“sects”  that  a broad  view  of  this  perplex- 
ing difficulty  is  made  the  subject  of  an  in- 
structive chapter  which  should  be  read  by 
eveiy  member  of  the  society,  the  major 
portion  of  the  chapter  appeared  in  the 
Journal  of  the  AmericMn  Medical  Associa- 
tion in  the  Issue  of  Jidy  9,  1910,  page  147. 
The  bearing  of  state  boards  of  medical  ex- 
aTniners  and  of  the  postgraduate  schools  is 
di.scussed  and  this  part  closes  with  short 
chapters  on  medical  education  of  women 
and  on  medical  education  of  the  negro. 

Part  IT.  reports  the  conditions  found 
when  the  medical  schools  were  visited. 
Pcnn.sylvania  is  credited  with  one  physi- 
cian to  each  636  of  its  inhabitants  and  as 
having  eight  medicfd  sch»ols  and  one  post- 
graduate .school.  Seven  of  the  schools  to- 
gether mth  the  postgraduate  school  are 
located  in  Philadelphia  and  one  in  Pitts- 
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bur".  Tender  “General  Considerations” 
in  this  state  the  difficulties  of  our  situation 
are  appreciated  in  that  “The  medical 
schools  are  in  some  respects  strong  institu- 
tions; moreover,  education,  philanthropy, 
and  politics  have  become  so  interwoven 
that  the.v  make  a combination  too  intricate 
to  be  readily  dissolved.”  “The  state  is 
Avithout  an  educational  system; 
educational  values  are  therefore  still  ob- 
scure and  confused”  and  “The  state  of 
Pennsylvania  has  for  yeare  been  engaged 
in  distributing  large  sums  to  private  and 

semi-private  charities One  would 

be  perhaps  not  over-sanguine  to  expect 
that  the  bounty  and  subsidy  system  will 
one  day  be  replaced  by  strict  payment  for 
services  rendered The  unen- 

dowed medical  schools  of  the  state  can  not 
survive  such  a wholesome  treatment  of  the 
state’s  philanthropic  obligations.”  C. 

LESSONS  FROM  THE  DEATH  OF  DR.  KASSABIAN. 

The  death  of  Dr.  Mihran  K.  Kassabian 
of  Philadelphia  from  .r-ray  cancer  is  an- 
other sad  instance  of  the  sacrifice  of  life 
on  the  altar  of  professional  devotion.  The 
list  of  the  early  martyrs  to  this  branch  of 
science  has  grown  rather  formidable,  and 
it  is  fervently  to  be  hoped  that  no  more 
of  the  pioneers  in  this  work  will  suffer 
serious  results. 

The  lamentable  deaths  of  x-ray  operators 
net'd  not,  however,  deter  young  men  from 
entering  this  field  of  work.  Inaccurate 
newspaper  accounts  of  such  accidents  may 
alarm  the  public  and  engender  in  timid 
persons  an  imconquerable  fear  of  the 
.T-rays,  biit  the  profession  knows  that  a 
skilled  operator  can  employ  the  x-rays 
without  danger  to  himself  or  to  his  patient. 
The  fatal  x-ray  injuries  among  operators 
in  the  past  have  resulted  from  prolonged 
exposure  before  the  necessity  of  caution 
was  known.  Such  persons  were  exi)osed 
for  protracted  periods  to  massive  doses  of 
x-ray  energx’-,  which,  unknown  to  them, 


was  exercising  a subtle  but  noxious  influ- 
ence on  the  tissues.  The  danger  to  the 
x-ray  operator  is  much  greater  than  to  the 
patient,  inasmuch  as  he  is  liable,  unless 
proper  protective  measures  are  emploj^ed, 
to  indefinite  repetitions  of  exposures.  The 
best  treatment  for  persistent  ulcers  or  pro- 
nounced keratoses  resulting  from  x-rays  is 
free  excision. 

The  long  exposures,  at  first  necessary 
for  deep  radiographic  work,  were  pro- 
ductive of  bad  burns  in  .some  patients. 
With  the  powerful  coils  in  use  at  the 
present  day,  and  the  consequent  abbrevia- 
tion of  exposures  resulting  from  their  em- 
ployment, burns  may  be  prevented. 

Tn  the  therapeutic  use  of  the  rays,  in- 
competence or  careles.sness  may  lead,  as  it 
has  done  on  more  than  one  occasion,  to 
disaster.  To  be  sure  there  are  at  times 
morbid  conditions,  such  as  malignant  neo- 
plasms, which  the  radiologist  is  called 
upon  to  treat,  whose  serious  nature  de- 
mands that  the  x-ray  treatment  be  pushed 
to  the  limit,  even  at  the  risk  of  causing  a 
burn.  Here  the  production  of  a severe 
x-ray  dermatitis  is  the  les.ser  of  two  evils. 

But  too  often  x-rays  are  employed  by 
those  who  have  no  adequate  knowledge  of 
the  underlying  physical  and  physiological 
principles,  binder  the  existing  conditions 
in  the  state  of  Pennsylvania,  with  its  lack 
of  statute  defining  the  practice  of  medi- 
cine, any  one  may  install  and  operate  an 
x-ray  machine,  be  he  physician,  osteopath 
or  barber.  The  use  of  an  agency  so  potent 
for  good  and  for  evil  as  the  Rontgen  ray 
should  require  that  the  operator  be  proper- 
ly qualified  and  that  his  qualifications  be 
passed  upon  by  state  authorities.  J.  P.  S. 


DON’T  YOU  DO  IT. 

The  following  paragraph  is  taken  from 
a cirqular  letter  just  received  from  the 
“Fiscal  Agent”  of  an  association  of  which 
a physician  is  president; — 

Before  the  stock  of  the  company  is  of- 
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fered  the  public  in  a general  subscription 
at  par,  ($1.00  per  share)  we  offer  our 
customers  a limited  amount  at  the  special 
late  of  seventy-five  cents  per  share,  as  per 
application  enclosed,  this  being  for  six  per 
cent,  preferred  stock  (carrying  an  equal 
amount  of  common  stock  as  a bonus,  with- 
out charge).  At  this  price,  your  small 
investment  will  earn  at  least  seven  and  a 
half  per  cent.,  and  your  common  stock  will 
become  very  valuable  with  the  daily  in- 
crease of  business  which  is  coming  in. 

Will  it?  Well,  perhaps;  but  more  likely 
if  you  invest  it  will  be  a case  of  exchang- 
ing your  money  for  the  other  man’s  experi- 
ence. Few  physicians  have  any  money 
that  they  can  afford  to  lose.  Before  ac- 
cepting any  of  the  “bargains”  in  stocks 
and  other  schemes  of  promoters  coming 
amost  daily  in  a physician’s  mail  it  will 
be  wise  to  consult  some  one  versed  infinan- 
cial  matters,  just  as  you  would  advise  one 
to  eon.sult  his  family  physician  before  giv- 
ing himself  into  the  hands  of  an  advertis- 
ing phj'sician. 

Some  years  ago  the  writer  was  foolish 
enough  to  purchase  one  hundred  dollars’ 
worth  of  “[>referred  stock,”  which  also 
“carried  an  equal  amount  of  common 
stock,”  in  a large  and  well-known  drug 
hoase  that  was  then  producing  and  still 
|)roduces  reliable  preparations.  It  was  the 
old  story  of  watered  stock  and  large 
salaries.  For  three  or  four  years,  interest 
was  |)aid  on  the  preferred  stock  but  for 
the  past  five  or  six  years  no  interest  has 
been  received.  During  the  past  year  the 
sum  of  fifty  dollars  in  trade  has  been  of- 
fered by  an  officer  of  the  company  for  the 
preferred  stock  with  accrued  interest  due, 
the  common  stock  to  be  thrown  in  as  was 
originally  done. 

I’hysicians  can  do  no  better  than  to  con- 
sider carefully  the  following  taken  from 
the  booklet  accompanying  the  letter  from 
the  “Fiscal  .Agent”  almve  referred  to: 
“There  are  currents  in  the  great  ocean  of 
busine.ss  just  as  in  the  .sea.  Some  run 
strong  and  warm — leading  to  pleasant 


shores — prosperity.  Others  are  sluggish — 
cold,  and  running  to  bleak  shores  of  de- 
struction. Be  careful  which  current  car- 
rias  along  your  barque.”  S. 


ANY  NEW  BUSINESS  FOR  PITTSBURG? 

All  reports  of  officers  and  committees 
are  to  be  printed  and  mailed  to  the  mem- 
bers of  the  House  of  Delegates  two  weeks 
before  the  Pittsburg  Session  in  order  to  al- 
low the  members  of  the  House  time  to  con- 
sider the  same  before  the  session  and  thus 
facilitate  the  proper  disposal  of  the  busi- 
ness of  the  society  and  at  the  same  time 
allow  the  members  of  the  House  oppor- 
tunity to  attend  the  scientific  meetings  and 
social  functions. 

It  is  suggested  that  notice  of  any  new 
business  to  be  presented  to  the  House  be 
given  in  the  September  Journal,  so  that 
the  same  may  be  considered  by  the  dele- 
gates and  their  constituents  before  reach- 
ing Pittsburg.  All  resolutions  to  be  pre- 
sented to  the  House  of  Delegates  should  be 
in  duplicate,  one  copy  for  the  proper  refer- 
ence committee  and  the  other  for  the 
minutes.  S. 


RAILROAD  RATES  FOR  PITTSBURG. 

The  Trunk  Line  Association,  consisting 
of  the  Pennsylvania,  Reading,  Lehigh  Val- 
ley, Central  of  New  Jersey,  LackawtUina, 
Baltimore  and  Ohio,  New  York  Central 
and  Erie  roads,  has  authorized  the  follow- 
ing:— “Two  cents  per  mile  in  each  direc- 
tion from  points  in  Pennsylvania  (east  of 
Pittsburg)  on  card  orders;  tickets  to  be 
sold  to  Pittsburg  or  East  Liberty,  Pa.,  and 
good,  going,  October  1 to  6,  and  returning 
to  reach  original  starting  point  not  later 
than  October  9.” 

IMans  are  already  under  way  for  a 
siiecial  train  on  the  I’ennsylvania  road 
leaving  Philadelphia,  .Monday  morning, 
October  J,  and  stopping  at  Harrisburg, 
Tyrone,  Altoona,  Johnstown,  Ecist  Liberty 
and  Pittsburg.  Persons  wishing  to  secure 
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accommodation  on  this  special  maj»  write 
CiiainnaHL  Eaton. 

Uniform  card  orders,  covering  all  lines, 
must  be  presented  to  the  local  ticket  agent 
to  secure  a ticket  at  the  reduced  fare. 
These  ordei-s  can  be  secured  from  State 
Secretary  Stevens ; Dr.  Albert  M.  Eaton, 
2017  N.  Thirteenth  St.,  Philadelphia,  chair- 
man of  the  Oonmiittee  on  Transportation, 
or  from  the  secretaries  of  county  societies. 
It  will  be  observed  that  the  reduced  rate 
is  the  same  as  tha^  by  ordinary  mileage 
book  and  it  is  probable  that  most  of  the 
members  will  use  the  latter. 

At  this  w’ritiug  no  arrangement  has  been 
made  for  reduced  rates  from  points  west 
of  Pittsburg,  in  the  Central  Passenger 
As.sociation,  or  points  on  roads  east  of 
Pittsburg  but  not  included  in  the  Trunk 
Line  Association.  Probably  the  summer 
rates  in  force  from  these  points  are  as 
favorable  as  the  reduced  rate  and  if  not 
most  members  can  be  accommodated  by 
mileage  books.  If  any  considerable  num- 
ber of  members  desire  the  special  rate  of 
two  cents  per  mile  each  way  on  roads  not 
included  in  the  Trunk  Line  Association 
they  will  please  consult  Chairman  Eaton 
or  the  state  secretary  at  an  early  date.  S. 


THE  PHYSICIANS’  BUSINESS  JOURNAL. 

The  first  number  of  the  Physicians’ 
Business  Journal,  edited  by  P.  B.  Thatch- 
er, M.  I).,  310  Bulletin  Building,  Philadel- 
phia, made  its  appearance  in  July.  This 
number  consists  of  twenty-four  reading 
pages,  neatly  printed  and  containing  ju- 
dicious articles  of  an  economic  nature.  The 
first  i)aragraph  reads  as  follows: — 

“The  establishment  of  a medical  jour- 
nal having  as  its  sole  object  the  material 
and  financial  improvement  of  the  profes- 
sion, if  carefully  and  ethically  conducted, 
should  result  in  far-reaching  economic  re- 
forms, which  we  all  must  admit  are  badly 
needed.” 

Three  columns  devoted  to  “News  Items 


and  Comments”  contain  fourteen  articles, 
ten  of  winch  are  reading  notices  of  adver- 
tisers. S. 


THE  JUNE  ISSUE. 

A po.stal  card,  inailed  in  Philadelphia, 
June  28,  and  signed  by  one  of  our  most 
honored  and  I’espected  members,  reads  as 
follows:  “The  June  number  of  the  Penn- 
sviiVANiA  Medical  Journal  should  be  sent 
to  every  family  in  the  state.” 

There  have  been  so  many  calls  for  extra 
copies  of  this  issue  that  there  is  now  left 
only  one  co})y  out  of  the  usual  fifty  re- 
served for  special  orders,  liindiug,  etc.  The 
editor  will  pay  twenty  cents  for  any  copy 
of  the  June,  1910,  issue  mailed  him.  S. 


PITTSBURG  ILLUSTRATED. 

The  illustrated  article  on  ITttsburg, 
given  on  subsequent  pages,  was  furnished 
by  i)r.  Thomas  U.  Simonton,  chairman  of 
the  Committee  on  Exhibits  and  Printing, 
a subcommittee  of  the  Committee  on  Ar- 
rangements for  the  Sixtieth  Annual  Ses- 
sion of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Pittsburg,  October  3 to  6, 
1910.  S. 


ARE  YOU  GOING  TO  LOS  ANGELES  NEXT  JUNE? 

Readers  who  would  like  to  join  a special 
excursion  party  to  Los  Angeles  next  June, 
to  attend  the  meeting  of  the  American 
Medical  Association  and  other  societies 
meeting  the  same  week,  are  reipiested  to 
communicate  with  the  editor  and  express 
their  choice,  if  any,  for  the  route  going 
and  coming.  S. 


“THE  DIAGNOSIS  AND  TREATMENT  OF  PLEURISY 
WITH  EFFUSION.” 

The  article  with  the  above  heading  by 
Dr.  David  Riesmau,  Philadelphia,  pub- 
lished in  the  July  issue,  page  801,  by  some 
unaccountable  accident  was  not  indexed  on 
cover  page.  S. 
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Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  July  6 to  August  1. 

Armstrong  County — David  H.  Riffer,  Coch- 
ran Mills. 

Bedford  County — William  G.  Moore,  Cum- 
berland Valley. 

Blair  County — Peter  Giacchelli,  C.  W. 

Bmrket,  Altoona. 

Bucks  County — James  Edgar  Hunt,  Pipers- 
ville. 

Butler  County. — Joseph  D.  Purvis,  Butler. 

Columbia  County — John  T.  McDonald,  Blooms- 
burg. 

Franklin  County — Harry  C.  McClain,  Hustoii- 
town  (Fulton  Co.);  Henry  Clay  Lacey,  John  P. 
Marshall,  Mont  Alto. 

Indiana  County — John  A.  Weamer,  Homer 
City. 

Lackawanna  County — William  S.  Johnson, 
Carbondale;  Frank  L.  Sedlack,  Scranton. 

Lycoming  County — C.  Lafayette  Bartholomew, 
Williamsport. 

Montgomery  County — Remo  Fabbri,  Norris- 
town; Benjamin  F.  Tyler,  Royersford. 

Philadelphia  County — Eldridge  L.  Eliason, 
Caroline  Sylvia  Maher,  Valentine  R.  Manning, 
Philip  H.  Moore,  Clifford  F.  Simmons, 
Philadelphia. 

Potter  County — John  A.  Stearns,  Port  Alle- 
gany (McKean  Co.). 

Schuylkill  County — Louis  F.  Donaghue, 
Mahanoy  Plane;  David  S.  Marshall,  John  F. 
Marshall,  Ashland;  T.  Lamar  Williams,  Mt. 
Carmel  (Northumberland  Co.). 

Venango  County — Winnie  K.  Mount,  Oil  City. 

Wayne  County — John  E.  Bennett,  Starrucca; 
Frank  I.  Smith,  Shohola  (Pike  Co.). 

Winfred  J.  Wright,  Skippack,  has  been  trans- 
ferred from  Perry  to  Montgomery  County 
Society. 

Ross  H.  Jones,  Coudersport,  has  been  trans- 
ferred from  Tioga  to  Potter  County  Society. 

William  Hudson  Hopwood  (Jefferson  Med. 
Coll.,  ’06)  of  Grindstone,  died  at  Morgantown, 
W.  Va.,  July  25,  aged  28. 

Edward  G.  W.  Crist  (.Medico-Chirurgical 
Coll.,  Philadelphia,  ’07)  of  Lisburn,  died  at 
Pleasantvilie,  N.  Y.,  from  tuberculosis,  aged  33. 

Eugene  T.  Wilhelm  (Jefferson  Med.  Coll.,  ’78) 
died  in  South  Bethlehem,  June  24,  aged  61. 

Mihran  K.  Kassabian  (.Medico-Chirurgical 
Coll.,  ’98)  died  in  Philadelphia,  July  12,  from 
cancer,  result  of  repeated  exposures  incurred 
during  his  professional  x-ray  work,  aged  42. 

Alexander  T,  Cooper,  Washington,  D.  C.,  hav- 


891 

ing  accepted  a commission  in  the  medical  corps 
of  the  U.  S.  Army,  has  resigned  from  the 
Bedford  County  Society. 

John  T.  Holcomb,  Athens,  has  resigned  from 
the  Bradford  County  Society. 

Jacob  P.  Bottenhorn,  Splnnerstown,  has  re- 
moved from  Bucks  County,  and  is  no  longer  a 
member  of  that  society. 

Sumner  D.  Davis,  Jermyn,  has  resigned  from 
Lackawanna  County  Society. 

Rein  K.  Hartzell  has  removed  from  the  state 
and  is  no  longer  a member  of  Lehigh  County 
Society. 

Alfred  H.  Johansson  has  removed  to  Sweden, 
and  is  no  longer  a member  of  Warren  County 
Society. 

The  following  removals  have  been  noted:  — 
Samuel  A.  Woods  from  Lemont  to  Sharon. 
Colley  J.  Miller  from  Brownsville  to  R.  D. 
No.  4,  Uniontown. 

Clarence  A.  Hofer  from  Philadelphia  to 
Metuchen,  N.  J. 

Russell  B.  Lynn  from  Catasauqua  to  408  N. 
Main  St.,  Elmira,  N.  Y. 

Present  membership  5433.  S. 


STATE  NEWS  ITEMS. 


MAEBIED. 

Dr.  William  Scott  Wadsworth,  Philadelphia, 
and  Miss  Frances  Elizabeth  Diel,  Syracuse,  N. 
Y.,  August  4. 

DIED. 

I>r.  J.  Warren  Boyer  (Univ.  of  Pennsylvania, 
’45)  in  Trappe,  July  25,  aged  90. 

Dr.  .Abraham  N.  Fretz  (Univ.  of  Pennsyl- 
vania, ’63)  in  Fleetwood,  July  28,  aged  71. 

Dr.  Tliomas  J.  Davison  (License,  Ind.,  ’81) 
in  Ebensburg,  July  1,  from  angina  pectoris, 
aged  72. 

Dr.  Benjamin  F. Emrick  (Coll,  of  Phys.  and 
Surg.,  Baltimore,  ’81)  in  Carlisle,  July  26,  after 
two  years’  Illness,  aged  51. 

Dr.  Joseph  Hark  (Franklin  Med.  Coll., 
Philadelphia,  ’48)  in  Bethlehem,  June  18,  from 
fatty  degeneration  of  the  heart,  aged  91. 

Dr.  William  .Alonzo  Upperman  (Western 
Pennsylvania  Med.  Coll.,  Pittsburg.  ’03)  in  Ford 
City,  July  3,  from  heart  disease,  aged  35. 

ITEMS. 

Dr.  J.  King  Love,  Easton,  sailed  July  16,  to 
be  gone  two  months. 

Dr.  and  Mrs.  H.  A.  Hare  spent  a part  of 
their  vacation  on  their  yacht  in  New  England 
waters. 

Dr.  James  llendrie  Lloyd  has  been  elected 
visiting  neurologist  to  the  Philadelphia  .M.  E. 
Hospital. 

The  Hospital  School  for  Backward  Children 
will  be  established  In  Pittsburg  by  Dr.  E.  Bos- 
worth  McCroady, 
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Typhoid  Fever  is  epidemic  atScottdale.some 
thirty  cases  having  been  reported. 

Dr.  C.F. Doyle,  Cumberland  Valley,  has  been 
confined  to  his  home  by  sickness  for  some  time. 

The  Chambersbiu'g  Hospital  announces  the 
gift  from  Mrs.  Derbyshire,  Philadelphia,  of  the 
interest  annually  on  $5000. 

Dr.  W.  Wayne  Babcock  and  his  mother 
sailed  for  Antwerp  last  month  and  will  spend 
some  time  touring  Europe. 

Dr.  W.  M.  L.  Coplin,  Jefferson  Medical  Col- 
lege, addressed  the  Blair  County  Medical 
Society  at  Altoona,  June  28. 

Tj-phoid  Fever  at  Wilkes-Barre.  During  the 
last  week  of  July  some  twenty  cases  of  typhoid 
fever  were  reported  in  Wilkes-Barre  and  as 
many  more  from  the  suburbs. 

Dr.  B.  Franklin  Stahl,  Philadelphia,  was 
seriously  injured  last  month  near  Great  Bar- 
rington, Mass.,  by  the  overturning  of  his  auto- 
mobile. Mrs.  Stahl  was  instantly  killed. 

Passed  the  State  Board.  Three  hundred  and 
six  of  the  three  hundred  and  forty-five  candi- 
dates who  took  the  examination  in  June  re- 
ceived licenses,  fourteen  of  whom  are  women. 

The  Leliigh  Valley  Medical  Association  held 
its  thirtieth  annual  summer  meeting  at  Dela- 
ware W'ater  Gap,  July  21.  President  Dr.  O.  H. 
Sproul  gave  an  address  on  “Medical  Progress,’’ 
and  Dr.  Charles  K.  Mills  gave  an  address. 

Dr.  William  F.  Manges  has  been  appointed 
chief  of  the  Rontgen  ray  laboratory  of  the 
Philadelphia  General  Hospital  to  succeed  Dr. 
Kassabian,  deceased.  Dr.  Manges  will  also 
continue  in  charge  of  the  x-ray  laboratory  of 
the  Jefferson  Medical  College. 

Dr.  Ai'thiir  B.  Moulton,  chief  medical  in- 
spector of  the  State  Department  of  Health, 
tendered  his  resignation  to  State  Commissioner 
•Samuel  G.  Dixon,  August  1.  Dr.  B.  Franklin 
Royer,  associate  chief  medical  inspector,  has 
been  appointed  to  succeed  Dr.  Moulton. 

Commissioner  Samuel  G.  Dixon  addressed 
the  McKeesport  Academy  of  Medicine,  July  15, 
and  called  attention  to  what  the  Department 
of  Health  is  doing  to  aid  and  cooperate  with 
the  family  physician.  He  thinks  Pennsylvania 
has  come  to  the  aid  of  the  medical  profession 
in  its  daily  w’ork. 

Dr.  Jotm  B.  Donaldson,  Canonsburg,  writes 
that  he  drove  to  Uniontown,  a distance  of  fifty 
miles,  to  attend  the  meeting  of  the  Fayette 
County  Medical  Society.  “They  have  a peach, 
one  hundred  members  and  live  ones.  Was  very 
glad  indeed  to  meet  there  Dr.  Nason,  councilor 
for  that  district.’’ 

Dr.  Samuel  C.  Smith,  Hollidaysburg,  has 
achieved  the  distinction  of  receiving  a Carnegie 
medal.  While  Miss  Helen  Glavis  was  bathing 
in  the  surf,  at  Atlantic  City  on  the  Fourth  of 
July,  she  ventured  out  too  far.  Dr.  Smith 
breasted  the  billows  and  after  an  heroic  struggle 
safely  brought  the  swooning  maiden  to  shore. 
Life  Guard  Campbell  complimented  Dr.  Smith 
upon  his  bravery,  and  the  overjoyed  Mr.  Glavis 
presented  him  with  a purse  of  gold. 


Dr.  W.  W.  Hawke  has  resigned  as  chief 
resident  physician  of  the  Philadelphia  Hospital 
for  the  Insane  and  has  become  chief  resident 
physician  of  the  State  Hospital  for  the  Insane 
at  Warren,  the  position  of  superintendent, 
originally  held  by  Dr.  Guth.  having  been 
changed  and  the  authority  divided.  Dr.  Guth 
is  no  longer  connected  with  the  hospital.  Dr. 
J.  Allen  Jackson  of  the  Central  Indiana  Hos- 
pital for  the  Insane  has  been  appointed  to 
succeed  Dr.  Hawke. 

Department  of  Abnormal  Psychology.  The 
University  of  Pittsburg  will  establish  in  con- 
nection with  its  medical  department  a 
laboratory  and  school  for  the  study 
of  backward  children.  The  work  will  be 
under  the  direction  of  Professor  J.  H.  White 
of  the  department  of  psychology  and  Dr.  B.  E. 
Mayer  of  the  department  of  neurology.  The 
board  of  trustees  propose,  first,  to  establish  and 
maintain  a laboratory  for  the  study  of  back- 
ward children;  second,  to  maintain  a clinic  in 
connection  with  the  laboratory  for  the  benefit 
of  such  children  among  the  poor;  third,  to  con- 
duct a training  school  for  the  education  of 
teachers  and  nurses  and  others  interested  in 
backward  children,  and  fourth,  to  provide  for 
lectures  and  classes  in  general  to  advance  the . 
above  purposes. 

Resolutions  of  Protest  against  the  action 
of  the  Board  of  Trustees  in  discharging  Dr. 
Morris  S.  Guth,  adopted,  July  12,  by  the  Warren 
County  Medical  Society:  — 

We,  the  members  of  the  Warren  County 
Medical  Society,  are  deeply  grieved  and  sur- 
prised at  the  action  of  the  Board  of  Trustees 
of  the  State  Hospital  for  the  Insane  at  Warren 
in  their  dismissal  of  so  efficient  and  faithful  a 
superintendent  as  Dr.  Morris  S.  Guth. 

Connected  with  this  institution  ever  since  its 
foundation,  he  has  given  his  best  efforts 
towards  making  the  hospital  one  of  the  very 
best  in  the  United  States.  Of  highest  integrity 
himself  he  has  never  permitted  the  least  sign 
of  dishonesty  or  graft  to  enter  into  its  manage- 
ment and  has  kept  its  name  above  the  reproach 
that  so  often  attaches  itself  to  other  institutions 
where  political  intrigues  interfere  at  the  ex- 
pense of  the  poor  unfortunate  wards  of  the 
state. 

Because  of  the  high  character  of  Dr.  Guth, 
because  of  his  great  ability  as  a physician  and 
alienist,  and  because  of  his  efficiency  as  a man- 
ager, as  evidenced  by  the  institution  he  has 
conducted  for  so  many  years,  we  can  not  help 
but  feel  that  the  trustees  have  committed  a 
grave  error  and  an  injustice,  more  perhaps  to 
the  community  and  the  state  than  to  Dr.  Guth, 
and  it  would  require  reasons  of  the  very 
strongest  kind  to  satisfy  us  that  a change  was 
needed  or  desirable.  As  members  of  the  county 
medical  society  we  personally  feel  a sense  of 
outrage  at  the  treatment  accorded  him  and  we 
believe  that  this  is  largely  shared  by  the  com- 
munity of  which  Dr.  Guth  has  in  more  ways 
than  one  been  so  valuable  a member. 

Our  best  wishes  are  with  him  in  whatever 
line  of  work  he  may  undertake  and  we  sincerely 
hope  that  we  may  he  able  to  retain  him  as  a 
fellow  worker  among  us. 
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GENERAL  NEWS  ITEIV'S. 


Int'aniile  Paralysis  is  prevalent  in  Iowa, 
Massachusetts,  Pennsylvania  and  some  other 
states. 

Prinking  have  been  abolished  from  the 

public  schools  in  Cleveland,  and  drinking 
lountains  will  be  used  in  the  future. 

Dr.  licslie  Dodd  Ward  (Coll,  of  Phys.  and 
Surg.,  N.  Y.,  ’68)  vice-president  of  the  Pruden- 
tial Insurance  Company,  Newark,  N.  J„  died 
in  London,  July  13,  aged  65. 

-Ma.jor  Geneial  Leonard  Wood  assumed  his 
( uties  as  chief  of  staff  of  the  U.  S.  Army  on 
July  19.  He  will  be  stationed  at  Fort  Myer, 
Va.,  across  the  Potomac  from  Wasuington. 

Dr.  C.  y.  White,  Jr.,  chief  of  the  bacterio- 
logic  department,  Philadelphia  Department  of 
Health  and  Charities,  will  make  official  biood- 
tests  for  diagnosis  of  malaria  at  the  request  of 
physicians. 

Dr.  Harvey  W.  Wiley, Washington,  addressed 
several  thousand  persons  at  Chatauqua  Lake, 
July  15,  and  pointed  out  what  a national  health 
department  would  do  for  the  safe-guarding  of 
public  uealth. 

Dr.  1’.  -M.  Shook,  of  the  Medical  Corps, 
United  States  Navy,  has  been  detailed  to  con- 
duct lecture  and  laboratory  courses  at  the  New 
York  Post-Graduate  Medical  School  during 
August  and  September. 

Drinking  Cups  in  Massachusetts  will  not  be 
allowed  after  October  1 in  public  parks,  streets, 
public  buildings,  institutions,  hotels,  theaters, 
boats,  railway  trains  or  stations,  in  accordance 
with  an  act  passed  by  the  last  legislature. 

Kecoininenos  Change  of  .ige  Limit  for 
Schools.  The  New'  Jersey  Medical  Society,  at  its 
session,  passed  a resolution  recommeucimg  that 
the  minimum  age  for  children  to  be  admitted 
to  the  public  schools  be  raised  from  live  to 
seven  years. 

Dr.  Clarence  liurgheiin  who  was  reported  as 
held  a prisoner  by  the  .Madriz  forces  in  Nica- 
ragua is  reported  by  the  state  department  to 
be  in  cnarge  of  one  of  Estrada’s  hospitals  in 
Bluefields.  He  recently  left  the  Madriz  service 
unmolested. 

Policyholders’  Health  Diireaii,  Diilletin  No. 
■1,  Provident  Savings  Life  Assurance  Society, 
calls  attention  to  the  evils  of  self-drugging 
and  use  of  narcotics  and  alcohol,  and  touches 
upon  hygiene  of  the  mouth,  malaria,  yellow- 
fever  and  health  hints  for  hot  weather. 

Dr.  John  S.  Culp  (Univ.  of  I’ennsylvania, 
’89 J intern  in  Wilkes-Barre  Hospital,  1888-9; 
commissioned  first  lieutenant,  U.  S.  Army,  in 
1893;  organized  the  hospital  at  .Manila  in  1900; 
appointed  major  in  1904;  retired  from  active 
service  in  1908;  died  iu  Seattle,  June  3.  result 
of  inlluenza,  aged  44. 

Tin?  lal*-  Dr.  D.,roii  Hohinson.  Chicago,  left 
his  library  to  the  .Medical  School  of  Wisconsin 
Luiversity.  There  are  lifteen  hundred  books, 
many  of  them  early  American  medical  treatises 
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and  old  anatomic  plates,  modern  works  on 
anatomy  and  the  history  of  medicine.  A 
scholarship  in  anatomy  worth  $550  a year  was 
also  provided  for  in  the  bequest. 

Ice  ('I'cain  (’ones  Seized.  Four  and  a half 
million  cones  were  recently  seized  by  govern- 
ment officials  on  one  of  the  North  River  piers 
en  route  to  Galveston  and  were  condemned  as 
containing  boric  acid  and  being  unfit  to  eat. 
The  investigations  of  officials  show  that  saw- 
dust, shavings  and  paper  wrappings  have  en- 
tered into  the  composition  of  the  penny  ice 
cream  cones. 

•Vnierican  Pidilic  Health  .Association  will 
hold  its  thirty-eighth  annual  meeting  at  Mil- 
V au'.:ee.  Wis..  September  5 to  9,  1910.  under 
the  presidency  of  Dr.  Charles  O.  Prohst.  Colum- 
bus, Ohio.  The  secretary  is  Dr.  William  C. 
Woodward,  Washington,  D.  C.,  and  the  chair- 
man of  the  local  committee  on  arrangements  is 
Dr.  G.  A.  Bading,  2511  Wells  Street,  Milwaukee, 
Wis. 

Dc.  ,l(;hn  B.  Murphy,  Chicago,  delivered  the 
address  in  surgery  before  the  forty-third  annual 
meeting  of  the  Canadian  Medical  Association, 
'I'oronto,  June  3.  His  subject  was  “Surgery  of 
the  Joints”  and  was  illustrated  by  diagrams, 
lantern  views  and  specimens.  Dr.  S.  P.  Beebe, 
New  York,  discussed  the  pathological  aspect 
of  goiter  and  Dr.  Henry  C.  Coe,  New  York, 
gave  an  address  on  “The  Old  and  New  Gyne- 
cology.” 

Kiiglaiul  Ha.s  Suppressed  Hydrophobia 

among  human  beings  by  killing  all  dogs  under 
suspicion  and  all  along  the  track  of  an  infected 
dog  and  then  shutting  out  all  imports  of  dogs. 
Hydrophobia  could  be  stamped  out  in  this 
country  in  the  same  way  if  the  States  would  act 
together.  Were  this  done  we  would  avoid  la- 
mentable and  needless  deaths  like  tnat  on 
Saturday  of  a most  promising  boy  of  eighteen, 
Louis  Dice. — Philadelphia  Press.  July  25,  19K). 

.\iirser.v  on  Uec'i-c-ation  Pier.  Under  the  aus- 
pices of  the  Department  of  Public  Health  and 
Charitiesand  the  Bureau  of  Municipal  Research 
the  Chestnut  Street,  Philadelphia,  recreation 
pier  nursery  was  opened,  July  27.  .Mothers 
can  take  their  infants  there  and  receive  medical 
attention,  while  the  nurse  in  charge  will  show 
them  how  to  bathe  and  care  for  the  young 
babies  during  the  midsummer  weather.  Con- 
veniences for  recreation  and  proper  feeding 
will  be  provided. 

The  E.vti’cme  Span  of  Human  Life.  There 
is  contained  in  the  Census  Bureau’s  statistics 
report  a chapter  concerning  reported  cen- 
tenarians. prepared  by  the  chief  statistician  of 
the  division  of  vital  statistics.  Dr.  Cressy  L. 
Wilbur,  who  affirms  that  it  is  undoubtedly 
true  that  the  age  of  one  hundred  years  is 
occasionally  attained.  He  suggests  that  It  is 
perhaps  doubtful,  as  shown  by  incontrovertible 
evidence,  whether  the  age  of  110  has  ever  been 
reached  or  exceeded. 

,Mr‘i.  Cora  It.  .Miller's  Home  Treatment. 
The  post-office  department  has  issued  a fraud- 
order  against  the  Mrs.  Cora  B.  .Miller  Company, 
Kokoma,  Ind.,  the  assistant  attorney-general 
declaring  the  concern  to  be  “a  scheme  for  oh- 
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taining  money  through  the  mails  by  means  of 
false  and  fraudulent  pretenses,  representations 
and  promises.”  Investigations  showed  that  the 
gross  receipts  of  the  business  were  in  excess  of 
$100,000  a year.  The  Journal  of  the  American 
Medical  Association.  535  Dearborn  Ave.,  Chi- 
cago, will  send,  on  receipt  of  four  cents,  an 
illustrated  pamphlet  giving  a complete  account 
of  the  government’s  action  in  this  case. 

State  Inebriate  Asyliiiiis.  Switzerland  has 
long  since  learned,  according  to  Dr.  R.  E. 
Bering,  that  inebriety  is  a curable  disease,  and 
that  it  pays  to  maintain  hospitals  for  this 
purpose.  At  Ellikon,  near  Zurich,  such  a hos- 
pital has  been  maintained  for  the  past  nineteen 
years.  The  results  of  its  labors  are  most  en- 
couraging and  prove  conclusively  that  the  treat- 
ment of  inebriety  has  long  since  passed  the 
experimental  stage.  Prom  the  eighteenth  an- 
nual report  we  learn  that  out  of  531  patients 
discharged  between  ’90  and  ’91,  there  were 
cured  240,  or  45.2  per  cent.;  improved,  125,  or 
23.3  per  cent.;  relapsed,  or  unheard  of,  165,  or 
31  per  cent.  Of  255  patients  discharged  be- 
tween ’01  and  ’06  there  'were  cured,  104;  im- 
proved, 61;  relapsed  or  unheard  of  50. 

American  Proctologic  Society,  Twelfth 
Annual  Meeting,  St.  Louis,  June  6 and  7,  1910. 
Officers  elected  for  the  ensuing  year:  President, 
Dr.  George  J.  Cook,  Indianapolis;  vice- 
president,  Dr.  Jerome  M.  Lynch,  New  York 
City;  secretary-treasurer.  Dr.  Lewis  H.  Adler, 
Jr.,  Philadelphia;  executive  council,  Drs. 
Dwight  H.  Murray,  Syracuse;  George  J.  Cook, 
Indianapolis;  Louis  J.  Hirschman,  Detroit; 
Lewis  H.  Adler,  Jr.,  Philadelphia.  The  place 
of  meeting  for  1911  will  be  Los  Angeles,  Cal. 

Dr.  Dwight  H.  Murray,  Syracuse,  in  his  ad- 
dress as  president  expressed  the  belief  that  the 
profession  should  offer  more  encouragement  to 
specialists  in  the  various  branches,  especially 
to  those  who  are  willing  to  devote  their  time 
to  a branch  which  has  for  some  reason  been 
neglected,  as  proctology  has  been.  Then  it 
would  be  practically  impossible  for  quacks  and 
healers  of  various  sects  and  isms  to  take  ad- 
vantage of  our  professional  neglect,  and  use  it 
as  their  opportunity  to  play  upon  the  credulity 
and  gullibility  of  human  nature. 

The  American  Association  for  Study  and 
Prevention  of  Infant  Mortality  will  hold  its 
first  annual  meeting,  November  9-11,  in  the 
Medical  and  Chirurgical  Faculty  Building, 
1211  Cathedral  St.,  Baltimore,  Md.  A special 
report  prepared  by  the  committee  on  birth 
registration,  under  the  direction  of  its  chair- 
man, Dr.  Cressy  L.  Wilbur,  chief  statistician. 
Bureau  of  the  Census,  Washington,  will  be  pre- 
sented at  the  session  of  Municipal,  State  and 
Federal  Prevention. 

The  meeting  will  open  with  a general  session, 
and  there  will  be  four  special  sessions  as 
follows:  Municipal,  State  and  Federal  Preven- 
tion, Dr.  William  H.  Welch,  Baltimore,  chair- 
man, Dr.  John  S.  Fulton,  Washington,  D.  C., 
secretary;  Medical  Prevention,  Dr.  L.  Emmet 
Holt,  New  York,  chairman.  Dr.  Philip  Van 
Ingen,  New  York,  secretary;  Educational  Pre- 
vention, Dr.  Helen  C.  Putnam,  Providence,  R. 


L,  chairman.  Prof.  Abby  L.  Marlatt,  Madison, 
Wis.,  secretary;  Philanthropic  Prevention,  Dr. 
Hastings  H.  Hart,  New  York,  chairman,  Mr. 
Sherman  C.  Kingsley,  Chicago,  secretary.  The 
officers  of  the  association  are  Dr.  J.  H.  Mason 
Knox,  Jr.,  Baltimore,  president;  Prof.  Charles 
Richmond  Henderson,  Chicago,  president-elect; 
Prof.  C.  E.  A.  Winslow,  Boston,  and  Mr.  Homer 
Folks,  New  York,  vice-presidents;  Dr.  Linnaeus 
E.  LaFetra,  New  York,  secretary;  Mr.  Austin 
McLanahan,  Baltimore,  treasurer.  ' 

For  information  or  circulars  write  to  the 
executive  secretary,  Gertrude  B.  Knipp. 


(JOUN  1 Y BULLETIN  EXCERFIS. 


Bulletin,  Bedford. 

It  Is  Rel.vted  that  an  Irishman  was  once 
asked  if  he  could  play  upon  the  violin.  He  re- 
plied, “I  don't  know;  I never  tried.”  That  is 
the  way  with  the  Bedford  County  Medical 
Society  and  a Bulletin.  We  don’t  know  but  we 
soon  will.  At  first  the  editorial  work  will  be 
very  largely  done  with  a nice  new  pair  of 
shears  but  we  hope  that  in  the  near  future 
sufficient  journalistic  talent  will  develop  within 
our  ranks  to  make  the  use  of  the  shears  un- 
necessary. 

It  is  totally  unnecessary  to  say  anything 
about  the  duty  resting  upon  each  physician 
of  joining  and  supporting  his  county  society. 
And  the  support  should  be  more  than  the  mere 
payment  of  dues  as  they  accrue.  Better  a so- 
ciety with  largely  attended  meetings  and  no 
money  in  the  treasury  than  a wealthy  society 
which  never  gets  a well  attended  meeting.  So 
come  out  and  attend  the  meetings.  Of  course 
you  must  pay  your  dues  once  in  a while  but 
that  will  not  excuse  you  from  attending. 

Quarterly  Announcenieiit,  Cumberland. 

Do  Not  Read  This  if  you  have  paid  your 
dues  for  1910;  if  not,  this  will  be  a gentle 
reminder  that  your  treasurer  needs  your  money 
at  once,  in  order  that  he  may  take  his  annual 
outing.  Pay  up. 

The  Voice,  Elk. 

Act  Promptly.  When  a doctor  of  any  society 
meets  with  a misfortune,  a mishap  or  a reverse, 
his  brother  members  should  go  to  him,  take 
him  by  the  hand,  express  their  sorrow  and 
extend  their  sympathy.  If  not  convenient  to 
do  this  a brief  letter  of  condolence  is  most  ap- 
propriate. This  should  be  done  immediately 
on  learning  the  unfortunate  fact.  The  oppor- 
tune time  and  spontaneity  of  the  offer  makes  it 
the  more  appreciated.  This  should  be  done  by 
the  individual  members  and  not  wait  for  the 
formality  of  the  secretary's  notice  and  a set  of 
resolutions  by  the  society  in  session.  Such 
prompt  action  aids  wonderfully  in  smoothing 
over  the  rough  places. 

Medical  Society  Notes,  Northumberland. 

The  Publication  Will  Be  what  you  help  to 
make  it,  for  the  secretary  is  only  human,  and, 
zealous  as  he  may  be,  he  remembers  the  futility 
of  human  endeavor.  Therefore  suggestions, 
medical  notes  and  news  from  any  part  of  the 
comity  are  requested. 
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THE  PRACTICAL  MEDICINE  SERIES.  Com- 
prising Ten  Volumes  of  the  Year’s  Progress 
in  Medicine  and  Surgery  under  the  General 
Editorial  Charge  of  Gustavus  P.  Head,  M.D., 
Professor  of  Laryngology  and  Rhinology, 
Chicago  Postgraduate  Medical  School:  and 

Charles  L.  Mix,  A.M.,  M.D.,  Professor  of 
Physical  Diagnosis  in  the  Northwestern 
University  Medical  School.  Volume  2.  Series 
of  1910.  General  Surgery.  Edited  by  John 
B.  Murphy,  A.M.,  M.D.,  LL.D.,  Professor  of 
Surgery  in  the  Northwestern  University; 
Surgeon  and  Chief  of  Staff  of  IMercy  Hospital, 
Wesley  Hospital,  St.  Joseph’s  Hospital  and 
Columbus  Hospital;  Consulting  Surgeon  to 
Cook  County  Hospital  and  Alexian  Brothers’ 
Hospital,  Chicago.  Chicago:  The  Year  Book, 
Publishers,  40  Dearborn  St.,  $2.00.  Price  of 
Series  of  Ten  Volumes,  $10.00. 

The  book  covers  nearly  every  subject  in 
general  surgery  in  a brief  but  comprehensive 
manner.  A feature  of  the  book  is  the  explana- 
tion of  the  technic  by  plates  and  diagrams. 
The  book  is  adapted  to  the  busy  practitioner  as 
it  contains  the  very  latest  in  surgery  in  an 
accessible  and  concise  form.  E.  M.  F. 


THE  PRODUCTION  AND  HANDLING  OF 
CLEAN  MILK,  including  Practical  Milk  In- 
spection, by  Kenelm  Winslow,  M.D.;  M.D.V.; 
B.A.S.;  formerly  Instructor  in  Bussey  Agri- 
cultural Institute  and  Assistant  Professor  in 
the  Veterinary  School  of  Harvard  University; 
Author  of  a text-book  on  Veterinary  Materia 
Medica  and  Therapeutics;  Chairman  of  the 
Committee  on  Milk  of  the  Washington  State 
Medical  Association,  etc.  And  Essentials  of 
Milk  Bacteriology,  by  H.  W.  Hill,  M.D., 
Minnesota  State  Board  of  Health  Labora- 
tories, Chairman  of  the  Committee  on  Labor- 
atories of  the  American  Public  Health 
Association,  formerly  Director  of  Boston 
Board  of  Health  Bacteriological  Laboratory. 
367  pages,  101  Illustrations,  including  1 col- 
ored and  16  full-page  plates.  Price  $3.25. 
William  R.  Jenkins  Co.,  Publishers,  851  Sixth 
Ave.,  New  York. 

The  first  edition  of  this  work  was  reviewed 
in  the  Journal  for  August,  1908.  Much  has 
been  added  to  this  second  edition  and  several 
chapters  have  been  entirely  rewritten  in  order 
to  bring  it  up  to  date.  More  and  more  the 
profession,  health  authorities  and  the  consum- 
ers are  realizing  that  unclean  milk  is  one  of 
the  great  dangers  to  health,  especially  to  in- 
fants and  children.  The  producer,  the  handler 
and  the  consumer  need  to  understand  each 
other's  difficulties,  responsibilities  and  rights 
so  as  to  bring  them  into  closer  relations,  and 
then  the  consumer  will  become  more  anxious 
about  the  quality  of  the  milk  than  he  Is  about 
the  price.  Unfortunately  the  poor  man  is  the 
one  who  most  needs  the  clean  milk  and  it  Is 
right  here  that  the  physician,  health  boards 
and  philanthropists  must  come  to  his  rescue. 
Much  Is  being  done  by  milk  commissions  to 
forward  this  movement,  as  will  be  shown  by  the 


exhibit  of  the  Milk  Commission  of  the  Alle- 
gheny County  Medical  Society  at  the  session  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, Pittsburg,  in  October. 

The  scope  of  the  book  is  shown  by  the  follow- 
ing titles  of  chapters:  Germs  in  Their  Relations 
to  Milk;  Composition  of  Milk  and  Cream;  Milk 
Products;  Feeding  for  Milk;  Housing  and  Care 
of  Cows;  Handling  of  Milk  and  Cream;  Cost 
of  Producing  and  Distributing  Clean  Milk; 
Some  Hints  concerning  Milk  Distribution;  Milk 
Inspection. 

In  the  chapters  on  the  Essentials  of  Milk 
Bacteriology,  the  latest  classification  of  bacteria 
and  methods  of  bacterial  analysis  of  milk  are 
described  by  a specialist  in  this  subject  and  in 
the  appendix  may  be  found  detailed  descrip- 
tions and  plans  for  barns,  milk  houses  and 
city  dairies;  a description  of  the  milking  ma- 
chine, and  much  other  useful  knowledge  con- 
cerning dairy  matters.  S. 

OPHTHALMIC  SURGERY.  A Treatise  on 
Surgical  Operations  Pertaining  to  the  Eye 
and  Its  Appendages,  with  Chapters  on  Para- 
Operative  Technic  and  Management  of  In- 
struments. By  Charles  H.  Beard,  M.D.,  Sur- 
geon to  the  Illinois  Charitable  Eye  and  Ear 
Infirmary;  Oculist  to  the  Passavant  Memorial 
Hospital,  Chicago.  With  9 plates,  showing 
100  instruments  and  300  other  illustrations. 
Price  $5.00  net.  Philadelphia:  P.  Blakiston’s 
Son  and  Company.  1910. 

The  book  thoroughly  covers  its  subject.  One 
distinct  feature  is  the  discussion  by  the  author 
of  the  operations,  step  by  step  in  a systematic 
order,  leaving  nothing  to  be  implied  by  the 
reader.  The  chapter  on  cataracts  is  excep- 
tionally thorough.  E.  M.  F. 


PARENTHOOD  AND  RACE  CULTURE.  An 
Outline  of  Eugenics.  By  Caleb  Williams 
Saleeby,  M.D.,  Fellow  of  the  Obstetrical  So- 
ciety of  Edinburgh,  member  of  Council  of 
Eugenics  Education  Society.  Cloth.  376  pages. 
Price  $2.50  net.  Moffat  Yard  and  Company, 
31  East  Seventeenth  St.,  New  York  City. 
This  most  excellent  book  defines  the  general 
principles  of  race  culture  or  eugenics.  The 
author  assumes  that  the  culture  of  the  racial 
life  is  the  vital  industry  of  any  people,  that 
conditions  of  parenthood,  especially  in  regard 
to  its  quality  rather  than  its  quantity,  are  the 
dominant  factors  that  determine  the  destiny 
of  nations.  Defining  the  limits  of  education, 
and  recognizing  the  importance  of  heredity,  he 
seeks  to  show  how  eugenics  may  be  practiced 
even  in  the  present  state  of  social  sentiment 
and  how  marriage  will  serve  with  enhanced 
value  to  this  end.  The  principles  of  what  the 
author  calls  negative  eugenics — the  discourage- 
ment of  parenthood  on  the  part  of  the  insane, 
the  chronic  Inebriate  and  the  feeble-minded — 
are  discussed. 

The  author  appears  to  give  too  little  credit  to 
physical  culture  and  manual  labor,  and  to  over- 
emphasize the  importance  of  mind  as  compared 
with  body.  In  this  connection,  however,  it  is 
only  fair  to  quote  him  when  he  states:  “I  repeat 
that  whilst  in  the  study  of  race  culture  the 
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physical  can  not  be  ignored,  since  the  psychical 
is  so  iargely  dependent  upon  it,  yet  the  physical 
is  of  worth  to  us  only  in  so  far  as  it  serves 
the  psychical.”  The  following  quotations  will 
serve  to  show  the  character  and,  in  part,  the 
scope  of  the  work:  “Granted  that  the  highest 
of  all  objects  is  the  making  of  worthy  human 
beings,  it  is  quite  evident  that  we  must  attend 
equally  to  the  two  factors  which  determine  all 
human  life — -heredity  aud  environment.  Eu- 
genics stands  for  the  principle  of  heredity — the 
principle  that  the  right  children  shall  be 
born.  The  campaign  against  infant  mor- 
tality stands  for  a good  environment — so  that 
children,  when  horn,  may  survive  and  thrive. 
Obviously  eugenics  would  be  of  no  use  if  the 
children  could  not  survive,  and  no  human  infant 
can  survive  uniess  it  be  born  into  a moral  en- 
vironment; no  motherhood,  no  man.  The  two 
campaigns,  then,  are  strictly  complimentary.” 
“The  opponent  of  infant  mortality  and  the 
eugenist  appeal  to  the  same  principle  and  avow 
the  same  creed;  that  parenthood  is  sacred,  that 
it  must  not  be  casually  undertaken,  that  it  de- 
mands the  most  assiduous  preparation  of  body 
and  intellect  and  emotions.  When,  at  last, 
these  principles  are  believed  and  acted  upon, 
infant  mortality  will  be  a thing  of  the  past  and 
national  eugenics  a thing  of  the  present.”  “We 
are  going  to  have  the  right  kind  of  life  born, 
and  we  are  going  to  take  care  of  it  when  it 
is  born.  We  shall  raise  a generation  which 
looks  upon  the  ordinary  money-changing  poli- 
tician as  an  impudent  public  nuisance,  and  the 
brutal  brazen-mouthed  Imperialist,  shouting 
about  the  Empire  which  his  very  existence  is 
sufficient  to  condemn,  whilst  he  pockets  the 
profits  of  the  saie  of  the  alcoholic  poison  to 
babies  and  the  mothers  of  future  babies,  as 
the  kind  of  thing  for  w'hich  some  effective  sew- 
er must  be  contrived.  We  propose  to  rebuild 
the  living  foundations  of  empire.  To  this  end 
we  shall  preach  a New  Imperialism,  warning 
England  to  beware  lest  her  veins  become 
choked  with  yellow'  dirt,  and  demanding  that 
over  all  her  legislative  chambers  there  becarved 
the  more  than  golden  words,  ‘There  is  no 
Wealth  but  Life.’  ” “I  would  add  that  love  is 
as  precious  as  ability,  if  not  more  so,  and  that 
we  should  aim  at  its  increase  by  making  parent- 
hood the  most  responsible  act  in  life,  so  that 
children  are  born  only  to  those  who  love  chil- 
dren, and  who  w'ill  transmit  their  high  measure 
of  the  parental  instinct  and  the  tender  emotion 
which  is  its  correlate.”  “The  institution  of 
marriage  as  now  sanctified  by  religion  and 
safeguarded  by  law  in  the  more  highly  civil- 
ized nations,  may  not  be  ideally  perfect,  nor 
may  it  be  universally  accepted  in  future  times, 
but  it  is  the  best  that  has  hitherto  been  devised 
for  the  parties  primarily  concerned,  for  their 
children,  for  home  life,  and  fpr  society”  (quoted 
from  Francis  Galton).  “Their  children,  born 
of  defective  parents,  and  educated  by  their 
surroundings,  grow'  up  without  a chance  of 
decent  life,  and  constitute  the  reserve  from 
which  the  strength  of  our  present  army  of 
habituals  is  maintained.  Truly  we  have  neg- 
lected in  the  past,  and  are  still  neglecting,  the 
main  source  of  drunkard  supply — the  drunkard 


himself;  cripple  that,  and  w'e  should  soon  see 
some  good  result  from  our  work.”  “They” 
(those  who  profit  by  the  sale  of  alcohol)  “live 
by  this  cannibal  trade;  by  selling  death  and 
the  slaughter  of  babies,  feeble-mindedness  and 
insanity,  consumption  and  worse  diseases, 
crime  and  pauperism,  degradation  of  body  and 
mind  in  a thousand  forms,  to  the  present  gen- 
ei'ation  and  therefore  to  the  future,  the  uncou- 
sulted  party  to  the  bargain.  Their  motto  is 
‘your  money  and  your  life.’  So  powerful  are 
they  that  most  of  them  are  frank.  They  form 
associations  for  their  defense,  and  hold  mass 
meetings  at  which  they  condemn  any  temper- 
ance measure  that  is  before  the  country, 
‘whilst  ready  to  welcome  any  real  temperance 
reform.’  They  demand  adequate  compensation; 
though,  if  they  disgorged  every  farthing  they 
possess,  and  devoted  themselves  body  and  soul 
for  the  rest  of  their  lives  to  the  human  cause, 
they  could  never  compensate  us  who  are  alive, 
let  alone  the  dead  or  the  unborn,  for  the 
human  ruin  on  which  they  build  their  success.” 

S. 
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Reports  should  be  necessarily  brief  presenta- 
tions of  scientiiic  facts  and  professional  news. 
T o insure  puplicacioii  these  should  Pe  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  ^See  Journal, 
March,  p.  438.) 


ALLEGHENY— June. 

At  the  regular  scientific  meeting  of  the  Alle- 
gheny  County  Medical  Society,  held  at  Dispen- 
sary j-xall,  tittsburg,  June  21,  Dr.  William  H. 
Cameron  read  a paper  on  “Mechanical  Aids 
in  the  Treatment  of  Certain  Medical  and  Sur- 
gical Conditions”;  Dr.  R.  R.  Huggins  read  a 
paper  on  “The  Simplest  Method  of  Cystoscopy 
m Women,  and  the  Value  of  Estimating  the 
Function  of  One  Kidney”;  Dr.  William  liL 
Beach  read  a paper  on  “A  New'  Operation  for 
Hemorrhoids,”  of  which  the  following  is  an 
abstract; — • 

The  hemorrhoid  is  a pathology  of  the  anal 
canal  and  has  for  its  basis  a dilatation  of  the 
terminal  branches  of  the  superior  hemor- 
rhoidal vein  at  the  ano  rectal  line  and  their 
congeries  below  the  white  line.  These  vari- 
cosities are  the  result  of  back  pressure  from 
an  engorged  portal  circulation;  moreover  the 
plexus  is  composed  of  very  fragile  structures 
which  are  easily  injured  by  any  circulatory 
disturbance  w ithin  the  canal. 

The  structures  within  the  anal  canal  which 
have  to  do  with  the  physiologic  function  of 
the  rectum  are  so  delicate  that  operative  in- 
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terference  must  be  not  lightly  considered  in 
removing  the  varices.  The  end  organs  resid- 
ing in  the  eight  to  ten  papillae  at  the  pectinate 
line  should  escape  the  surgeon’s  weapon  for  in 
these  end  organs  reside  the  tactile  sense  so  nec- 
essary in  normal  defecation.  The  hemorrhoid 
usually  occupies  the  site  of  a column  of 
Morgagni,  while  the  tactile  organ  is  between 
and  at  the  pectinate  line  which  presents  to  the 
rectal  cavity  when  in  a state  of  tonic  con- 
traction. 

Again,  incisions,  transverse  to  the  canal 
axis,  tend  to  heal  viciously,  resulting  in 
stricture,  since  no  intervening  strips  or  grafts 
of  mucosa  are  left  for  normal  repair  of  the 
lumen;  opposing  raw  surfaces  in  a constricted 
circle  will  always  heal  viciously,  notwithstand- 
ing attempts  of  the  surgeon  to  secure  primary 
union  by  suture,  except  in  cases  of  resection 
for  the  purpose  of  anchoring  the  distal  end  of 
the  gut  to  the  skin,  the  suture  is  of  little  or 
no  avail  in  surgical  procedures  about  the  anus, 
indeed  I think  the  suture  here  should  be  dis- 
carded since  it  more  frequently  than  otherwise 
aifords  a nidus  for  infection  in  tissues  it 
transverses  which  would  otherwise  be  immune, 
besides  tissues  so  highly  vascularized  heal 
better  by  granulation  because  the  sphincter 
muscle  in  tonic  contraction  protects  the 
wounds  with  mucosal  coverings. 

That  we  do  not  have  a perfect  technic  in 
hemorrhoid  operations  is  evident  by  virtue  of 
so  many  self-sufficient  procedures.  But  that  is 
not  an  argument  to  abandon  any  well-directed 
effort  to  progress  and  improve  upon  routine 
practice.  Again,  so  disastrous  have  been  the 
results  from  the  old  methods  that  patients 
dread  passing  through  the  ordeal  and  many 
prefer  to  continue  their  sufferings.  Let  me 
encourage  any  such  by  the  fact  that  the  newer 
methods  offer  a practically  painless  and  speedy 
recovery. 

By  the  old  methods  I refer  to  the  Whitehead, 
ligature,  clamp  and  cautery,  submucous  liga- 
tion. crushing,  injection,  etc. 

The  new  method  of  excision  in  the  long  axis 
is  as  follows;  After  exposing  the  tumors,  Inject 
each  with  three  minims  of  adrenalin  solution 
1-1000;  then  seize  with  a tenaculum,  being 
sure  to  include  the  plexus  beneath  the  .mucosa; 
make  taut  and  remove  with  curved  scissors 
beneath:  follo”'  with  curet  to  be  certain  of 

removing  any  remaining  portion  of  the  plexus 
at  that  point.  Any  spurting  hemorrhage  Is 
checked  with  a hemostat.  The  varices  below 
Hilton’s  line  are  removed  In  the  same  manner. 
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Not  more  than  a minute  is  required  to  each 
hemorrhoid. 

A rubber  tube  of  one  half  an  inch  caliber 
and  four  inches  long,  wrapped  with  gauze  and 
covered  by  rubber  dam  or  gutta  percha  tissue 
till  the  diameter  becomes  one  inch,  is  inserted 
through  a bivalve  speculum  and  allowed  to 
remain  twenty-four  hours.  This  dressing 
serves  the  double  purpose  of  hemostasis  and 
of  overcoming  sphincteralgia,  especially  when 
the  wound  is  below  the  white  line.  A further 
precaution  against  sphincteralgia  is  secured  by 
severing  a few  fibers  of  the  external  sphincter. 

Good  nursing  is  the  keynote  of  success  in 
all  rectal  surgery  and  many  good  operations 
for  hemorrhoids  have  gone  awry  by  reason  of 
neglect  of  surgeon  or  nurse.  The  operator 
should  inspect  his  case  daily  for  a week  to  see 
that  the  wound  is  kept  clean.  He  should  never 
trust  the  care  wholly  to  an  assistant  or  nurse 
since  no  one  knows  the  wound  so  well  as  he 

V ho  made  it.  Leaving  the  v.  ound  wholly  to 
nature  is  careless  and  reckless  and  may  lead 
to  unlooked-for  complications.  All  rectal 
wounds  should  be  irrigated  daily  or  oftener 

V ith  a normal  saline  solution  and  the  anal 
folds  separated  to  avoid  vicious  union.  This 
is  especially  needful  in  the  Whitehead  oper- 
ation. 

The  subject  of  local  and  general  anesthesia 
in  connection  with  hemorrhoid  operations  is 
apropos,  but  the  limitations  will  not  permit  a 
discussion;  suffice  it  to  say  that  most  cases 
of  piles  can  be  managed  with  local  anesthetic. 

( 1 ) The  new  operation  is  a modification  of 
Pennington’s.  (2)  It  is  easily  and  quickly 
performed.  (3)  It  is  radical.  (4)  Itis painless. 
(.5)  There  is  no  sloughing.  (6)  There  is  no 
danger  of  stricture.  (7)  Convalescence  is 
brief.  (8)  It  can  be  done  with  local  anesthesia 
by  using  a one  per  cent,  of  quinin  and  urea 
hydrochlorid.  (9)  Patients  need  not  be  con- 
fined to  bed  longer  than  four  days.  (10) 
Tlese  considerations  remove  the  dread  that 
many  victims  have  toward  the  treatment  and 
radical  cure  of  hemorrhoids. 

.losEPit  H.  Bar.vch,  Reporter. 


BLAIR — .luNE. 

A perfect  .June  day,  a delightful  automobile 
ride  through  the  beautiful  Logan  Valley,  and 
a generous  invitation  from  Dr.  H.  .1.  Sommers, 
,Ir.,  Superintendent  of  the  Blair  County 
Retreat,  the.  Insane  Department  of  the  County 
Hospital,  to  meet  and  hear  his  giiest.  Dr,  W. 
M,  L,  Coplln,  professor  of  pathology  in  Jeffer- 
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son  Medical  College,  combined  to  make  the 
meeting  of  the  Blair  Comity  Medical  Society 
on  June  28  an  exceptionally  successful  one, 
both  in  attendance  and  interest. 

Dr.  Coplin’s  address  was  on  “The  Pathology 
of  Infection  with  Special  Reference  to  Bio- 
logical Treatment:  the  Use  of  Antibodies, 

Vaccines  and  Antitoxins.”  It  was  of  especial 
value  to  the  men  who  have  not  had  the  ad- 
vantages of  the  laboratory  training  of  the 
centers  of  medical  education  during  the  last 
decade,  and  made  very  clear  to  them  many 
things  which  had  seemed  abstract  in  reading. 

A tour  was  made  of  the  several  wards  of 
the  institution,  under  the  personal  conduct  of 
Superintendent  Sommer,  after  which  the  guests 
and  members  of  the  society  were  entertained 
at  an  elaborate  luncheon.  Dr.  Coplin  delivered 
a postprandial  talk  portraying  the  revolution 
that  has  occurred  in  the  domain  of  medicine 
within  the  past  decade. 

Fked  H.  Bloomhart,  Reporter. 


CRAWFORD— May,  July. 

The  regular  meeting  of  the  Crawford  County 
Medical  Society  was  held  in  Meadville,  May  4, 
with  thirteen  members  present.  Dr.  G,  E. 
Humphrey  reported  the  following  cases:  — 

Case  1.  Left-sided  appendicitis.  C.  C., 
male,  aged  fifty-six,  had  measles  thirty- 
three  years  ago,  previous  to  which  time 
he  had  had  bilious  attacks;  none  since. 
'I’wo  years  ago  he  fell  and  injured  left  shoul- 
der, since  then  has  had  occasional  pain  in 
back  between  spine  and  left  shoulder.  On 
March  9,  he  arose  as  well  as  usual,  bowels 
moved,  he  started  for  walk,  was  taken  with 
pain  in  bowels,  not  colicky  but  severe  steady 
pain.  Later,  by  use  of  cathartic  and  enema 
bowels  moved  without  relief  of  pain.  At  4 
1’.  M.  doctor  called,  pain  was  diffuse  over  ab- 
domen, tenderness  over  colon  and  about  um- 
bilicus. Hypodermic  of  morphin  was  used  with 
i-elief  of  pain  until  4 a.  .m.  when  patient 
awakened  with  worse  pain,  located  in  median 
line  between  naval  and  bladder;  later,  pain 
and  tenderness  localized  in  left  iliac  region. 
Consultation  was  called  and  operation  advised 
but  was  refused.  Patient  died  at  12:35  a.  m. 
.Autopsy  showed  bowels  much  distended,  omen- 
tum attached  to  border  of  left  iliac  fossa  by 
adhesions  apparently  not  formed  at  this  time; 
head  of  colon  in  median  line  at  naval  with  ap- 
pendix extending  into  left  iliac  fossa  and  per- 
forated near  base. 

2.  A case  of  hypernephroma.  J.  H.  T.,  male, 
aged  fifty-six,  steel  worker,  for  seven 
months  passed  blood  in  urine  at  intervals; 
blood  came  in  clots  preceding  urination  and 
acted  as  obstruction  until  passed.  Attacks 
were  irregular;  patient  lost  thirty-nine  pounds. 
Physical  examination  revealed  small  mass  in 


left  lumbar  region;  later,  operation  confirmed 
diagnosis.  Patient  recovered. 

Dr.  J.  C.  Coulter  reported  a case  of  a child’s 
having  Bright’s  disease,  following  poisoning 
by  rhus  toxicodendron. 

The  regular  meeting  of  the  Crawford  County 
Medical  Society  was  held  in  Meadville,  July  13, 
with  twelve  members  present. 

Dr.  D.  G.  Snodgrass  read  a paper  on  “The 
Technic  of  the  Mayos,”  in  which  he  described 
the  well-appointed  institution  and  wonderfully 
successful  methods  of  these  renewed  surgeons, 
as  he  had  observed  them. 

Dr.  Hamaker  reported  two  cases  of  fracture 
of  the  superior  maxillary  bone;  (1)  A boy  who 
was  stepped  on  by  a cow  received  a fracture 
in  the  upper  part  of  the  facial  surface  which 
extended  into  the  floor  of  the  orbit;  (2)  a boy 
who  was  bitten  by  a horse  received  a fracture 
in  the  lower  part  of  the  facial  surface  involving 
the  alveolar  process. 

Plans  were  made  for  the  annual  outing  which 
wiil  take  the  place  of  the  regular  meeting  next 
month.  C.  C.  Laffer,  Reporter. 

DELAAVARE— June. 

Upon  invitation  of  President  Baker,  the  reg- 
ular monthly  meeting  of  the  Delaware  County 
Medical  Society  was  held  at  her  residence  in 
Media  on  June  9. 

Dr.  A.  P.  Francine  of  Philadelphia  addressed 
the  society  on  “The  General  Practitioner’s  Re- 
sponsibility ’Ti  Tuberculosis,  with  Remarks  on 
Early  Diagnosis  and  Management.”  Doctors 
doing  general  work  find  that  in  the  ordinary 
run  of  office  cases  if  the  patient  is  notified  that 
he  has  tuberculosis  he  becomes  scared  and 
goes  elsewhere,  to  either  the  dispensary  or  the 
quacks.  The  general  practitoner  can  not  fairly 
take  the  necessary  amount  of  time  to  examine 
such  a case  thoroughly  for  the  small  sum 
charged,  and  the  patient  will  invariably  turn 
to  the  so-called  specialist,  who  demands  a large 
fee  and  can  thereby  secure  the  confidence  of 
the  patient  much  more  fully.  A careful  history 
should  be  taken,  especially  of  the  incipient 
type.  Here  any  exposure  to  the  effects  of  tu- 
berculosis, family  traits  or  any  depressing 
factors  should  be  weighed  carefully.  Also  the 
general  health,  folio-  ing  pneumonia,  grip, 
malaria  and  typhoid,  should  be  closely  inquired 
into. 

Tuberculosis,  the  speaker  insisted,  being 
a relapsing  type  of  disease,  tends  therefore  to 
clear  up  at  times  and  to  recur  at  intervals. 
Blood-tinged  sputum  is  a very  suggestive 
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symptom  and  of  more  relative  value  than  the 
tuberculin  reactions.  In  examinations  have 
the  patient,  with  the  chest  stripped,  stand  erect 
or  lie  down. 

By  having  a routine  method  of  examination, 
speed  and  accuracy  are  facilitated:  (1)  Elicit 
tactile  fremitus  over  the  entire  chest,  the  ulnar 
surface  of  the  hand  giving  results  more  deli- 
cately; (2)  percuss  carefully  each  interspace; 
(3)  auscultate  generally  over  the  chest;  (4) 
take  the  temperature.  Changes  are  more  fre- 
quently encountered  in  tuberculous  patients 
than  normal  persons.  Excitement,  w’alking 
some  distance  or  running  will  set  up  an  auto- 
intoxication in  these  tuberculous  subjects 
which  causes  a corresponding  elevation  in 
temperature.  The  pulse  also  has  a tendency 
to  follow  the  rise  in  temperature. 

In  diagnosis,  x-ray  is  of  little  use  to  show 
lesions  in  early  cases;  hov-ever,  it  is  of  some 
value  to  show  enlarged,  infiltrated  bronchial 
glands  or  an  ascending  diaphragm.  In  the 
advanced  stages,  the  cavities  can  be  accurately 
outlined,  which  is  of  great  aid  in  comparison 
with  physical  examinations  already  made. 
Tuberculin  reactions,  the  best  of  which  being 
the  von  Pirquet  and  the  More  tests,  have  their 
limitations  also,  as  positive  reactions  do  not 
necessarily  mean  pulmonary  tuberculosis.  Also 
it  should  be  known  that  most  men  of  sixty 
years  of  age  respond  positively  to  these  tests. 

Of  notable  interest  in  the  treatment.  Dr. 
Francine  mentioned  the  use  of  inhalations  of 
chloroform  in  the  treatment  of  hemorrhage.  It 
has  been  under  trial  lately  at  the  Philadelphia 
General  Hospital  and  results  are  very  favor- 
able. Blood  pressure  is  lowered  and  the  ten- 
dency to  hemorrhage  is  relieved.  The  patient 
is  but  mildly  narcotized. 

A general  discussion  followed,  and  at  the 
close  of  the  meeting  a tempting  collation  was 
served.  W.\lter  E.  E(U!ert,  Reporter. 


INDIANA— .Tclt. 

The  regular  meeting  of  the  Indiana  County 
Medical  Society  was  held  in  the  sun  parlors 
of  the  Indiana  House,  July  12,  with  fourteen 
members  present. 

Dr.  M.  M.  Davis  of  Indiana  gave  an  inter- 
esting talk  on  "Summer  Diarrheas  of  Infancy." 
As  causative  factors  Dr.  Davis  gave  particular 
attention  to  frequent  feeding,  nature  of  food, 
lack  of  fresh  air  and.  in  bottle-fed  babies,  the 
care  of  bottle  and  food.  His  treatment  was  out- 
lined clearly  and  consisted  of  thorough  bowel 
cleansing,  using  castor  oil  by  mouth,  and  high 


irrigations  of  large  bowel  with  normal  saline 
solutions;  stopping  all  food  for  twenty-four  to 
forty-eight  hours,  giving  baby  only  boiled 
water;  paying  close  attention  to  cleanliness  and 
fresh  air;  using  bismuth  and  paregoric  as 
indicated. 

By  invitation  Dr.  J.  A.  Lichty  of  Pittsburg 
read  a paper  on  “Gall-bladder  and  Duct 
Affections,  Considered  from  a Medical  Stand- 
point.” Catarrhal  jaundice  is  frequently  over- 
looked as  to  etiology  and  raw  fruit  when  taken 
in  excess  is  a frequent  cause.  Jaundice  does 
not  always  clear  rapidly,  may  have  a rise  of 
temperature  with  it  and  seems  at  times  to  be 
the  beginning  of  gallstones.  Treatment  is 
starvation  and  very  little  medicine.  Surgeons 
find  practitioners  deficient  in  knowledge  re- 
garding gallstones  which  are  quite  common, 
thirty-five  per  cent,  of  the  cases  having  jaundice 
and  only  a small  per  cent.,  colic.  The  symp- 
toms of  gallstones  are  colic,  jaundice,  gastric 
disturbances,  gnawing  and  empty  feeling  over 
stomach  which  is  relieved  on  taking  food. 
Gastric  contents  show  a hyperchlorhydria. 
There  is  pain  over  heart  and  along  right  costal 
margin.  In  diagnosing  these  cases  gastric  and 
duodenal  ulcers  must  be  excluded.  The  treat- 
ment is  medical  and  surgical.  Diet  is  im- 
portant in  the  medical  treatment;  alcoholics, 
irregular  eating,  highly  seasoned  and  uncooked 
foods,  starches  and  sugars  should  be  avoided. 
A diet  largely  of  oils  with  one  ounce  of  butter 
with  each  meal  will  reduce  activity  of  the 
stomach.  Reduce  any  acidity  or  give  HCl  if 
needed,  sodium  phosphate  may  be  used.  A 
flannel  bandage  over  abdomen  should  be  worn, 
if  patient  has  any  abdominal  trouble.  When 
surgical  treatment  is  necessary  send  patient 
to  a good  surgeon. 

We  wish  to  register  a word  of  praise  for  the 
program  committee.  They  have  been  most 
efficient  in  their  work  and  certainly  the  success 
of  our  society  is  largely  due  to  the  good  pro- 
grams which  we  are  having. 

C.  Pai'l  Reed,  Reporter. 

LANCASTER— Jr\K. 

The  monthly  meeting  of  the  Lancaster  City 
and  County  .Medical  Society  was  held  in  Lan- 
caster, .lune  1,  with  President  Harter  in  the 
chair  and  forty-two  members  present. 

A general  discussion  was  opened  on  the 
question  of  the  detention  of  children  for  the 
extension  of  quarantine  when  two  or  more 
memljers  of  the  family  were  stricken  in  turn 
with  (iiseas(‘8  such  as  measles  and  whooping 
cough. 
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Drs.  P.  J.  Roebuck,  .J.  H.  Musser  and  T. 
.M.  Rohrer  were  appointed  a committee  to  draw 
up  resolutions  on  the  death  of  Dr.  .Joseph 
Brackbill,  who  was  president  of  the  Lancaster 
City  and  County  Medical  Society  in  1873. 

Dr.  J.  H.  Musser  was  nominated  for  district 
censor.  IMaky  R.  Bowman,  Reporter. 


LCZERNE— June  4,  22. 

The  regular  meeting  of  the  Luzerne  County 
Medical  Society  was  held  at  the  society  room, 
M'ilkes-Barre.  June  4.  at  8:30  p.  m.  A resolu- 
tion to  change  the  time  of  the  meeting  to  be 
held  each  quarter  from  8:30  to  3:30  p.  m.  was 
presented.  Owing  to  the  necessity  of  changing 
the  by-laws  the  question  will  be  acted  upon  at 
the  next  meeting. 

A committee  of  three,  consisting  of  Drs. 
Stewart,  Prevost  and  Barney,  was  appointed  to 
meet  Drs.  Gardner  and  Vansickle  for  the  pur- 
pose of  making  arrangements  for  an  outing  of 
the  physicians  of  Luzerne  and  I^ackawanna 
con  ntiee. 

An  interesting  paper  on  “Visceral  Reflexes” 
was  read  by  Dr.  M.  A.  Murray,  after  which  Dr. 
A M.  Shoemaker  reported  a peculiar  case  that 
was  discussed  at  length  hy  the  members  of 
the  society.  It  was  that  of  a man  suffering 
with  a complication  of  diseases. 


The  regular  meeting  of  the  Luzerne  County 
Medical  Society  was  held  June  22,  at  8:30  p. 
.M.,  in  the  society  room.  Wilkes-Barre.  Forty- 
six  members  and  a number  of  visiting  physi- 
cians and  business  men  v ere  present  to  hear 
Dr.  G.  T.  Matlack  read  a paper  on  “Goiter;  a 
Preliminary  Report  of  the  Surgical  Treatment 
of  125  Cases.” 

The  paper  read  by  Dr.  Matlack  was  greatly 
enjoyed  end  generally  discussed  by  the  mem- 
bers. Dr.  Williams  took  up  the  explanation  of 
the  cases.  Dr.  Lenahan  spoke  of  the  opera- 
tions he  had  seen  at  the  Mayo  Hospital  at 
Rochester.  Minn.,  and  at  the  Ochner  Hospital 
at  Chicago,  institutions  v hich  he  recently  vis- 
ited in  company  with  Dr.  S.  M.  Wolfe.  The 
latter  a'so  spoke  on  these  clinics. 

Dr.  Donald  Cuthrie  of  Sayre  spoke  on  the 
subject  of  surgery  of  the  neck  and  especially 
the  removal  of  goiters,  and  Dr.  Corrigan  re- 
ported a case  of  goiter  recently  seen  by  him. 

Dr.  E.  U.  Buckman  was  nominated  for  dis- 
trict censor.  S.  D.  Wyckoff.  Reporter. 

MONTGOMERY— May  4.  18. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Charity 


Hospital.  Norristown,  May  4.  Dr.  George  W. 
Miller  addressed  the  society  on  “Anatomy  and 
Physiology  of  the  Alimentary  Canal,”  and  Dr. 
J.  N.  Hunsberger  read  a paper  on  “Diseases  of 
the  Stomach.” 

Dr.  O.  C.  Heffner  of  Pottstown  reported  that 
the  physicians  of  that  town  had  united  in  form- 
ing a society  to  promote  the  “good  of  the  pro- 
fession.” A tw'enty-five  cent  increase  of  fees 
has  been  accomplished. 

It  was  voted  by  the  society  to  have  a banquet 
in  the  near  future  and  a banquet  committee 
was  appointed. 

At  the  meeting  of  May  18,  Dr.  Oscar  H.  Allis 
of  Philadelphia  gave  a lecture  and  demonstra- 
tion on  “Lateral  Curvature  of  the  Spine.”  He 
had  a frame  representing  the  bones  of  the 
thorax,  and  demonstra*-ed  how  the  school  life 
of  the  child  gradually  curved  the  spine.  The 
treatment  is  to  have  the  child  bend  in  the  op- 
posite direction.  He  would  have  the  school 
children  write  with  either  hand:  as  Monday  a 
right-handed  day,  Tuesday,  a left-handed  day, 
etc.  This  v.as  freely  discussed  and  a vote  of 
thanks  was  given  Dr.  Allis. 

Edgar  Stanley  Buyers,  Reporter. 

TIOGA— July. 

The  Tioga  County  Medical  Society  held  an 
unusually  successful  meeting  at  the  Park  Hotel, 
Tioga,  July  1.  A large  number  of  physicians 
with  their  wives  were  present.  This  was  the 
first  meeting  presided  over  by  the  new  presi- 
dent, Dr.  Edith  Flower  Wheeler. 

Several  interesting  papers  were  read,  among 
them  one  by  Dr.  Sheldon  on  “The  Passing  of 
the  Fly,”  in  which  he  discussed  the  danger 
of  the  spread  of  disease  germs  by  the  house 

fly- 

Dr.  Wheeler’s  paper  related  to  the  personal 
duty  of  each  member  to  the  society. 

Dr.  Caldwell,  the  retiring  president,  read  an 
excellent  paper  on  “Anesthesia,”  discussing  the 
relative  safety,  of  different  anesthetics,  and  the 
method  of  giving  them  with  the  minimum 
amount  of  danger. 

Dr.  Humphrey  reported  a case  of  typhoid 
fever  recovering  after  an  almost  increditable 
amount  of  hemorrhage.  Following  this  the 
treatment  of  hemorrhage  in  typhoid  was  dis- 
cussed. 

Several  physicians  were  elected  to  member- 
ship. After  the  adjournment  of  the  meeting 
the  members  and  guests  of  the  society  were 
joined  by  prominent  people  of  Tioga  for  a 
social  hour  followed  by  a banquet,  music  and 
dancing.  M.  L.  Beery,  Reporter. 


901 


THE  PENXSYT.VAXTA  MEDICAL  JOURNAL. 

PITTSBI  KG  ILH  STKATEI). 

THE  INDTJSTBIAL-  EMPIEE  OF  WESTERN  PENNSYLVANIA. 

Warmed  by  a pillar  of  fire  by  night,  and  cherished  in  a mighty  cloud  of  smoke  by  day, 
Pittsburg,  the  wonderful  workshop  of  the  world,  has  accomplished  much  since  it  became 
recognized  as  the  most  marvelous  community  on  earth. 

It  lights  the  fires  of  a thousand  cities,  hitherto  dimmed  by  the  darkness  of  their  own  Ig- 
norance, and  points  the  way  to  the  development  of  great  natural  resources.  From  the  glow  of 
its  furnaces  it  compels  a more  practical  exploration  of  the  world’s  unknown,  and  assists  In 
the  achievement  which  has  come  to  mark  those  places  where  the  light  is  breaking  and  the 
desire  for  learning  the  lesson  of  life  has  become  a reality. 

Out  on  the  firing  line  of  dawn  they  know  of  Pittsburg.  They  speak  In  praise  of  the  city 
which  has  its  being  in  smoke  and  fire  and  sends  forth  its  products  by  a magnificent  trans- 
portation system  that  nations  may  be  glad.  It  aids  In  the  advancement  of  civilization, 
turning  night  into  day,  that  the  studious  may  continue  their  studies  and  the  worker  his  work. 
It  passes  by  the  ancient  civilization  of  the  East  and.  with  noble  disregard  for  its  myths  and 
traditions,  places  in  its  hands  the  wonders  of  modern  science  as  they  apply  to  constructive 
attainment. 

Its  iron  and  steel  mills  are  the  wonders  of  the  world,  and  its  will  to  do  has  forced  upon 
humanity  the  lesson  of  its  greatness.  Achievement  is  the  command  of  Pittsburg.  It  de- 
mands that  all  that  is  done  under  its  name  must  be  done  well.  Its  productive  forces  reach 
out  into  the  world  and  return  laden  with  gold.  Its  men  of  means  give  lavishly  but  wisely  of 
their  wealth  to  help  the  needy  and  distressed,  and  its  women  seek  out  the  dark  places  to  give 
them  sunshine.  Its  position  is  alone.  It  has  no  peer.  Pittsburg,  The  Great,  smiles  on  the 
world  through  the  grime  of  its  labors  and  gives  it  greeting. — Pittsburg  Dispatch. 

RAILRO.VDS. 

The  railroads  are  entering  heartily  into  the  success  of  the  convention.  This  cooperation 
means  much,  since  Pittsburg  is  such  a railroad  center.  The  city’s  transportation  needs  are 
served  by  six  great  systems;  viz,  Pennsylvania,  New  York  Central,  Baltimore  and  Ohio, 
Wabash,  Bessemer,  and  the  B.  R.  and  P.  These  systems  represent  eighteen  distinct  lines 
entering  the  city.  Eight  main  stations  will  provide  against  the  ordinary  convention  conges- 
tion. Pittsburg’s  railroad  yards  have  a capacity  of  60,000  cars,  so  ample  facilities  abound 
for  the  storage  of  the  many  special  trains. 

For  local  and  suburban  traffic  Pittsburg  is  singularly  fortunate.  One  division  alone  runs 
120  suburban  trains  daily.  During  two  recent  days,  not  a street  car  wheel  turned  within 
the  city  limits,  and  yet  business  was  not  seriously  Impeded,  since  the  steam  roads  easily 
met  the  extraordinary  demand.  During  floods,  the  Fort  Wayne  Route  alone  has  serv'ed  the 
2.50,000  inhabitants  of  the  North  Side.  Every  Important  railroad  In  the  country  has 
agents  here. 

INnUSTRT  AND  COMMERCE. 

If  this  is  the  commercial  age.  then  Pittsburg  is  the  typical  city  of  the  world.  She  boasts 
that  she  is  the  “work-shop  of  the  world.’’  In  sixteen  general  lines  she  leads  the  whole 
world.  These  are  Iron  and  steel,  tin  plate,  iron  and  steel  pipes,  steel  cars,  air  brakes,  elec- 
trical ma/hinery,  coal  and  coke,  fire  brick,  plate  glass,  window  glass,  tumblers,  table-ware, 
cork,  condiments,  sheet  metal  and  white  lead.  Some  of  these  are  general  terms,  for  In  iron 
and  steel  her  supremacy  runs  from  bath  tubs  to  bridges. 

The  U.  S.  Census  of  1904  credits  her  with:  — 


Manufacturing  establishments  3,029 

Employes  250,000 

Value  of  product  $551,000,000 

Capital  Invested  $641,000,000 

Pay  roll  of  mills  $360,000,000 


The  combined  tonnage  of  her  railroads  and  rivers  for  1906  was  113,000,000  net  tons,  which 
Is  greater  than  the  combined  tonnage  of  the  world’s  five  largest  shipping  ports;  viz,  New 
York,  London,  Liverpool,  Hamburg  and  Antwerp, 
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Hotel  Schenley,  Grant  Boulevard,  Forbes  St.  and  Fifth  Ave.,  the  official  headquarters  during  the 
Pittsburg  Ssesion.  Soldiers’  Memorial  Hall  is  one  block  away. 

HOTEL  SCHENLEY. 

The  Schenley  has  been  secured  as  the  general  headquarters  for  the  state  meeting.  This  is 
a happy  arrangement,  not  only  because  of  the  high-class  accommodations  afforded  by  this 
well-known  hostelry,  but  because  of  its  proximity  to  the  Soldiers’  Memorial  Hall.  The 
hotel  is  surrounded  by  the  finest  cluster  of  public  and  semipublic  buildings  in  the  country. 
It  stands  opposite  the  main  entrance  to  the  450  acres  of  Schenley  Park,  and  directly  upon 
Grant  Boulevard,  one  of  the  city’s  choicest  thoroughfares.  The  hotel  grounds  are  four  acres 
in  extent. 

So  choice  is  the  hotel  and  its  surroundings  that  it  has  a large  number  of  permanent  and 
prominent  guests.  Its  transient  trade  is  confined  largely  to  those  who  want  the  best,  or 
who  are  drawn  to  this  neighborhood  by  its  means  of  culture.  The  building  is  twelve  stories  in 
height,  thoroughly  fireproof,  modernly  and  elegantly  appointed.  The  cuisine  is  such  that  it 
is  society’s  favorite  dinner  resort.  All  the  refinements  of  the  metropolitan  hotel  are  pro- 
vided, there  being  state  suites,  private  dining  rooms,  ball  rooms  and  banquet  halls. 

FORT  PITT  HOTEL. 

The  Fort  Pitt  Is  Pittsburg’s  largest  hotel,  one  of  her  newest.  It  is  at  Penn  Avenue  and 
Tenth  Street,  one  square  from  the  Union  Station.  No  better  compliment  can  be  paid  the 
management  than  to  mention  the  fact  that  within  less  than  five  years  after  opening  their 
house  they  have  had  to  double  its  capacity.  Art  and  science  have  combined  to  make  the  Fort 
Pitt  a place  of  beauty  and  convenience.  The  Rose  Room  and  Vine  Room,  their  gorgeous 
decorations,  their  beautiful  music  and  their  rich  viands  are  household  words  in  Pittsburg. 
A large  banquet  room,  recently  completed,  has  already  been  the  scene  of  many  notable  gath- 
erings. The  rooms  are  equipped  with  every  convenience  and  comfort,  while  the  building  itself 
is  absolutely  fireproof.  Nothing  has  been  left  undone  to  make  a stay  here  exceedingly 
pleasant. 

The  Fort  Pitt  is  the  downtown  headquarters  of  the  taxicab  service,  making  access  to 
every  part  of  the  city  a quick  and  easy  matter. 
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View  of  Pittsburg.  Mt.  Washington  near  Smithfield  Street  Bridge. 

GREATER  AXD  BETTER  PITTSBURG. 

If  industrial  Pittsburg  is  interesting,  so  is  historical  Pittsburg.  Within  its  municipal 
limits  was  determined  whether  France  or  England  should  establish  her  prevailing  ideas  and 
ideals  of  civilization,  and  whether  the  French  or  English  language  was  to  dominate  the 
great  West,  to  which  Pittsburg  was  and  is  now  the  gateway.  Frank  and  Briton  fought  for 
domination.  The  Briton  won,  thanks  largely  to  the  efforts  of  a young  Virginian,  then  un- 
known, now  revered — George  Washington,  the  real  founder  of  the  city,  and  the  one,  so  tradi- 
tion says,  who  gave  it  its  name.  From  this  time  forward  Pittsburg  had  a share  in  the  coun- 
try’s fortunes.  Here  were  fought  stubborn  battles  with  the  Indians,  at  last  quelled  by  “Mad” 
Anthony  Wayne.  Here  was  Instituted  the  "whisky  rebellion”  of  Washington’s  day.  In  tho 
War  of  1812  the  city  had  a share  in  Perry’s  famous  victory  and  in  the  Mexican  War  she 
played  a yoeman  part.  In  the  lamentable  Civil  War  she  proved  a bulwark  of  the  Union, 
furnishing  men,  munitions  and  every  aid. 

To-day  she  has  sheathed  her  sword  to  serve  her  country.  Her  rails  bind  together  the  na- 
tions, her  bridges  span  every  stream,  her  armor  and  projectiles  keep  the  peace  of  the  world. 
Her  sons  level  the  hills,  melt  the  mountains  and  defy  sky  and  sea.  Consecrated  to  the 
world’s  redemption  as  well  as  to  its  work,  they  strive  for  social  uplift,  human  brotherhood, 
civic  righteousness,  and  thus  inspire  the  sons  of  men. 

Of  things  esthetic  Pittsburg  is  a leader.  Her  city  government  employs  two  organists  who 

give  four  free  concerts  to  the  people,  weekly.  Her  orchestra  is  one  of  a half  dozen  really 
great.  Nowhere  else  can  four  hours  of  the  best  music  be  heard  for  twenty-five  cents.  Her 
plays  delight  the  multitudes,  her  books  enlighten  or  entertain  the  many,  and  when  men 
grow  tired  they  solace  themselves  with  her  Immortal  songs  ‘The  Rosary”  or  "Swanee  River.” 

But  hand  and  head  are  not  all.  Heart  life  has  its  share.  Nowhere  in  all  the  world  are 

people  more  generous,  more  s.vmpathetlc,  more  thoughtful.  The  Gospel  is  proclaimed  in 

525  churches,  one  of  which  supports  seventeen  workers,  one  gives  $2.'1,000  yearly  for  missions; 
271  benevolent  and  philanthropic  Institutions  render  deeds  of  mercy;  22  hospitals  minis- 
ter to  the  sick.  The  Lord’s  Day  is  better  observed  in  Pittsburg  than  in  any  other  large 
city  of  the  land.  Pittsburg  homes  are  finer,  cozier  and  more  splendidly  supported  than  any- 
where else.  They  dot  the  hills  and  valleys  for  unending  miles.  And  thus  the  story  might 
go  on.  While  her  sons  are  devoted  to  the  arts  of  Tubal  Cain,  they  are  doing  a brave  part 
in  establishing  the  Kingdom  of  the  Nazareae. 
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Pittsburg  and  Lake  Erie  Depot,  Smithfield  St.,  South  Side 


ALLEGHENY  COUNTY'  PRODUCTS. 

Allegheny  County  is  not  only  the  leading  iron  and  steel  center  of  the  country,  but  it 
stands  first  in  the  manufacture  of  another  very  important  product — glass.  The  following 
table  shows  the  astounding  magnitude  and  importance  of  Greater  Pittsburg’s  industries  in 
a nut-sheli:  — 


Ailegheny  County  produces  25%  of  the  pig  iron  of  the  United  States. 


35%  of  the  Bessemer  steel  ingots  and  castings. 
46%  of  the  open-hearth  steel  ingots  and  castings. 
28%  of  the  Bessemer  steei  raiis. 

25%  of  the  miscellaneous  rolled  products. 

29%  of  all  kinds  of  rolled  steel  and  iron. 

50%  of  the  polished  plate  glass. 

75%  of  all  the  plate  glass. 

40%  of  the  fiint  glass  bottles. 

25%  of  the  green  and  amber  glass  bottles. 


75%  of  the  steel  tubing. 

58%  of  the  crucible  steel. 

64%  of  the  structural  shapes. 
30%  of  the  plate  sheets. 

60%  of  the  steel  rails. 

50%  of  the  lamp  chimneys. 
50%  of  the  glass  ware. 

50%  of  the  tumblers. 

40%  of  the  window  giass. 


This,  however,  does  not  tell  the  whole  story  of  the  industrial  achievements  of  Greater  Pitts- 
burg, for  in  addition  it  is  the  greatest  candy  market  for  its  size,  and  stands  in  the  front 
rank  as  a red  and  white  lead-producing  district.  It  is  the  principal  seat  of  the  paint,  oil  and 
varnish  trade  west  of  New  York.  It  contains  the  largest  stockyards  east  of  Chicago  and 
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Union  Depot — P.  R.  R.,  Liberty  Ave. 

is  a leading  producer  of  whisky,  explosives,  pickles,  sand  and  gravel,  sanitary  supplies,  etc. 
As  a wholesale  drug  and  dry  goods,  boot  and  shoe  center  it  stands  preeminent.  Furthermore, 
it  is  an  important  steamboat  building  district  and  its  contracting  and  express  business 
is  enormous. 

In  every  line  of  the  iron  and  steel  industry  can  Pittsburg  prove  leadership.  It  is  the 
greatest  pig-iron  market  in  the  United  States,  and  in  the  manufacture  of  wrought-iron 
pipe  and  rolling-mill  products  it  has  no  peer.  In  the  great  tube  works  of  the  United  States 
Steel  (Corporation  at  McKeesport,  Allegheny  County  can  boast  of  the  largest  works  of  this 
kind  on  the  globe.  Sixty-five  rolling  mills  and  forty-one  furnaces  are  located  in  the  county. 
In  armor  plate,  structural  iron  and  steel,  and  in  foundry  iron,  the  Pittsburg  district  holds 
the  highest  position.  The  Homestead  mill  of  the  Carnegie  Steel  Company,  famous  for  its 
armour  plate  and  structural  iron,  is  perhaps  the  finest  work  of  its  kind  in  existence.  Not  only 
in  the  rougher  kinds  of  steel  does  the  county  lead,  but  In  the  finest  of  crucible  or  tool  steel. 

The  county  leads  in  the  United  States  in  the  output  of  copper,  tinplate,  and  aluminum 
products.  It  also  ranks  very  high  In  zinc  and  lead  manufactures.  Not  the  least  of  its  claims 
to  leadership  is  the  fact  that  it  is  the  greatest  hardware  market  in  the  world,  the  annual 
sales  aggregating  more  than  $10,000,000. 

In  the  domain  of  glass  manufacture  Pittsburg  holds  an  unassailable  position.  It  is  the 
pivot  of  the  Industry  in  the  United  States,  for  here  both  manufacturers  and  workmen  confer, 
and  the  price  of  glass  and  the  scale  of  wages  are  deternilncHl.  I’ittsburg  territory  holds  the 
largest  plate  glass  factory  in  the  world,  and  Pittsburg  chimneys,  lamps  and  pressed  glass- 
ware are  shippe<l  to  every  land  from  the  Arctic  Circle  to  Patagonia  and  the  (’ape  of  Good 
Hope. 

Pittsburg  Is  the  center  of  the  oil  industry  east  of  the  Mississippi  River.  To  Western  Penn- 
sylvania belongs  the  distinction  of  having  produced  the  greatest  oil  gusher  in  history,  the 
Greenlee  and  Forst  well  at  McDonald,  which  flowed  18,000  barrels  a day. 
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Interior  view  of  Forbes  Field — The  new  million-dollar  ball  park  accommodating  thirty  thousand. 

BANKS  AND  TRUST  COMPANIES. 

Pittsburg  ranks  high  as  a banking  center.  She  is  the  second  city  in  the  United  States  in 
banking  capital  and  surplus,  and  leads  all  American  cities  in  proportion  of  capital  and  sur- 
plus to  gross  deposits,  with  47.1  per  cent.,  while  Philadelphia  ranks  second  with  26  per  cent. 
In  1906,  there  were  179  banks  and  trust  companies  in  the  Pittsburg  district  with  a combined 
capital  of  $72,058,402  and  a surplus  of  $87,044,622.  The  gross  deposits  were  $395,379,783, 
while  the  total  resources  amounted  to  $593,392,069.  Pittsburg,  with  clearing  house  exchanges 
amounting  to  $2,640,847,046,  ranks  sixth  among  the  cities  of  the  United  States,  being  exceeded 
by  the  following  cities  in  the  order  named:  New  York,  Chicago,  Boston,  Philadelphia  and 
St.  Louis,  and  often  on  a given  day  exceeds  St.  Louis.  (Church’s  History  of  Pittsburg.) 

Since  the  above  statistics  were  compiled  Pittsburg  has  borne  the  brunt  of  a financial  panic 
in  which  her  banks  stood  as  an  impregnable  fortification  of  honor  and  integrity.  They  recog- 
nized their  responsibility  as  public  institutions  and  unitedly  supported  trade  and  restored 
credit.  In  times  of  prosperity  they  reinforce  enterprise  and  discourage  recklessness. 

UNIVERSITY  OF  PITTSBURG. 

The  glare  of  Pittsburg’s  furnaces  and  the  roar  of  her  mills  have  so  monopolized  the  inter- 
est of  men  that  they  have  been  slow  to  acknowledge  her  a center  of  culture  and  education, 
but  such  is  the  case.  She  has  three  great  colleges,  exclusive  of  Roman  Catholic  institutions. 
The  oldest  of  these  schools,  the  Western  University  of  Pennsylvania,  dates  from  Colonial 
days.  Recently,  through  the  city’s  awakening  and  the  well-directed  efforts  of  Chancellor 
McCormick,  the  university  has  made  tremendous  strides.  As  befits  a new  life,  a new  name 
has  been  chosen  and  “Wup,”  as  it  was  affectionately  called,  is  now  the  University  of  Pitts- 
burg. A new  campus  of  forty-six  acres  has  been  acquired  in  the  Oakland  district,  and  here 
crowning  an  imposing  hill  will  rise  the  forty  new  buildings  to  be  erected  at  an  outlay  of 
$20,000,000.  Delegates  can  see  there  great  halls  which  give  a faint  hint  of  the  future  glories. 
Each  step  in  building  is  according  to  a prize  plan,  which  was  selected  from  the  drawings  of 
the  leading  architects  of  the  world.  The  plan  adopted  was  suggested  to  the  successful  con- 
testant by  the  grouping  on  the  Acropolis.  The  university  comprises  thirteen  schools  cov- 
ering all  phases  of  scholastic  and  professional  life. 
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Carnegie  Institute.  The  Carnegie  Technical  Schools  can  be  seen  in  the  rear  and  to  the  right. 

CABNEGIE  INSTITUTE. 

Carnegie  Institute,  the  steelmaster’s  $7,000,000  gift  to  Pittsburg,  is  the  city’s  pride.  The 
building,  covering  four  acres  and  containing  more  than  sixteen  acres  of  galleries,  is  a marvel 
of  architectural  grandeurs.  The  institute  has  a four  fold  service.  The  Music  Hall  is  the 
home  of  the  famous  Pittsburg  Orchestra  and  the  Free  Recitals  of  the  City  Organist.  The 
carriage  entrance  is  finished  in  genuine  Sienna  marble,  and  opens  into  the  great  Hall  of 
Architecture.  The  adjacent  Hall  of  Statuary  is  a dream  world  of  ivory  and  green  that  is 
always  enjoyed  but  never  described.  The  chief  mural  painting  by  John  W.  Alexander,  a 
Pittsburg  boy,  typifies  “The  Spirit  of  Pittsburg.” 

In  eleven  years  the  museums  have  grown  to  be  the  fourth  largest  in  the  country.  Their 
workers  have  added  over  400  new  species  to  science.  Their  chief  attraction  is  the  world’s 
largest  and  most  famous  fossil,  the  Diplodocus  Carnegie.  The  great  libraries,  to  which  the 
city  devotes  $250,000  a year,  though  not  the  largest  are  the  most  complete  in  the  world. 

ART  IS  CHEEISHED. 

In  the  world  of  American  art  Pittsburg  holds  a unique  position  owing  to  the  annual 
international  exhibition  of  paintings  in  Carnegie  Institute,  which  is  excelled  by  the  Paris 
Salon  alone.  Every  picture  is  passed  on  by  an  international  jury  of  art  judges, 
elected  by  the  leading  painters  of  Europe  and  America.  For  this  reason  the  Carnegie 
medals  are  held  in  special  honor.  These  exhibitions  are  of  a high  standard  and  of  the  broad- 
est kind,  as  any  artist,  regardless  of  membership  or  affiliation  in  any  society  whatsoever, 
may  exhibit.  In  the  galleries  is  a permanent  collection  of  paintings,  etchings  and  statuary 
of  the  highest  order.  When  the  superb  enlarged  institute  is  completed,  Mr.  Carnegie  hav- 
ing given  $5,000,000  for  this  institution,  the  galleries  will  be  much  larger  than  they  are  at 
present.  In  addition  rooms  will  be  provided  for  statuary,  architectural  designs,  photographs, 
industrial  art  objects,  etc.  That  the  people  of  Pittsburg  appreciate  their  art  galleries  and 
museum  is  proved  by  the  fact  that  although  the  city  proper  contains  only  one  tenth  the 
population  of  Greater  New  York,  the  attendance  at  the  Carnegie  Institute  equals  that  at  the 
great  metropolitan  Museum  of  Art. 
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In  this  city  are  some  of  the  finest  and  costliest  collections  of  paintings,  both  from  the 
hands  of  old  masters  and  modern,  to  be  found  in  the  country.  Masterpieces  of  world- 
famous  celebrity  are  contained  in  the  collections  of  the  late  A.  M.  Byers,  H.  C.  Frick,  D.  T. 
Watson,  C.  M.  Lockhart,  Henry  Darlington,  Charles  Donnelly,  H.  Kirke  Porter  and  John 
Caldwell.  The  last  named  has  an  exceptionally  fine  collection  of  etchings  from  Rembrandt 
and  other  masters. 

Pittsburg  has  contributed  to  the  art  world  some  of  its  most  able  and  best-known  painters, 
although  it  must  be  confessed  there  is  an  absence  of  that  much-prized  “art  atmosphere” 
that  conduces  to  the  development  of  the  true  artist.  As  a result  the  laurels  of  these  men  have 
been  won  chiefiy  in  the  East  or  in  Europe.  Among  those  of  international  fame  are  John  W. 
Alexander,  the  great  portrait  painter;  Charles  Stanley  Reinhart,  winner  of  gold  and  silver 
medals  in  the  Paris  Salon,  and  painter  of  the  famous  picture  “Washed  Ashore”;  George 
Hetzel,  prince  of  landscape  artists;  Henry  O.  Tanner,  the  greatest  of  colored  painters,  whose 
works  on  Biblical  subjects  adorn  the  art  galleries  of  two  continents;  W.  C.  Wall,  A.  S.  Wall 
and  James  Fairman. 

The  first  mention  of  art  in  this  city  is  in  1804,  when  two  artists  from  Philadelphia  opened 
a studio.  About  1825  Bowman,  pupil  of  Sir  Thomas  Lawrence,  and  a protege  of  General 
Lafayette,  shed  luster  on  the  name  of  Pittsburg  by  his  superb  portrait  work.  In  1865  the 
School  of  Design  was  established,  which  was  a great  help  to  aspiring  art  students.  One  of 
the  early  homes  of  art  was  Lamdin’s  Museum,  but  it  was  not  until  the  Carnegie  Art  Galleries 
were  opened  in  1895  that  art  had  a permanent  home  in  Pittsburg. 

CABXEGIE  TECH.\1C.\L  SCHOOLS. 

Since  Pittsburg  is  the  industrial  center  of  the  world,  it  is  evident  there  is  nowhere  such  a 
demand  for  trained  men,  nor  such  resources  to  be  had  for  their  training.  It  took  the  canny 
Scot,  Andrew  Carnegie,  to  provide  the  means  for  making  expert  and  skilled  workmen  in  every 
craft.  On  the  northern  slopes  of  Schenley  Park  is  rising  the  great  Technical  School  in  re- 
sponse to  its  founder’s  decree,  “Make  it  the  best  in  the  world.”  The  present  buildings  com- 
prise but  one  sixth  of  those  contemplated  and  even  now  plans  are  being  laid  to  add  43 
acres  to  the  36  already  possessed.  That  this  gift  of  the  Iron-Master  is  appreciated  is  attested 
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Old  Block  House. 


by  the  fact  that  upon  opening  there  were  over  10,000  applications  for  entrance,  while  there 
were  accommodations  for  only  2000.  The  laboratories,  foundries  and  drafting  rooms  are 
equipped  with  every  modern  appliance,  while  the  many  mills  and  factories  of  the  city  give 
unlimited  scope  for  practical  experience.  Ea(;h  year  sees  new  buildings  spring  up  and  new 
courses  inaugurated.  One  should  not  fail  to  inspect  “Margaret  Morrison  School.”  This 
school  of  domestic  science  was  named  in  memory  of  the  founder’s  mother,  and  is  the  peer 
of  any  like  institution  in  the  country.  All  buildings  may  be  freely  visited. 

DISTINCTION  IN  MEDICINE  AND  SURGEUY. 

This  city  claims  distinction  in  medicine  and  surgery.  The  first  physician  to  locate  in  the 
town  was  Dr.  Nathaniel  Bedford,  a surgeon  in  the  British  army,  the  founder  of  Birming- 
ham on  the  South  Side,  the  donator  of  the  South  Side  Diamond  Square,  and  one  of  the  most 
public-spirited  men  of  the  day.  A contemporary  was  Dr.  George  Stevenson,  also  a very 
public-spirited  character.  In  1797  Dr.  Felix  Brunot,  of  the  medical  staff  of  General  Lafay- 
ette, located  on  Brunot’s  Island.  It  is  said  he  was  the  first  physician  to  employ  electricity 
in  this  city.  His  son,  the  Hon.  Felix  Brunot,  lives  in  local  history  as  one  of  its  most 
public-spirited  and  philanthropic  citizens.  In  the  long  list  of  able  physicians  of  the  two 
cities  may  be  mentioned  these:  Dr.  .lonas  R.  McClintock,  at  one  time  mayor  of  the  city;  Dr. 
.lames  King,  president  of  the  state  medical  society  in  1866;  Dr.  Alison  Reed,  head  of  the 
Dixmont  Insane  Asylum,  author  of  books  on  insanity,  and  frequently  called  by  the  govern- 
ment to  aid  in  devising  proper  legislation  for  the  care  of  the  insane;  Dr.  Albert  G.  Walters, 
founder  of  the  Pittsburg  Humane  Society  which  he  maintained  for  many  years,  and  a pioneer 
of  abdominal  operations  which  attracted  attention  in  London;  Dr.  .James  McCann,  founder 
of  the  Western  Pennsylvania  Medical  College;  Dr.  .James  .Murdoch,  president  of  the  state 
medical  society  in  1888-89,  and  a contributor  to  medical  journals;  and  Drs.  Andrew  Fleming, 
.Joseph  Dickson,  Andrew  Richardson,  .Joseph  J’.  Gazzam,  .James  Jt.  Spear  and  others. 

In  1812  the  Pittsburg  .Medical  Society  was  organized;  in  1848  the  Allegheny  County  .Medical 
Society  with  Dr.  Augustus  Gross  as  president.  During  1843,  ’49  and  ’.74  the  < ity  was  visited 
by  severe  cholera  epidemics,  one  thousand  people  dying  in  the  last  named  year. 
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SOLDIERS’  MEMORIAL  HALL,  GRANT  BOULEVARD. 

Everything  under  One  Roof— Commercial  Exhibits,  Section  Meetings,  Bureau  of  Registration,  Post  Office  and 

Entertainments. 

soldiers’  memorial  TTATT- 

Memorial  Hall  is  adequate  in  every  way  to  convention  needs,  and  in  some  respects  is 
unique  among  the  halls  of  the  United  States.  Herewith  a few  of  its  details;  A magnificent 
approach  from  Fifth  Avenue;  a splendid  driveway  for  carriages;  ample  exits;  spacious,  bril- 
liantly lighted  promenades  around  three  sides  of  the  building;  and  an  auditorium,  with  bal- 
cony that  seats  2900  persons.  Its  lighting  effects  are  almost  bewildering.  High  in  the 
gorgeously  decorated  ceiling,  which  stands  sixty  feet  from  the  floor,  are  installed  four  systems 
of  lights,  the  Cooper  Hewitt,  delicate  blue;  the  Moore,  pale  pink;  the  Tungsten,  brightly 
incandescent  and  the  flaring  Arc,  dazzling  white.  But  nowhere  is  there  to  be  seen  a globe  or 
lamp,  for  this  four-fold  combination  of  light  filters  through  a maze  of  elaborate  lattice  and 
glasswork  upon  the  audience  below. 

Memorial  Hall  is  located  just  one  square  south  of  Hotel  Schenley.  It  can  be  reached  by 
the  following  car  lines,  directly;  Hamilton  Ave.,  South  Highland,  Shady  and  Penn,  Wilkins- 
burg  and  Fifth;  and  Bloomfield,  Larimer  Ave.,  North  Highland,  Center  and  Negley,  Home- 
stead, East  Liberty  and  Center,  Larimer  and  Center,  within  one  square.  This  hall  is  there- 
fore accessible,  easily  and  comfortably,  from  every  portion  of  the  city. 

MAGNIFICENT  SCHOOLS. 

From  the  earliest  years  measures  were  taken  to  provide  schools  and  academies  and  to 
induce  professors  to  locate  here.  It  is  said  that  no  other  county  in  the  United  States  spends 
so  much  for  its  schools  as  Allegheny  County,  and  this,  even  without  including  the  two  large, 
wealthy  cities  at  the  head  of  the  Ohio. 

Pittsburg  and  Allegheny  have  some  of  the  largest  and  finest  school  buildings  in  the  country. 
In  efficiency,  scope  of  instruction  and  point  of  equipment,  they  are  second  to  none.  In  1901 
there  were  81  public  school  buildings  with  an  attendance  of  46,000  pupils,  taught  by  1000 
teachers.  Of  parochial  schools  there  were  30,  with  an  attendance  of  14,000,  taught  by  278 
Catholic  teachers.  Allegheny  City  could  show  nearly  400  teachers  ministering  to  20,000 
pupils  in  the  public  schools  and  70  Catholic  teachers  in  her  parochial  schools. 

The  schools  of  the  twin  cities  maintain  kindergartens,  under  the  supervision  of  the  Free 
Kindergarten  Association,  but  supported  by  the  school  funds,  and  in  addition,  industrial  and 
manual  training  schools  and  school  kitchens  are  adjuncts  of  the  school  system.  By  means  of 
the  Teachers’  Institute  of  Allegheny  County  those  who  train  the  young  mind  exchange  ideas 
and  increase  the  efficiency  in  their  calling. 
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Pittsburg  Country  Club. 

THE  PITTSBUBG  EXPOSITION. 

The  22(1  annual  season  of  the  Pittsburg  Exposition,  the  only  industrial  exhibition  of  its 
kind  in  the  United  States,  which  opens  in  September  and  closes  the  last  of  October,  will  have' 
the  largest  and  most  varied  line  of  exhibits  ever  seen  within  its  spacious  halls.  Not  only  the 
leading  local  concerns  will  be  represented  but  many  foreign  exhibitors  have  already  engaged 
display  space. 

A visit  to  this  great  institution  is  well  worth  while  as  here  one  sees  the  latest  inventions 
in  operation  and  gets  a clear  and  intelligent  idea  of  the  rapid  progress  made  in  the  mechan- 
ical and  scientific  world.  The  class  of  attractions  engaged  for  Music  Hall  is  the  finest  in 
the  history  of  the  exposition. 

HOSPITALS  AND  ASYLUMS  ABE  NUMEBOUS. 

That  Pittsburg  is  not  indifferent  to  the  sufferings  and  demands  of  unfortunate  humanity  is 
proved  by  its  long  list  of  charitable  and  other  institutions.  One  of  the  largest  orphan 
asylums  in  the  United  States  is  the  St.  Paul’s  at  Idlewood,  maintained  by  the  Roman  Cath- 
olics of  Western  Pennsylvania.  In  Allegheny  is  the  Pittsburg  and  Allegheny  Orphan 
Asylum  for  Protestant  Children,  founded  in  1832,  and  also  an  orphanage  for  colored  children. 
Among  the  institutions  for  the  care  and  uplifting  of  humanity  are  the  Pittsburg  and  Alle- 
gheny Association  for  the  Improvement  of  the  Poor;  Pittsburg  and  Allegheny  Free  Dis- 
pensary; Western  Pennsylvania  Institution  for  the  Blind,  Western  Pennsylvania  Deaf  and 
Dumb  Institute,  Horae  for  Incurables,  Home  for  Aged  Protestant  Women,  Home  for  Working 
Girls,  Christian  Home  for  Working  Girls,  Bethesda  Home,  Kingsley  House,  Newsboy  Home. 
There  is  a public  bath  maintained  by  the  Civic  Club  of  Allegheny  County  and  a public 
wash  house. 

Of  the  hospitals  there  are  the  Mercy,  opened  in  1847,  the  first  one  established  in  the  city; 
the  Pittsburg  Infirmary,  now  the  Passavant  Hospital,  opened  in  i849;  the  Western  Pennsyl- 
vania, opened  in  1853;  the  St.  Francis,  organized  in  1865;  the  Homeopathic,  founded  in  1865; 
the  Allegheny  General,  established  in  1882;  the  Pittsburg  Hospital  for  Children,  opened  in 
1890;  the  Rosalia  Foundling  Asylum  and  .Maternity  Hospital,  opened  in  1891;  the  South 
Side  Hospital,  founded  in  1887;  the  Presbyterian  Hospital,  the  St.  John's  Hospital,  the 
Montefiore  Hospital,  the  McKeesport  Hospital,  the  McKees  Rock  Hospital,  and  others  in 
course  of  formation. 
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Highland  Park  Entrance. 

The  country  poor  farm  at  Woodville,  the  city  poor  farm  at  Marshalsea,  and  the  Allegheny 
County  work  house  at  Claremont  are  well  managed  city  and  county  institutions.  At  Wood’s 
Run  ill  Allegheny  City  is  the  Western  Penitentiary,  a state  institution.  Pittsburg’s  first  poor 
house,  built  in  1818,  became  famous  as  the  best  one  west  of  the  Alleghanies.  Among  the  im- 
portant early  institutions  of  the  city  were  the  Orphans  Society  of  Pittsburg  and  Allegheny, 
and  the  Pittsburg  Provident  Society. 

PARKS  AKD  PLAYGROUNDS. 

Pittsburg’s  principal  playground  is  Schenley  Park,  whose  broad  acres  include  lake  and 
wood,  lawn  and  slope,  flower  and  tree.  There  is  located  Phipps  Conservatory,  the  largest  of 
its  kind  in  the  world;  a golf  course;  a city  race  track;  public  tennis  courts  and  picnic 
groves.  There  are  no  “Keep  off  the  grass”  signs  in  Pittsburg  parks.  Highland  Park,  of  over 
”0U  acres,  on  the  Allegheny  river,  contains  the  city  Zoo  and  the  city’s  reservoirs;  also  beau- 
tiful drives,  flowers  and  a wood-embow-ered  lake  w'hich  are  at  the  public’s  service.  These 
two  parks  are  connected  by  Beechwood  Boulevard,  whose  twenty  miles  wind  in  and  out  amid 
ever  changing  scenes  of  nature,  art  and  industry. 

The  North  Side,  Allegheny,  has  two  splendid  parks.  One  of  200  acres  is  “downtown”  and  is 
filled  with  a varied  humanity,  enjoying  the  fountains,  breezes,  and  green  sward.  Riverview 
Park  consists  of  250  acres  of  hill  and  valley,  all  beautifully  wooded  with  grand  oaks.  Here 
is  located  the  great  Allegheny  Observatory.  There  are  a dozen  of  lesser  parks  scattered 
throughout  the  city.  Lawrence  Park,  with  its  great  pergolas,  arbors,  swimming  pools,  wad- 
ing basins,  sand  piles,  and  out-door  gj'mnasium,  is  the  model  play-ground  of  the  country. 

“the  home  of  the  57.” 

One  of  the  most  popular  places  of  interest  to  the  Pittsburg  visitor  is  the  main  plant  of 
II.  J.  Heinz  Company,  locally  called  the  “home  of  the  57,”  which  is  located  on  the  north  side 
of  the  Allegheny  River,  within  a short  distance  of  the  heart  of  the  city. 

’liie  doors  of  this  establishment  which  is  the  largest  of  its  kind  in  the  world  are  always 
open  to  the  public,  and  a more  interesting  trip  than  that  afforded  by  the  mile  and  a (luarter  of 
model  kitchens,  through  which  the  visitor  is  conducted,  would  be  hard  to  imagine.  Special 
guides  are  always  in  attendance  and  parties  are  taken  through  the  plant  at  regular  intervals 
to  see  every  stage  in  the  preparation  of  the  “57  Varieties.”  Over  35,000  people  from  all  parts 
of  the  globe  were  taken  through  the  Heinz  plant  last  year.  Visitors  are  welcome  daily  be- 
tween the  hours  of  9 a.  m.  and  4 p.  m.,  except  Saturday  when  the  estalishment  closes  at  12 
o’clock.  Spring  Garden  Street  cars  on  Liberty  and  Seventh  Streets,  and  the  Millvale,  Etna, 
and  Troy  Hill  cars  at  Sixth  and  Penn,  take  visitors  to  within  a block  of  the  plant. 
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EXHIBITS. 

The  following  firms  have  already  purchased 
space  for  the  commercial  exhibits  and  a num- 
ber of  other  firms  are  considering  options:  — 

Space  1.— LE.\  AND  PEBIGER,  Philadelphia  and 
New  York. 

The  imprint  of  the  “House  of  Lea,”  now  in  its  126th 
year,  is  accepted  as  prima  facie  evidence  of  value  in 
any  book  bearing  it.  To  cite  a few  examples  we 
may  mention  Hare's  Modern  Treatment,  complete  in 
two  volumes  ; Osier’s  Modern  Medicine,  ,iust  completed 
in  seven  volumes ; Martin’s  Surgical  Diagnosis,  com- 
pact and  comprehensive  ; Weeks  on  the  Eye,  a coming 
authority  ; and  Kelly’s  Practice  of  Medicine.  Of  im- 
portant new  editions  may  be  mentioned  Gray’s  An- 
atomy, the  greatest  work  in  all  medical  literature : 
Adami’s  General  Pathology ; Koplik  on  Children  ; 
Stimson  on  Fractures  and  Dislocations ; Whitman’s 
Orthopedic  Surgery ; Hyde  on  the  Skin  ; Edwards’ 
Practice ; Brewer’s  Surgery  ; Hare’s  Therapeutics : 
Hare  on  Typhoid  and  Other  Exanthemata  ; Cushny’s 
Pharmacology  and  Therapeutics ; Ballenger  on  the 
Nose,  Throat  and  Ear  : and  Park’s  Microorganisms. 

Space  2.— CHARLES  LENTZ  AND  SONS, 

I’hiladelphia. 

The  stamp  of  the  House  of  Lentz,  now  in  its  45th 
.vear,  is  accepted  as  the  evidence  of  quality  by  the 
leading  lights  of  the  profession,  and  this  firm  will 
display  many  new  instruments  in  the  various  lines 
of  surgery  which  should  be  of  unusual  interest 
to  the  surgeon  as  well  as  the  general  practitioner. 

Space  3. — THE  WELCH  GRAPE  .lUICE  COM- 
PANY, Westfield,  N.  Y. 

Will  have  an  exhibit  of  their  well-known  product, 
as  Tisual. 

Space  4.— G.  W,  CARNRICK  COMPANY,  New  York 
City. 

'The  products  of  this  company,  antitbermoline  and 
trypsogen,  will  be  exhibited,  and  descriptive  reading 
matter  will  be  distributed  to  physicians.  Drawings 
from  microscopic  sections  of  the  human  pancreas 
will  be  exhibited,  showing  the  degenerative  changes 
in  the  islands  of  Langerhans,  as  a result  of 
diabetes. 

Space  5. — B.  K.  ELLIOTT  COMPANY,  Pittsburg. 

Exhibition  of  B.  K.  Elliott  Company,  Opticians, 
108  Sixth  St.,  Pittsburg,  comprises  the  following : 
DoZeng  Standard  Optical  Company,  instruments  for 
eye  and  throat  work  : Bausch  and  Lomb  Optical 
Company,  display  of  microscopes  and  accessories,  pro- 
jecting apparatus  lens,  etc.  ; American  Optical  Com- 
pany, Standard  trial  sets,  frames  and  lenses  ; Kryptok 
Association,  showing  the  Invisible  bifocal  lens,  the 
various  stages  of  grinding : B.  K.  Elliott  Company’s 
special  toric  lenses  and  spectacle  and  eye  glass 
mountings. 

Spaces  6 and  7. — ERNEST  LEITZ,  New  York  and 
Chicago. 

Ernest  Leitz,  New  Y'ork  (Optical  Works,  Wetzlar, 
Germany),  will  show  a modern  microscopic  laboratory 
arrangement  for  the  practical  use  of  physicians. 

The  latest  models  of  Microtomes,  Microscopes  and 
-\ccessories  will  also  be  demonstrated.  A recently 
remodeled  Dark  Ground  Illuminator  will  he  in  op- 
eration, allowing  a peep  into  the  micro-cosmos. 
They  have  some  new  Objectives.  Drawing  and  Pro- 
jection Apparatus,  Micro-Photographic  Cameras,  and 
the  famous  Universal  I’rojectlon  Apparatus  shown  In 
St.  Louis  with  great  success  will  be  in  operation. 
The,  above  is  only  a partial  enumeration  of  the  many 
interesting  and  useful  scientific  Instruments  shown. 
The  Leitz  exhibit  at  St.  Louis  ,\.  M.  .\.  was  the  talk 
of  the  Congress  ! Still  they  intend  to  do  better  for 
Pittsburg.  Numerous  new  apparatus  which  did  not 
reach  them  In  time  for  St.  Louis  will  be  shown 
here.  They  will  bring  with  them  the  Microscope, 
everything  that  goes  with  it,  and  a little  more: 
Watch  for  them. 

Space  8.— II.  ,T.  HEINZ  COMPANY,  N.  S.  Pittsburg. 

H.  .1.  Heinz  Company,  manufacturers  of  the  well- 
known  “57  Varieties”  of  Pure  Food  Products,  will 
have  an  exhibit  of  their  Olive  Oil.  The  Heinz  Com- 
pany occupies  a unique  position  among  the  Olive  Oil 
importers  in  this  country,  as  they  are  the  only 
.\merican  house  that  operates  its  own  Olive  Oil  fac- 
tory abroad.  The  desire  to  control  the  preparation 
and  handling  of  its  products  from  the  field  to  the 
consumer  (which  has  always  been  the  dominant  factor 
in  assuring  the  high  quality  of  all  Heinz’  goods;  led 


the  company  some  years  ago  to  establish  its  own  Olive 
factory  at  Seville,  Spain,  where,  under  the  super- 
vision of  its  own  representative,  in  the  finest  Olive 
district  in  the  world,  Heinz  Olive  Oil  is  prepared 
with  that  strict  regard  for  purity,  cleanliness  and 
high  quality  which  is  so  essential  to  the  productiom 
of  strictl.v  high-grade  Olive  Oil. 

Space  n.— COLGATE  AND  COMPANY,  New  York. 

While  the  quality  of  all  the  Colgate  goods  stamps 
them  as  being  the  best  and  safest  for  toilet  use,  the 
interest  of  the  medical  profession  is  probably  centered 
more  in  Colgate’s  Talc  Powder.  This  is  a talcum, 
proved  by  examination  of  an  eminent  chemist  (Prof. 
Breneman,  M.Sc.)  to  contain  eight  times  more,  hnric 
arid  than  the  best  of  six  other  commercial  talcums 
which  we  examined.  The  fact  that  it  is  the  real 
boric  powder,  the  safest  powder  in  the  saving  box, 
makes  it  best  for  the  physician  to  prescribe  for 
mother  and  child.  It  Is  a delightful  toilet  prepara- 
tion for  the  mother  ; it  is  a necessity  for  the  babe. 

Spaces  10,  11  and  12.— FRANK  S.  BETZ  COM- 
PANY, Hammond,  Ind. 

This  company  will  make  an  exhibition  of  a general 
line  of  surgical  instruments : special  razors  and 

operating  knives,  manufactured  by  experienced  razor 
makers : nose  and  throat  instruments,  imported  from 
Vienna : also  electrical  outfits  for  general  and  diag- 
nostic purposes  and  a variety  of  artificial  legs.  .\ 
special  feature  of  the  exhibit  will  be  a German  elec- 
tric pocket  telephone  for  the  deaf.  The  telephone 
will  be  demonstrated  on  p’atients  presented  by 
physicians. 

Space  13.— AI.EXANDER  BEAUVAIS,  New  York 
City. 

General  .\gent  for  United  States.  Canada  and  Mex- 
ico. for  Brusson  .leune  Glutton  Bread  and  GlutteTi 
Poods  for  diabetes,  obesity,  gout,  rheumatism  and 
dyspepsia  : Glutten  Bread.  Glutton  Macaroni.  Glutton 
Vermicelli,  Glutten  Noodles.  Glutten  Pastes  (for 
soups,  etc.)  Glutten  Semolina  (a  delicious  breakfast 
food).  The  Brusson  .Teune  Glutton  Bread  is  the  most 
palatable,  the  most  nourishing,  the  moat  easily 
digested,  and  gives  to  the  urine  the  least  amount  of 
sugar.  The  Brusson  .Teune  preparations  are  far 
superior  to  all  others  and  a trial  will  demonstrate 
their  value. 

Space  15. — MTTdf  COMMISSION  OF  THE  ALLE- 
GHENY COUNTY  MEDICAL  SOCIETY. 

The  work  undertaken  and  the  success  obtained  will 
be  put  before  the  profession  b.v  the  commission.  The 
bacterial  and  chemical  examination  of  milk,  method 
of  dairy  insnection.  care  taken  with  the  production 
of  Certified  Milk,  and  the  business  side  of  the  work 
will  bo  demonstrated.  A supply  of  Certified  Milk 
will  he  on  hand,  some  being  offered  for  sale  in  in- 
dividual bottles.  The  proceeds  will  be  devoted  to  the 
work  of  the  commission,  .\ddress  all  communications 
regarding  this  exhibit  to  Dr.  W.  II.  Cameron,  Secre- 
tary. 4015  Forbes  St..  Pittsburg. 

Sp,ace  16. — INTERNATIONAl>  ELECTRIC  LABO 
RATORIES.  Boston. 

Will  exhibit  the  “Browne  Portable  Coil”  for  high 
power  x-ray  anil  high  freiptency  eloctrotherapoutic 
work.  This  instrument  constitutes  a complete  office 
outfit  of  ample  power  for  photographing  the  thickest 
parts  of  the  adult  body  and  for  all  necessary  electro 
therapeutic  service,  ft  is  designed  and  built  in  a 
patented  manner,  enabling  it  to  be  folded  U|)  com- 
pactly and  quickly  and  is  complete  in  a wooden  case 
of  less  than  half  of  one  cubic  foot  capacity.  The 
apparatus  made  a decided  sensation  at  the  St.  Louis 
convention. 

Space  17— WALLACE  AD.IUSTABLE  INVALID 
P.ED  COMPANY.  Chicago. 

Will  demonstrate  a bed,  designed  for  the  easy 
handling  of  the  sick  and  Injured  : eliminating  a great 
amount  of  labor  in  nursing.  It  is  made  of  metal,  in 
four  sections,  each  Independent,  and  operated  with  a 
removable  crank,  giving  all  poslllon.s.  Bed  is  eiiuliiiied 
with  springs  and  mattress  complete"  for  use. 

Space  18,— nritltOCGHS,  WELLCOME  AND 
CttMI’.VNY.  New  York  City. 

Will  exhibit  a selection  of  their  fine  iibarrnacen- 
llcal  iirodiicls.  Including  such  well  known  iiroducts 
as  “Tatilold”  Bland.  "Tabloid”  Thyroid  Gland. 
•■'I’aldohr  Gascara,  "Soainln."  "Solold"  NIzin. 

"Va|iorole”  fJrey  Oil.  "Vaiiorole”  Ernntln.  with  a fidl 
range  of  "Tabloid"  brand  dressings  and  bandages, 
“Solold"  brand  microscopic  stains,  “Tabloid”  brand 
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ophthalmic  products,  and  an  inlprcsting  range  of 
“Tabloid"  medicine  cases  suitable  for  pocket,  carriage, 
saddle,  and  general  equipment.  This  exhibit  will  in- 
clude an  extra  replica  of  the  medical  ease  taken  by 
lioo.sevelt  on  his  .\frican  trip,  and  I’eai'y  to  the  I’ole. 

Space  19.— THE  TIIYSICIANS’  SUPPLY  COM- 
P.\NY  OP  I’HILAnELPlIIA,  Philadelphia. 

This  firm,  recognizing  the  demand  for  a low  priced 
oflice  examining  table,  will  show  their  new  “Thepso” 
Table. 

in  addition  they  will  exhibit  a general  line  of 
Surgical  Instruments  including  all  the  latest  special- 
ties, both  diagnostic  and  operative. 

Space  21.— THE  PENNSYLVANIA  PHARMA- 
CEUTICAL ASSOCIATION,  Pittsburg. 

The  Pennsylvania  Pharmaceutical  Association  ex- 
hibition of  United  States  Pharmacopeia  and  National 
Pormulary  preparations  to  be  found  in  Space  21  will 
be  of  groat  interest  and  value  to  our  members,  show- 
ing how  thoroughly  the  field  is  covered  by  strictly 
ethical  preparations  of  known  formula  and  official 
endorsement. 

Space  24.—SMITH,  KLINE  AND  FRENCH  COM- 
PANY, Philadelphia. 

We  shall  exhibit  Eskay’s  Pood  only,  showing  the 
various  ingredients  going  into  its  manufacture,  as 
well  as  the  completed  food  and  the  completed 
packages.  We  shall  also  show  the  containers  and 
I)oxes  in  which  shii)ments  are  made,  also  the  tubes 
demonstrating  tbe  curd  of  cows’  milk  plain  when 
coming  in  contact  witlf  the  gastric  juice,  and  also 
cows’  milk  modifieil  by  Eskay’s  Food. 

We  shall  ha'c  plenty  of  samples  and  printed  mat- 
ter on  the  subject  of  infant  feeding  and  will  have 
souvenirs  of  some  kind  to  hand  out  to  the  visiting 
I)hysicians. 

Space  2.O.— EMILE  BACHELET  COMPANY, 
Brooklyn.  N.  Y. 

Bacbelet  Magnetic  Wave  Generators,  an  apparatus 
producing  a powerful  intermittent  magnetic  wave. 
The  minute  particles  of  electromagnetic  energy  con- 
duct an  interchangeable  chemical  action,  aiding  the 
correction  of  functional  disturbances  in  many  nervous 
disorders.  They  have  a decided  action  in  aiding 
nutrition  in  anemic  conditions,  and  arresting  progress 
of  tissue  degeneration  in  severe  forms  of  kidney 
diseases.  It  is  simple  in  application,  no  shocking  sen- 
sation. The  fluid  adjusts  itself  to  the  most  sensative 
iK'rvous  system.  Ecjualizes  blood  pressure  (sphyg- 
momanometer tests). 

Space  29.— OXFORD  UNIVERSITY  PRESS,  New 
York. 

Exhibit  is  especially  interesting  as  every  book  in- 
(duded  in  the  line  has  been  published  within  tbe  last 
two  years.  Burghard’s  System  of  Operative  Surgery 
in  four  volumes  in  both  Cloth  and  Leather  binding® 
is  exhibited,  also  Power  and  Murphy’s  System  of 
Syphilis,  volumes  I,  to  IV.  Two  more  volumes  are 
still  to  be  issued.  The  new  edition  of  Woodhead’s 
I’albology.  Mackenzie's  Diseases  of  the  Heart  and 
Still's  Common  Disorders  and  Diseases  of  Children 
arc  also  shown. 

Space  .".0. — KEYSTONE  ELECTRIC  COMPANY, 
I’hiladelpbia. 

Will  demonstrate  a complete  line  of  their  electro- 
therapeutic  apparatus,  such  as  wall  cabinets,  batteries, 
air  comiiressors.  eye  magnets,  cautery  instruments, 
cautery  transformers,  motor  generators,  galvanic  and 
faraciic  controllers,  etc.  Among  other  new  electro- 
theraiH'Utic  instruments  they  will  show  five  different 
types  of  iiortable  and  stationary  High  Frequency  coils, 
eacdt  ami  ('very  one  being  able  to  do  good  tluoroscopic 
or  skiagraidiic  work.  All  of  these  instruments  will 
b(>  shown  in  operation. 

Spaces  til  and  .'12— BORDEN'S  CONDENSED 
MILK  COMl’.lNY.  New  York. 

Exhibit  of  their  Malted  IMilk.  They  call  attention 
to  the  fact  that  the  casein  of  tbe  milk  has  been 
partially  predig(>sted  in  the  process  of  manufacture, 
and  is  (Entirely  free  from  starch  and  cane  sugar.  They 
will  have  an  analysis  showing  the  energy  (caloric) 
vaitte  of  their  food,  which  will  be  of  assistance  to 
physicians  in  percentage  feeding. 

Spaces  ;?4  and  .35. — THE  .\BBOTT  AL- 

KALOIDAL  COMP.ANY,  Chicago.  III. 

Exhibit  will  consist  of  a selected  line  of  the  al- 


kaloidal  and  active-rrinciple  granules  and  toblet.s, 
upon  which  this  house  has  built  its  well-deserved 
reputation,  together  with  a few  Council-accepted 
Specialties,  such  as  Bilein,  Neuro-Lecithin  and 
Nuclein.  There  will  also  be  a demonstration  show- 
ing the  superior  accuracy  and  dependability  of  the 
active  principles  as  compared  with  galenical  prepara- 
tions of  the  crude  drug ; and,  furthermore,  granules 
and  tablets  will  be  actually  manufactured  in  the 
company’s  booth,  skilled  workmen  being  present  and 
modern  machinery  installed  for  this  purpose. 

Space  36.— MELLIN’S  FOOD  COMPANY,  Boston. 

To  every  physician  interested  in  the  problem  of 
infant  feeding  the  company  presents  this  year  a new 
edition  of  their  book.  Formulas  for  Infants’  Feeding. 
In  this  book  the  question  of  calories  as  well  as  per- 
centages is  given  consideration,  and  suggestions  are 
offered  for  varying  the  amount  of  fat,  proteld  and 
carbohydrate  to  meet  individual  conditions.  This 
work  is  the  result  of  an  effort  to  give  a method 
of  infant  feeding  that  is  scientific,  rational  and 
practical. 

Spaces  37  and  38.— FEICK  BROTHERS  COM- 
PANY'. I’ittsburg. 

Exhibit  will  cover  as  far  as  possible  all  surgical 
requirements.  A full  line  of  the  latest  Surgical  In- 
struments will  be  shown  together  with  Aseptic  Office 
and  Hospital  Furniture.  A new  addition  to  this 
firm’s  already  complete  line,  consisting  of  X-Ray  and 
High  Frequency  .Ypparatus,  will  be  shown.  This 
department  in  charge  of  Dr.  Morgan  Howells  will  be 
of  exceptional  interest.  Special  attention  will  be 
called  to  the  new  High  Frequency  and  X-Ray  Ap- 
paratus for  the  office  of  the  general  practitioner. 

Space  39. — D.  APPLETON  AND  COMPANY,  New 
York  City. 

The  progressive  character  of  this  house  will  be 
shown  by  a glance  at  the  new  books  and  revisions 
of  standard  works,  published  during  1909.  1910 

publications  up  to  date  are  Hall’s  Nutrition  and 
Dietetics,  Haubold’s  Preparation  and  After  Treat- 
ment of  the  Patient  in  Operative  Cases,  M’arbasse’s 
The  Conquest  of  Disease  Through  Animal  Experi- 
mentation, a revised  edition  of  Keyes’  Genitourinary 
Diseases.  Other  American  and  foreign  works  that 
will  appear  within  the  next  few  weeks  are  Bur- 
rage’s  Gynecological  Diagnosis,  Iloxle’s  Symptomatic 
and  Regional  Therapeutics,  Barr’s  Modern  Treat- 
ment of  Syphilis,  and  Manquat’s  Practical  Thera- 
peutics. a translation  from  the  French. 

Spaces  40,  41  and  42. — BERNSTEIN  MANUFAC- 
TURING COMI’ANY’,  I’hiladelphia. 

Will  exhibit  a modern  line  of  their  Surgical  Aseptic 
Steel  Furniture  and  Sterilizing  Apparatus  for  Hos- 
pitals. Surgeon’s  and  Physician’s  Office  Use.  The 
exhibit  will  embrace  operating  and  instrument 
tables,  dressing  and  utensil  sterilizers,  cabinets  for 
me(licines  and  instruments,  etc.  Surgeons  will  be 
interested  in  their  new  type  of  operating  table.  For 
over  twenty-five  years  the  Bernstein  Company  has 
been  building  “Quality  Steel  Furniture”  and  the 
product  is  well  known. 

Space  43. — .lOIIN  C.  BRAGDON.  Pittsburg. 

Many  members  of  the  association  will  be  inter- 
ested in  the  exhibit  of  .lohn  C.  Bragdon,  711  Penn 
Avenue,  Pittsburg.  Photo  enlargements  and  reduc- 
tions, colored  and  in  black  and  white  will  be  shown. 
These  have  l>een  used  with  great  success  in  clinics 
and  lectures  by  many  local  physicians  and  surgeons. 
X-ray  prints  containing  great  contrasts  and  detail 
will  also  be  shown,  together  with  a regular  line  of 
engravings  of  kindred  subjects.  A great  many  of  the 
members  have  not  known  where  this  work  could  be 
obtained,  others  did  not  realize  its  importance  and 
still  others  associated  it  with  unreliable  portrait 
solicitors  and  fakirs  and  will  be  glad  to  know  that  a 
firm  of  33  years'  standing  is  engaged  in  work  of 
this  nature. 

Space  44.— THE  REINSCHILD  CHEMICAL 

CO.MPAXY’,  New  York. 

As  at  last  year's  im'oting.  the  well-known 
Dieterich’s  Products  will  b('  exhibited,  among  them 
Regulin  and  Dieterich's  Ferro  Mangan.  Bromo  and 
lodo  Mangan.  Deserving  of  attention  are  also  the 
Dieterich’s  Soivosicca,  dry,  neutral  salts  of  Ferro 
Mangan,  Ferro  Pepton  and  Ferro  Albuminate,  which 
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are  soluble  In  cold  water,  keep  for  good  and  make 
possible  the  preparation  of  Fresh  Liquors  In  any  quan- 
tities and  on  short  notice.  These  constitute  quite  an 
achievement,  considering  how  readily  the  ready 
Liquors  deteriorate. 

Space  45.— FAIRCHILD  BROTHERS  AND  FOS- 
TER, New  York. 

Exhibit  their  special  products  from  the  gastric  and 
pancreas  glands.  Including  Essence  of  Pepsin,  Fair- 
child,  the  gastric  juice  extract ; Holadin,  an  extract 
of  the  entire  pancreas,  exceedingly  active  in  diastase  ; 
preparations  specially  designed  as  “surgical  solvents”  ; 
pancreas  gland  solutions  in  seated  ampoules  for  hypo- 
dermatic use ; also  Bile  Salts,  Fairchild ; Holadin 
and  Bile  Salts ; Panopepton,  the  food  for  the  sick ; 
Peptonizing  Tubes  for  peptonizing  milk ; Peptogenic 
Milk  Powder  for  “modifying"  milk ; Lecithin  Gly- 
cerole  ; Lactic  Bacillary  Tablets,  Fairchild,  etc. 

Spaces  46  and  47.  THE  ZEMMER  COMPANY, 
Pittsburg. 

A high  class  line  of  tablets,  lozenges,  and  pharma- 
ceutical products  will  be  displayed  ; samples  of  their 
various  preparations  will  be  distributed  to  members 
of  the  medical  profession.  Competent  representatives 
will  be  in  charge  of  this  display,  who  will  demon- 
strate the  solubility  and  disintegration  of  The  Zemmer 
Tablets,  exhibiting  Penatrin  preparations  and  oint- 
ments in  collapsible  tubes,  as  well  as  other  pharma- 
ceutical products  that  will  be  of  interest  to  the  vis- 
iting members. 

Space  48. — E.  R.  SQUIBB  AND  SONS,  New  York. 

Manufacturers  to  the  medical  profession  since 
1858,  will  exhibit  a representative  collection  of  their 
high-quality  Chemicals  and  Pharmaceuticals,  and 
will  also  make  a demonstration  of  their  line  of 
readily  dlsintegrable  tablets.  There  will  be  still 
another  and  unique  feature  which  is  bound  to  inter- 
est physicians  and  make  it  worth  their  while  to 
visit  the  Squibb  display.  Only  professional  men  will 
be  in  charge. 

Space  49.— HORLICK’S  MALTED  MILK  COM- 
PANY, Racine,  Wis. 

Ilorllck’s  Malted  Milk  has  so  far  become  a house- 
hold term,  that  many  think  of  it  as-  a result;  and 
never  think  of  the  process  Itself.  It  is  Interesting 
that  healthy  cows,  happy  and  contented  in  modern 
clean  barns,  grazing  on  the  green  pastures  of  Wis- 
consin, furnish  the  rich  milk  used  in  the  product, 
and  that  the  barley  and  wheat  used  are  from  the 
waving  fields  of  grain  of  the  Great  Northwest,  sug- 
gesting native  strength  and  cleanliness.  In  this 
original  and  genuine  product  one  finds  scientific 
common  sense,  combined  with  all  the  poetry  and  the 
vigor  of  nature  and  nature's  work. 

Space  50.— THE  FRANCO-AMERICAN  FOOD 

COMPANY,  .lersey  City,  N.  .1. 

Propose  to  exhibit  and  demonstrate  their  special 
Broths  for  invalids.  This  company’s  Soups  are 
largely  sold  throughout  the  United  States,  but  the 
profession  generally  does  not  know  that  they  pre- 
pare Broths  with  very  little  salt  and  no  vegetables 
or  spices.  This  specialty  should  overcome  the  <lifli- 
culty  that  nurses  experience  in  many  households  In 
obtaining  good  Broths  for  their  patients. 

It  must  be  added  that  these  specialties  are  prepared 
in  a kitchen  which  has  been  found  by  many  house- 
keepers cleaner  than  theirs,  and  that  hospital  clean- 
liness and  care  arc  the  rule  of  this  house. 

Space  51.— THE  DEVILBISS  MANUFACTURING 
CO.MPANY,  Toledo,  Ohio. 

Of  great  value  to  physicians  will  be  the  line  of 
Atomizers,  Nebulizers  and  Powder  Blowers  exhibited 
and  demonstrated.  These  Instruments  are  especially 
adapted  for  making  ai)pllcatlons  in  treating  illseased 
conditions  of  the  nose  and  throat.  With  the  various 
DeVilblss  Instruments  now  shown,  all  parts  to  be 
treated  can  be  reached  with  either  a line  or  coarse 
spray  for  cleansing  solutions,  as  well  as  for  oils  as  a 
protective  spray. 

PITTSBURG  WRITING  MACHINE  CO.MPANY, 
Union  Bank  Building,  I’lttsburg. 

PITTSBURG  VISIP.LE  TYPEWRITERS  and  com- 
petent Stenographers  will  be  conveniently  located  in 
Memorial  Hall  for  free  use  of  the  Visiting  Members, 
and  we  trust  they  will  take  advantage  of  this  free 
service. 


CLINICS- 

Clinics  will  be  held  on  Monday,  Friday  and 
Saturday  in  the  different  hospitals  of  Greater 
Pittsburg.  For  those  wishing  to  follow  a 
special  line  of  work,  it  is  announced  that  the 
Medical  and  Surgical  Clinics  will  be  held  as 
follows:  — 


Monday: 

8 to  10  A.  M. 
10  to  12  A.  M. 
2 to  4 p.  M. 
2 to  4 p.  M. 
4 to  6 p.  M. 
Friday: 

8 to  10  A.  M. 
10  to  12  A.  M. 
2 to  4 p.  M. 
4 to  6 P.  M. 
Saturday: 

8 to  10  A.  M. 
10  to  12  A.  M. 
2 to  4 p.  M. 
4 to  6 p.  M. 


SURGEBY. 

Pittsburg  Hospital. 
Columbia  Hospital. 
Montefiore  Hospital. 

St.  John’s  Hospital. 
Passavant  Hospital. 

Presbyterian  Hospital. 
Allegheny  General  Hospital. 
South  Side  Hospital. 

St.  John’s  Hospital. 

Mercy  Hospital. 

Eye  and  Ear  Hospital. 

West.  Penn.  Hospital. 

St.  Francis  Hospital. 

MEDICINE, 


Monday: 

8 to  10  A.  M. 
10  to  12  A.  M. 
2 to  4 p.  M. 
4 to  6 p.  M. 
Friday: 


West.  Penn.  Hospital. 
St.  Francis  Hospital. 
Mercy  Hospital. 
Children’s  Hospital. 


8 to  10  A.  M. 
10  to  12  A.  M. 
10  to  12  A.  M. 
2 to  4 p.  M. 
4 to  6 p.  M. 
Saturday: 

8 to  10  A.  M. 
10  to  12  A.  M. 
2 to  4 p.  M. 
4 to  6 p.  M. 


Passavant  Hospital. 
Montefiore  Hospital. 

St.  Margaret’s  Hospital. 
Columbia  Hospital. 
Pittsburg  Hospital. 


South  Side  Hospital. 
Tuberculosis  League. 
Allegheny  General  Hospital. 
Presbyterian  Hospital. 

Medical  and  Surgical  Clinics  at  the  hospitals 
mentioned  will  not  be  limited  to  these  hours, 
but  other  hours  may  also  be  filled  at  the  dis- 
cretion of  the  hospital  staffs. 

Provision  is  also  made  for  exhibitions  and 
demonstrations  in  pathology  and  bacteriology, 
and  for  clinics  in  dermatology,  ophthalmology, 
laryngology.  Rontgenology,  and  other  special 
branches  of  the  medical  and  surgical  sciences. 


HOUSE  OF  DELEGATES. 

(The  first  name  under  each  county  is  the 
president.  The  off-set  names  are  the  alter- 
nates.) 

ADAM.S  COUNTY  SOCIETY. 

Elmer  W.  Cashman,  York  Springs,  I’res. 
William  E.  Wolff,  Arendtsville. 

ALLEGHENY  COUNTY  SOCICTY. 

Markley  C.  Cameron,  Pittsburg,  Pres. 

William  S.  Foster.  Pittsburg. 

Charles  J.  Ellis,  Pittsburg. 

Wlllet  P.  Hughes,  Pittsburg. 

Thomas  D.  Davis.  Pittsburg. 

Clyde  O.  Anderson,  Pittsburg. 

Sydney  A.  Chalfant,  I’ittsburg. 

Adoliih  Koenig,  Pittsburg. 

James  Witherspoon.  Aliegheny. 

Harold  A.  Miller,  Pittsburg. 
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Thomas  S.  Arbuthnot,  Pittsburg. 

Ogden  M.  Edwards,  Jr..  Pittsburg. 

William  J.  McAdams,  Pittsburg. 

Lawrence  Litchfield,  Pittsburg. 

James  P.  McKelvy,  Pittsburg. 

Thomas  M.  McLenahan,  Pittsburg. 

William  C.  Wallace,  Ingram. 

Theophilus  R.  VanKirk,  McKeesport. 

George  S.  Bubb,  McKees  Rocks. 

John  E.  Rigg,  Wilkinsburg. 

John  W.  Dixon,  Wilkinsburg. 

Prank  M.  Storer,  Wilkinsburg. 

Robert  J.  Murray,  Sewickley. 

William  K.  J.  Snyder,  Avalon. 

David  W.  Seville,  Bellevue. 

ARMSTRONC.  COUNTY  SOCIETY. 

David  O.  Thomas,  .Johnetta,  Pres. 

Clinton  M.  Young,  Goheenville. 

William  J.  Ralston,  Kittanning. 

Robert  A.  Walker,  Ford  City. 

BEAVER  COUNTY  SOCIETY. 

Theodore  P.  Simpson,  Beaver  Falls,  Pres. 
Adalbert  E.  Torrens,  Conway. 

George  Y.  Boal,  Baden. 

Scudder  H.  Peirsol,  Jr.,  Rochester. 

BEDFORD  COUNTY  SOCIETY. 

Paul  Eaton,  Alum  Bank,  Pres, 

Maurice  V,  Brant,  Buffalo  Mills. 

Jason  G.  Hanks,  Breezewood. 

Simon  H.  Gump,  Bedford. 

BERKS  COUNTY  SOCIETY. 

George  W.  Kehl,  Reading,  Pres. 

BLAIR  COUNTY  SOCIETY. 

Andrew  S.  Stayer,  Altoona,  Pres. 

Samuel  P.  Glover,  Altoona. 

Charles  F.  McBurney,  Altoona. 

BRADFORD  COUNTA'  SOCIETY. 

.lohn  C.  Lee.  Herrickville,  Pres. 

Thomas  B.  .Johnson,  Jr.,  Towanda. 

Perley  N.  Barker,  Troy. 

Donald  Guthrie,  Sayre. 

BUCKS  COUNT!'  SOCIETY. 

Alfred  E.  Fretz,  Sellersville,  Pres. 

Walter  H.  Brown,  Richlandtown. 

William  Martin,  Bristol. 

William  R.  Cooper,  Point  Pleasant. 

BUTLER  COUNTY  SOCIETY. 

William  B.  Clark,  Butler,  Pres. 

CAMBRIA  COUNTY  SOCIETY. 

Clarence  B.  Millhoff,  Johnstown,  Pres. 

CARBON  COUNT!'  SOCIETY. 

.lohn  W.  I^uther,  Palmerton,  Pres. 

Wilson  P.  Long.  Weatherly. 

Jacob  H.  Behler.  Nesquehoning. 

Edwin  H.  Kistler,  Lansford. 

CENTER  COUNTY  SOCIETY. 

Melvin  J.  Locke.  Bellefonte,  Pres. 

Robert  G.  H.  Hayes,  Bellefonte. 

•lames  L.  Seibert,  Bellefonte. 

William  U.  Irwin,  Fleming. 

CHESTER  COUNTY  SOCIETY. 

•Joseph  Hemphill,  Jr.,  West  Chester,  Pres. 

CLARION  COUNTY  SOCIETY. 

Clement  E.  Sayers,  Hawthorn,  Pres. 

Albert  J.  Hepler,  New  Bethlehem. 

Nelson  1\I.  Meals,  Callensburg. 

S.  J.  Lackey,  Limestone. 

CLEARFIELD  COUNTY  SOCIETY. 

Charles  E.  McGirk,  Philipsburg  (Center  Co.), 
Pres, 


CLINTON  COUNTY  SOCIETY. 

Loyal  L.  Liken,  Flemington,  Pres. 

Francis  P.  Ball,  Lock  Haven. 

George  D.  Green,  Lock  Haven. 

Robert  B.  Watson,  Lock  Haven. 

COLUMBIA  COUNTY  SOCIETY. 

William  T.  Vance,  Berwick,  Pres. 

Montraville  McHenry,  Benton. 

John  W.  Bruner,  Bloomsburg. 

J.  Marion  Vastine,  Catawissa. 

CRAWFORD  COUNTY  SOCIETY. 

Clyde  L.  Williams,  Harmonsburg,  Pres. 

CUMBERLAND  COUNTY  SOCIETY. 

Edward  R.  Plank,  Carlisle,  Pres. 

Americus  R.  Allen,  Carlisle. 

Harry  A.  Spangler,  Carlisle. 

R.  McMurran  Shepler,  Carlisle. 

DAUPHIN  COUNTY  SOCIETY. 

John  Oenslager,  Harrisburg,  Pres. 

J.  Wesley  Ellenberger,  Harrisburg. 

John  B.  McAlister,  Harrisburg. 

David  S.  Funk,  Harrisburg. 

Thomas  E.  Bowman,  Harrisburg. 

John  F.  Culp,  Harrisburg. 

Hugh  Hamilton,  Harrisburg. 

DELAWARE  COUNTY  SOCIETY. 

Frances  N.  Baker,  Media,  Pres. 

ELK  COUNTY  SOCIETY, 

Charles  C.  Neff,  St.  Marys,  Pres. 

ERIE  COUNTY  SOCIETY. 

John  W.  Wright,  Erie,  Pres. 

FAYETTE  COUNTY  SOCIETY. 

Harry  C.  Hoffman,  Connellsville,  Pres. 

Joseph  P.  Ritenour,  Uniontown. 

Chester  B.  Johnson,  New  Salem. 

Elliott  B.  Edie,  Connellsville. 

FRANKLIN  COUNTY  SOCIETY, 

John  C.  Gilland,  Greencastle,  Pres. 

John  J.  Coffman,  Scotland. 

Aaron  B.  Sollenberger,  Waynesboro. 

A.  Barr  Snively,  Waynesboro. 

GREENE  COUNTY  SOCIETY. 

Robert  W.  Norris,  Waynesburg,  Pres. 

HUNTINGDON  COUNTY  SOCIETY. 

John  M.  Beck,  Alexandria,  Pres. 

Howard  C.  Frontz,  Huntingdon. 

William  J.  Campbell,  Mt.  Union. 

John  C.  Stever,  Mt.  Union. 

INDIANA  COUNTY  SOCIETY. 

William  A.  Simpson,  Indiana,  Pres. 

JEFFERSON  COUNTY  SOCIETY. 

Addison  H.  Bowser,  Reynoldsville,  Pres. 

JUNIATA  COUNTY  SOCIETY. 

Robert  M.  Quig,  East  Waterford,  Pres. 

LACK.AWANN.!  COI'NTY  SOCIETY. 

Jonathan  M.  Wainw'right,  Scranton,  Pres. 

W.  Rowland  Davies,  Scranton. 

Herbert  D.  Gardner.  Scranton. 

Lowell  M.  Gates,  Scranton. 

Frederick  L.  VanSickle,  Olyphant. 

Murvington  E.  Malaun,  Carbondale. 

Albert  J.  Winebrake,  Scranton. 

LANCASTER  COUNTY  SOCIETY. 

G.  Alvin  Harter,  Maytowm.  Pres. 

Frank  G.  Hartman,  Lancaster. 

William  J.  Stew'ard,  Lancaster. 

Samuel  W.  Miller.  Lancaster. 

James  P.  Ziegler,  Mount  Joy. 

Charles  P.  Stahr,  Lancaster. 

Guy  L.  Alexander,  Oakmont  (Allegheny  Co.). 
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la  WHENCE  COUNTY  SOCIETY. 

Prank  F.  Urey,  New  Castle,  Pres. 

LEBANON  COUNTY  SOCIETY. 

Warren  F.  Klein,  Lebanon,  Pres. 

LEHIGH  COUNTY  SOCIETY. 

Edwin  M.  Bingaman,  Catasauqua,  Pres. 

J.  Treichler  Butz,  Allentown. 

Eugene  H.  Dickenshied,  Allentown. 

William  H.  Hartzell,  Allentown. 

LUZEENE  COUNTY  SOCIETY. 

George  A.  Clark,  Wilkes-Barre,  Pres. 
Alexander  G.  Fell,  Wilkes-Barre. 

Granville  T.  Matlack,  Wilkes-Barre. 

Walter  Lathrop,  Hazleton. 

Samuel  M.  Wolfe,  Wilkes-Barre. 

Gilbert  M.  Newburger,  Wilkes-Barre. 

William  J.  Davis,  Wilkes-Barre. 

LYCOMING  COUNTY  SOCIETY. 

Wesley  F.  Kunkle,  Williamsport,  Pres. 

Horace  G.  McCormick,  Williamsport. 

Sidney  Davis,  Milton  (Northumberland  Co.). 
Randall  B.  Hayes,  Vilas. 

m’kean  county  society. 

Henry  L.  McCoy,  Smethport,  Pres. 

MEECEB  COUNTY  SOCIETY. 

Philip  P.  Fisher,  Sharon,  Pres. 

MIFFLIN  COUNTY  SOCIETY. 

Walter  S.  Wilson,  Lewistown,  Pres. 

Charles  H.  Brisbin,  Lewistown. 

Robert  T.  Barnett,  Lewistown. 

Samuel  W.  Swigart,  Lewistown. 

MONROE  COUNTY  SOCIETY. 

Alvin  A.  Wertman,  Tannersville,  Pres. 

John  H.  Stearns,  Delaware  Water  Gap. 

Walter  L.  Angle,  East  Stroudsburg. 

Jacob  A.  Trexler,  Brodheadsville. 

MONTGOMERY  COUNTY  SOCIETY. 

J.  Quincy  Thomas,  Conshohocken,  Pres. 

MONTOUR  COUNTY  SOCIETY. 

Philip  C.  Newbaker,  Danville,  Pres. 

NORTHAMPTON  COUNTY  SOCIETY. 

Charles  E.  Beck,  Portland,  Pres. 

William  L.  Estes,  South  Bethlehem. 

William  H.  Seip,  Bath. 

Tyrus  E.  Swan,  Easton. 

B.  Rush  Field,  Easton. 

Benjamin  F.  Billiard,  East  Bangor. 

Thomas  Cope,  Nazareth. 

NORTHUMBERLAND  COUNTY  SOCIETY. 

Edwin  F.  Bickel,  Shamokin,  Pres. 

Horatio  W.  Gass,  Sunbury. 

Mary  A.  McCay,  Sunbury. 

Frederick  D.  Raker,  Shamokin. 

PERRY  COUNTY  SOCIETY. 

Alburtus  T.  Ritter,  Loysville,  Pres. 

PHILADELPHIA  COUNTY  SOCIETY. 

Henry  Leffmann,  Philadelphia,  Pres. 

Christian  B.  Longenecker,  Philadelphia. 

John  J.  Gilbride,  Philadelphia. 

Howard  A.  Sutton,  Philadelphia. 

J.  Torrance  Rugh,  Philadelphia. 

William  M.  Welch,  Philadelphia, 

William  E.  Parke,  Philadelphia. 

Levi  Jay  Hammond,  Philadelphia. 

Albert  C.  Buckley,  Philadelphia. 

James  H.  Baldwin,  Philadelphia. 

Henry  I).  Jump,  Philadelphia. 

John  A.  Brophy,  Philadelphia. 

John  F.  Roderer,  Philadelphia. 

William  T.  Hamilton,  Philadelphia. 


Samuel  Wolfe,  Philadelphia. 

Hugh  P.  McAniff,  Philadelphia. 

William  S.  Higbee,  Philadelphia. 

James  H.  McKee,  Philadelphia. 

Harry  Hudson,  Philadelphia. 

Albert  M.  Eaton,  Philadelphia. 

Joseph  A.  Moore,  Philadelphia. 

Thomas  R.  Currie,  Philadelphia. 

John  A.  McGlinn,  Philadelphia. 

G.  Hudson-Makuen,  Philadelphia. 

John  B.  Turner,  Philadelphia. 

Arthur  C.  Morgan,  Philadelphia. 

Harry  A.  Duncan,  Philadelphia. 

Charles  A.  E.  Codman,  Philadelphia. 

Wendell  Reber,  Philadelphia. 

George  Erety  Shoemaker,  Philadelphia. 
Charles  W.  Burr,  Philadelphia. 

William  B.  Scull,  Philadelphia. 

Samuel  P.  Gerhard,  Philadelphia. 

Howard  D.  Geisler,  Philadelphia. 

Clarence  P.  Franklin,  Philadelphia. 

William  S.  Newcomet,  Philadelphia. 

J.  Packard  Mann,  Philadelphia. 

John  B.  Roberts,  Philadelphia. 

William  N.  Bradley,  Philadelphia. 

Daniel  Longaker,  Philadelphia. 

Lewis  H.  Adler,  Jr.,  Philadelphia. 

Frank  Embery,  Philadelphia. 

Joseph  S.  Gibb,  Philadelphia. 

POTTER  COUNTY  SOCIETY. 

William  Howe,  Shingle  House,  Pres. 

Elwin  H.  Ashcraft,  Coudersport. 

Ross  H.  Jones,  Coudersport. 

SCHUYLKILL  COUNTY  SOCIETY. 

J.  Henry  Swaving,  Pottsvllle,  Pres. 

George  O.  O.  Santee,  Cressona. 

William  T.  Williams,  Mt.  Carmel  (Northum- 
berland Co.). 

Arthur  B.  Fleming,  Tamaqua. 

SNYDER  COUNTY  SOCIETY. 

Charles  N.  Brosius,  Shamokin  Dam,  Pres. 

SOMERSET  COUNTY  SOCIETY. 

Charles  F.  Livengood,  Boswell,  Pres. 

Charles  P.  Large,  Meyersdale. 

Walter  S.  Mountain,  Confluence. 

Henry  Hertzler,  Jenners. 

SULLIVAN  COUNTY  SOCIETY. 

William  H.  Randall,  Laporte,  Pres. 

Charles  D.  Voorhees,  Sonestown. 

SUSQUEHANNA  COUNTY  SOCIETY. 

Alpheus  B.  Fitch,  Factoryville  (Wyoming  Co.), 
Pres. 

Abram  E.  Snyder,  New  Milford. 

Dever  J.  Peck,  Susquehanna. 

TIOGA  COUNTY  SOCIETY. 

Edith  Flower  Wheeler,  Mansfleld,  Pres. 

UNION  COUNTY  SOCIETY. 

J.  Charlton  Steans,  Mlffllnburg,  Pres. 

VENANGO  COUNTY  SOCIETY. 

Edwin  A.  Kuhns,  Emlenton,  Pres. 

WARREN  COUNTY  SOCIETY. 

George  T.  Pryor,  Sheffleld,  Pres. 

WASHINGTON  COUNTY  SOCIETY. 

George  B.  Woods.  Washington,  Pres. 

Joseph  W.  Hunter,  Charleroi. 

Russell  W.  Wolfe,  Taylorstown. 

John  A.  Patterson,  Washington. 

Ewing  L.  Coller,  Roscoe. 

I.arry  D.  Sargent,  Beallsvllle. 

John  C.  Kelso,  Canonsburg. 
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WAYNE  COUNTY  SOCIETY. 

William  A.  Stevens,  Hamlin,  Pres. 

George  T.  Rodman,  Hawley. 

A.  B.  Stevens,  Scranton  (Lackaw'anna  Co.). 
Louis  B.  Nielsen  Honesdale. 

WESTMORELAND  COUNTY  SOCIETY. 

Levi  T.  Gilbert,  Scottdale,  Pres. 

James  P.  Strickler,  Scottdale. 

John  H.  Ewing,  Delmont. 

Charles  H.  Poole,  Ruffsdale. 

Thomas  St.  Clair,  Latrobe. 

Thomas  P.  Cole,  Greensburg. 

Charles  E.  Snyder,  Greensburg. 

WYOMING  COUNTY  SOCIETY. 

Anderson  D.  Tewksberry,  Tunkhannock,  Pres. 
Walter  M.  Cress,  Tunkhannock. 

Herbert  L.  McKown,  Tunkhannock. 

YORK  COUNTY  SOCIETY. 

Horace  M.  Alleman,  Hanover,  Pres. 

Alfred  A.  Long,  York. 

William  P.  Bacon,  York. 

George  E Holtzapple,  York. 

(Delegates  w'ho  have  not  already  received 
their  credentials  should  apply  to  the  secre- 
tary of  the  county  society.  Presidents  wall 
not  need  credentials.) 


PITTSBURG  SESSION,  ANNOUNCEMENTS 
AND  PRELIMINARY  PROGRAM. 


GENERAL  MEETING. 

Tuesday,  October  4,  10  a.  m. 

1.  President’s  Address. 

Theodore  B.  Appel,  Lancaster. 

2.  Some  Considerations  on  Infant  Mortality. 

Samuel  G.  Dixon,  Harrisburg. 
.\i5S.  The  conditions  largely  responsible  for  excess- 
ive infant  mortality  are  not  directly  subject  to  stat- 
utory supervision  or  control.  Influences  responsible 
may  be  divided  into  prenatal  and  postnatal.  Prenatal 
influences  include  constitutional  diseases  affecting 
the  mother,  poverty  and  overwork  during  the  later 
stages  of  pregnancy,  insanitary  surroundings,  ig- 
norance and  vicious  habits.  Postnatal  influences 
include  ignorance,  poverty,  improper  food  and  in- 
sanitary surroundings. 

Preventive  measures  must  be  educational  and  dis- 
creetly philanthropic.  Oflicia!  health  agencies  can 
contribute  to  the  work  by  the  enforcement  of  ac- 
curate birth  registration,  b.v  the  compulsory  abatement 
of  insanitary  conditions  in  houses,  tenements,  and 
in  workshops  where  pregnant  women  are  employed. 
By  personal  education,  provision  for  open-air  colonies, 
and  by  material  aid  in  cases  of  poverty. 

3.  Typhoid  Fever  in  Penneylvania: . Past, 

Present  and  Future. 

Samuel  G.  Dixon,  and  Benjamin  Frank- 
lin Royer,  Harrisburg. 

Abs.  a preventable  disease,  not  by  drug  treatment 
but  by  preventive  medicine  and  sanitation.  Respon- 
sibility rests  on  state  for  protection  of  water  and 
milk  supplies,  and  for  enforcement  of  sanitary  dis- 
osal  of  sewage,  and  education  of  the  public  ; on  the 
hysician,  for  prompt  reports  and  individual  educa- 
tion of  patients  ; on  individuals,  for  disinfection,  and 
proper  disposal  of  excreta.  History ; Three  periods, 
before  establishment  of  State  Board  of  Health  nothing 
was  done  ; during  regime  of  State  Board  of  Health, 
advice  and  assistance  in  time  of  epidemics ; since 
the  creation  of  the  Department  of  Health,  premises 
placarded,  instructions  as  to  precautions  to  be  ex- 
ercised given,  sale  of  milk  from  infected  premises 
regulated,  water  sheds  Inspected  and  nuisances  re- 
moved, proposed  sewage  works  supervised.  The 
future : Resnlts  of  attempt  made  to  control  typhoid 
fever  depend  to  a large  extent  on  the  physician. 


4.  Work  of  the  Council  on  Pharmacy  and 
Chemistry. 

David  L.  Edsall,  Philadelphia. 

Abs.  The  paper  will  give  a short  summary  of  the 
problems  the  council  has  met,  the  support  it  has 
received  from  the  profession  and  from  some  manu- 
facturers, with  a mention  of  the  kinds  of  obstruction 
offered  by  other  manufacturers.  A general  state- 
ment, also,  of  what  has  been  accomplished  so  far 
and  its  value  to  the  profession.  Comments  as  to 
occasional  minor  ways  in  which  a few  of  those,  not 
intimately  familiar  with  the  council’s  work,  at  times 
somewhat  misunderstand  the  purpose  of  its  rulings. 
Future  problems  to  be  considered. 


Wednesday,  October  6,  9 a.  m. 
symposium;  tuberculosis. 

5.  A Report  of  the  Tuberculosis  Situation  in 

Pennsylvania  for  the  Year  1909. 

J.  Byron  Deacon,  Executive  Secretary, 
Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis,  Philadelphia. 

Abs.  The  extent  of  tuberculosis  in  Pennsylvania 
in  1909:  (a)  Number  of  deaths:  (b)  number  of 

living  cases  (estimated)  ; (c)  cases  receiving  care 
in  institutions, — at  home. 

Pennsylvania’s  antituberculosis  equipment  at  the 
beginning  of  1909:  (a)  For  curative  work,  in  insti- 
tutions, in  home,  provided  by  state,  municipalities, 
private  associations,  (b)  For  preventive  work  by 
education,  phases  of  educational  work  undertaken  by 
state,  cities,  private  associations ; by  legislation, 
state,  county,  municipal  ; by  isolation  of  advanced 
cases,  provision  by  state,  counties,  municipalities, 
private  associations. 

Increase  in  equipment  in  Pennsylvania  during  1909. 

Comparison  of  I’ennsylvania’s  work  in  1909  (n) 

with  work  of  previous  years;  (b)  with  work  of 
other  states. 

Discussion  opened  by  Mr.  Alexander 
M.  Wilson,  Director  of  the  Sociological 
Department  of  the  Henry  Phipps 
Institute,  and  Edgar  M.  Green,  Easton. 

6.  The  Early  Diagnosis  of  Pulmonary  Tubercu- 

losis. Alfred  Stengel,  Philadelphia. 

Abs.  Diagnosis  in  acute  pneumonic  tuberculosis  ; in 
cases  beginning  as  “colds”  ; in  cases  of  obscure  fever, 
chills,  etc.  : in  cases  of  failing  health,  increasin.g 
anemia,  digestive  disturbances ; in  hemorrhagic 
cases.  Physical  signs  significant  of  early  lesions  of 
the  lungs  ; auscultatory  and  percussion  signs,  cardiac 
signs ; disturbances  of  general  nutrition  and  gastro- 
intestinal tract : the  blood.  Specific  reactions  as 
aids  in  diagnosis.  The  antecedents,  heredity,  and 
environment  of  the  patient ; general  “suspicious” 
indications.  The  attitude  of  physicians  too  careless 
in  the  matter  of  early  suspicion.  The  necessity 
of  suspicion  guarded  by  evidence  of  a confirmatory 
nature.  What  county  societies  must  do  in  this 
matter. 

Discussion  opened  by  H.  R.  M.  Landi.s, 
and  George  W.  Norris,  Philadelphia. 

7.  The  Open-Air  School. 

C.  L.  Furbush,  Philadelphia. 

Abs.  History  of  the  development.  Special  function 
and  its  relation  to  the  sick,  convalescent,  and  normal 
child.  Necessity  for  establishing  the  open-air  school 
in  the  municipal  and  country*  school  districts.  Re- 
sults obtained  from  those  schools  now  established  in 
the  United  States  and  on  the  Continent.  The  con- 
struction, equipment,  direction  and  government. 
Summary. 

Discussion  opened  hy  James  ALEX.^^NDEB 
Miller,  New  York,  and  K.  Van 
Norman,  Pittsburg. 


Thursday,  October  6,  2 p.  m. 

8.  Venereal  Affections  Considered  as  Epidemic 
Diseases. 

Jay  Frank  Schambebg,  Philadelphia. 
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Abs.  The  purpose  of  state  regulation  in  the  control 
of  transmissible  diseases.  Proper  limitations  of  such 
regulations.  Prevalence  of  venereal  diseases.  Their 
significance  to  the  individual  and  to  the  body  politic. 
What  measures  are  being  pursued  in  this  state  to 
limit  the  spread  of  venereal  diseases?  A statute, 
requiring  a physician’s  certificate  as  to  the 
physical  eligibility  of  males  for  marriage,  desir- 
able. Other  suggested  legislation.  World  movement 
on  foot  in  the  prophylaxis  of  venereal  diseases. 
Attitude  of  the  lay  public  toward  this  movement. 
Attitude  of  physicians.  What  can  the  medical  pro- 
fession do  ? 

9.  Prophylaxis  of  Venereal  Diseases. 

Surgeon  M.  F.  Gates,  U.  S.  N. 

10.  Some  Barriers  to  Progress  in  the  Care  of 

the  Insane.  W.  K.  Walker,  Pittsburg. 

Abs.  These  barriers  are  bodied  forth  as  a disease 
which  expresses  itself  as  a succession  of  symptoms, 
lie  who  runs  may  read  the  prominent  and  spectacular 
surface  signs  of  defect  in  our  present  system  ; but 
these,  it  must  be  remembered,  are  merely  secondary 
symptoms  overlying  the  fundamental  and  essential 
camses  which  lie  more  deeply  hidden.  As  in  our 
diagnosis  of  deeply  situated  disease-processes,  so 
here  we  follow  the  method  of  proceeding  from  the 
symptom  to  the  lesion.  The  remedy  should  further 
occupy  our  attention. 

11.  The  Necessity  of  a State  Laboratory  of 

Pathology  for  the  Study  of  Insanity. 

T.  H.  Weisenrurg,  Philadelphia. 

Abs.  Further  knowledge  of  insanity  can  only  be 
gained  through  pathological  work.  Every  physician 
connected  with  an  insane  hospital  should  have  a 
working  knowledge  of  the  pathology  of  insanity  and 
of  the  progress  that  is  being  constantly  made  in 
serum  therapy.  A state  laboratory  established  along 
similar  lines  to  that  in  the  State  of  New  York  is 
therefore  necessary.  A rfsum^  of  the  methods  em- 
ployed in  other  states  is  given.  The  establishment 
and  running  expenses  of  such  an  institution. 

12.  State  and  County  Care  of  the  Indigent 

Insane.  Charles  W.  Burr,  Philadelphia. 

Abs.  I’ennsylvania,  while  theoretically  assuming 
the  care  of  its  insane,  does  not  supply  sufficient  pro- 
vision for  them.  Certain  of  the  counties  take  fairly 
good  care  of  the  insane,  others  do  not  do  so.  The 
question  is,  whether  local  bodies,  that  is  counties, 
can  take  as  good  care  of  the  insane  as  the  state 
itself.  Which  is  the  better,  to  have  one  central 
body,  officials  of  the  state,  to  taka  charge  of  all 
indigent  insane,  or  to  have  many  county  officials 
responsible  only  to  the  county  authorities?  Massa- 
chusetts and  New  York  methods  compared  with  our 
own. 

Discussion  opened  by  Charles  K.  Mills, 
Philadelphia;  T.  M.  T.  McKennan,  and 
E.  E.  Mayer,  Pittsburg. 


SECTION  ON  MEDICINE. 

Officers  of  Section. 

Chairman — James  I.  Johnston,  201  South 
Craig  St.,  Pittsburg. 

Secretary — Edgar  M.  Green,  222  Spring  Garden 
St.,  Easton. 

Executive  CommittM — John  A.  Liciity,  Pitts- 
burg; H.  Herbert  Herbst,  Allentown,  and 
J.\.MES  II.  .McKee,  Philadelphia. 


Tuesday,  October  4,  2 p.  m. 

Oration  on  Medicine. 

Cii.vRi.ES  H.  .Miner,  Wilkes-Barre. 

1.  Gall-Bladder  Dyspepsia. 

John  A.  Liciity,  Pittsburg. 

Abs.  Attention  is  called  to  the  fact  that  the  symp- 
toms usually  attributed  to  cholecystitis  and  gall.stone 
are  only  those  which  give  evidence  of  a very  acute 
and  active  i>rocess.  There  are  dyspeptic  symptoms 
of  so-called  latent  gallstone  and  Interval  cholecystitis, 


especially  after  a local  peritonitis  has  occurred,  that 
are  rather  definite.  The  proper  interpretation  of 
these  symptoms  should  change  our  attitude  towards 
and  treatment  of  many  so-called  cases  of  nervous 
or  acid  dyspepsia.  These  observations  are  based  up- 
on clinical  experience  and  also  upon  certain  animal 
experimentations  recently  conducted. 

2.  The  Treatment  of  Fermentative  and  Putre- 

factive States  of  the  Intestines. 

D-yvid  L.  Bdsall,  Philadelphia. 

3.  Gastric  Manifestations  of  Nongastric  Dis- 

ease. Clement  R.  Jones,  Pittsburg. 

Abs.  Symptoms  due  to  pelvic,  cardiac,  rectal, 
renal  and  hepatic  disorders.  Manifestations  due  to 
eye-strain  and  appendicitis.  A discussion  of  the 
symptom  complex  of  nongastric  diseases  as  compared 
with  those  of  true  gastric  origin.  Conclusions. 

4.  Constipation  of  Colonic  Origin. 

JuDSON  Daland,  Philadelphia. 

Abs.  Atony  of  the  entire  colon  with  or  without 
dilatation,  a common  pathological  condition  in  chronic 
constipation.  Occasionally  atony  or  dilatation  or 
both  conditions  exist,  limited  to  (a)  the  cecum,  (ft) 
the  hepatic  flexure,  (c)  the  transverse  colon,  (rf) 
splenic  flexure,  (e)  the  sigmoid.  Varying  degrees  of 
coloptosls  with  or  without  dilatation  or  atony,  the 
cause  of  Constipation  of  many  years’  duration. 

Rontgen  ray  examination  absolutely  necessary  as  an 
adjunct  to  the  accurate  diagnosis  of  functional 
activity,  atony,  dilatation,  displacement  or  redundency 
of  the  colon. 

Remarks  upon  the  value  of  habit,  diet,  water, 
glycerin  suppository,  simple  or  medicated  enemas, 
colon  Irrigation,  massage,  abdominal  muscle  exercises, 
abdominal  belt,  drugs  and  surgery. 

5.  Medical  Treatment  of  Ulcer  of  the  Stomach. 

James  B.  Walker,  Philadelphia. 

Discussion  opened  by  I.  J.  Moyer, 
Pittsburg. 

6.  Dysurla  Due  to  Hyperacidity  of  the  Urine. 

Henry  D.  Jump,  Philadelphia. 

Abs.  Dysuria  with  frequency  and  urgency  of 
urination  may  he  due  to  an  increase  of  the  acidity 
of  the  urine.  The  acidity  varies  with  a multitude  of 
factors,  most  important  of  which  is  diet.  The  nor- 
mal runs  from  25  to  50  decinormal  NaOH,  averaging 
in  a large  number  of  persons  about  40.  Many  in- 
dividuals may  have  a considerable  hyperacidity  with- 
out dysuria,  while  others  have  the  symptoms  from 
acidity  below  normal.  This  latter  condition  is  prob- 
ably due  to  a hyperesthesia  analogous  to  that  of  the 
stoinach.  The  most  reliable  method  of  determining 
urinary  acidity  is  by  titration  with  NaOU,  with 
phenolphthalein  as  an  indicator.  The  condition  must 
be  differentiated  from  cystitis,  cystic  spasm,  stricture, 
and  calculus.  The  etiology  varies,  hut  alkalies  usually 
promptly  relieve. 

7.  Clinical  Studies  In  the  Auscultatory  Method 

of  Determining  Blood  Pressure. 

Edward  H.  Goodman  and  Alexander 
Howell,  Philadelphia. 

Abs.  Description  of  technic  employed.  Tabulation 
of  rases.  Variations  of  the  auscultatory  phenomen.a 
In  various  conditions  and  the  importance  of  these 
variations  In  diagnosis.  I’rognoBla  and  therapeutics. 
Conclusion. 

8.  High  Arterial  Tension.  A Clinical  and  Ther- 

apeutic Study. 

R.  Max  Goepp,  Philadelphia. 

Abs.  Factors  concerned  In  the  production  of  blood 
pressure.  Average  systolic  blood  pressure.  Vaso- 
motor Irritation  flue  to  absorption  of  toxic  material 
the  commonest  cause  of  Increased  arterial  tension. 
Conditions  associated  with  Incn-aseil  arterial  tension. 
High  arterial  tension  not  In  Itself  an  Indication  for 
direct  corrective  treatment,  unless  a special  accident 
Is  threatened.  Thera|ieutlc  Indications  obtained  from 
stufiy  of  the  eyegrounds.  increased  blood  pressure 
a compensatory  anti  necessary  change.  Fach  Individ- 
ual has  a maximal  and  a minimal  blood  pressure, 
and  should  not  be  allowed  to  exceed  the  former  nor 
he  depressed  below  the  latter.  While  excessive  ar- 
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terlal  tension  (above  180  mm.  of  mercury)  Is  an  un- 
favorable prognostic  sign,  it  may  persist  for  years 
and  is  not  incompatible  with  a fair  degree  of  health. 
Choice  of  drugs  for  controlling  excessive  blood  pres- 
sure : Trinitrin  and  sodium  nitrate,  for  prolonged 
administration  ; aconite,  when  a pronounced  effect  is 
desired  at  once  ; iodids,  for  their  absorbent  action  on 
connective  tissue  and  “alterative”  effect. 

9.  The  Significance  of  Transient  Cerebral  Crises 
and  Seizures  as  Occurring  in  Arterioscle- 
rotics.  James  D.  Heard,  Pittsburg. 

Abs.  Report  of  four  cases  of  arteriosclerosis  com- 
plicated by  transient  attacks  of  hemiparesis,  hemi- 
anesthesia, hemianopsia,  mental  confusion  or  epi- 
leptiform convulsions.  Other  possible  causative 
factors,  as  progressive  paralysis  and  uremia,  exclud- 
ed ; bradycardia  or  evidence  of  heart  block  or  extra- 
cranial angiospasm  never  observed. 

Importance  of  recognition  of  nature  of  such  at- 
tacks. Theories  as  to  nature  of  local  pathologic 
condition  underlying  seizures.  Treatment  to  be  suc- 
cessful must  be  based  upon  a proper  conception  of 
underlying  causes,  immediate  and  remote.  General- 
izations as  to  methods  of  treatment  of  arterio- 
sclerosis. 


Wednesday,  October  5,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

symposium:  cardiac  diseases. 

to.  Some  Observations  on  Mitral  Stenosis. 

J.  C.  Wilson,  Philadelphia. 

Abs.  Types  in  the  lesions.  Clinical  manifestations  : 
Symptoms,  signs.  Extreme  variability  of  both.  Vari- 
ations dependent  in  part  upon  the  type  of  the  lesion, 
and  in  part  upon  the  condition  of  the  myocardium. 
Frequent  latency  of  mitral  stenosis.  Association  of 
mitral  stenosis  with  insufficiency  much  more  com- 
mon than  the  books  indicate.  Frequency  of  hemop- 
tysis and  errors  in  diagnosis.  Cardiograms.  Prog- 
nosis and  treatment. 

11.  Treatment  of  Cardiac  Irregularities  and 

Cardiac  Weakness. 

Alfred  Stengel,  Philadelphia. 

Abs.  Varieties  of  irregularity.  .Juvenile  type,  ex- 
trasystolic  type,  nodal  rhythm.  Treatment  applica- 
ble to  each. 

Conditions  which  ultimately  determine  myocardial 
failure:  (a)  Progressive  increase  of  the  myocardial 
disease,  (6)  conditions  outside  the  heart,  finally  caus- 
ing incompetency.  Measures  of  treatment  designed 
to  prevent  the  former  condition  are  improvement  in 
nutrition,  regulated  exercise,  tonic  treatment,  anti- 
syphilltlc  treatment.  Measures  to  prevent  overharden- 
irig  of  a damaged  myocardium  are  correction  of 
gastrointestinal  troubles,  relief  of  strain  and  undue 
blood  pressure,  promotion  of  renal  and  dermal 
activity. 

12.  The  So-Called  Nodal  Rhythm  of  McKenzie. 

Joseph  Sailer.  Philadelphia. 

Abs.  Meaning  of  the  term  ; the  basis  for  McKenzie’s 
hypothesis ; other  explanations ; illustrative  cases ; 
treatment. 

13.  Blood  Pressure  In  Hypertrophy  and  Dilata- 

tion of  the  Heart. 

Joseph  H.  Bar.ych,  Pittsburg. 

Abs.  Cardiac  hypertrophy ; its  onset,  its  mani- 
festations, its  determination.  Cardiac  dilatation  ; 
its  onset,  its  manifestations,  its  determination.  This 
paper  will  deal  mostly  with  observations  upon  the 
pure  forms  of  hypertrophy  and  dilatation  such  as 
occur  where  there  are  no  valvular  lesions  and  no 
history  of  previous  disease. 

14.  On  a Form  of  Hypertrophy  of  the  Heart  in 

Middle  Life  Not  Dependent  on  Valvular 

Disease,  Arteriosclerosis,  or  Nephritis. 

David  Riesman,  Philadelphia. 

Abs.  a form  of  cardiac  enlargement  occurring  in 
middle  life ; frequent  in  women ; unassociated  with 
arterial,  renal,  or  valvular  disease ; but  accompanied. 


in  virtually  all  cases,  by  high  blood  pressure,  respira- 
tory and  gastric  distress,  substernal  pressure  and 
angina  pectoris.  The  last  may  be  the  severest  type  ; 
more  often,  however,  it  lacks  the  characteristic  fea- 
tures. Recurrent  attacks  of  acute  pulmonary  edema 
are  seen  in  a large  proportion  of  the  cases.  The 
acute  symptoms  are  often  nocturnal  in  onset,  and  may 
follow  a heavy  evening  meal.  Nearly  all  the  pa- 
tients are  stout  and  phlegmatic.  The  condition  is 
often  mistaken  for  nervous  dyspepsia.  If  properly 
treated,  it  is  consistent  with  long  life.  Death 

rarely  occurs  from  angina  pectoris,  but  usually  from 
slow  heart  failure  and  dropsy  ; at  times,  from  acute 
pulmonary  edema. 

Treatment : Regulation  of  mode  of  life,  careful  diet- 
ing, and  arterial  dilators. 

Discussion  opened  by  Lawrence  Litch- 
field, Pittsburg. 

15.  Remarks  on  the  Treatment  of  Lobar 

Pneumonia. 

George  W.  Norris,  Philadelphia. 

-\BS.  Every  case  of  pneumonia  must  be  treated  on 
its  own  merits  and  not  according  to  any  set  routine, 
nevertheless  there  are  certain  hygienic  principles  in 
most  cases,  f.  e.  fresh  air,  constantly,  even  in  winter  ; 
the  proper  regulation  of  diet ; the  securing  of  sleep ; 
the  relief  of  pain  ; etc.  Both  animal  experimentation 
and  clinical  experiences  show  that  death  when  it 
occurs,  excepting  in  such  complications  as  empyema, 
pericarditis,  etc.,  results  from  vasomotor  paraylsis 
much  more  commonly  than  from  heart  weakness. 
Best  methods  of  sustaining  blood  pressure.  There 
is  no  specific  drug  treatment.  Discussion  of  certain 
drugs  which  may  be  of  benefit  in  symptomatic 
therapy.  Serum  treatment  has  failed  to  reduce  mor- 
tality. Use  of  pneumococcus  vaccine  is  still 
sub  judice,  but  the  method  is  at  least  rational  in 
selected  cases ; it  seems  to  do  no  harm ; and  some- 
times seems  to  bring  an  earlier  crisis. 

16.  The  Professional  and  Public  Aspect  of  the 

Pneumonia  Question. 

William  Charles  White,  Pittsburg. 

Abs.  Comparisons  of  the  two  great  pulmonary 
infections  from  which  mankind  suffers.  Contrast  of 
clinical  picture.  Application  of  laws  governing 
tuberculosis  movement  to  the  pneumonia  question. 
Discussion  of  methods  of  protection  already  in  our 
hands  against  pneumonia  death  rate.  Hopeful  signs 
of  specific  treatment  of  the  pneumonia  question. 
Physician’s  duties  and  public’s  duties. 

17.  A Case  of  Progressive  Universal  Pneumonia 

with  Recovery,  Presenting  Some  Very 

Unusual  Features. 

WiLLi.YM  H.  Mercur,  Pittsburg. 

Abs.  Onset.  Rapidity  of  Involvement.  Absence  of 
cyanosis,  of  toxic  symptoms,  of  marked  delirium, 
and  of  excessively  high  pulse  rate,  long-continued  and 
excessively  high  rate  of  respiration.  The  possibility 
of  an  underlying  tubercular  infection.  Treatment 
given. 

Discussion  opened  by  James  P.  McKelvy, 
Pittsburg. 

18.  The  Effect  of  Various  Therapeutic  Meas- 

ures on  the  Leukocytes  in  Cases  of 

Pulmonary  Tuberculosis. 

Myer  Solis-Cohen  and  Albert  Subickler, 
Philadelphia. 

Abs.  The  author’s  classification  of  basophilic  leuko- 
cytes. The  leukocyte  picture  ordinarily  found  at  sea 
level  in  Incipient,  moderately  advanced  and  far- 
advanced  cases  of  pulmonary  tuberculosis  and  in 
improving,  stationary  and  retrograding  patients  (in- 
cluding Arneth’s  classification  of  polymorphonuclear 
neutrophiles  and  the  author’s  classification  of  baso- 
philes).  The  effect  on  the  leukocytes  of  various 
physiological  measures,  including  fresh  air,  rest,  cold 
bathing,  exercise,  work.  Bier’s  hyperemia,  and  blisters. 
The  effect  of  various  medicinal  agents,  including 
iodoform,  creosote  carbonate,  olive  oil,  calcium, 
glycerophosphites,  and  yeast. 

19.  Treatment  of  Hemorrhages  in  Tuberculosis 

of  the  Lungs. 

Joseph  Walsb,  Philadelphia. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


92t 


Abs.  Hemorrhage  In  tuberculosis  of  lungs  Is  due 
to  two  causes,  rupture  of  a blood  vessel  and  oozing 
from  an  area  of  congestion  usually  produced  by  a 
cold.  Former  is  very  rare  and  occurs  practically 
only  in  very  advanced  cases.  Latter,  common  variety, 
analogous  to  slight  hemorrhages  from  nose  mani- 
fested by  streaks  of  blood  on  handkerchief  in  cases 
of  cold  in  head. 

In  the  past,  treatment  of  all  hemorrhages  has 
been  astringents  and  vasoconstrictors,  while  indica- 
tions in  common  hemorrhages  are  definitely  the 
opposite. 

20.  Enuresis  from  Typhoid  Insufficiency. 

E.  Boswoeth  McCbeady,  Pittsburg. 

Abs.  Enuresis  is  common  In  children  with  devel- 
opmental defects.  Certain  constitutional  peculiarities, 
such  as  hypoplasia,  seem  to  be  an  important  factor. 
Removal  of  adenoids  often  aggravates  the  incontinence. 
The  contention  of  Leonard  Williams,  that  adenoids 
are  not  the  cause  of  enuresis,  but  that  both  are  the 
result  of  thyroid  insufficiency,  is  worth  considering. 
Result  of  thyroid  medication  in  cases  in  which 
reflex  causes  have  been  excluded.  Marked  improve- 
ment shown  in  physical  and  mental  condition. 


Thxjbsdat,  Octobeh  6,  9 a.  m. 

21.  Mental  Disturbances  Following  Trauma- 

tism. Medicolegal  Considerations. 

Alfeed  Goedon,  Philadelphia. 

Abs.  Study  Is  based  on  thirty-seven  cases.  Patients 
have  been  followed  for  a period  of  from  several 
months  to  several  years. 

22.  The  Present  Status  of  Psychotherapy. 

E.  E.  Mayes,  Pittsburg. 

Abs.  Personal  experiences  with  different  methods 
of  psychotherapy.  Types  of  diseases  to  which  they 
are  applicable.  The  future  of  psychotherapy. 

23.  Traumatic  Neurosis. 

JuLTUs  L.  Saijngeb,  Philadelphia, 

Abs.  Definition  of  term ; evolution  of  etiology ; 
etiology  ; combination  of  several  neuroses ; neuras- 
thenia, hysteria  and  hypochondriasis ; the  physician 
as  a factor  In  the  etiology ; pathology ; symptoms ; 
prognosis  ; treatment ; medicolegal  aspects. 

24.  The  Symptomatology  and  Pathology  of 

Tumors  of  the  Pituitary  Body;  Patho- 
logical Report  of  One  Case. 

J.  H.  W.  Rhei.y,  Philadelphia. 

Abs.  a statistical  study  of  symptoms  and  pathology 
of  tumors  of  the  pituitary  body  and  report  of  case 
with  pathological  study. 

Patient  was  a man  of  thirty-three  who,  two  and 
a half  years  before  death,  suffered  from  occipital 
headaches,  and  later,  general  convulsive  attacks,  be- 
ginning in  the  legs  and  involving  the  whole  body, 
without  loss  of  consciousness ; progressive  failure  of 
vision.  There  was  no  paralysis  of  motion  or  sensa- 
tion. The  knee  Jerks  and  arm  Jerks  were  increased. 
There  was  a tendency  to  clonus,  but  no  Bablnskl 
phenomenon  was  observed.  The  autopsy  revealed  the 
presence  of  a large  tumor  In  the  region  of  the 
hypophysis  which,  after  microscopical  study,  proved 
to  be  adenocarcinoma. 

25.  A Case  of  Brain  Abscess  with  Postmortem 

Findings;  Presentation  of  Specimen. 

Theodoee  Dilleb  and  James  K.  Evebhabt, 
Pittsburg. 

Abs.  Patient  developed  severe  pains  In  back  of 
neck  and  occipital  region  ; head  strongly  drawn 
backward.  Dr.  Buchanan,  operating  over  site  of  old 
injury,  incised  the  membrane,  when  pus  gushed  forth, 
amounting  to  perhaps  10  c.c.  Patient  seemed  better 
but  soon  old  symptoms  returned.  Wound  was 
opened  by  Dr.  Buchanan  who  found  no  pus.  While 
on  operating  table  patient  suffered  severe,  general 
convulsion  ; soon  after  exhibited  bis  old  symptoms. 
There  was  also  double  optic  neuritis  ; no  disorder  of 
motion  nor  sensation  ; Intellect,  clear  ; nothing  sig- 
nificant In  puise  or  temperature.  After  consultation 
patient  was  kept  under  constant  observation.  Patient 
died  within  three  minutes  after  talking  and  moving 
about  the  bed  In  bla  usual  manner. 

Autopsy  rsTsaleU  a large  abacsis  about  the  ilia  of 


an  unhulled  walnuL  1 or  2 cm.  directly  back  of  old 
abscess,  entirely  within  the  brain  substance.  .Appar- 
ently it  did  not  communicate  with  first  abscess  cavity 
which  was  Just  below  dura  mater. 

Discussion  opened  by  F.  X.  Dercum, 
Philadelphia,  and  W.  K.  Walker, 
Pittsburg. 

36.  Some  Observations  upon  the  Treatment  of 
Alcoholic  and  Drug  Addictions. 

G.  C.  Wholey,  Pittsburg. 
Abs.  Present-day  methods  of  treating  these  addic- 
tions. Criticism  of  certain  features  of  the  Riewel 
hyoscin-atropin-strychnin  hypodermic ; the  Pettey 
cathartic-hyoscin  hypodermic  with  detention  ; and  the 
Lambert  belladonna-hyoscyamus-cathartic  methods  ; 
any  routine  method  is  inapplicable  to  all  cases. 
Treatment  in  sanatorium  is  necessary  in  most  cases  ; 
offers  ideai  conditions.  Ineffectiveness  of  the  taper- 
ing-off or  sobering-up  plan.  Treatment  without 
detention  (ambulatory  cases)  valuable  in  certain  in- 
stances. Patients  without  family  ties  most  likely 
to  relapse  ; value  of  directing  into  healthy  social 
relations.  Rapid  and  gradual  withdrawal  of  treat- 
ments. Author’s  experiences,  with  report  of  cases. 

27.  Progress  in  Empirical  Therapeutics. 

John  W.  Boyce,  Pittsburg. 

28.  The  Diagnosis  and  Treatment  of  Weak, 

Relaxed  and  Flat  Feet,  with  a Description 
of  a Celluloid  Support. 

Chaeles  a.  E.  Codman,  Philadelphia. 

Abs.  The  prevalence  of  w'eak  feet.  The  vast  num- 
bers unrecognized  as  such.  Many  treated  for  rheuma- 
tism. The  majority  referred  to  sellers  of  patented, 
ready-made  insoles  and  shoes.  The  devices  used  to 
correct  the  deformity.  The  author’s  method  and 
the  exercises  taught  to  permanently  relieve  the 
cendltion. 

29.  Treatment  of  Acne  Vulgaris. 

John  G.  Bubke,  Pittsburg. 

Abs.  a disease  of  the  sebaceous  glands  of  face 
producing  comedo^^^nd  pustules  accompanied  by  a 
flabby  condition  and  a hypersecretion  of 

seborrhea ; circulatio^V^luggish ; patient  usually 
constipated. 

Constitutional  treatment:  (1)  To  correct  conditions 
favorable  to  growth  of  bacilli, — anemic,  sluggish 
circulation,  constipation,  etc.  ; (2)  measures  to  favor 
development  of  an  antitoxin  by  the  body, — vaccines. 
Local  treatment:  (1)  Evacuation  of  pustules  and 

extraction  of  comedones;  (2)  applications  of  lotio 
alba,  alcohol  and  sulphur  combinations;  (3)  high 
frequency  currents  are  of  doubtful  utility  ; ®-ray 
should  only  be  used  in  intractable  cases. 

30.  Some  of  the  Methods  of  Determining  Pan- 

creatic Insufficiency. 

Joseph  Sailee,  Philadelphia. 

Abs.  rbysiological  methods ; dietetic  methods ; 
chemical  changes  In  the  secretions ; the  absence  of 
pancreatic  ferments  in  the  secretions  and  excretions, 
the  clinical  symptoms. 

31.  Hay  Fever  in  Children. 

WuxiAM  C.  Hollopeteb,  Philadelphia. 

Abs.  The  frequency  of  catarrhal  trouble  In  early 
childhood  ; its  protean  types,  elements  and  conditions 
following  the  eruptive  diseases ; the  formation  of 
adenoids  and  large  tonsils ; the  neurologic  tempera- 
ment ; the  office  of  heredity.  Treatment : The  mak- 
ing over  of  the  child  physically  and  mentally  Is  of- 
ten necessary  for  relief. 

SECTION  ON  SURGERY. 
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Pittsburg. 
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GsogtiK  W,  Guiuiuf,  Wllkea-Barre. 
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1.  Subacromial  Bursitis;  Its  Etiologj',  Anatomy 

and  Pathology. 

Amebicus  R.  Allen,  Carlisle. 

Abs.  Etiology ; sepsis,  traumatism  and  non-use  as 
causes  ot  the  condition.  Anatomy  of  the  burs®. 
I'athology.  The  conditions  found  in  the  various 
phases  of  the  inflamed  burs®.  Thickening,  adhe- 
sions, adhesive  bands.  Sprain  fractures  of  the  at- 
tachment of  the  supraspinatus  muscle.  Cheesy- 
deposits,  etc. 

2.  Treatment  of  Subdeltoid  Bursitis. 

James  Tobbance  Rugu,  Philadelphia. 

Abs.  Symptomatic.  Manipulative.  Operative.  Ue- 
view  of  results  under  conservative  and  radical  meas- 
ures. Indications  for  the  several  forms  of  treatment. 

3.  Sprain  of  the  Sacroiliac  Synchondroses. 

Wtt.t.tam  J,  Mebbill,  Philadelphia. 

Abs.  Discussion  of  etiological  factors,  reviewing 
relationship  of  occupation,  accidental  strains,  child- 
birth, etc.,  to  clinical  conditions  found.  Symptoms 
found  in  different  types  of  cases  with  a differentia- 
tion of  sacroiliac  sprain  from  various  other  condi- 
tions which  simulate  this  form  of  disability.  Patho- 
xogical  conditions,  local  and  general,  which  are 
fundamental  causes  of  the  malady.  Methods  of  ob- 
taining symptoms  and  importance  of  each  in  diag- 
nosis. Prognosis  as  to  time  of  recovery  and 
restoration  of  function.  Treatment  based  upon 
clinical  findings  must  be  supportive  and  protective. 
Mode  of  life  must  be  so  adjusted  as  to  eliminate  to 
the  greatest  extent  factors  that  initiated  the  primary 
attack.  Importance  of  patient’s  personal  care  to 
prevent  recurrence  after  recovery.  Exhibition  of 
apparatus  devised  by  the  author. 

Discussion  on  papers  1,  2 and  3 opened 
by  David  Silveb  and  William  H. 
Camebon,  Pittsburg. 

4.  Traumatic  Lesions  of  the  Brachial  Plexus 

and  Its  Component  Roots. 

Chaeles  K.  Mills,  Philadelphia. 

Abs.  Traumatic  lesions  summarized,  (iunshot  and 
other  wounds,  fractures  and  dislocations,  falls, 
severe  blows,  concussions.  Nontraumatic  lesions : 
Nenritis,  tumors,  pachymeningitis,  snpernumerary 
ribs,  apoplexies.  Differentiations  between  plexus 
lesions  and  lesions  of  roots,  intrasplnal  and  extra- 
spinal.  Differentiation  from  hysteria  and  from 
cerebral  and  spinal  monoplegias.  Peripheral  anatomy 
of  the  brachial  plexus.  Overlap  from  cervical  plexus. 
Special  forms  of  brachial  plexus  lesions,  npper  arm 
and  lower  arm  types.  Klumpke's  symptom  complex, 
affections  of  special  cords  and  nerves.  Klumpke’s 
syndrome  from  intravertebral  lesions.  Personal  cases  : 
diabetic  brachial  neuritis ; cervical  hypertrophic 
pachymenigitis ; cervical  spinal  tumor ; torsion  and 
contusion  of  plexns ; traumatism  from  heavy  body 
falling  on  patient.  Details  of  a case  in  which  the 
plexus  was  Injured  peripherally  and  its  roots  forcibly 
torn  out.  Pain  and  causalgia.  Operations  for  lesions 
of  brachial  plexus  and  its  component  roots.  Dis- 
sections of  plexus  and  sections  of  its  extravertebral 
roots.  Section  of  nerves  within  spinal  canal.  Oper- 
ations to  relieve  pain  due  to  conditions  within 
shoulder  joint. 

Discussion  opened  by  Chables  H. 
Fbazieb,  T.  H.  Weisenbubg  (presenting 
notes  of  case  of  “Obstetrical  Paralysis 
of  the  Brachial  Plexus”),  Philadelphia, 
Theodobe  Dillhe,  Edwabd  E.  Mayeb,  T. 
M.  T.  McKennan,  Pittsburg. 

5.  Fracture  of  the  Shaft  of  the  Femur,  End 

Results. 

William  L.  Estes,  South  Bethlehem. 

Abs.  Treatment  of  simple  fractures  of  the  femur. 
Methods  and  valne  of  measuring  after  these  frac- 
tures ; functional  and  cosmetic  resnlts  after  these 
fiwctures. 

Discussion  opened  by  Geobge  W.Guthbie, 
Wilkes-Barre,  Geobge  C.  Johnston, 
Pittsburg. 


6.  Joint  Injuries. 

DeFobest  Willabd,  Philadelphia. 

Abs.  Sprains ; fractures ; dislocations,  traumatic 
and  recurrent ; bursitis  ; loose  bodies  ; dislocations  of 
cartilages  ; synovitis  ; arthritis.  . j 

7.  Early  Operation  for  Psoas  Abscess.  • 

James  K.  Young,  Philadelphia.  ** 

Abs.  Relative  merits  of  early  and  late  operations 
for  mixad  infection  in  treatment  of  psoas  abscesses.  . 
Operation  recommended  is  an  early  one  and  a modi-  ’ 
flcation  of  procedure  advised  by  'Treves.  Operation 
is  performed  within  ten  days  to  one  month  from 
onset  of  active  symptoms  of  spinal  abscess ; incision 
is  made  in  lumbar  region  ; abscess  is  opened  by  care- 
ful dissection  and  drained  for  only  short  time.  In- 
dications for  operation  and  description  of  success- 
ful cases. 

Discussion  on  papers  6 and  7 opened  by 
J.  B.  Cabnett,  Philadelphia,  and 

Ch.xeles  E.  Thomson,  Scranton. 

8.  The  Surgical  Reconstruction  of  the  Human  if 

Skeleton. 

John  B.  Robebts,  Philadelphia. 

Abs.  Various  operative  procedures  designed  to  cor- 
rect congenital  or  acquired  deviations  of  the  bony 
framework  of  the  body  ; viz,  proper  reduction  of  j 
fractures  and  dislocations,  correction  of  deformities, 
such  as  bow-leg  and  knock-knee ; operations  tor  coxa 
valga  and  coxa  vara  ; lengthening  snort  legs,  shorten- 
ing long  legs ; preventing  and  correcting  gunstock 
derormities  at  the  elbow  ; restoring  outline  of  radius  . 
at  wrist  after  fracture  ; preserving  and  altering  bones 
of  face  by  removing  adenoids  and  large  tonsils ; ' 

obtaining  proper  apposition  of  teeth  and  similar 
operations. 

9.  An  Operation  for  Ankylosis  of  the  Hip  Joint 

in  Which  Baer’s  Membrane  Was  Used. 

Gwilym  G.  Davis,  Philadelphia. 

Abs.  Girl  of  10  years  with  bony  ankylosis  of  hip 
in  a somewhat  flexed  position  uue  to  a previous 
rheumatic  attack.  Active  signs  of  disease  had  disap- 
peared. Under  ether  incision  was  made  below  an- 
terior superior  spine  of  ilium.  Head  of  femur  was 
soiidly  united  by  bone  to  pelvis.  Hone  was  cut  away 
in  line  of  union.  Cavity  on  one  side  and  upper  end 
of  femur  on  the  other  were  then  smoothed  off  and  head 
of  femur  enveloped  by  a sheet  of  Baer's  membrane  I 
(chromicized  pig's  bladder),  held  in  place  by  chrom-  t 
Icized  catgnt.  Wound  was  closed  and  drain  left  | 
tor  24  hours.  Wound  reaction  not  violent  but  a . 
sinus  remained  open  for  several  weeks.  Several  » 
pieces  of  membrane  were  discharged.  Sinus  was  in-  • 
jected  with  iodoform  wax  and  finally  healed.  Posi-  • 
tion  of  limb  is  good,  about  five  months  after  ' 
operation.  No  pain  on  walking ; slight  shortening ; 
about  45  degrees  of  flexion.  Result,  while  primarily 
disappointing  owing  to  suppuration,  is  satisfactory. 
Sufficient  movement  to  be  of  distinct  service  in  walk- 
ing and  to  enable  her  to  sit  with  comfort.  The 
membrane  was  efficient,  at  least  to  a certain  extent ; 
better  result,  had  primary  healing  been  more  rapid. 

10.  Resection  of  Pendulous  Fat  from  the  Ab- 

dominal Wall  in  Connection  with  Opera- 
tions for  Separation  of  the  Recti  , 
Muscle,  Displacement  of  the  Uterus  and 
Ventral  Hernia.  * 

Bbooke  M.  Anspach,  Philadelphia.  I 

Abs.  Brief  review  of  anatomy  of  abdominal  wall.  | 
Support  afforded  viscera  by  abdominal  mnscles.  Re-  j 
suits  of  overdistention  of  abdomen,  anatomical  and  v 
symptomatic.  Part  of  abdominal  wall  most  affected  f 
by  overdisteution  ; separation  of  the  recti  ; stretch-  t 
ing  of  the  transverse  mnscles.  'The  part  excessive  i 
deposit  of  adipose  tissue  plays  in  symptoms,  mechan-  q 
ical  annoyance.  Excision  of  fat  in  connection  with  5 
laparotomy  for  various  purposes.  Is  it  justifiable  as  2 
an  operation  alone’/  Opinions  of  Frankel,  Weinhold  f 
and  Kelly.  Illustrative  types.  'Technic  of  operation. 
Report  of  cases.  } 
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11.  Spina  Bifida  and  Its  Surgical  Treatment  with 
a Description  of  an  Efficient  Osteoplastic 
Operation. 

W.  Wayne  Babcock,  Philadelphia. 

Abs.  Present  sphere  of  autogenous  and  heterologous 
transplantation  of  tissues.  Methods  of  immediate 
transference  and  transference  of  tissue  in  two  stages. 
Method  of  conservative  transference  by  immediate 
imbedding  of  transferred  tissue.  Availability  of 
present  methods  of  vascuiar  anastomosis  and  massive 
transference  of  tissue.  Methods  of  amputating  with 
conservation  of  all  viable  tissue.  Plastics  of  amputa- 
tion stump  and  cineplastic  methods  of  amputation 
after  plan  of  Vanghettl.  Feasibility  of  retention  and 
revitalization  of  non-viabie  tissue  after  destructive 
injuries,  by  method  of  immediate  imbedding  suggested 
by  author.  Report  of  cases.  Probiems  for  solution 
in  future  development  of  reconstructive  surgery. 

Discussion  on  papers  10  and  11  opened 
by  Stewart  L.  McCurdy,  Pittsburg. 


Wednesday,  October  6,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  OflScers. 

Oration  on  Surgery:  Surgery,  Past,  Present 
and  Future. 

John  B.  Deaver,  Philadelphia. 

12.  Pathology  and  Treatment  of  Acute  Bone 

and  Joint  Infections. 

John  B.  Murphy,  Chicago,  Illinois. 
Discussion  opened  by  Deforest  Willard, 
G.  G.  Davis  and  John  Speese,  Phila- 
delphia. 

13.  Acute  Dilatation  of  the  Stomach.  Report 

of  a Remarkable  Case. 

Ernest  Laplace,  Philadelphia. 

Abs.  Nomenclature.  Reasons  for  such  a diversity. 
Gastro-mesenteric  ileus,  most  acceptable  term.  Rarity 
of  this  condition  because  unrecognized.  Animal  ex- 
perimentation, elucidating  etiology.  Ether  and  chlor- 
oform anesthesia  as  predisposing  causes.  Central 
and  peripheral  causes.  Diagnosis.  Relations  to 
Intestinal  obstruction.  Treatment  operative,  pre- 
ventive and  nonoperative.  After  treatment.  A re- 
markable case. 

14.  Chronic  Gastroduodenal  Dilatation. 

George  P.  Muller,  Philadelphia. 

Abs.  Report  of  case  illustrative  of  this  rare  af- 
fection. I’atlent’s  viscera  were  ptotlc.  An  attack 
of  salpingitis  required  operative  treatment.  Intes- 
tines and  omentum  became  adherent  in  pelvis  and  to 
the  scar  of  wound,  partially  twisting  mesentery  and 
dragging  on  duodenum.  Stomach  and  duodenum  be- 
came greatly  dilated,  causing  distention  of  abdomen 
and  vomiting.  I’osterlor  gastrojejunostomy  performed, 
relieving  all  symptoms.  Etiology  of  postoperative 
dilatation  of  the  stomach  is  still  obscure  ; dilatation 
of  the  stomach  being  considered  by  some  as  primary 
and  by  others  as  secondary  to  compression  or  kink- 
ing of  duodenum.  Chronic  type  has  been  reported  in 
only  a few  instances  but  may  have  a similar  etiology. 
Difjcusslon  on  papers  13  and  14  opened 
by  John  H.  Musser,  Morris  Piersol, 
Philadelphia,  and  J.  Hartley  Anderson, 
Pittsburg. 

15.  Diffuse  and  General  Peritonitis. 

John  J.  Buchanan,  Pittsburg. 

Abs.  Best  treatment  of  peritonitis  is  its  prevention. 
Bulk  of  ca.ses.  usually  result  of  perforative  appen- 
<licitis,  can  be  prevented  by  removal  of  appendix  with- 
in few  hours  or  a day  of  access  of  first  pains. 
Purgation  most  deadly  medication  that  can  be  em- 
ployed in  acute  appendicitis  or  diffuse  peritonitis. 
Immediate  operation,  or  at  least  during  first  ‘J4 
hours,  by  removal  of  appendix,  dry  mopping,  closure 
of  atslomen  without  drainage  can  be  relied  on  to 
cure  almost  every  cose  of  free,  diffuse  or  spreading 
peritonitis  from  perforative  appendicitis.  Treatment 


by  Irrigation  disseminative  of  septic  products  and 
should  not  be  employed.  Even  earliest  operations 
can  not  yet  be  relied  on  to  check  spread  of  peritonitis 
from  perforated  gastric  ulcer,  and  in  these  cases  the 
delay  of  a few  hours  may  mean  death  for  the  patient. 

Discussion  opened  by  J.  B.  Garnett,  Phil- 
adelphia, and  John  DeVinne  Singley, 
Pittsburg. 

IG.  Diagnosis  of  Duodenal  Ulcer;  Indications 

for  Operative  Intervention. 

John  H.  Gibbon,  Philadelphia. 

Abs.  Difficulty  in  the  diagnosis  of  atypical  cases. 
I’ain  in  its  relation  to  taking  food.  Local  tenderne.ss, 
recurring  bilious  attacks.  Gastric  analyses  often  of 
little  help.  Persistent  indigestion  with  recurring 
subacute  attacks.  Usual  clinical  picture.  Distinction 
from  pylorospasm  incident  to  gallstone  or  appendicu- 
lar trouble  may  be  impossible  without  operation. 
Indications  for  operations,  persistence  of  symptoms 
in  spite  of  hygienic  measures. 

17.  The  Indications  and  Technic  of  Partial 

Gastrectomy. 

Charles  H.  Frazier,  Philadelphia. 

Abs.  Distinction  between  terms  excision,  resection, 
partial  gastrectomy,  pylorectomy.  Adoption  of  a uni- 
form nomenclature.  Indications  for  partial  gastrec- 
tomy in  benign  lesions  dependent  upon  situation, 
stage  and  variety  of  ulcer.  Should  age  of  patient 
influence  operator  in  selection  of  the  more  radical 
procedure?  Illustrative  cases.  Partial  gastrectomy 
for  malignant  lesions.  The  recognition  of  malignancy 
before  and  at  the  operation.  I’oints  of  importance 
in  technic.  Greater  attention  should  be  paid  to  re- 
moval of  lymphatic  area.  I’resent  methods  crude  as 
compared  with  radical  operation  for  mammary 
carcinoma.  Immediate  results.  End  results. 

Discussion  on  papers  16  and  17  opened  by 
Robert  W.  Stewart  and  John  A. 
Lichty,  Pittsburg. 

18.  Delayed  versus  Immediate  Operative  Treat- 

mwit  of  Terminated  Ectopic  Pregnancy. 

Charles  A.  Stillwagen,  Pittsburg. 

Abs.  Hemorrhage  and  shock  in  terminated  ectopic 
pregnancy  is  rarely  sufficiently  severe  to  cause  death, 
in  cases  in  which  hemorrhage  is  severe  and  per- 
sistent, death  not  infrequently  results  before  operative 
treatment  can  be  instituted.  I’atients  who  survive 
the  initial  hemorrhage,  but  are  profoundly  shocked 
and  anemic  can  be  more  safely  treated  by  delaying 
operation  until  condition  improves,  than  by  immediate 
laparotomy.  Operation  should  be  performed  as  soon 
as  possible  after  termination  of  ectopic  pregnancy, 
provided  it  can  be  done  with  safety  to  patient.  In 
selecting  the  time  every  surgeon  will,  of  course,  use 
his  own  judgment,  but  he  must  show  a low  mortality 
in  order  to  justify  any  given  plan  of  procedure. 

Discussion  opened  by  FmtNK  F.  Simpson, 
Pittsburg. 

19.  Dysmenorrhea,  with  Special  Reference  to 

the  Neuralgic  Type. 

Charles  P.  Noble,  Philadelphia. 

Abs.  Dysmenorrhea  is  due  to  arrested  development, 
hereditary  or  acquired,  or  to  acquired  local  disease. 
Clinical  classlilcatlon  : (1)  Neuralgic,  (2)  obstruc- 

tive, (3)  congestive  dysmenorrhea.  Neuralgic  dys- 
menorrhea is  always  due  to  arrested  development  ; 
obstructive,  usually  to  arrested  development  but  may 
be  due  to  acquired  conditions  such  as  acquired  flexion, 
tumors  obstructing  the  canal  and  to  endometritis  when 
this  obstrHCts  the  canal  ; congestive,  to  acquired 
conditions  such  as  endometritis,  metritis,  hyperplasia 
and  adenomyomata  and  It  may  be  aggravated  by 
congestion  due  to  poor  circulation  and  to  pressure 
of  tumors  on  the  vena  cava.  Preventive  treatment 
consists  in  obviating  arrest  of  development  (so  far 
as  possible)  In  childhood  and  maidenhood.  Curative 
treatment  is  constitutiunnl  and  local,  more  often 
constitutional. 

Dlscussioa  opened  by  X.  0.  Werdeb, 
PitUburg. 
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20.  Surgery  as  a Prophylactic  Measure  against 

Intestinal  Complications  in  Typhoid  Fever. 

L.  Jat  Hammond,  Philadelphia. 

Abs.  Do  results  in  treatment  of  perforative  peri- 
tonitis from  typlioid  fever  justify  restrictive  opera- 
tive interference  to  the  postperforative  stage?  Can 
operative  treatment  before  symptoms  of  perforation 
are  demonstrable  be  justified ; if  so,  what  are  the 
signs  and  symptoms?  What  are  the  factors  that 
enter  into  a causative  relation  to  perforation?  At 
what  stage  in  progress  of  the  disease  shall  we  inter- 
fere with  view  of  preventing  perforation? 

Discussion  opened  by  George  L.  Hays 
and  Lawrence  Litchi-ield,  Pittsburg. 

21.  Treatment  of  Stab  Wounds  of  the  Chest 

with  the  Demonstration  of  a New  Intra- 
tracheal Cannula  for  Any  Positive  Pressure 
Apparatus. 

George  Morris  Dorrance,  Philadelphia. 

Abs.  Stab  wounds  which  do  not  require  operation. 
Stab  wounds  which  require  operation.  Method  of 
opening  chest.  Method  of  suturing  lung.  Imme- 
diate closure  of  chest  with  lungs  distended.  Animal 
experiments,  showing  results  from  operative  method 
of  treatment. 

Discussion  opened  by  John  H.  Jopson, 
Philadelphia. 

22.  The  Relative  Value  of  the  Various  Methods 

for  the  Determination  of  Kidney  Suffi- 
ciency. 

Benjaaun  a.  Thomas,  Philadelphia. 

Abs.  The  several  methods  of  functional  renal  diag- 
nosis, including  synchronous  collection  of  total  quan- 
tities of  urine  from  the  two  sides,  with  and  without 
forced  water  intake,  and  supplemented  by  various 
physical  and  chemical  analyses  ; cryoscopy  ; artificial 
glycosuria  dependent  upon  phloridzin  injection  ; urea 
determination ; electrical  conductivity  of  urine ; 
phenolphthalein  test  and  the  anilin  dye  eliminations, 
particularly  the  indigocurmin  test.  Advantages  and 
disadvantages  of  bilateral  synchronous  ureteral 
catheterization.  Tracticability  of  simple  cystoscopy 
supplemented  by  chromoureteroscopy  for  the  purposes 
of  the  surgeon.  Cystosc*pe  of  greatest  utility.  Sum- 
mary of  experiences. 

23.  Results  of  Gallstones. 

John  A.  McGlinn,  Philadelphia. 

Abs.  a study  of  over  9000  postmortem  records  at 
the  Philadelphia  General  Hospital.  Frequency  of 
gallstones.  Age.  Sex.  Location  of  stones  and 
changes  in  the  gall  bladder  and  changes  in  bile  ducts. 
Biliary  fistula.  Changes  in  liver,  llelation  to  pan- 
creatitis. lielation  to  cancer  of  biliary  passages. 
Conclusion  as  to  treatment. 

Discussion  opened  by  Francis  P.  Ball, 
Lock  Haven,  and  Alexander  G.  Fell, 
Wilkes-Barre. 

24.  The  Pelvic  Fascia  with  Reference  to  Oper- 

ation for  Cystocele. 

Richard  E.  Brenneman,  Pittsburg. 

Abs.  Its  complicated  structure  and  necessity  of  its 
thorough  understanding  in  repair  of  pathological 
conditions.  Etiology  of  prolapse  of  bladder.  Classical 
operations  on  same,  with  their  shortcomings.  Rela- 
tions of  bladder  to  the  white  line  of  obturator  fascia. 
Smith’s  operation.  Its  simplicity  and  value.  I’ossi- 
bllity  of  its  accomplishment  with  local  anesthesia. 

Discussion  opened  by  K.  I.  Sanes, 
Pittsburg. 

25.  Cecostomy  versus  Appendicostomy  for 

Colonic  Irrigation. 

William  M.  Beach,  Pittsburg. 

Abs.  General  consideration  of  adaptability  for 
colonic  lavage.  Operation  of  cecostomy.  Conditions 
in  which  the  measure  is  useful.  Methods  of  irriga- 
tion. Materials  used.  Case  reports.  Conclusions. 

Discussion  opened  by  T.  Turner  Thomas, 
Philadelphia. 
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Oration  on  Obstetrics:  A Plea  for  the  More 
Intelligent  Care  of  the  Pregnant  and 
Lying-in  Woman. 

Henson  F.  Tomb,  Johnstown. 

Abs.  Does  obstetric  work  receive  attention  from 
the  general  practitioner  to-day  that  it  should?  If 
not,  why  not?  Great  importance  of  careful  examina- 
tion of  every  pregnant  woman  entrusted  to  our  care. 
Duty  we  owe  the  patient  in  particular.  Education  of 
laity  as  to  importance  of  careful  watching  and  atten- 
tion of  the  pregnant  woman.  Necessity  for  better 
nursing  of  this  class  of  patients.  How  we  can  lesson 
midwifery  evil.  Does  the  general  practitioner  give 
as  much  time  as  he  should  when  patient  is  in  actual 
labor?  Need  of  careful  examination  of  every  patient 
after  puerperium. 

Report  of  Committee  on  Cancer. 

Jonathan  M.  Wainwright,  Scranton. 
symposium  : gonorrhea, 

26.  Prevention  of  Venereal  Disease  in  the  Naval 

Service.  Surgeon  M.  F.  Gates,  U.S.N. 

27.  The  Abortive  Treatment  of  Gonorrhea. 

Macy  Brooks,  Philadelphia. 

28.  Treatment  of  Acute  Gonorrhea. 

Walter  F.  Donaldson,  Pittsburg. 
Abs.  Craze  for  newer  local  methods  should  not 
entirely  eclipse  older  methodic  treatment.  Importance 
of  dietetics  and  hygiene.  Instructions  to  patients. 
Internal  medication.  Choice  of  cases  for,  and  methods 
of,  locai  abortive  and  repressive  treatment.  Routine 
treatment.  Conciusions. 

29.  Diagnosis  and  Treatment  of  Chronic 

Gonorrhea. 

Thomas  L.  Disque,  Pittsburg. 

Abs.  Chronic  gonococcal  infection ; postgonorrheai 
catarrh.  Chronic  anterior  gonorrhea ; causes  o) 
chrouicitj',  diagnosis,  treatment.  Chronic  posterior 
gonorrhea  ; causes  of  chronicity,  diagnosis,  treatment. 

Discussion  on  papers  26,  27,  28  and  29 
opened  by  H.  M.  Christian,  Hollings- 
worth E.  SiTER,  S.  W.  Moorhead, 
Philadephia;  John  A.  Hawkins,  W. 
C.  Bryant,  Pittsburg. 

30.  The  Clinical  Results  following  the  Use  of 

Vaccines  and  Sera  in  the  Treatment  of 
Gonorrhea  and  Its  Complications. 

W.  H.  IMackinney,  Philadelphia. 

31.  The  Question  of  Marriage  Following 

Gonorrhea. 

George  A.  Holliday,  Pittsburg. 

Abs.  a sociological  resume ; protective  measures ; 
steriiity  ; latent  infection ; how  best  insure  cure ; 
provocative  tests,  some  fallacies ; the  physician’s 
attitude. 

Discussion  opened  by  John  G.  Clark  and 
Barton  C.  Hirst,  Philadelphia. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
DISEASES. 

Officers  of  Section. 

Chairman — G.  Hudson-Makuen,  1627  Walnut 
St.,  Philadelphia. 

Secretary — John  B.  Corser,  Scranton  Private 
Hospital,  Scranton. 

Executive  Committee — Lewis  H.  Taylor, 
Wilkes-Barre;  Edward  B.  Heckel,  Pitts- 
burg; William  Campbell  Posey,  Phila- 
delphia. 

(Continued  on  Adv.  p,  XV. J 
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THE  DIAGNOSIS  AND  SURGICAL 
TREATMENT  OE  GALL-BLADDER 
DISEASES. 


BY  DOX.VLI)  GUTHRIE.  PH.B.,  M.D., 
Surgeon  to  the  Robert  Packer  Hospital,  Sayre. 


(Read  before  the  Sullivan  County  Medical 
Society  at  Laporte,  May  12,  1910.) 

The  question  is  often  asked  by  men  in 
general  practice  and  the  laity:  “Why  are 

gallstones  so  common  in  the  West?  Is  it 
the  water  or  is  it  the  climate  which  is  the 
cause?”  The  answer  is  simple:  It  is 

neither;  it  is  because  the  men  in  general 
practice,  and  the  laity  to  a certain  extent, 
have  been  educated  up  to  the  diagnosis  of 
gall-bladder  diseases  and  the  benefits  de- 
rived from  surgery.  In  other  words,  the 
diagnosis  is  much  more  frequently  made 
by  the  men  in  general  practice  in  the  West 
than  it  is  in  the  East.  The  place  for  the 
general  practitioner  to  learn  intraabdom- 
inal diagnosis  is  not  in  the  dissecting  room 
or  the  postmortem  room,  but  beside  the  op- 
erating table,  the  only  place  that  affords 
him  the  chance  of  studying  living  pathol- 
ogy. The  man  in  general  practice,  having 
the  opportunity  of  seeing  such  pathology 
and  knowing  the  clinical  side  of  his  case, 
i.s  better  able  to  draw  his  own  conclusions 
and  become  a better  diagnostician  than  the 
man  who  depends  upon  his  mistakes,  the 
mistakes  of  others,  and  text-books. 

Here  in  the  East,  the  diagnosis  and 
.surgical  treatment  of  acute  appemlicitis 
is  well  understood,  not  only  by  the  phy.si- 
cians,  but  by  the  laity,  too;  and  rarely 


does  a jiatient  nowadays  suffer  by  reason 
of  medical  neglect. 

Right  from  the  start  let  me  say  that, 
while  I do  not  wish  to  be  considered  too 
radical,  I want  it  understood  that  I do  not 
believe  in  the  medical  treatment  of  gall- 
stones in  any  form.  This  is  being  more 
recognized  all  the  time  by  physicians 
and  surgeons.  There  are  some  cases 
of  cholecystitis  without  stones,  occur- 
ring during  or  following  the  course  of 
some  infectious  disease,  which  will  respond 
to  such  medication  as  urotropin,  sodium 
phosphate,  etc.,  but  the  chronic,  recurrent 
attacks  of  cholecy.stitis,  with  thickened  gall 
bladder,  are  surgical  and  not  medical  con- 
ditions. In  the  present  day,  gallstones 
are  considered  not  as  a separate  disease, 
but  simply  as  a result  of  cholecystitis. 
There  is  always  cholecystitis  present  with 
gallstones,  but  we  have  many  cases  of 
cholecystitis  without  stones. 

Granted,  then,  that  gall-bladder  di.s- 
ea.ses,  for  the  most  j^art,  are  surgical,  it 
remains  for  the  general  practitioner  to 
familiarize  hinuself  thoroughly  with  the 
symidoms  of  the  trouble  in  order  to  make 
a surgical  diagnosi.s,  for  the  results  in 
gall-bladder  surgery,  done  correctly  and  in 
time,  are  as  gi’ati Tying  as  those  of  acute 
or  interval  apf)endieitis. 

The  etiology  of  gallstones  is  somewhat 
oKsenre,  but  i.s  known  to  be  of  infective 
origin.  We  know  that  in  a large  per- 
centage of  cases  the  patient  gives  a history 
of  having  had  typhoid  fever.  It  i.s  a di.s- 
ea.se  much  more  common  in  women  than 
in  men.  In  .seventy-live  per  cent,  of  the 
cases  in  a large  clinic  the  patients  were 
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wonren,  and  the  condition  was  peculiarly 
connnon  to  women  who  had  borne  children ; 
ninety  per  cent,  of  these  women  had  had 
children.  It  is  interesting  here  to  note 
that  many  of  tlie  first  attacks  of  gall-blad- 
der trouble  occur  very  soon  after  labor 
oi-  in  the  puerperium. 

(Jraham  of  Rochester  recognizes  four 
stages  of  gall-bladder  disease,  based  upon 
the  peculiar  types  of  digestive  disturban- 
ces : — 

1.  Cases  of  mild  gastric  disturbance, 
distress  with  gas,  upward  pre.ssure  coming 
on  soon  after  food  or  at  irregular  times, 
of  sudden  onset  eased  by  belching  or  slight 
vomiting,  and  passing  away  almost  un- 
noticed and  without  treatment,  although 
many  remedies  receive  the  credit  for  what 
is  a natural  return  to  health.  These  sud- 
den, mild  attacks  of  dyspepsia  are  consid- 
ered by  Craham  to  be  quite  as  typical  of 
gall-bladder  disturbance  as  are  the  severe 
tyjucal  attacks  which  usually  supplant  the 
mild  ones. 

2.  The  second  stage  of  the  disease  is 
seen  in  those  cases  with  more  or  less  pro- 
hmged  dull  pain  in  the  epigastrium,  the  right 
ar(‘h.  or  the  whole  liver  area.  The  pain  is 
increased  by  food,  exercise  and  motion.  In 
some  cases  deep  respiration  gives  pain  and 
when  located  ]iosteriorly  is  often  called 
l)leurisy.  During  the  attack,  the  dyspeptic 
symi)toms  are  likely  to  be  present,  and 
often  a gastric  lesion  is  diagnosed. 

In  the  third  class  we  have  the  eases 
in  which  tlie  diagnosis  is  most  often  cor- 
rectly made,  tlie  typical  gallstone  attacks : 
Sudden,  severe  epie-asL’ic  juain  radiating 
to  the  right  arcli,  (at  times  to  the  left), 
through  to  the  back  or  to  the  .scapular  re- 
gion, ujiward  pressure,  spasm  of  the  dia- 
phragm with  nausea  and  vomiting,  with 
sudden  return  to  perfect  health.  These 
sudden,  severe  attacks  with  sudden  cessa- 
tion are  peculiar  to  gallstone  disease  when 
no  complications  are  present,  and,  while 
u.suall.v  bearing  no  relation  to  food,  are  of- 


ten called  acute  indigestion,  acute  gastri- 
tis, gastralgia,  neuralgia  of  the  stomach, 
and  other  foreign  names. 

4.  In  the  fourth  condition,  we  have 
chronic  gall-bladder  disease  with  adhesions, 
perforations,  contractions,  duct  obstruc- 
tions with  infection,  and  pancreatitis.  Here 
chronic  gastric  disturbances  often  predom- 
inate and  the  picture  is  closely  related  to 
chronic  ulcer  with  complications.  The 
key  to  the  diagnosis  usually  depends  upon 
the  development  of  the  early  history. 

Jaundice  is  not  to  he  considered  too  im- 
portant a symptom  in  the  diagnosis  of  gall- 
bladder disease;  many  of  the  patients  hav- 
ing stones  in  the  common  duct  give  a his- 
tory of  never  having  been  jaundiced.  As 
one  prominent  American  surgeon  often 
said,  “Why  wait  for  natiire  to  hang  out 
a yellow  flag  to  tell  you  what  the  trouble 
is?” 

It  is  common  for  the  surgeon  to  operate 
upon  patients  who  have  been  treated  by 
various  physicians  for  acute  indigestion, 
gastralgia,  neuralgia  of  the  stomach,  and 
dyspepsia.  The  fact  that  the  pain  Ls  epi- 
gastric in  most  of  the  cases,  and  not  con- 
fined to  the  gall-bladder  area,  seems  to  be 
the  most  misleading  thing  in  the  diagnosis. 
iMany  phy.sicians  often  say,  “It  is  .surpris- 
ing that  this  case  is  gallstones,  because 
there  has  never  been  any  pain  over 
the  liver  area,  and  never  any  jaun- 
dice!” Indeed,  most  of  what  has  been 
written  in  the  text-books  on  diseases  of  the 
■'rail  bladder  and  stomach  during  the  last 
ten  years  should  be  erased  and  rewritten. 
It  is  the  surgeon  who  has  cleared  up  the 
mysteries  of  the  upper  abdomen,  and  who 
has  done  much  to  place  the  diagnosis  of 
these  conditions,  ulcer  of  the  .stomach,  and 
gallstones,  upon  a safe  footing. 

The  “harmless  gallstone”  found  at  post- 
mortem, causing  no  symptoms,  has  been 
the  thing  that  has  led  many  medical  men 
to  believe  that  gallstones  can  exist  without 
giving  symptoms.  It  can  be  proved  that 
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most'  of  these  cases  occurred  in  the  large 
hospitals,  in  the  lowest  types  of  life,  and 
the  patients  died  of  some  terminal  trouble 
like  nephritis  or  cardiac  disease,  and  that 
they  did  not  come  for  the  gastric  symp- 
toms which  the  gallstones  must  have  given 
them. 

The  operation  for  cholecystitis,  with  or 
without  stone,  is  the  simple  cholecystos- 
tomy.  The  incision  is  made  through  the 
right  rectus  muscle  in  the  right  hj^jochon- 
driac  region.  The  abdomen  is  packed  off, 
the  gall  bladder  drawn  into  the  wound  and 
aspirated  with  Ochsner’s  trochar.  The 
gall  bladder  is  then  opened  and  mopped 
out  with  small  gauze  mops,  and  any  stone 
or  stones  removed.  The  cystic  and  com- 
mon ducts  are  explored  and  the  head  of 
the  pancreas  palpated.  If  no  other  stones 
are  found,  the  gall  bladder  is  drained  by 
a rubber  tube  wrapped  in  gauze  and  en- 
closed in  a rubber  tissue  fold.  The  cut 
edges  of  the  gall  bladder  are  inverted 
down  around  the  tube  by  a double  row  of 
purse-string  sutures  of  No.  1 plain  catgut. 
The  tube  is  fastened  by  one  catgut  stitch. 
Cholecystostomy,  and  not  cholecystectomy, 
should  be  performed  in  cases  of  empyema 
of  the  gall  bladder. 

A stone,  impacted  in  the  cystic  duct, 
impossible  to  remove,  or  impacted  so  firm- 
ly that  its  removal  will  cause  trauma  and 
subsequent  stricture  of  the  duct,  requires 
cholecystectomy.  Surgeons  in  general  are 
becoming  more  conservative  about  re- 
moving the  gall  bladder;  not  because 
the  mortality  of  the  operation  is  much 
higher  than  in  cholecystostomy,  but 
because  the  gall  bladder  is  now  be- 
ing looked  upon  as  a safety  valve  for 
drainage  of  the  upper  digestive  sy.stem. 
The  operation  is  comparatively  .simple,  if 
good  exposure  can  be  obtained.  It  con- 
sists in  clamping  and  cutting  the  cystic 
duct  at  its  .iuncture  with  the  common  duct, 
and  dissecting  the  gall  bladder  off  the  sur- 
face of  the  liver  lobe  to  its  upper  attach- 


ment. The  cystic  arteiy  and  vein  must  be 
clamped  and  ligated  separately  from  the 
cystic  duct.  The  raw  .surface  left  by  the 
i-emoval  of  the  gall  bladder  is  closed  over 
by  a lock  stitch.  A cigarette  drain  is 
placed  down  to  the  cystic  duct,  along  the 
suture  line.  Cholecystectomy  should  be 
performed  in  all  cases  of  hydrops  or  cystic 
gall  bladder. 

After  the  removal  of  stones  lodged  in 
the  common  duct,  very  free  drainage 
through  the  gall  bladder,  the  hepatic  and 
common  ducts  is  required.  It  is  not  peri- 
tonitis that  is  to  be  feared,  but  liver  duct 
infection.  The  common  duct  is  exposed  by 
packing  off  Morrison ’s  kidney  pouch  to  the 
outer  side,  the  duodenum  and  large  bowel 
to  the  inner  side,  and  the  large  bowel  and 
small  bowel  below,  drawing  the  edge  of 
the  liver  well  do\ra  and  rotating  it  out- 
ward through  an  incision  described  by 
Bevan  as  the  best  means  of  exposure.  The 
common  duct  is  opened  over  the  stone,  and 
this  removed.  The  hepatic  ducts  are  ex- 
plored for  stones,  and  a probe  is  passed 
down  into  the  duodenum,  to  make  sure 
there  is  no  obstniction  in  the  ampulla. 
The  mast  successful  and  best  method  of 
draining  the  common  duct  is  the  method 
of  IMorrison,  who  inserts  a soft  rubber 
catheter  into  the  duet,  pointing  upward 
toward  the  opening  of  the  hepatic  ducts. 
It  is  fastened  by  a catgut  stitch. 

The  gall  bladder  should  never  be  re- 
moved in  common  duct  diseases,  although 
it  may  he  shriveled  to  the  size  of  a nubbin. 
It  should  be  opened  and  drained  in  the 
method  described  in  cholecystostomy.  Ob- 
.struction  of  the  common  duct,  due  to 
chronic  pancreatitis,  without  stone,  re- 
quires cholecy.stenterostomy,  an  operation 
which  is  performed  by  attachiiig  the  fun- 
dus of  the  gall  bladder  to  the  duodenum  at 
a point  below  the  opening  of  the  common 
duet. 

The  after  treatment  in  ca.ses  of  gall-blad- 
der surgery  Ls  of  the  greatest  importance. 
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"J'he  most  serious  complication  to  be  com- 
bated is  acute  dilatation  of  the  stomach, 
which  occurs  most  frequently  on  the  sec- 
ond day  after  cholecystectomy.  If  this 
condition  is  recognized,  it  usually  responds 
readily  to  gastric  lavage;  if  it  is  not  ree- 
ognizetl,  death  usually  results. 

In  the  choledochotomies  it  is  very  impor- 
tant, in  presence  of  liver  duct  infections 
ami  jiancreatitis,  to  wash  out  the  circula- 
tion of  the  liver  by  giving  large  quantities 
of  salt  .solution  by  bowel,  according  to  the 
iMiirphy  method.  1 have  seen  these  pa- 
tients take  from  seven  to  eight  quarts  of 
salt  solution  in  twenty-four  hours.  Mor- 
pliin  must  be  given  during  the  first  twenty- 
four  hours  for  pain,  which  is  often  ex- 
cruciating and  similar  to  an  acute  attack 
of  gallstones. 

'file  drainage  in  cholecystostomies  is  re- 
moved about  the  eighth  day;  that  in  chol- 
ecystectomies about  the  sixth  day;  and  in 
choledochotomies  the  drain  in  the  gall  blad- 
d(‘i-  and  outside  drain  may  be  removed  on 
tin*  seventh  or  eighth  day;  but  the  drain 
in  the  common  duct  is  left  in  ten  full  days. 

One  serious  complication  fortunately 
not  often  seen,  but,  when  seen,  occurring 
most  frecpiently  in  gall-bladder  surgery, 
is  death  from  pidmonary  embolism,  which 
occurs  on  the  day  or  day  after  the  patient 
gets  out  of  bed. 

In  the  hands  of  the  best  surgeons,  the 
mortality  of  cholecystostomy  is  now  less 
than  two  per  cent.;  that  of  cholecystectomy 
is  about  two  per  cent.  ; andincholedochoto- 
my,  since  the  adoption  of  IMorrison’s  idea 
of  draining  the  common  duct,  the  mortality 
has  been  lowei'ed  from  ten  ])er  cent,  to 
from  three  to  five  per  cent.  Surely,  this 
should  be  an  argument  for  early  surgical 
interference,  before  common  duet  obstruc- 
tion, infection  and  ]iancreatitis  take  place. 
.\n  operation  for  uncomplicated  and  early 
gallstones,  confined  fo  fhe  gall  bladder,  in 
the  hands  of  a competent  surgeon,  should 
not  be  looked  upon  with  very  much  more 


anxiety  than  that  of  acute  appendicitis. 

One  other  point  as  an  argument  for  early 
surgical  interference  in  gall-bladder  dis- 
ease: Within  the  past  year,  I can  call  to 

mind  four  prominent  American  surgeons 
who  died  of  cancer  of  the  liver  occurring 
sect  ndarily  to  old  gallstone  diseases.  (iMy 
worthy  predecessor  was  one  of  these.) 

In  cases  of  gall-bladder  disease  about 
fenr  {)er  cent,  of  the  patients  who  come 
for  consultation  at  the  IMayo  clinic  are 
found  to  be  suffering  from  cancer  of  the 
liver.  The  chief  symptoms  of  this  conili- 
tion  are  the  slow  tlevelopment  of  a bright 
yellow  jaundice,  usually  not  following  an 
acute  attack  of  pain ; loss  of  weight  and 
strength;  and  cachexia. 

IS  INDUCED  ABORTION  JUSTIFI- 
ABLE? IP  SO,  WHEN?  FROM 
THE  RELIGIOUS  VIEW. 


BY  A.  R.  STUCK,  D.  D., 

Pastor  of  the  Union  Lutheran  Church,  York. 

(Read  at  the  meeting  of  the  York  County 
Medical  Society,  March  3,  1910.) 

'fhe  Old  and  New  Testament  Scriptures, 
containing  the  revelation  of  the  moral  and 
spiritual  truth  of  God,  are  the  sole  source 
of  authority  in  religion.  In  regard  to  the 
subject  before  us  the  Scriptures  are  silent, 
not  only  making  no  mention  of  the  wmrd 
“abortion,”  or  of  any  e(|uivalent,  but  the 
very  idea  seems  not  to  have  been  present 
to  the  early  Hebrew'  mind.  The  crimes  of 
murder,  manslaughter,  assassination  and 
the  like  frequently  are  named  in  the  rec- 
oi'd,  w’ith  penalties  for  the  giulty,  but  all 
research  fails  to  disclose  any  allusion  to 
such  a crime  as  infanticide,  or  any  refer- 
ence to  such  a thing  as  induced  abortion, 
as  if  such  a thing  were  impossible,  justi- 
fiably or  criminally.  The  premature  ex- 
pulsion of  the  child,  by  natural  or  arti- 
ficial means,  is  a subject  apparently  \an- 
thinkable  by  the  ancient  Hebrew  mind. 
Jehovah  gave  no  legislation  #oncerning  it. 
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on  the  grovmd,  doubtless,  that  His  compre- 
hensive and  fundamental  enactments, 
touching  the  physical  as  well  as  the  moral 
welfaie  of  II is  people  were  ample  to  cover 
all  the  details  in  this  welfare. 

1 he  Mosaic  code  taught,  with  inflexible 
rigidity,  the  inviolable  sacredness  of  all 
life,  especially  all  human  life,  as  an  im- 
partation  out  of  the  essence  of  God  Him- 
self, none  the  less  divine  because  confined 
in  a frame  of  corrupted  flesh,  and  involved 
in  a soul  spiritually  deteriorated.  The 
principle,  on  which  the  act  of  taking  hu- 
man life  was  regarded  by  the  Almighty  as 
a capital  offense,  is  stated,  on  its  highest 
ground,  as  an  outrage  on  the  likeness  of 
God  in  man.  Striking  a woman  “with 
child’’  so  as  to  cause  her  death  was  pun- 
ishable with  death.  If  an  animal  known 
to  be  \icious  caused  the  death  of  any  one, 
not  only  was  the  animal  destroyed,  but 
the  owner  also,  if  he  had  taken  no  steps 
to  restrain  it,  was  held  guilty  of  murder. 
By  these  enactments  God  imbued  His  an- 
cient people  with  a profound  sense  of  the 
saeredness  of  human  life.  In  addition  to 
this,  the  laws  of  Moses,  regulating  the 
physical  and  hygienic  conditions  of  the 
people,  were  admirably  and  e.xactly  adapt- 
ed to  conserve  the  highest  physical  per- 
fection. Living  under  these  simple  prin- 
ciples, physiological  functions  would  at- 
tain their  best  development.  Hence,  there 
was  no  occasion  to  give  specific  mention  of 
such  detailed  irregularities  as  that  advert- 
ed to  in  our  subject,  in  the  Mosaic  code. 

Moreover,  for  a woman  to  be  childless, 
to  appear  incapable  of  bearing  offspring 
was  universally  regarded  among  tbe  He- 
brews as  a personal  reproach,  a shameful 
calamity.  Women  of  that  race  in  the  an- 
cient days  were  made  to  endure  the  most 
poignant  anguish  because,  when  naturally 
and  properly  they  might  look  fonvard 
to  the  delights  of  motherhood,  they  found 
themselves  childless  and  stricken  still. 
They  mourned  themselves  as  socially  and 


personally  dishonored.  Out  of  this  deep 
sorrow  were  bom  those  agonizing  prayers 
and  tragic  supplications  which  we  read  in 
the  Scriptures,  in  which  such  women  be- 
sought God  to  end  their  shame,  by  sending 
them  a child.  This  Hebrew  passion  for 
offspring  was  undoubtedly  divinely  in- 
tended, divinely  implanted.  “Increase  and 
multiply”  was  ever  the  divine  command. 
Hence,  the  common  Hebrew  mind  would 
come  to  view  human  life  as  something 
never  needlessly  to  be  sacrificed,  always 
sacredly  to  be  preserved.  These  concep- 
tions of  life  would  powerfully  tend,  there- 
fore, to  restrain  all  persons  from  the  spirit 
that  would  destroy  this  holy  thing, — natal, 
prenatal  or  postnatal.  So  deeply  inwoven 
would  this  passion  for  life  become  that, 
though  pregnancy  occurred  out  of  law,  no 
virgin,  no  midwife,  would  think  ever  to 
contravene  the  law  and  course  of  nature. 
The  shame  of  motherhood  out  of  wedlock 
would  not  be  so  acute  as  the  sense  of  guilt 
and  criminality  in  the  destruction  of  life 
sent  from  God.  It  is  hardly  conceivable 
that  a Hebrew  wife,  trained  and  nurtured 
in  the  Mosaic  conceptions,  would  account 
it  a shame  or  even  an  undesirable  and 
burdensome  inconvenience,  to  add  child  to 
child.  Not  to  get  rid  of  the  child,  but' to 
have  and  to  hold  it.  to  bring  it  forth  in 
due  time  to  the  light  of  day  and  press  it  to 
her  heart  was  the  instinctive  longing  of 
Hebrew  womanhood,  under  the  ideal  of 
God. 

The  religious  consciousness,  tie  concen- 
sus of  Eccle.sia.stical  judgment  throughout 
practically  the  whole  Ghristian  Era,  has 
never  faltered,  has  ever  mng  out  clear  and 
unequivocal  in  denying  the  right  of  man, 
the  creature,  to  interfere  with  the  sov- 
ereicm  functions  and  prerogatives  of  God, 
the  Greator  and  Lord  of  Life.  If  God 
gives  life  who  dare  take  it  awavT  When 
pregnancy  is  established  who  will  deny 
that  life  has  begun  T — incipient,  vague, 
immature  as  it  may  be,  God  has  been 
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working — a working  none  the  less  His 
Own  because  proceeding  under  the  closely 
defined  action  of  law.  What  man  will 
dare,  except  for  the  holiest  reasons,  to  de- 
stroy what  God  has  begian  ? Who  will 
dare  cross  His  path  and  defeat  His  in- 
finite will? — who,  but  the  man  or  woman 
sunken  in  ignorance  or  plunged  in  the 
most  desperate  moral  self-abandonment  ? 
That  holy  thing,  yet  unborn  of  the  woman, 
is  something  which  holds  the  life  of  God 
in  its  clasp,  caught  like  a gem  from  the 
Infinite  Bosom ! It  is  not  body  alone.  It 
is  not  soul  alone,  or  spirit.  It  is  body  and 
spirit  in  the  mighty  mystery  and  unity 
of  life.  Who  destroys  that  life,  except 
for  reasons  approved  of  Gud,  strikes  a 
blow  at  God  in  His  most  peculiar  and 
characterizing  Hinction.  What  a bound- 
less offense ! Wliat  an  awful  crime ! — 
the  murder  of  God  in  the  human  soul. 

But  is  induced  abortion  ever  justifi- 
able? The  preponderant  weight  of  moral 
opinion  sustains  the  answer, — yes,  to  save 
the  life  of  the  mother.  Exigencies  of 
such  alarming  pathological  character  in 
the  mother’s  condition  may  easily  occur 
when  not  to  enforce  delivery  at  once  is  to 
eventiiate  in  the  certain  death  of  both  the 
mother  and  the  child.  The  moral  right 
and  the  solemn  duty  to  abort  the  child, 
under  .such  extreme  circumstances,  can 
not  be  questioned.  In  its  last  analysis  it 
is  a question  of  life,  larger  life;  either 
that  of  the  child,  uncertain,  vague  and 
as  yet  valueless,  or  that  of  the  mother,  a 
valuable  and  productive  member  of  socie- 
ty, flo^ving  in  a full,  rich  and  happy  tide 
through  the  home  and  in  the  community. 
An  enlightened  conscience,  taking  the 
broadest  view  of  the  Kingdom  of  God  and 
the  Kingdom  of  men,  \vill  not  hesitate. 
Painful  and  distre.ssing  as  it  may  be,  the 
lesser  child-life  is  sacrificed  for  the  larger 
mother-life.  And  may  we  not  well  believe 
that  in  a scene  of  such  tragic  pathos,  above 
the  form  of  the  heroic  physician  bends 


the  Angel  of  God  in  approving  love  and 
pity  ? 

Again:  Eeligion  justifies  induced  abor- 
tion when  performed  to  save  the  life  of 
the  child  without  serious  menace  to  the 
life  of  the  mother.  Physicians  know  the 
conditions  perfectly  well, — know  that  it 
is  absolutely  impossible  for  the  child  to 
reach  normal  birth,  owing  to  certain  path- 
ological conditions  that  will  prove  fatal 
to  both  mother  and  child  if  allowed  to 
continue.  By  a procedure  simple  in  char- 
acter and  brief  in  duration,  labor  is  pre- 
maturely induced,  the  child  is  happily 
saved  and  the  mother  is  redeemed  from 
untimely  death.  The  highest  interests  of 
the  parent,  of  the  child  and  of  society 
have  been  conserved.  What  is  there  in 
the  premises  to  regret?  Eeligion  and 
ethics  justify  the  deed.  Even  if,  contrary 
to  the  physician’s  expectations,  the  child 
should  subsequently  die,  no  guilt  stains 
his  hands.  He  proceeded  conscientiously. 
He  did  what  he  did  for  the  best.  His 
motives  and  emotions  were  those  of  a man 
who  moved  consciously  upon  holy  ground. 
In  the  effort  to  save  life  he  lost  it.  His 
exalted  motive  absolves  him  from  moral 
guilt  or  legal  liability. 

But,  gentlemen,  do  we  not  see  how  this 
whole  environment  in  the  generation,  de- 
velopment and  delivery  of  life,  human 
life,  is  indescribably  holy  and  sacred,  and 
must  be  entered  only  with  the  utmost  deli- 
cacy of  moral  feeling  and  sense  of  solemn 
responsibility?  It  is  not  easy  to  preserve 
such  exalted  feeling  in  a situation  hav- 
ing much  that  is  repulsive  in  it  and  com- 
ing before  you  with  such  freqiiency;  the 
tendency  is  to  dull  the  edge  of  your  sensi- 
bilities. What  passes  before  you  so  much 
as  a matter  of  course  and  proceeding  ac- 
cording to  inevitable  organic  law,  un- 
der your  skillful  manifestations  soon  takes 
on  an  exclusively  human  and  very  matter 
of  fact  appearance.  Under  the  fatal  spell 
of  familiaritj'  the  sense  of  holiness  is  lost, 
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the  vision  of  the  Infinite  face  and  of  the 
Infinite  handiwork  is  obscured.  But 
this  is  not  tlie  worst.  The  professional 
spirit,  blind  to  mystery  and  to  God,  may 
easily  lapse  into  a degree  of  callousness 
which,  upon  strenuous  appeal,  may  betray 
the  physician  into  consenting  to  a service 
that,  in  its  moral  and  legal  bearings, 
would  be  in  the  highest  degree  wicked  and 
criminal.  IMinisters  of  religion,  priests  at 
the  altar  and  others  accustomed  to  con- 
spicuous ministrations  in  the  sanctuary  of 
Christian  worship,  may,  and  often  are, 
guilty  of  acts  of  irreverance  and  effrontery 
in  the  very  face  of  God.  Grown  familiar 
with  the  most  holy  associations  and  ap- 
pointments, they  have,  unconsciously,  lost 
the  vision  of  the  Immaculate  and  the  Di- 
vine. No  longer  hearing  acutely  the  low 
inflections  of  the  Divine  voice,  the  echoes 
of  the  Divine  footsteps,  they  minister 
hruskly,  prasumptuously  and  profanely 
before  the  Lord  of  Hosts.  Thus  it  may 
be,  with  the  physician.  In  a great  sense 
he  is  a high  priest  of  God,  ministering  in 
the  my.stic  sanctuary  of  human  life  in  the 
very  portals  of  Deity.  How  easily  “fa- 
miliarity” may  “breed  contempt”  in  him 
as  in  his  profassional  brother  of  the  min- 
istry ! There  is  a sense  in  which,  to  me, 
the  physician,  God  bless  him,  moves  closer 
in  the  footsteps  of  God  than  any  other 
living  man.  llis  ministry,  not  that  of 
immediate  spiritual  worship  through  faith, 
is  the  iTiinistry  which  leads  him  right  up 
to  the  mighty  hand  of  God,  and  discloses 
to  him,  yet  warm  and  palpitating,  that 
“holy  thing”  fre.sh  from  the  Infinite 
workman.  The  hand  of  God  and  the 
hand  of  the  doctor  almost  touch  as  they 
pass  in  the  holy  consummation  of  parturi- 
tion. Thrilling  thought!  And  how,  to 
keep  him  from  irreverence,  presumption 
and  crime,  he  .should  seek  to  cultivate  and 
preserve  this  sense  of  holiness  in  his  ser- 
vice, the  sublime  consciousness  that  he  is  a 
“minister  unto  God”  in  the  sanctuary  of 


life ! In  this  lofty  regard  I entreat  you, 
gentlemen,  announce  your  noble  profes- 
sional appreciation  in  the  very  language 
of  the  sainted  apostle:  “I  magnify  mine 
office!”  Set  your  faces  like  flint  against 
any  and  all  invitations  to  place  your  de- 
livering hand  on  embryonic  life,  save  in 
the  most  extreme  cases  and  for  the  holiest 
reasons.  Let  this  be  your  rule,  be  the  ap- 
plicant who  he  may.  Let  neither  tears 
nor  gold  dissolve  your  manly  purpose. 
The  tears  of  God  outweigh!  the  tears  of 
misguided  humanity.  The  gold  of  a pure 
conscience  is  more  precious  than  gold  se- 
cured at  the  price  of  broken  law  and  frus- 
trated divinity.  Let  shameless  immodesty 
and  unbridled  lust  bear  their  burden, 
whether  of  potentate  or  of  serf.  Hurl 
your  unfearing  wrath  like  a thunderbolt 
against  the  criminality  of  embrotheled 
homes.  In  this  you  can  be  at  once  the 
greatest  public  benefactors  and  the  ser- 
vants of  God.  A regretable  timidity  too 
often  paralyzes  the  pulpit  and  a vicious 
mock  modestly  closes  the  ears  and  seals 
the  lips  of  the  pew.  Cry  aloud,  gentlemen, 
and  .spare  not.  Life  is  of  God ! Life  is 
God  in  us!  Preserve  it,  preserve  it  at 
any  cost  of  shame  or  of  tears  to  the  guilty! 
If  the  voice  of  suffering  humanity  calls 
for  forcible  and  premature  interference, 
hesitate  not.  But  no  upright,  conscien- 
tious physician  vdll  lay  a wanton  hand  on 
the  fearful  and  wonderful  work  of  God. 


IS  INDUCED  ABORTION  'HTRTTFT- 
ABLE?  IE  SO,  WHEN?  PROM  THE 
LEGAL  VIEW. 


BY  OEORGE  HAY  KATN,  ESQ., 
York. 


(Read  at  the  meeting  of  the  York  County 
Medical  Society,  March  3,  1910.) 

The  very  title  of  this  paper  as.sumes  that 
induced  abortion  from  some  points  of  view, 
at  least,  is  improper  and  unjustifiahle.  From 
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the  legal  standpoint,  however,  we  must 
go  a step  further,  and  a^k  if  it  be  criminal, 
and.  if  it  be  criminal,  Avhether  under  any 
circumstances  it  may  be  justifiable. 

The  law  punishes  crime,  both  at  common 
law  and  under  statutes,— the  unwritten  and 
the  written  law.  Certain  acts  have  always 
been  deemed  criminal,  and  have  been  pun- 
ished by  the  state,  by  reason  of  their  very 
character,  because  they  were  contra  honos 
mores,  as  the  phrase  goes,  and  these  are 
said  to  be  crimes  at  common  law,  punish- 
able although  no  enactment  on  the  statute 
books  prohibits  them.  On  the  other  hand, 
there  are  many  acts,  which,  however  im- 
moral, improper  or  pernicious,  are  not  con- 
sidered criminal  unless  so  declared  by 
the  legislature,  and  these  are  termed 
statutory  crimes.  For  most  purposes, 
the  distinction  is  of  little  practical 
importance,  since  at  the  present  time 
there  is,  in  every  state,  legislative  en- 
actment in  regard  to  practically  every 
crime,  although  prior  to  such  enactment, 
the  same  act  was  punished  at  common 
law;  and,  speaking  generally,  such  statutes 
supersede  the  common  law  which  is  in- 
voked only  when,  for  some  reason  or 
other,  the  provisions  of  the  statute  are  in- 
adequate to  meet  the  case  at  hand.  Indeed, 
in  some  of  the  states,  the  common  law  as 
to  crimes  has  been  expressly  abolished. 

It  seems  that  under  the  common  law  of 
England,  from  which  we  derive  our  own 
common  law,  the  destruction  of  an  unborn 
child  was  a misdemeanor,  if  the  child  was 
born  dead,  and,  if  it  died  after  birth, 
from  wounds  received  in  the  womb,  the 
offense  was  miirder.  Whether  the  offense 
was  possible  before  the  child  became 
“quick,”  is  uncertain,  but  under  the  com- 
mon law  of  the  various  states,  the  courts 
generally  held  that  induced  abortion  was 
a crime  after  the  child  had  “quickened,” 
but  not  before.  In  Pennsylvania,  however, 
as  well  as  in  North  Carolina  and  possibly 
a few  other  states,  it  was  held  that  induced 


abortion  was  a crime  at  common  law,  irre- 
spective of  the  “quickening”  of  the  child. 
In  the  case  of  Mills  versus  Commonwealth, 
13  Pennsylvania  St.,  631,  decided  in  1850, 
the  Supreme  Court  of  Pennsylvania  de- 
clares the  law  as  follows: — 

It  is  a flagrant  crime,  at  common  law,  to 
attempt  to  procure  the  miscarriage  or  abor- 
tion of  the  woman;  because  it  Interferes 
with  and  violates  the  mysteries  of  nature,  in 
that  process  by  which  the  human  race  is 
propagated  and  continued.  It  is  a crime 
against  nature,  which  obstructs  the  fountain 
of  life,  and  therefore  it  is  punished. 

The  next  error  assigned  is,  that  it  ought 
to  have  been  charged  in  the  count  that  the 
woman  had  become  quick.  But,  although  it 
has  been  so  held  in  Massachusetts  and  some 
other  states,  it  is  not,  I apprehend,  the  law 
in  Pennsylvania,  and  never  ought  to  have 
been  the  law  anywhere.  It  is  not  the  murder 
of  a living  child  which  constitutes  the  offense, 
but  the  destruction  of  gestation,  by  wicked 
means  and  against  nature.  The  moment  the 
womb  is  instinct  with  embryo  life,  and  gesta- 
tion has  begun,  the  crime  may  be  perpetrated. 

This  must  be  accepted  as  an  authori- 
tative definition  of  the  crime  of  inducing 
an  abortion,  as  it  existed  under  the  com- 
mon law  of  this  state.  We  see  that  to 
constitute  the  crime,  the  act  must  have 
been  done  “by  wicked  means  and  against 
nature.”  Just  what  this  means  is  some- 
what uncertain,  and  not  particularly  im- 
portant as  a practical  matter  at  the  present 
time,  because,  as  we  shall  see,  the  offense 
is  now  defined  and  punished  by  a statute, 
which,  as  we  shall  also  see,  has  reduced  the 
offense  to  a lesser  degree  of  crime  than  it 
was  prior  to  the  enactment  of  the  statute. 
The  court  was  probably  referring,  how- 
ever, to  the  question  of  the  intent  with 
which  the  act  was  committed.  It  is  a gen- 
eral principle  of  law  that  to  constitute 
any  crime,  there  must  be  a criminal  intent, 
coupled  with  the  commission  of  a criminal 
act,  but  this  principle  is  modified  by  an- 
other general  principle,  that,  in  most  cases, 
the  existence  of  the  criminal  intent  is  to  be 
conclusively  presumed  from  the  mere  com- 
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mission  of  the  criminal  act.  And  intent  is 
independent  of  motive;  a crime  may  be 
committed  with  an  entirely  good  motive, 
while  an  act  done  from  a highly  wicked  or 
sinful  motive  may  not  transgress  the  crim- 
inal law  in  the  slightest  degree.  But  of 
course  the  courts  recognize  that,  in  general, 
a proper  motive  negatives  a criminal  in- 
tent ; and  the  court  in  the  above  case  would 
in  all  probability  have  adopted  the  princi- 
ple of  justification,  as  enunciated  in  this 
paper,  had  occasion  arisen. 

As  we  have  said,  the  field  of  the  crim- 
inal law  is  pretty  generally  covered  by 
statute  in  the  various  states,  and  the  law  as 
to  induced  abortion  is  no  exception;  the 
offense  has  probably  been  defined  by  legis- 
lative enactment  in  every  state  of  the  Un- 
ion. It  is  an  unfortunate  feature  of  juris- 
prudence that  both  the  common  law  and 
the  statute  law  in  the  various  states  differ 
so  widely  from  each  other.  This  is  a nec- 
essary result  of  our  form  of  government, 
however,  and  the  diversity  of  laws  will 
probably  exist  as  long  as  the  Union  sur- 
vives. This  being  so,  the  law  of  one  state 
is  not  conclusive  as  to  what  the  law  of  any 
other  state  may  be.  It  may  happen 
that  the  law  is  the  same;  it  may  be 
widely  different.  It  will  be  interest- 
ing, however,  to  glance  briefly  at  the 
general  law  in  regard  to  the  subject  under 
discussion,  as  it  exists  elsewhere,  before 
proceeding  to  refer  to  the  law'  of  our  own 
state. 

In  what  is  probably  the  leading  text-book 
on  medical  jurisprudence  (Wharton  and 
Stifle),  abortions  are  classified  into  two 
general  groups,  spontaneous  and  induced, 
and  the  latter  class  is  divided  into  two 
sub-classes,  “those  induced  legally,  for 
medical  reasons,”  and  “those  induced  il- 
legally, for  criminal  purposes.”  Nothing 
need  be  said  as  to  the  latter  sub-class,  for 
such  abortions  are  unjustifiable  from  any 
standpoint,  as  we  have  seen.  As  to  abor- 
tions induced  legally,  the  author  says : — 


The  production  of  abortion  is  recognized  as 
a iegitimate  medical  practice  for  the  purpose 
of  avoiding  the  risks  that  in  special  cases 
V ould  attend  the  delivery  of  the  child  at  full 
term.  The  indication  for  the  induction  of 
labor  in  such  cases  is  usually  a contraction  of 
the  mother’s  pelvis,  or  some  disease  of  the 
mother;  such  as  threatened,  or  present, 
eclampsia,  hyperemesis,  placenta  praevia,  or 
some  other  condition  threatening  the  life  of 
the  mother.  In  all  such  cases  the  physician 
should  associate  with  himself,  if  possible, 
some  other  reputable  colleague  before  inducing 
the  labor;  in  this  way  he  will  not  expose  him- 
self to  reproach,  suspicion  or  prosecution.  The 
differentiation  between  the  legal  and  the 
illegal  induction  of  labor  may  depend  largely 
upon  the  secrecy  with  w'hich  the  criminal 
induction  is  carried  on,  and  the  openness  with 
which  the  physician  operates  with  the  evi- 
dent intent  to  save  the  mother. 

Although  the  author  cites  no  authorities 
for  his  statements,  the  extract  justquotedis 
in  all  probability  a correct  statement  of  the 
law  as  it  exists  everywhere.  In  another  por- 
tion of  the  same  work,  mention  is  again 
made  of  justifiable  abortion,  and  a number 
of  authorities  are  cited  for  the  statements 
made,  none  of  them,  however,  being  from 
this  state.  This  paragraph  is  as  follows : — 

It  is  a general  rule  Independent  of  statute, 
that  the  act  of  a physician  in  aiding  a mis- 
carriage is  not  unlawful,  where  the  miscar- 
riage was  the  inevitable  result  of  other  causes. 
And  the  act  is  justified  where  the  circum- 
stances were  such  as  to  induce  in  the  mind 
of  a competent  person  the  belief  that  a mis- 
carriage was  necessary  to  preserve  the  life  of 
the  mother.  And  the  statutes  of  many  of  the 
states  penalize  the  causing,  or  attempting  to 
cause,  an  abortion,  unless  necessary  to  pre- 
serve the  life  of  the  woman,  or  unless  advised 
by  a designated  number  of  physicians  to  be 
necessary  for  that  purpose;  and  under  such 
statutes  there  is  no  offense  where  the  act  was 
necessary  to  preserve  her  life,  or  when  it  was 
advised  by  the  required  number  of  physicians 
to  be  necessary  for  such  purpose,  the  absence 
of  both  the  necessity  and  the  advice  being  an 
essential  ingredient  in  the  crime.  The  physi- 
cian by  whom  the  deed  is  done,  however,  can 
not  act  as  his  own  adviser  in  the  matter. 

After  discussing  several  questions  of 
procadure  and  evidence,  of  no  value  for 


934 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


our  present  discussion,  the  paragraph,  still 
retei'ring  to  these  statutes,  continues: — ■ 

But  either  that  the  act  was  necessary  to  pre- 
serve the  life  of  the  mother,  or  that  it  was 
advised  by  physicians  to  be  necessary  for  that 
purpose,  is  an  equally  good  defense,  and  the  de- 
struction of  the  child  need  not  have  been  both 
necessary  and  advised  by  physicians.  And 
statutes  of  this  class  apply  only  in  cases  in 
which  the  death  of  the  mother  could  reason- 
ably be  expected  to  result  from  natural 
causes  unless  the  child  was  destroyed,  and 
do  not  apply  to  a case  in  which  the  mother 
threatened  suicide  unless  she  was  relieved 
from  her  trouble. 

At  first  thought,  it  may  seem  that  the 
two  defenses  mentioned  in  such  statutes, 
namely,  that  the  abortion  was  necessary 
to  save  the  life  of  the  mother,  or  that  it 
was  advised  to  be  so  by  a certain  number 
of  physicians,  amount  to  the  same  thing. 
But  the  difference  is  here : If  the  accused  is 
obliged  to  show  that  the  abortion  was  nec- 
essary, he  must  prove  the  necessity  as  a 
fact,  w'hich,  in  many  cases,  obviously  may 
be  difficult  to  do;  but  suppose  the  statute 
also  allow  him  the  defense  that  the  abor- 
tion was  advised  to  be  necessary  by  so 
many  reputable  physicians;  in  such  case, 
it  is  only  requisite  for  him  to  show  that 
he  had  such  advice,  and  it  then  becomes 
entirely  immaterial  whether  the  necessity 
actually  existed,  or  whether  it  did  not. 

It  is  probably  true,  as  we  have  said,  that 
the  general  rule  everywhere,  statutory  or 
otherwise,  justifies  an  induced  abortion 
when  necessary  to  save  the  life  of  the 
mother.  But  unless  the  statute  of  the  par- 
ticular state  allows  the  additional  defense 
meutioued,  the  advice  of  fellow  physicians 
that  they  believed  such  necessity  to  exist 
would  not,  in  itself,  be  a defense,  although 
it  would  be  strong  evidence  of  the  actual 
existence  of  such  necessity.  In  this  state, 
as  we  shall  see,  the  statutes  make  no  excep- 
tion, and  the  mere  advice  of  other  physi- 
cians would  not  in  itself  be  a defense  in  a 
prosecution  for  inducing  abortion. 


Other  leading  text-books  lay  dowm  the 
same  proposition  as  general  law;  e.  g., 
“That  the  production  of  the  abortion  w'as 
nece^ry  to  save  the  mother’s  life  can  al- 
ways be  shown  by  w'ay  of  defense’’  (1  Cyc. 
180). 

The  statutes  of  Pennsylvania  on  this 
subject  are  found  in  sections  87  and 
88  of  the  Penal  Code  of  1860  (Act,  March 
31,  1860,  P.  L.  382,  401),  as  follows:— 

Section  87.  If  any  person  shall  unlawfully 
administer  to  any  woman,  pregnant  or  quick 
with  child,  or  supposed  or  believed  to  be  preg- 
nant or  quick  with  child,  any  drug,  poison  or 
other  substance  whatsoever,  or  shall  unlawful- 
ly use  any  instrument  or  other  means  whatso- 
ever, with  the  intent  to  procure  the  miscar- 
riage of  such  woman,  and  such  woman,  or  any 
child  with  which  she  may  be  quick,  shall  die 
in  consequence  of  either  of  said  unlawful  acts, 
the  person  so  offending  shall  be  guilty  of 
felony,  and  shall  be  sentenced  to  pay  a fine, 
not  exceeding  five  hundred  dollars,  and  to  un- 
dergo an  imprisonment  by  separate  or  solitary 
confinement  at  labor,  not  exceeding  seven 
years. 

Section  88.  If  any  person,  with  intent  to 
procure  the  miscarriage  of  any  woman,  shall 
unlawfully  administer  to  her  any  poison,  drug 
or  substance  whatsoever,  or  shall  unlawfully 
use  any  instrument,  or  other  means  whatso- 
ever, with  the  like  intent,  such  person  shall 
be  guilty  of  felony,  and  being  thereof  con- 
victed, shall  be  sentenced  to  pay  a fine,  not 
exceeding  five  hundred  dollars,  and  undergo 
an  imprisonment,  by  separate  or  solitary  con- 
finement at  labor,  not  exceeding  three  years. 

The  duration  of  the  imprisonment  under 
these  sections  is  now  modified  by  the  pro- 
visions of  the  Indeterminate  Sentence  Act 
of  1909,  but  as  we  are  not  concerned  with 
that  question,  those  provisions  are  irrele- 
vant to  our  present  discussion. 

Under  the  sections  just  read,  it  will  be 
seen  that  the  offenses  may  be  committed, 
although  there  be  in  fact  no  pregnancy, 
and  although  the  means  used  have  in  fact 
no  tendency  to  produce  an  abortion.  The 
intent  is  the  gist  of  the  offense.  Section 
87  punishes  the  offense  in  case  the  death 
• of  the  mother,  or  of  a child  with  which 
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she  is  quick,  ensues.  The  offense,  however, 
has  been  determined  not  to  be  murder, 
although  before  the  passage  of  the 
act  it  would  have  been  murder  in 
the  second  degree  at  least,  the  act  having 
reduced  the  offense  to  a lesser  grade  of 
crime.  Section  88  applies  where  no  death, 
either  of  mother  or  child,  ensues. 

These  sections,  it  will  be  noticed,  punish 
only  the  “unlawful”  use  of  substances  or 
instruments.  It  seems  to  beg  the  question 
to  declare  that  an  act  shall  be  unlawful  if 
done  “unlawfully,”  and  the  word  was  un- 
fortimately  chosen.  As  a practical  matter, 
however,  the  courts  would  in  all  probability 
construe  the  word  as  negativing  cases  in 
wdiieh  the  motive  was  the  saving  of  life, 
rather  than  the  prevention  of  birth.  This, 
as  we  have  seen,  is  declared  by  the  text- 
books to  be  the  general  rule,  and  that  it  is 
so  appears  more  likely  from  the  fact  that 
there  does  not  seem  to  be  a single  reported 
case  where  a physician  was  prosecuted, 
much  less  convicted,  for  inducing  an  abor- 
tion, except  under  such  suspicious  circum- 
stances as  to  render  it  certain  that  the 
motive  was  improper  and  the  act  criminal. 
There  appears  to  be  no  discussion  in  the 
books  as  to  whether  the  purpose  of  saving 
the  life  of  the  child  is  a defense,  as  well 
as  the  saving  of  the  life  of  the  mother,  but 
the  rule  would  undoubtedly  be  the  same. 
If  it  is  lawful  to  risk  the  life  of  the  child, 
or  even  to  deliberately  take  it,  for  the  pur- 
pose of  saving  that  of  the  mother,  clearly 
it  is  also  lawful  to  induce  an  abortion, 
where,  without  danger  to  the  life  of  the 
mother,  the  object  is  to  preserve  the  life 
of  the  child. 

The  fact  that  our  statute  makes  no  ex- 
j)ress  exception  in  favor  of  cases  of  neces- 
sity or  believed  necessity,  as  do  the  statutes 
of  some  of  our  sister  states,  is  not  a ground 
for  holding  that  necessity  is  not  a legal 
defense.  Our  statutes  defining  and  pun- 
ishing murder,  for  instance,  make  no  ex- 
ception in  favor  of  homicides  committed 


in  self-defense  or  for  other  justifiable  rea- 
son, but  such  defenses  are  well  recognized 
by  the  law  and  so  it  would  seem  to  be  in 
cases  of  induced  abortion. 

The  basis  of  all  such  defenses  is  the  broad 
general  principle  of  law",  which  holds  that 
acts,  otherwise  criminal,  lose  their  criminal- 
ity in  cases  of  absolute  necessity.  Thus, 
the  canon  law',  which  is  the  foimdation 
of  our  own  system  in  this  respect,  excuses 
the  sacrifice  of  the  life  of  one  person,  when 
actually  necessary  for  the  preservation  of 
the  life  of  another,  and  when  the  two  are 
reduced  to  such  extremities  that  one  or  the 
other  must  die.  Of  course,  the  application 
of  such  a rule  must  be  strictly  limited. 
It  has,  in  accordance  with  this  principle, 
been  held  that  a crew  under  certain  cir- 
cumstances was  justified  in  rising  and 
deposing  their  master,  ordinarily  a mutiny, 
punishable  with  death;  that  a prisoner 
was  justified  in  fieeing  from  a burning 
prison,  ordinarily  an  escape  and  severely 
punished;  and  that  a citizen  w'as  justified 
in  joining  a rebellion  in  order  to  save  his 
own  life,  ordinarily  treason,  the  highest  de- 
gree of  crime.  On  the  authority  of  Lord 
Bacon,  it  has  been  said  repeatedly  that 
w'here  two  shipwrecked  persons  reach  the 
same  plank  at  the  same  time,  and  find  it 
too  small  to  support  both,  the  one  is  justi- 
fied in  thrusting  off  the  other,  in  order 
to  save  himself.  One  writer,  in  comment- 
ing on  this,  remarks  that  the  survivor 
would  show  greater  moral  heroism  had  he 
gone  to  his  owm  death  in  order  to  save 
the  life  of  his  companion,  but  that  the 
state  does  not  exact  heroism  from  its  sub- 
jects, nor  does  it  teach  self-sacrifice. 

Essentially,  the  inducing  of  an  abortion 
does  not  seem  to  differ  in  principle  from 
any  other  operation  performed  by  a med- 
ical man,  and  no  question  seems  to  arise 
out  of  the  skillful  performance  of  other 
operations,  even  though  death  results.  In 
every  operation,  of  course,  the  safe  plan 
is  to  secure  at  the  outset  the  consent  of  the 
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patient  and  of  the  family,  and  in  abortion, 
the  same  rule  would  apply.  The  nature  of 
an  abortion,  however,  and  the  frequent 
attempts  to  procure  it  for  obviously  im- 
proper purposes,  render  its  performance 
peculiarly  dangerous  and  liable  to  miscon- 
struction, and  the  practice  is  not  to  be  en- 
couraged. When  necessity  arises,  and  the 
careful  and  conscientious  physician  believes 
that  the  induction  of  an  abortion  is  neces- 
sary to  save  the  life  of  the  mother — or  the 
life  of  the  child — he  should,  in  addition  to 
the  precautions  he  takes  in  the  performance 
of  any  other  delicate  operation,  fortify 
himself  with  sufficient  evidence  to  enable 
him  to  show  the  necessity  of  the  act,  in 
case  the  matter  should  be  questioned  aft- 
erward. Probably  he  eoujd  show  such 
necessity  without  securing  the  advice  of 
fellow  physicians,  but  such  advice  and,  if 
possible,  the  presence  of  at  least  one  other 
reputable  practitioner  should  be  obtained. 
If  these  precautions  be  taken,  it  is  reason- 
ably safe  to  say  that  the  physician  indu- 
cing the  abortion  need  have  no  fear  of 
prosecution,  and  if  prosecution  should  un- 
fortunately ensue,  that  he  would  have  a 
good  defense  by  way  of  justification. 


THE  RIGHTS  OP  THE  UNBORN 
CHILD. 


BY  MB.  W.  S.  CAEROLL, 

Assistant  District  Attorney,  Erie. 

(Read  before  the  Erie  County  Medical 
Society,  December  1,  1908.) 

The  importance  of  this  interesting  sub- 
ject is  recognized  from  a very  early  period 
in  English  jurisprudence.  Our  highly 
esteemed  jurist,  Blackstone,  in  his  com- 
mentaries, says:  “Life  is  the  immediate 
gift  of  God,  a right  inherent  by  nature  in 
every  individual;  and  it  begins  in  contem- 
plation of  law  as  soon  as  an  infant  is  able 
to  stir  in  the  mother’s  womb.  An  infant 
in  ventre  sa  mere,  or  in  the  mother’s  womb, 
is  supposed  in  law  to  be  born  for  many 


purposes.  It  is  capable  of  having  a legacy, 
or  a surrender  of  a copyhold  estate,  made 
to  it.  It  may  have  a guardian  assigned 
to  it;  and  it  is  enabled  to  have  an  estate 
limited  to  its  use,  and  to  take  afterwards 
by  such  limitation,  as  if  it  were  then  actu- 
ally born.”  In  this  point,  the  civil  law 
agrees  with  ours.  IMarriage  and  birth  of 
a posthumous  child  amount  pro  tanto  to 
a revocation  of  a will  executed  previous 
to  the  marriage.  Our  late  Chief  Justice 
Sharswood,  in  his  commentaries  on  Black- 
stone,  says:  “An  infant  is  in  esse  from  the 
time  of  conception  for  the  purpose  of  tak- 
ing any  estate  which  is  for  his  benefit, 
whether  by  descent,  devise,  or  under  the 
statute  of  distributions,  provided  the  in- 
fant be  born  alive,  and  after  such  a period 
of  fetal  existence  that  its  continuance  in 
life  may  be  reasonably  expected.  The 
right  of  an  unborn  infant  to  take  property 
by  descent  or  otherwise  is  an  inchoate 
right,  which  will  not  be  completed  by  a 
premature  birth.” 

Aside  from  the  question  of  civil  rights, 
however,  are  the  features  arising  in  con- 
nection with  the  birth  and  death  of  infants, 
involving  questions  of  criminal  guilt. 
Blackstone  says : ‘ ‘ But  if  the  child  be  born 
alive,  and  afterwards  die  in  consequence  of 
the  potion  or  beating,  it  will  be  murder. 
And  of  course,  those,  who,  with  a wicked 
intent,  administered  the  potion,  or  advised 
the  woman  to  take  it,  will  be  accessories 
before  the  fact,  and  subject  to  the  same 
punishment  as  the  principal.”  And  again, 
Christian,  another  of  Blackstone ’s  com- 
mentators, records,  “That  if  a woman  is 
quick  with  child,  and  by  a potion  or  other- 
wise, killeth  it  in  her  womb ; or  if  any  one 
beat  her,  whereby  the  child  dieth  in  her 
body,  and  she  is  delivered  of  a dead  child ; 
this,  though  not  murder,  was  by  the  an- 
cient law  homicide  or  manslaughter.” 
This  was  the  condition  of  affairs  under 
the  common  law;  but  the  modern  law  does 
not  look  upon  the  offense  in  so  atrocious 
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a light.  This  branch  of  the  discussion, 
however,  is  so  interwoven  wdth  ‘ ‘ abortion,  ’ ’ 
that  it  warrants  an  immediate  considera- 
tion of  that  topic. 

“Abortion”  is  defined  to  be  the  delivery 
or  expulsion  of  the  human  fetus  prema- 
turely, or  before  it  is  yet  capable  of  sus- 
taining life.  The  offense  is  foimd  only  in 
modern  statutes  and  treatises,  no  trace  of 
it  being  found  in  the  ancient  common-law 
writers.  The  word  “miscarriage”  is  often 
used  as  synonymous  with  and  equivalent 
to  “abortion,”  and  has  been  applied  to  the 
expulsion  of  the  fetus  at  any  time  during 
the  period  of  gestation  (32  Vt.  380).  But 
when  used  with  reference  to  pregnancy, 
miscarriage  signifies,  in  the  strict  medical 
sense,  an  expulsion  of  the  fetus  from  the 
womb  within  the  first  six  weeks  after  con- 
ception. 

Our  modern  Pennsylvania  statutes  on 
this  subject  are  as  follows: — 

“If  any  person  shall  unlawfully  administer  to 
any  woman,  pregnant  or  quick  with  child,  or 
supposed  and  believed  to  be  pregnant  or 
quick  with  child,  any  drug,  poison  or 
other  substance  whatsoever,  or  shall  un- 
lawfully use  any  instrument  or  other  means 
whatsoever,  with  the  intent  to  procure  the 
miscarriage  of  such  woman,  and  such  woman, 
or  any  child  with  which  she  may  be  quick, 
shall  die  in  consequence  of  either  of  said  un- 
lawful acts,  the  person  so  offending  shali  be 
guilty  of  felony,  and  shall  be  sentenced  to  pay 
a fine  not  exceeding  five  hundred  dollars  and 
to  undergo  an  imprisonment,  by  separate  or 
solitary  confinement  at  labor,  not  exceeding 
seven  years.” — Penal  Code,  Mar.  31,  1860, 

S.  87. 

“This  section  is  new,  and  is  intended 
to  meet  the  case  of  the  death  of  a pregnant 
woman  following  any  criminal  attempt  to 
procure  her  miscarriage,  or  the  death  ot 
the  child  with  which  she  may  be  quick.  It 
also  meets  the  case  of  the  death  of  a wo- 
man from  drugs  administered,  or  instru- 
ments applied,  with  the  intent  to  produce 
abortion,  where  such  woman  is  not  actually 
pregnant.” — Report  on  the  Penal  Code. 

Under  this  section,  we  have  the  following 


ruling  of  the  Supreme  Court  of  Pennsyl- 
vania in  Com.  vs.  Railing,  113  Pa.  37, 
decided  in  1886,  to  the  effect,  that: — 

“The  87th  section  of  the  criminal  code  took 
the  crime  therein  specified,  procuring  mis- 
carriage, resulting  in  the  death  of  the  child 
or  the  woman,  out  of  the  class  designated,  and 
made  it  a felony  of  lesser  grade,  and  prescribed 
the  punishment  therefor;  hence  if  one  cause 
the  death  of  a woman,  in  attempting  to  procure 
a miscarriage,  he  can  not  be  indicted  for 
murder.” 

Again,  in  further  elaboration  of  this 
offense,  the  88th  section  of  the  Criminal 
Code  provides,  that: — 

“If  any  person,  with  intent  to  procure  the 
miscarriage  of  any  woman,  shall  unlawfully 
administer  to  her  any  poison,  drug,  or  sub- 
stance whatsoever,  or  shall  unlawfully  use  any 
instrument,  or  other  means  whatsoever,  with 
the  like  intent,  such  person  shall  be  guilty  of 
felony,  and  being  convicted  thereof,  shall  be 
sentenced  to  pay  a fine  not  exceeding  five 
hundred  dollars,  and  undergo  an  imprison- 
ment, by  separate  or  solitary  confinement  at 
labor,  not  exceeding  three  years.” 

The  commissioners  of  the  Criminal  Code 
in  reporting  on  this  section,  said : — 

“This  section  is  also  new;  it  punishes  the 
administration  of  drugs  or  the  use  of  instru- 
ments with  intent  to  procure  abortion,  al- 
though no  abortion  is  actually  produced,  and 
although  the  female  survives  the  operation. 
This  section,  it  is  hoped,  may  tend  to  put  a 
stop  to  a crime  of  too  frequent  occurrence.” 

On  indictments,  under  these  statutes  and 
especially  the  latter,  for  an  attempt  to 
procure  an  abortion,  it  is  sufficient  to  es- 
tablish guilt  that  the  defendant  advised 
and  prescribed  a certain  course  of  conduct 
or  administered  a substance,  with  intent  to 
produce  the  abortion,  even  if  such  sub- 
stance did  not  or  could  not  possibly  pro- 
duce abortion,  and  whether  the  woman 
wa.s  or  was  not  pregnant. 

In  Com.  vs.  W.  M.  W.  3 Pittsb.  462 : — 
“B.  was  indicted  for  procuring  or  attempting 
to  procure  an  abortion  by  prescribing  certain 
drugs  and  by  advising  the  use  of  Immoderate 
and  excessive  exercise.  The  court  charged 
that  B.  was  guilty  if  he  advised  such  a course 
with  intent  to  procure  an  abortion,  even 
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though  the  drugs  and  exercise  were  insufficient 
or  incapable  of  producing  the  desired  effect 
and  whether  the  woman  was  pregnant  or  not.” 

And  again  in  Com.  vs.  Gumpert,  6 Luz.  L.  R. 
187,  in  an  indictment  against  B.  for  adminis- 
tering substances  to  J.  to  procure  an  abortion, 
the  court  charged  that  the  crime  was  com- 
mitted by  administering  any  substance  to  a 
piegnant  woman  or  to  one  supposed  at  the 
time  to  be  pregnant,  with  intent  to  produce  a 
miscairiage,  even  though  the  substance  admin- 
istered not  only  fails  to  produce  the  effect, 
but  has  no  tendency  to  produce  such  effect. 

In  addition  to  the  last  mentioned 
statutes,  we  have  an  act  of  1870,  regulating 
printing,  selling  or  giving  away  of  nos- 
trums, designed  to  prevent  conception; 
its  wording  follows : — 

“If  any  person  shall  print  or  publish,  or 
cause  to  be  printed  or  published,  in  any  news- 
paper in  this  state,  any  advertisement  of  any 
secret  drug  or  nostrum  purporting  to  be  for 
the  use  of  females;  or  if  any  druggist  or 
other  person  shall  sell  or  keep  for  sale,  or 
shall  give  away  any  such  secret  or  nostrum 
purporting  to  be  for  the  use  of  females,  or  if 
any  person  shall,  by  writing  or  printing,  or  in 
any  other  way,  publish  an  account  or  descrip- 
tion of  any  drug,  medicine,  instrument  or  ap- 
paratus for  the  purpose  of  preventing  con- 
ception, or  of  procuring  abortion  or  miscar- 
riage, or  shall,  by  writing  or  printing  or 
any  circular,  newspaper,  pamphlet  or  book, 
or  any  other  way  publish,  or  circulate  any 
obscene  notice,  or  shall,  within  this  state,  keep 
for  sale  or  gratuitous  distribution  any  secret 
drug,  nostrum  or  medicine  for  the  purpose  of 
preventing  conception,  procuring  abortion  or 
miscarriage,  such  person  or  persons,  so  vio- 
lating any  of  the  provisions  of  this  act,  shall 
be  deemed  guilty  of  a misdemeanor,  and 
shall  upon  conviction  thereof,  be  fined  in  any 
sum  not  exceeding  one  thousand  dollars,  or  be 
imprisoned  in  the  county  jail  not  exceeding 
six  months,  or  both,  at  the  discretion  of  the 
court:  Provided,  That  nothing  in  this  act  con- 
tained shall  be  construed  to  affect  teaching  in 
regular  chartered  medical  colleges,  or  the 
publication  of  standard  medical  books.” 

Before  dismissing  the  abortion  statutes, 
it  might  be  well  to  remark  that  if,  notwith- 
standing the  altortion,  the  child  survive  and 
live  for  a time,  and  then  die,  the  perpe- 
trator of  the  crime  is  usually  confronted 


with  the  additional  crime  of  homicide.  So 
also, 

“Where,  a blow  is  maliciously  given  to  a 
child,  while  in  the  act  of  being  born,  as  for 
instance,  upon  the  head  as  soon  as  the  head 
appears,  and  before  the  child  has  breathed,  it 
will  be  murder,  if  the  child  is  born  alive  aft- 
erward, and  dies  thereof.  If  the  child  has 
been  killed  by  the  mother  willfully  and  of 
malice  aforethought  while  it  is  alive,  and  has 
an  independent  circulation  of  its  own,  this  is 
murder,  though  the  child  be  still  attached  to 
its  mother  by  the  umbilical  cord,  supposing  it 
does  not  derive  its  power  of  existence  from  its 
connection  with  its  mother.  But  it  must 
actually  be  proved  that  the  child  has  been 
born  into  the  world  in  a living  state;  and  the 
fact  of  its  having  breathed,  so  it  has  been  de- 
cided. is  not  a conclusive  proof  thereof.  A 
child  must  be  actually  wholly  in  the  world  in 
a living  state  to  be  the  subject  of  a charge 
of  murder;  but  if  it  has  been  w'holly  born,  and 
is  alive,  it  is  not  essential  that  it  should  have 
breathed  at  the  time  it  was  killed  as  many 
children  are  born  alive,  and  yet  do  not  breathe 
for  some  time  after  their  birth.” — Wharton, 447. 

In  order  that  a more  extended  meaning 
of  the  law  on  these  subjects  may  be  ob- 
tained, the  following  queries  have  been 
fornmlated,  with  their  accompanying 
answers. 

Question  1.  Is  the  woman  herself  guilty 
of  any  crime? 

Answer.  I am  of  the  opinion,  that  the 
woman*  upon  whom  the  abortion  was  at- 
tempted or  performed  is  not  guilty  of  a 
distinct  statutory  crime  under  these  par- 
ticular sections  heretofore  mentioned, 
though  she  is  indictable  under  the  pro- 
visions of  other  laws.  A perusal  of  the 
specific  acts  in  question  discloses  the  legis- 
lative intent  to  have  been  to  visit  the  pen- 
alty on  the  party  performing  the  act,  and 
nowhere  therein  is  the  woman  specifically 
referred  to  as  a culprit.  As  intimated 
herein,  other  statutes  cover  her  guilt,  as 
follows : — 

“Every  principal  in  the  second  degree,  or 
accessory  before  the  fact,  to  any  felony  pun- 
ishable under  any  act  of  assembly  of  this 
commonwealth  for  whom  no  punishment  is 
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provided  shall  be  punishable  in  the  same 
manner  as  the  principal  in  the  first  degree 
is  by  such  act  punishable.” — Act  of  June 
3,  1893. 

But  although  guilty,  the  apparent  policy 
and  practice  of  the  law  regarding  her  is 
shown  in  the  rule  regarding  accomplices, 
where  it  is  said: — 

“WTiile  the  woman  is  not  technically  an 
accomplice  the  fact  that  she  voluntarily  sub- 
mitted to  the  production  of  the  abortion  in- 
volves her  in  the  moral  turpitude  of  the 
offense  and  tends  to  weaken  the  weight  of  her 
testimony.” — Cyc.  Vol.  1,  190. 

And  again  in  Whai'ton’s  Criminal  Law, 
p.  596,  we  find: — 

“The  woman  on  whom  the  abortion  has  been 
performed  is  a competent  witness  against  the 
defendant,  even  though  she  be  regarded  as  an 
accomplice  (in  some  jurisdictions).  But  in 
cases  of  force  or  undue  influence,  the  law  re- 
gards her  rather  as  a victim  than  an  accom- 
plice, though  if  she  encourage  the  attempt,  this 
may  tend  to  weaken  the  effect  (moral)  of  her 
testimony.” 

Somewhat  related  to  this  branch  of  the 
subject  is  the  law  of  1860,  S.  89,  which 
provides : — 

"If  any  woman  shall  endeavor,  privately, 
either  by  herself  or  the  procurement  of  others, 
to  conceal  the  death  of  any  issue  of  her  body, 
male  or  female,  which,  if  it  were  born  alive, 
would  be  a bastard,  so  that  it  may  not  come 
to  light,  whether  it  was  born  dead  or  aiive, 
or  whether  it  was  murdered  or  not,  every  such 
mother,  being  convicted  thereof,  shall  suffer 
an  imprisonment,  by  separate  or  solitary  con- 
finement at  labor,  not  exceeding  three  years.” 

Question  2.  What  is  the  charge  and 
penalty  for  giving  away,  selling  or  adver- 
tising abortive  drugs,  etc.,  or  appliances 
to  prevent  pregnancy? 

Answer.  I would  say  that  this  query 
has  already  been  answered  in  the  statute 
heretofore  quoted.  The  earlier  act  of  the 
Criminal  Code  was  directed  toward  the 
punishment  of  attempted  and  executed 
abortions,  or  miscarriages,  which  of  course 
could  not  occur  until  after  conception  or 
pregnancy;  it  was  left  for  the  later  act  of 
1870  and  one  of  1897,  P.  L.  63,  to  extend 
the  provisions  of  the  criminal  law  to  em- 


brace the  evil  referred;  the  last  mentioned 
act  is  sufficiently  broad  to  compass  all  vio- 
lators for  this  offense. 

Question  3.  What  is  the  charge  and 
penalty  as  dependent  on  the  age  of  the 
fetus  ? 

Answer.  The  age  of  the  fetus  is  not  a 
material  element  in  the  crime  of  abortion. 
Uur  acts  relate  in  general  to  the  act  com- 
mitted after  conception,  and  we  have  no 
provisions  relating  to  fetal  age.  Whether 
the  child  was  quick  or  not  is  immaterial. 
In  the  case  of  the  Com.  vs.  Penrose,  27 
Superior  Ct.  Rep.  lUl,  decided  in  1905,  the 
lower  court  in  charging  the  jury  said: — 

“The  question  of  the  quick  child  does  not 
arise  in  it,  because  the  child  was  not  quick; 
it  was  only  a fetus  and  a miscarriage  at  that.” 

The  defendant  was  found  guilty  of 
abortion  and  this  paragraph  was  taken  as 
one  of  the  subjects  of  error  to  the  Superior 
Court,  and  the  latter  court  in  commenting 
on  this  assignment,  said: — 

“His  purpose  evidently  was  to  eliminate  any 
question  as  to  the  female  being  quick  with 
child,  and  to  direct  and  confine  the  attention 
of  the  jury  to  the  essential  elements  of  the 
specific  charge,  so  far  as  it  was  supported  by 
evidence,  which  the  defendant  was  called  on 
to  meet.” 

In  Com.  vs.  Mills,  13  Pa.  631,  the  court 
said : — 

“The  next  error  assigned  is,  that  It  ought 
to  have  been  charged  in  the  count,  that  the 
woman  had  become  quick.  But  although  it 
has  been  so  held  in  Massac;husetts,  and  some 
other  states,  it  is  not,  I apprehend,  the  law 
in  Pennsylvania,  and  never  ought  to  have  been 
the  law  anywhere.  It  is  not  the  murder  of 
a living  child  which  constitutes  the  offense, 
but  the  destruction  of  gestation  by  wicked 
means  and  against  nature.  The  moment  the 
womb  is  instinct  v.  ith  embryo  life,  and  gesta- 
tion has  begun,  the  crime  may  be  perpetrated.” 

Wharton,  f'rim.  l>aw,  S.  592,  .says: — 

“The  weight  of  medical  authority  is  that 
nulokening  is  a mere  circumstance  in  the 
physiological  history  of  the  fetus,  which  indi- 
cates neither  the  commencement  of  a new 
stage  of  existence,  nor  an  advance  from  one 
stage  to  another;  that  it  is  uncertain  in  its 
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periods,  sometimes  coming  at  three  months, 
sometimes  at  five,  sometimes  not  at  all;  and 
that  it  is  dependent  so  entirely  upon  foreign 
influences  as  even  to  make  it  a very  incorrect 
index,  and  one  on  which  no  practitioner  can 
depend,  of  the  progress  of  pregnancy.” 

And  finally,  in  Com.  vs.  Reid,  1 Camp. 
182,  it  was  determined,  that 

“The  words  ‘quick  with  child’  in  the  Penn- 
sylvania statute  mean  merely  that  the  woman 
has  conceived,  and  do  not  refer  only  to  the 
time  after  the  child  has  quickened.” 

(Question  4.  What  is  the  effect  of  death 
of  the  woman  operated  upon  as  to  charge 
and  penalty? 

Answer.  Where  death  of  either  woman 
or  child  results,  the  maximum  penalty  is 
seven  years  and  $500  fine.  Where  both 
survive  the  limit  is  three  years  and  $500 
fine. 

Question  5.  May  the  offending  physician 
or  midwife  have  his  or  her  license  revoked  ? 

Answer.  As  to  the  physician,  I can  find 
no  public  record  in  the  law  reports  of 
such  a case  having  arisen ; this  condition 
of  affairs  compels  one  to  resort  to  analogy 
furnished  by  the  genei’al  act,  regulating 
the  practice  of  medicine  and  surgery,  to 
ascertain  whether  a solution  may  be  se- 
cured. 

Under  the  general  law  of  1893,  the  laws 
relating  to  the  medical  profession  were  in 
substance  codified  and  the  former  chaotic 
condition  superseded  by  a regimen  of  more 
definite  rules.  The  whole  tenor  of  the  act 
jdaces  the  physician  on  a proper  dignified 
])lane,  recognizing  his  service  to  the  com- 
munity, the  necessity  for  his  moral  worth, 
and  prescribing  minutely  the  terms  to  be 
complied  with  on  the  part  of  the  applicant, 
before  admission  to  the  practice  of  his  pro- 
fession in  this  state.  The  Medical  Coun- 
cil constituted  thereunder  was  given  statu- 
tory power  “to  make  and  adopt  all  neces- 
sary rules  and  regulations  and  by-laws 
not  inconsistent  with  the  Constitution  and 
the  laws  of  this  commonwealth,  or  of  the 
United  States.”  This  council,  as  you  are 
aware,  grants  a license  to  practice  in  Penn- 


sylvania and  this  in  turn  becomes  effective 
after  the  compliance  by  the  applicant  with 
the  formalities  of.  registry  in  the  county 
where  he  determines  to  practice.  We  also 
find  among  the  qualifications  of  applicants, 
prescribed  in  the  thirteenth  section,  one, 
reqiiiring  him  to  furnish  to  the  medical 
secretary  “satisfactory  proof  that  he  is  of 
good  moral  character.”  From  a perusal 
of  these  extracts,  it  surely  can  not  be  gain- 
said that,  where  a physician  is  convicted 
of  causing  abortion,  he,  at  that  moment, 
loses  any  good  character  he  may  formerly 
have  possessed,  and  if  the  state  council  has 
power  to  make  rides  and  regulations  for 
the  profession,  such  case  should,  with  pro- 
priety, come  before  that  board  for  action. 
AYhether  this  central  body  has  such  a regu- 
lation I am  unable  to  state.  However  the 
case  may  be  in  this  respect,  I do  not  believe 
that  conviction,  ipso  facto,  operates  as  a 
dismissal  of  the  offender;  some  legal  pro- 
ceeding, it  would  seem,  should  be  con- 
ducted before  that  body  to  establish  the 
facts,  and  the  defendant  would  of  course  be 
entitled  to  notice  and  opportunity  to 
appear.  After  such  hearing,  dismissal 
might  legally  ensue. 

Question  6.  Is  the  physician  who  gives 
subsequent  treatment  allowed  to  testify, 
or  is  his  information  privileged? 

Answer.  The  physician  giving  subse- 
quent treatment  is  allowed  to  testify  in  a 
criminal  prosecution  for  procuring  an 
abortion  or  an  attempt  to  do  so,  as  to  the 
condition  of  the  patient,  the  cause  of  that 
condition,  the  symptoms;  in  fact  every- 
thing which  his  diagnosis  or  observation 
discloses  is  competent  evidence,  and  is  not 
protected  as  a privileged  communication. 
It  is  not  competent,  however,  for  the  physi- 
cian giving  a subsequent  treatment  to  testi- 
fy as  to  what  the  woman  told  him  regard- 
ing the  previous  operation,  unless  it  is 
used  as  a dying  statement.  It  would 
otherwise  be  simply  hearsay;  the  woman 
herself  should  be  called  as  a witness. 
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“Statements  made  by  the  woman  either 
before  or  after  the  acts  with  which  defendant  is 
charged,  in  regard  to  his  acts  or  his  connec- 
tion with  the  offense,  are  inadmissible,  since 
such  evidence  is  merely  hearsay,  and  not  a 
part  of  the  res  gestae.  For  the  same  reason 
statements  made  to  her  physician,  by  a woman 
on  whom  an  operation  has  been  performed,  as 
to  matters  which  had  occurred  before  his 
being  called  to  attend  her,  are  inadmissible.” 
— Cyc.  180. 

“At  common  law,  dying  declarations  were 
admitted  only  where  the  death  of  the  deceased 
was  the  subject  of  the  charge  and  the  circum- 
stances and  cause  of  death  were  the  subject 
of  the  declarations,  and  in  the  application  of 
this  rule,  it  was  established  by  the  great 
weight  of  authority  that  they  were  admissible 
in  homicide  cases  only.  7 Superior  Ct.  293. 
Com.  vs.  Keene. 

Now  however,  the  statute  law  has  altered 
the  rule  to  the  following  effect : — 

“The  ante-mortem  statements  of  any  woman, 
who  shall  hereafter  die  in  consequence  of  any 
criminal  acts  producing  or  intended  to  pro- 
duce a miscarriage  of  such  woman,  as  to  the 
causes  of  her  injuries  shall  be  competent  evi- 
dence on  the  trial  of  any  person  charged  with 
the  commission  of  such  injuries,  with  like 
effect  and  under  like  limitations  as  apply  to 
dying  declarations  in  prosecutions  for  feloni- 
ous homicide:  Provided,  however,  that  before 
such  statement  shall  be  submitted  to  the  jury 
as  evidence  the  commonwealth  shall,  by  com- 
petent and  satisfactory  evidence,  prove  that 
such  woman  was  of  sound  mind  at  the  time 
such  ante-mortem  statements  were  made:  And 
provided  further,  that  no  conviction  shall  be 
had  upon  the  uncorroborated  declaration  of 
such  woman.” — Act  of  June  26,  1895,  P.  L. 
387,  S.  1. 

It  may  be  interesting  to  observe  that  in 
civil  cases  the  communications  are 
privileged. 

“That  no  person  authorized  to  practice 
physics  or  surgery  shall  be  allowed,  in  any 
civil  case,  to  disclose  any  Information  which  he 
acquired  in  attending  a patient  in  a profes- 
sional capacity,  and  which  was  necessary  to 
enable  him  to  act  in  that  capacity,  which  shall 
tend  to  blacken  the  character  of  the  patient, 
without  his  consent.” — Act  of  June  18,  1895, 
P.  T.  195. 

“Xo  man  can  work  honestly  for  himself 
without  working  usefully  for  others.” 
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HYPERTROPHY  OP  THE  ADENOID 
AND  OTHER  TONSILLAR  GLANDS 
AS  A FACTOR  IN  ARRESTING  DE- 
VELOPMENT OF  THE  TEETH  AND 
ALVEOLAR  PROCESSES. 

BY  S.  MERRILL  WEEKS,  D.D.S., 
Philadelphia. 

(Read  before  the  West  Branch  of  the  Phila- 
delphia County  Medical  Society,  November  16, 
1909.) 

I wish  to  say  to  begin  with  that  I am 
glad  to  be  here;  that  I believe  it  to  be 
a very  hopeful  sign  to  see  the  growing  ten- 
dency of  cooperation  between  the  dental 
and  medical  professions.  The  orthodon- 
tist has  felt  the  need  of  this  for  a long 
time  and  has  embraced  every  opportunity 
to  bring  it  about.  If  I can  increase  your 
interest  in  dental  conditions  and  their  re- 
lations, I shall  feel  well  paid.  You  will  ap- 
preciate this  when  I tell  you  that  fully 
seventy-five  per  cent,  of  the  cases  of  dental 
abnormalities  with  which  T have  to  deal 
are  those  associated  with  nose  or  throat 
affections. 

In  order  that  we  may  better  understand 
each  other  it  will  doubtless  be  best  for  me 
to  describe  in  some  detail  the  conditions 
existing  in  the  mouth. 

AVe  have,  first,  the  narrow  V-.shaped  up- 
per arch  with  the  high  palate  and  protrud- 
ed anterior  teeth  with  which  you  are  no 
doubt  more  or  less  familiar,  particularly 
the  rhinologi.st.  Besides  this  there  are 
other  conditions  .)u.st  as  constant  and  es- 
sential in  these  considerations.  I refer  to 
the  teeth  of  the  lower  arch.  You  will 
notice  that  they  have  lost  their  normal  re- 
lation to  the  upper  teeth  in  their  antero 
posterior  aspect ; in  other  words,  in  fully 
developed  cases,  the  teeth  of  the  lower  arch 
are  posterior  to  their  normal  relation  to 
the  upper  by  the  width  of  a bicuspid.  The 
lower  anterior  teeth  in.stead  of  occluding 
just  back  of  the  incisal  edge  of  the  upper 
incisors  are  posterior  to  this  position  by  a 


942 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


distance  of  from  three  to  five  millimeters, 
and  in  superernption,  to  the  extent  that 
they  are  sometimes  found  indjedded  in  the 
soft  tissues  of  the  palate.  In  these  rela- 
tions there  are  two  phases  upon  which  I 
wish  particularly  to  dwell ; these  are  the 
distal  relation  of  the  lower  arch  and  the 
contracted  condition  of  the  upper  arch.  It 
is  hard  to  decide  which  has  the  precedence. 
If  we  coidd  determine  that,  we  should  be 
in  a much  better  position  to  determine  the 
etiolo";y'  of  these  cases. 

Thei’e  are  two  points  of  view  in  the  con- 
sideration of  the  po.sterior  relation  of  the 
lower  arch.  One  is  that  there  is  a failure 
of  the  teeth  and  the  alveolar  process  to  de- 
velop as  far  forward  as  nonnal  on  the  max- 
illary hones.  To  my  mind  this  point  of 
view  does  not  seem  to  be  so  well  supported, 
inasmuch  as  there  does  not  seem  to  be  .suffi- 
cient reason  for  a failure  of  development 
in  this  particular  location ; and  if  it  were 
.so,  we  should  expect  to  find  a preponder- 
ance of  these  eases  associated  with  im- 
pacted third  molai-,  which  is  not  the  case. 
A"ain,  in  these  cases,  a consideration  of 
the  facial  lines  would  show  only  a lack  of 
development  of  lip  portion  of  the  chin, 
where  in  fact,  the  lack  of  prominence  of 
the  entire  mandible  is  the  prevailing  char- 
acteristic. 

The  other  interpretation  is  that  the  man- 
dible as  a whole  is  posterior  to  normal  and 
is  expre.ssed  by  the  condyle  being  devel- 
oped in  the  glenoid  fossa,  po.sterior  to  its 
normal  position.  A consideration  of  this 
articulation  will  show  that  this  may  logic- 
ally occur.  In  childhood  this  fossa  is  very 
shallow  and  the  condyle  could  rest  nearly 
as  well  in  one  place  as  in  another.  This 
position  is  determined  during  the  develop- 
ing period  by  the  occlusion  of  the  teeth, 
the  muscular  relation  with  the  assistance 
of  the  ligaments  and  the  interarticular 
cartilage.  Any  conditions  which  disturb 
the  normal  relation  of  these  factors  could 
be  responsible  for  causing  the  condyle  to 


become  fixed  in  a position  po.sterior  to  nor- 
mal in  the  glenoid  fossa. 

Such  conditions  may  be  found  in  the  ab- 
normal relation  brought  about  by  mouth 
breathing.  When  the  mouth  is  continual- 
ly open  the  balance  of  forces  exerted  by 
the  muscles  of  mastication  and  deglutition 
are  disturbed.  I believe  I am  right  in 
saying  that  in  mouth  breathing  the  act  of 
deglutition  is  indulged  in  to  a much  great- 
er extent  than  under  normal  aspects  and 
that  the  muscles  concerned  in  deglutition, 
during  action  also  act  in  a posterior  direc- 
tion on  the  mandible. 

Then,  in  considering  the  temporal  mus- 
cle, when  the  mandible  is  dropped  as  in 
mouth  breathing  the  coronoid  process  to 
which  this  muscle  is  attached  is  carried 
forward ; therefore,  this  brings  about  a 
greater  tension  in  a posterior  direction  and 
would  be  another  cau.se  why  the  condyles 
should  move  back. 

The  other  phase,  the  contracted  upper 
arch,  a con.stant  factor  in  these  cases,  has 
received  much  consideration  and  should 
receive  much  more  until  many  elements  of 
doubt  have  been  removed.  The  causes  in 
this  ease  are  hard  to  conceive  and  still 
harder  to  prove.  Ibider  normal  conditions 
we  have  many  forces  acting  to  establish 
an  erpiilibrium,  and  this  equilibrium  is 
expressed  by  a normal  arch.  Some  of 
these  factors  are  the  approximal  contact 
of  the  teeth  ser\ing,  as  it  were,  as  a key- 
stone to  support  the  contour  of  the  arch ; 
the  pres.sure  of  the  labial  and  buccal  mus- 
cles ; the  jires.sure  of  the  tongue  in  the  roof 
of  the  mouth;  and  the  occlusion  with  the 
teeth  of  the  lower  arch.  If  you  take 
away  or  deflect  any  one  of  these  forces,  it 
will  bring  about  a corresponding  change 
in  the  contour  of  the  arch.  This  is  just 
what  happens  in  cases  of  mouth  breathing. 
The  teeth  are  in  occlusion  with  those  of 
the  lower  jaw  a shorter  period  of  time,  the 
tongue  is  in  contact  with  the  roof  of  the 
mouth  only  during  deglutition,  the  buccal 
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mascles  have  a greater  pressure  upon  the 
sides,  while  the  lip  exerts  less  pressure  up- 
on the  anterior  teeth.  All  of  these  condi- 
tions would  tend  to  produce  the  character 
of  an  arch  already  described.  When  the 
upper  arch  contracts  to  a sufficient  degree 
so  that  the  buccal  cusps  of  the  superior 
teeth  come  in  contact  with  the  lingual  in- 
cline of  the  buccal  cusps  of  the  lower  teeth, 
the  occlusion  of  the  teeth  alone  would  then 
be  sufficient  to  cause  a still  greater  con- 
traction. 

The  contraction  of  the  upper  arch  must 
play  an  important  part  in  determining  the 
area  of  the  nasal  tract.  In  the  first  place, 
I believe  it  causes  an  arrest  in  the  lateral 
development  of  the  nasal  tract,  inasmiieh  as 
the  lateral  walls  are  supported  by  the  su- 
perior maxillary  bones,  which  we  have 
shown  to  be  in  a state  of  undevelopment 
or  distorted  development.  Again,  the  nar- 
row arch  is  usually  associated  with  a high 
palate  and  this  in  turn  must  be  a factor  in 
the  deflection  of  the  septum.  The  protruded 
anterior  teeth  make  it  difficult  to  close  the 
lips,  particularly  when  acting  in  conjunc- 
tion with  a posterior  condition  of  the  man- 
dible. Other  effects  of  these  conditions 
are,  first,  the  greatly  reduced  facility  of 
ma.stication,  the  had  effects  of  which  you 
are  entirely  familiar,  and  second,  the  very 
injurious  effect  upon  the  facial  lines. 

The  matter  of  treatment  of  these  cases 
in  detail  would  not  be  pertinent  to  the 
•subject.  However,  as  T am  so  often  asked 
to  what  extent  I believe  a correction  of 
the  oral  condition  would  improve  the  nose 
and  throat  relations,  and  also  as  an  intro- 
duction to  my  conclusion,  it  may  be  best 
to  refer  to  them  in  a general  way. 

No  orthodontist  of  good  standing  will 
treat  a case  of  this  type  without  a corre- 
•sponding,  successful  treatment  of  the  no.se 
or  throat  affections,  for  he  knows  full  well 
that  his  efforts  would  not  he  crowned  with 
full  and  permanent  succe.ss.  The  treat- 
ment of  these  cases  at  maturity,  while  nec- 


essary and  successful  to  some  considerable 
degree,  falls  far  short  of  the  full  measure 
for  which  we  might  hope. 

So  far  as  nose  and  throat  conditions  are 
concerned,  it  is  absolutely  necessary  to  es- 
tablish nasal  breathing,,  and  in  a large  ma- 
jority of  cases  this  can  not  be  done  unless 
the  teeth  are  put  in  such  a relation  as  to 
enable  the  closing  of  the  lips;  unless  the 
lips  can  be  closed,  nasal  breathing  will  not 
be  established  no  matter  how  successful  has 
been  the  treatment  of  the  nose  or  throat. 

The  teeth  should  be  put  in  normal  oc- 
clusion in  order  to  obtain  proper  mastica- 
ting facilities.  It  is  often  asked  if  the 
nasal  area  can  l)e  increased  by  an  expan- 
sion of  the  dental  arch.  There  are  those 
who  claim  to  be  able  to  answer  this  in  the 
affirmative ; it  may  possibly  be  true  to 
some  extent,  but,  with  the  lack  of  facilities 
for  measurements  in  the  nasal  tract,  it  has 
not  been  done  enoiigh  to  be  able  to  offer 
proof.  As  to  the  possibility  of  improving 
the  condition  of  the  septum,  I have  little 
hope  to  offer  at  this  age. 

In  conclusion  and  in  reference  to  those 
facts  which  I wish  to  impress  upon  you,  I 
wish  to  speak  of  the  age  relation.  You 
will,  of  course,  agree  with  me  in  the  state- 
ment that  our  greatest  benefits  are  attained 
by  prevention  rather  than  by  treatment 
after  occurrence.  If  it  were  possible  for 
all  of  these  cases  of  adenoid  growth,  tonsil 
affection  and  in  fact  all  conditions  which 
interfere  with  normal  breathing  to  be  cor- 
rected in  the  verv"  beginning,  there  would 
be  very  little  for  the  orthodontist  to  do. 
However,  as  it  is  probably  impo.ssible  for 
this  to  happen  in  all  cases,  I believe  it 
does  behoove  us  to  treat  these  eases  in  all 
their  phases  at  the  earliest  possible  mo- 
ment. Tf  an  arch  shows  a tendency  to  be 
arrested  in  its  lateral  aspect,  it  should  bo 
expanded  in  order  that  the  nasal  bones 
may  be  stimulated  to  renewed  growth  dur- 
ing the  developimmtal  age;  also,  so  that  we 
may  avoid  a deflected  septum  by  the  ab- 
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normal  upward  development  of  the  palate 
bones  ; and,  finally,  we  should  be  most  care- 
ful not  to  allow  the  condyle  to  develop  in 
an  abnormal  position,  because,  during  the 
development  of  the  joint,  the  glenoid  fossa 
develops  around  the  condyle  until,  at  vary- 
ing ages  of  maturity,  it  becomes  so  well 
defined  as  to  make  it  impossible  to  move 
the  mandible  forward  to  its  nonual  posi- 
tion. 

THE  RELATION  OF  THE  SECRE- 
TARY TO  THE  INCREASE  OP 
MEMBERSHIP. 

BY  LUTHER  B.  KLIKE,  M.D., 
Catawissa. 


(Read  at  the  Fourth  Annual  Conference 
of  the  Secretaries  of  the  Component  County 
Societies  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia,  September 
28,  1909.) 

As  .secretaries  of  the  component  county 
medical  societies  of  the  IMedical  Society  of 
the  State  of  Pennsylvania  we  have  met  in 
the  fourth  annual  sassion  of  the  organiza- 
tion of  the  county  secretaries’  association 
of  the  state  medical  society.  We  have  con- 
vened primarily  for  the  purpose  of  devis- 
ing methods  and  considering  plans  and 
measures  by  which  to  increase  the  effi- 
ciency, elevate  the  standard  and  augment 
the  membership  of  the  county  medical 
societies. 

In  view  of  the  fact  that  there  are  lo- 
cab‘(l  within  the  limits  of  our  common- 
wealth about  ten  thousand  regularly 
licc'uscd  physicians  of  whom  only  five 
thousand  two  hundred,  or  fifty-two  i>er 
cent.,  are  members  of  the  state  .society,  it 
is  evident  that  the  <piestion  of  the  increase 
of  membership  is  one  in  which  every 
county  society  is  intrinsically  interested. 
The  high  aim  of  the  national  association  is 
to  bring  into  our  ranks  all  well  qualified 
and  worthy  members  of  the  profession. 

In  the  subject  that  I wish  to  present  for 
your  consideration  I will  endeavor  to  keep 


within  the  limits  thereof,  as  indicated  in 
the  title  of  my  paper.  Every  member  has 
a duty  and  responsibility  along  these  lines 
which  he  should  not  shirk  but  constantly 
should  uphold,  encourage  and  aid  the  sec- 
retary to  the  extent  of  his  ability. 

A subject  closely  related  to  that  of 
increase  of  membership,  indeed  we  may 
say  an  integral  part  of  it,  is  that  of  the 
retention  in  good  standing  of  members;  in 
this  respect  the  secretary  has  delicate 
duties  to  perform ; particularly  is  this  the 
case  in  dealing  with  delinfjuent  members, 
for,  while  it  is  necessary  to  be  strict  in 
conforming  to  the  by-laws  on  the  subject, 
he  should  combine  tact,  generosity  and 
courtesy ; at  the  same  time  he  should  be 
ready  to  accept  explanatory  or  valid  ex- 
cuses and  give  the  member  an  opportunity 
to  adjust  matters  and,  if  possible,  hold  him 
to  the  society.  The  successful  secretary 
will  be  careful  not  to  let  a member  drift 
along  without  paying  his  dues  until  it  is 
necessary,  in  order  to  comply  with  the  by- 
laws, to  seem  to  be  peremptory  as  regards 
time  in  which  the  dues  must  be  paid. 

It  is  po.ssible  for  a society  to  have  nu- 
merous accessions  of  new  members  and  yet 
fail  to  increase  the  membership  because  of 
the  number  dropping  out. 

In  issuing  the  notices  for  the  meetings 
of  the  .society,  the  secretary  comes  into 
direct  communication  with  each  member 
and  is  thus  afforded  an  excellent  oppor- 
tunity, in  his  notice  to  those  who  have 
been  neglectful  or  irregular  in  their  at- 
tendance, to  offer  i^ersonally  a suggestion 
as  to  absence  at  previous  meetings  or  make 
a direct  or  indirect  personal  appeal  as  he 
may  deem  best  in  the  special  person  ad- 
dressed, or  his  attention  may  be  wisely 
directed  to  the  excellence  of  the  program. 

At  least  an  earnest  and  enthusiastic  sec- 
retary will  frequently  find  opportunities 
that  will  prove  helpful  in  bringing  about 
an  increased  interest  and  better  attend- 
ance at  the  meetings.  Again,  this  mode  of 
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endeavoring  to  influence  members  favor- 
ably may  be  supplemented  by  a personal 
reminder  on  the  part  of  the  secretary 
when  accidentally  meeting  these  persons, 
or  by  calling  them  on  the  telephone  and 
reminding  them  of  the  meeting  and  ur- 
ging attendance,  if  possible. 

I will  now  take  up  the  positive  side  of 
the  subject  by  the  query,  What  can  a sec- 
retary accomplish  along  the  line  of  secur- 
ing new  members?  First,  he  should  have 
a set  purpose  to  put  forth  his  active  and 
best  efforts  to  reach  and  influence  all 
worthy  members  of  the  profession  to  join 
the  society ; then  he  should  keep  a full  list 
of  all  physicians  residing  within  the 
county  and  possibly  the  names  of  some 
who  live  in  an  adjoining  county  but  who 
would  And  it  more  convenient  to  unite 
with  the  neighboring  society.  This  list 
should  include  all  reputable  physicians 
who  are  not  members  and  should  be  looked 
upon  as  the  embodiment  of  the  material 
from  which  the  membership  of  the  society 
may  be  enlarged,  the  only  source  of  new 
membei’s  to  take  the  place  of  those  who 
drop  out  of  the  ranks  by  death,  resigna- 
tion or  otherwise.  These,  therefore,  should 
be  constantly  in  his  mind  with  the  query, 
How  can  this  one  or  another  be  influenced 
to  come  in?  It  should  lead  to  earnest, 
thought  and  active,  persistent  effort. 

The  secretary  should  from  time  to  time 
send  to  these  doctors  notices  of  the  meet- 
ings with  a list  of  the  medical  subjects  to 
be  j>resentcd  and  discussed.  These  may  be 
mailed  to  them  regidarly  or  occasionally 
<os  may  seem  advisable,  the  peculiarities  or 
characteristics  of  each  to  be  con.sidered  in 
determining  the  exact  mode  of  procedure; 
it  may  be  found  nece.ssarj'  to  approach 
each  person  from  different  standpoints. 
Occasionally  it  may  be  good  policy  to  call 
upon  some  other  member  of  the  society  to 
use  his  influence  with  certain  individuals. 

It  is  true  a secretary  may  reasonably  be- 
come discouraged  because  of  failure  to 


secure  favorable  results,  but  why  give  up 
tlie  effort?  Perseverance  and  energy  may 
be  the  harbinger  of  success.  Different 
men  may  require  opposite  methods  of  ap- 
proach, hence  the  necessity  of  varying  the 
plan  taken  or  the  persuasive  arguments 
employed.  At  times  a special  or  direct 
request  to  attend  a certain  meeting  and  to 
unite  wdth  the  society  may  appeal  to  him 
favorably.  I will  recite  a case  in  point.  In 
sending  out  notices  for  a recent  meeting  of 
our  society  I decided  to  mail  one  to  a cer- 
tain doctor  residing  in  the  county.  In 
addition  to  the  formal  notice  I urged  him 
to  meet  with  us,  to  enjoy  the  meeting  and 
join  the  society.  He  was  present,  handed 
me  the  fee  and  filled  out  the  application 
for  membership.  He  remarked  to  me 
after  the  meeting  that  he  would  have 
joined  the  society  before  but  had  not  been 
personally  invited  to  do  so. 

Again,  as  we  may  chance  to  meet  these 
outside  professional  brethren  either  pro- 
fassionally,  socially,  politically  or  other- 
wise, let  us  improve  the  opportunity  to  in- 
vite and  urge  them  to  affiliate  with  the 
organization.  This  course  of  action  must 
not  be  abandoned  because  of  failure  to  see 
new  names  enrolled  in  your  membership, 
but,  on  the  other  hand,  let  the  apparent 
failures  be  the  means  of  stimulating  you 
to  perseverance  and  a still  greater  degree 
of  energy. 

We  will  fail  in  many  cases,  because  cer- 
tain physicians  can  only  see  the  financial 
side  of  the  profession,  and  can  scarcely  be 
persuaded  to  glance  at  the  social,  philan- 
thropic or  educational  advantages  that  are 
within  reach  of  every  one  who  \vill  enter 
our  ranks  and  become  active  participants 
in  the  meetings.  We  are  assured  that 
continued  activity  in  intelligently  directed 
efforts  along  this  line  will  secure  many 
new  members. 

Another  most  important  influence  or  at- 
tractive force  that  may  be  counted  upon 
to  operate  favorably  to  induce  or  incline 
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nonmeinbere  to  seek  membership  is  the 
character  of  the  sessions.  Here  the  secre- 
tary', as  the  active  execiitive  officer  of  the 
society,  and  as  one  who,  on  account  of  his 
position,  is  brought  into  closer  touch  than 
any  otlier  member  with  the  medical  pro- 
gram and  with  the  members  to  whom  are 
assigned  subjects,  is  placed  in  such  rela- 
tion to  the  meeting  as  to  afford  him  an 
oj)portunity  to  mold  and  shape  largely  the 
spirit,  life  and  character  of  the  session. 
If  the  meetings  are  made  instructive,  in- 
teresting and  iiraetical,  as  will  be  e\d- 
denced  by  the  character  of  the  papers 
read,  the  discussions  thereon  and  the  de- 
gree of  interest  shown  by  the  members 
generally,  it  will  be  loiown  and  felt  by 
nonattendants,  and  gradually  there  may 
be  awakened  in  their  minds  and  hearts  an 
earnest  and  irresistible  desire  to  become 
associated  with  a body  of  such  wide-awake, 
enthusiastic  and  progressive  members  of 
the  medical  profession. 

Wlule  the  duties  assumed  or  placed  up- 
on the  secretary'  are  multitudinous,  labori- 
ous, perplexing  and  time-consuming,  the 
faithfid  and  efficient  official  will  not  fail 
to  receive  the  reward  due  him  and  will 
feel  amply'  repaid  for  the  efforts  put  forth 
in  the  increased  prosperity'  and  vigor  of 
the  society'.  His  w'ork  is  never  completed 
for  lie  must  be  ever  active,  energetic  and 
untiring.  A secretary  who  will  rise  to  the 
highest  eminence  of  fidelity  to  duty  and 
privilege,  laboring  for  the  good  of  the  pro- 
fessipn  and  humanity,  will  assuredly  in- 
fuse a degree  of  the  same  spirit,  life  and 
energy'  into  the  members  of  the  organiza- 
tion, in  the  direction  and  guidance  of 
wiiose  affairs  he  is  such  an  important 
factor. 


“There  are  gates  that  swing  within  your 
life  and  mine  from  day'  to  day',  letting  in 
rare  opportunities  that  tarry'  but  a moment 
and  are  gone,  like  travelers,  bound  for 
points  remote.” 


THE  VALUE  OF  THE  SECRETARY 
TO  THE  COUNTY  SOCIETY. 


BY  PARK  P.  BRENEMAN,  M.D., 
Lancaster. 

(Read  at  the  Fourth  Annual  Conference 
of  the  Secretaries  of  the  Component  County 
Societies  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia,  September 
28,  1909.) 

The  value  of  the  secretary  to  his  society 
is  rather  hard  to  estimate.  A secretary 
may  do  all  in  his  power  to  please  the  mem- 
bers and  make  a success  of  the  meetings, 
but  frequently  he  will  not  be  able  to  dis- 
cern wiiether  his  services  to  the  society  are 
of  any  real  value  or  whether  he  w'as  only 
placed  in  the  position  of  secretary'  to  fill  a 
vacancy  or  because  no  one  else  eared  to  be 
bothered  wdth  the  position. 

The  secretary'ship  of  a medical  society  is 
in  many'  ways  different  from  the  seeretary'- 
shi))  of  other  organizations,  or  one  that  is 
a mixed  organization  of  men.  Physicians 
in  many  ways  are  very  exacting,  and  in 
other  w’ay's  are  the  most  careless  indi- 
viduals. As  a general  thing  a physician  is 
a poor  business  man  and  know'S  and  cares 
veiy  little  about  anything  except  his  pro- 
fession. 

xV  secretary'  of  a medical  society  must 
maintain  a close  acquaintance  w'ith  the 
members  of  his  society';  he  must  be  agree- 
able, courteous,  and  on  the  best  of  terms 
with  them.  He  must  not  associate  himself 
with  or  be  more  friendly  w'ith  any  particu- 
lar clique  or  faction,  of  w’hich  medical 
societies  unfortunately  usually  have  their 
full  quota.  He  must  alway's  be  regular 
and  particularly'  punctual  in  his  attend- 
ance at  the  meetings,  as  all  of  y'ou  must 
have  recognized  if  you,  as  secretaries,  ever 
entered  your  meetings  late. 

The  amount  of  w'ork  the  secretary'  of  a 
medical  society'  must  perform  is  never 
properly  estimated  by  his  brother  mem- 
bers, the  most  of  the  members  think  all 
the  secretary'  has  to  do  is  to  call  the  roll 
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and  read  the  minutes,  take  a few  notes 
at  the  meeting,  write  them  in  the  minute 
book  and  read  them  at  the  next  meeting. 
They  are  not  at  all  particular  about  the 
amount  of  extra  work  they  throw  on  the 
secretary  on  the  slightest  provocation. 
This  extra  work  is  usually  considered  a 
joke  on  the  secretary.  How  many  of  you 
secretaries,  having  listened  to  the  long  re- 
port, covering  sheets  of  foolscap,  of  the 
chairman  of  some  committee  on  something 
not  particularly  interesting  or  of  any  par- 
ticular moment  (it  might  be  a tribute  to 
some  brother  member  who  died,  who  had 
seldom  attended  the  meetings,  and  never 
did  anything  when  he  did  attend),  have 
cast  your  eyes  about  the  room  and  noticed 
a number  of  your  particular  friends 
scarcely  able  to  keep  their  seats  until  he 
had  finished,  so  that  they  might  bounce  to 
their  feet  and  .say,  “I  move  the  report  be 
received  and  spread  on  the  minutes”  and 
then  glance  over  to  the  secretary  and  wink. 
Of  course  a valual)le  secretary  will  simply 
smile.  If  any  (juestion  arises  at  the  meet- 
ing the  secretary  is  usually  appealed  to 
as  he  is  supposed  to  be  a walking 
encyclopedia. 

The  value  of  a secretary  to  his  society 
is  estimated  by  tlie  manner  in  which  he 
performs  his  duty  to  his  own  particular 
society.  As  medical  societies  of  different 
sizes  and  locations  differ,  so  must  the 
duties  of  the  .secretary  differ.  A .secre- 
tary must  be  able  to  adapt  him.self  to  the 
particular  conditions  of  his  society,  and 
whatever  his  duties,  those  duties  he  niu.st 
perform  to  the  satisfaction  of  the  mem- 
bers or  he  is  not  a valuable  secretary. 

In  n)y  own  .society,  one  of  my  duties  is 
to  collect  the  dues,  and  .so  well  do  I collect 
them  that  during  the  past  five  years  not 
a member  has  been  suspended  for  nonpay- 
ment of  dues.  Onr  by-laws  .state  that  the 
dues  must  be  paid  by  July  1,  and  any 
member  whose  dues  are  not  paid  by  that 
date  will  stand  suspended  without  any 


action  of  the  society.  There  are  usually  a 
few  tardy  ones  and  these  I write  a per- 
sonal letter  stating  that  it  is  necessary  to 
make  my  final  report  to  the  secretary  of 
the  state  society  and  the  mention  of  the 
secretary  of  the  state  society  has  the  effect 
of  bringing  them  to  time.  About  a month 
ago,  after  sending  such  a letter,  I received 
a letter  from  a member  containing  a check 
and  stating  that  as  soon  as  his  year  has 
expired  he  wishes  to  withdraw  from  mem- 
bership. About  a week  after  I received  the 
letter,  I noticed  him  with  his  wife  on  the 
other  side  of  the  street.  I crossed  over 
and  spoke  to  him ; he  introduced  me  to  his 
wife  and  said,  “This  is  the  man  who  is 
always  sending  me  those  bilks.”  We 
chatted  for  awhile  and  after  inquiring  if 
I had  received  his  letter  he  said  that  I 
need  not  pay  any  attention  to  it  at  pres- 
ent. Now  there  was  a man  who  would 
undoubtedly  have  forfeited  his  member- 
ship had  I not  spoken  to  him,  as  he  lives 
in  the  lower  end  of  the  county  and  has  not 
attended  a meeting  for  several  years. 

On  the  secretary  not  infrequently  de- 
pends the  success  of  the  meetings  of  the 
.society.  In  our  society  we  do  not  have  the 
program  of  the  meetings  printed  yearly; 
we  tried  this  plan  for  a couple  of  years, 
but  it  did  not  meet  with  success.  At  pres- 
ent, the  president  attends  to  providing 
the  papers  and  in  case  of  accident  it  de- 
volves on  the  secretary,  who,  being  closely 
a.ssociated  with  most  of  the  members,  is 
usually  able  to  get  a paper  at  short  notice, 
or  arrange  for  an  interesting  discussion. 

The  value  of  a secretary  to  his  society 
bears  no  relation  to  the  salary  he  receives. 
Ilis  work  is  a work  of  love  and  a duty  to 
the  members  of  his  society ; if  he  under- 
estimates this  duty  and  becomes  careless, 
the  members  will  become  careless  about 
their  attendance  and  his  society  will  cer- 
tainly not  prosper. 

“Strong  reasons  make  strong  actions.” 
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TITE  KELATION  OF  THE  COUNTY 
SECRETARY  -TO  THE  BUSINESS 
OF  THE  STATE  SOCIETY. 


BY  WILLIAM  ROWLAND  DAVIES,  M.D., 
Scranton. 

(Read  at  the  Fourth  Annual  Conference 
of  the  Secretaries  of  the  Component  County 
Societies  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia,  September 
28,  1909.) 

During  the  conference  held  in  Harris- 
burg in  June  by  the  executive  committee, 
we  felt  that  some  one  would  do  well  to 
prepare  for  your  consideration  a presenta- 
tion of  the  relations  existing  between  our- 
.selves  as  county  secretaries  and  the  busi- 
ness of  the  state  society. 

To  repay  me,  therefore,  for  my  concern 
in  the  matter,  I was  delegated  by  our  com- 
mittee and  enthusiastic  chairman.  Dr. 
Gass,  to  inflict  my  opinions  as  well  as  theirs 
upon  you  at  this  time.  Also  to  suggest 
ways  and  means  whereby  the  state  organ- 
ization might  best  profit  by  the  efforts  of 
the  county  secretaries. 

You  know  that  Eli  Perkins  has  de- 
scribed the  boor  as  the  man  who  talks  so 
much  about  himself  that  you  do  not  have 
any  chance  to  talk  about  yourself,  and  I 
feared  to  bore  you.  Inasmuch,  however, 
as  I am  going  to  try  to  talk  about  “our- 
selves” I hope  that  you  will  feel  as  much 
intere.st  in  “yourself”  and  “myself”  as  I 
liope  to  show  toward  “ourselves.” 

T have  felt  that  it  might  be  best,  per- 
haps, if  I should  take  that  sound  though 
homely  ad\dce  of  Simeon  Ford  who  said 
that  if  he  had  his  life  to  live  over  again  he 
would  keep  his  eyes  open  and  his  mouth 
shut,  but  that  Avould  rob  me  of  the  pleas- 
ure of  addressing  you;  besides  we  should 
try  to  remember  the  admonition  of  Uncle 
Philander  who  said,  “To-day  is  the  day 
for  our  best  efforts;  otherwise,  could  we 
read  the  future  as  we  do  the  past,  it  would 
hr  as  unsatisfactory.”  Also  let  us  remem- 
ber that  our  doubts  and  hesitation  make  us 


“lose  the  good  we  oft  might  vdn,  by  fear- 
ing to  attempt.” 

•At  any  rate  Ave  have  things  our  OAvn  Avay 
here  and  that  reminds  me  of  the  story  of 
the  Irish  justice  of  the  peace  who  was 
hearing  a case  and,  after  the  attorney  for 
the  prosecution  had  plead  his  case  long- 
Avindedly,  the  attorney  for  the  defense 
arose  and  took  the  floor  Avhen  the  justice 
looked  up  in  surprise  and  asked  him, 
“FliAvat  are  ye  doing?”  “Why,  I am  go- 
ing to  present  our  side  of  the  case,”  re- 
marked the  JaAvyer.  “Well,”  said  the 
judge,  “Oi  don’t  want  to  hear  boath 
soides,  it  has  a tindincy  to  confuse  the 
Coort,  ’ ’ and  so  Ave  can  argue  our  side  with- 
out at  this  time  any  “tindincy”  to 
confusion. 

Up  in  our  county  of  LackaAAmnna, 
among  its  varied  industries  and  large  pop- 
ulation of  organized  Avorkers,  the  secretary 
of  the  medical  society  Avas  rather  aptly 
dubbed  “the  business  manager  of  the 
Doctors’  Union,”  and  I therefore  address 
you,  my  felloAV  “A\-alking  delegates,”  on 
the  duties  devolving  upon  you  as  you  do 
business  AA-ith  the  “organization  higher 
up.” 

It  has  been  said  that  times  change  and 
men  change  with  the  times  but  I am  sure 
that  to  the  average  secretary  of  a county 
medical  society  this  gently-stated  grada- 
tion into  change  comes  as  a delusion.  The 
secretary  is  in  a position  to  know  that 
times  change  surely  hut  physicians  and 
their  societies  haA’e  to  be  both  pushed  and 
pulled  to  induce  them  to  make  any  change 
AvhateA-er,  and  then  they  most  strenuously 
insist  that  “they  are  from  Missouri”  and 
Avill  have  to  have  the  matter  explicitly 
demonstrated  to  their  satisfaction,  after 
which  they  Avill  probably  insist  on  sleeping 
OA^r  the  matter. 

The  physician  is  usually  engrossed  Avith 
the  serious  matters  of  his  calling  and  he 
finds  little  time  to  give  careful  thought  or 
consideration  to  the  affairs  of  the  societies 
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to  which  he  belongs;  he  gladly  shifts  such 
burdens  upon  the  shoulders  of  the  few 
who  will  care  for  these  matters,  and  the 
work  usually  falls  upon  the  secretary. 

Upon  looking  over  the  records  of  our 
county  society  for  the  past  thirty-one 
years,  I found  that  it  had  held  compara- 
tively few  meetings  per  year,  for  many  of 
these  years,  that  there  were  but  few  allu- 
sions to  any  efforts  toward  concerted  work 
by  the  local  society  itself  or  in  cooperation 
with  the  state  society.  The  same  minutes, 
with  a few  exceptions,  would  answer  for 
meeting  after  meeting  of  the  society.  The 
scientific  work  usually  consisted  of  papers 
ponderously  prepared,  drearily  delivered 
and  I suppose  promptly  forgotten,  with 
here  and  there  the  advent  of  an  itinerant 
stranger  of  some  repute  who  addressed 
the  gathering  whose  numbers  were  usually 
so  few  as  to  make  it  hardly  worth  while 
to  continue  the  straggle. 

During  the  later  years,  however,  there 
has  been  an  evidence  of  change  and  we 
observe  the  various  societies  whether 
county,  state  or  national  apparently  as- 
suming better  business  methods  and  work- 
ing more  closely  together  to  accomplish 
their  much-desired  ends. 

The  society  has  become  more  than  ever 
the  place  for  the  solving  of  the  problems 
of  the  profassion  relative  to  the  improve- 
ment of  practice,  the  advancement  of  sci- 
ence, and  as  a clearing  house  of  opinions 
in  general,  and  particularly  has  it  inter- 
asted  itself  in  the  internal  affairs  of  its 
organizations,  whether  local,  state  or 
national. 

In  consequence  of  this  the  county  secre- 
tary’s office  has  become  the  center  about 
which  revolve  all  of  the  varied  interests  of 
his  society  and  in  addition  we  find  him 
l)ecoming  more  and  more  the  agent  for  the 
conduct  of  the  multitude  of  affairs  which 
concern  his  state  and  national  organiza- 
tions as  they  relate  to  the  county  society. 
He  is  the  medium  through  which  passes 


practically  all  of  the  correspondence  which 
has  to  do  with  the  county  society’s  part  in 
the  work  of  the  state  society.  He  is  ex- 
pected to  present  to  his  society  the  affairs 
of  the  various  state  committees  at  their 
request.  He  is  expected  to  keep  his  so- 
ciety informed,  relative  to  their  duties, 
regarding  the  state  meetings,  etc. ; not 
because  he  is  the  only  one  who  has  the 
knowledge  but  because  he  has  the  official 
knowledge  and  is  held  to  the  performance 
of  these  things,  at  least  as  a courtesy  to 
those  who  ask  them  of  him  as  well  as  to 
have  fulfilled  properly  the  functions  of 
his  office. 

Allow  me  to  read  to  you  your  duties  as 
county  secretaries  as  set  forth  not  in  your 
local  rules  and  regulations  but  in  the 
Ordinances  and  By-Laws  of  the  state 
society. 

By-Laws,  Chapter  X.,  Sections  8,  9,  10, 
11,  12,  are  as  follows:—^ 

Section  8.  Each  component  society  shall  have 
general  direction  of  the  affairs  of  the  profession 
in  its  county,  and  its  influence  shall  be  constant- 
ly exerted  for  bettering  the  scientific,  moral 
and  material  condition  of  every  physician  in 
the  county;  and  systematic  efforts  shall  be 
made  by  each  member,  and  by  the  society  as  a 
whole,  to  increase  the  membership  until  it  em- 
braces every  qualifled  physician  in  the  county. 

Section  9.  At  some  meeting  at  least  four 
weeks  in  advance  of  the  annual  session  of  this 
Society,  each  component  society  shall  elect  a 
delegate  and  two  alternates  to  represent  it  in 
the  House  of  Delegates  of  this  Society,  in  the 
proportion  of  one  delegate  and  two  alternates 
to  each  one  hundred  members  and  for  each 
fraction  thereof.  The  secretary  of  the  society 
shall  send  a list  of  such  delegates  to  the  Secre- 
tary of  this  Society,  at  least  three  weeks  be- 
fore the  annual  session. 

Section  10.  The  secretary  of  each  component 
society  shall  keep  a roster  of  its  members  and 
of  the  non-afflllated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  name, 
address,  college  and  date  of  graduation,  date 
of  license  to  practice  in  the  State,  and  such 
other  information  as  may  be  deemed  necessary. 
In  keeping  such  a roster  the  secretary  shall 
note  any  change  in  the  personnel  of  the  profes- 
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Sion  by  death,  or  by  removal  to  or  from  the 
county,  and  In  making  his  annual  report  he 
shall  endeavor  to  account  for  every  physician, 
who  has  lived  In  the  county  during  the  year. 

Section  11.  The  secretary  of  each  component 
medical  society  shall,  within  two  weeks  after 
the  annual  meeting  of  his  society,  furnish  the 
Secretary  of  this  Society  with  a list  of  the 
officers  and  members  of  his  county  medical  so- 
ciety, and  shall  report  new  members  as  soon 
as  they  are  received  into  his  society.  He  shall 
promptly  notify  the  Secretary  of  this  Society 
of  any  change  in  the  addresses  of  the  members 
of  his  society,  and  of  losses  in  membership, 
giving  the  cause,  such  as  death,  with  date, 
resignation,  removal,  with  present  address,  ex- 
pulsion or  suspension  for  non-payment  of  dues. 

Section  12.  Each  component  society  shall  no- 
tify the  Secretary  of  this  Society  of  any  new 
By-Laws  or  rules  that  have  been  adopted,  and 
furnish  for  publication  in  the  Journal  of  the 
State  Society  brief  notices  of  its  deceased  mem- 
bers. Each  component  society  shall  designate 
one  of  its  members  to  act  as  reporter  for  the 
Journal,  who  shall  furnish  such  reports  of 
the  meetings  of  his  society  and  such  profession- 
al news  as  may  be  thought  desirable  for  publi- 
cation. 

I am  sure  tliat  some  of  these  things  are 
a surprise  to  you  as  they  were  to  me  when 
I had  obtained  a copy  of  the  By-Laws  and 
liad  read  it.  I might  add  at  length  many 
minor  details  with  which  the  secretary  is 
persistently  engaged  but  you,  as  secre- 
taries, know  them  as  well  as  I,  and  I as  the 
secretary  of  a society  numbering  approxi- 
mately one  hundred  and  fifty  members 
know  full  well  what  I am  called  upon  to 
accomplish  to  carry  on  my  work  locally 
so  that  the  affairs  of  the  state  society  may 
be  conducted  with  as  little  friction  as 
possible  where  our  society  is  concerned, 
and  I freely  confess  that  I can  be  im- 
proved upon  vastly. 

The  local  work  of  the  secretary  has  a 
remote,  if  not  immediate,  influence  upon 
the  efforts  that  the  state  society  is  putting 
forth  and  should  not  be  neglected;  the 
.society  should  appreciate  these  efforts  of 
the  secretary. 

It  is  his  continual  effort  to  keep  up  his 


member.ship  list  and  to  see  that  interest  is 
continually  maintained  and  that  the  meet- 
ings which  are  held  are  sufficiently  fre- 
quent and  of  sufficient  value  to  attract  the 
members,  all  of  which  is  immediately 
beneficial  to  the  state  organization  in  its 
efforts  to  organize  completely  the  entire 
medical  profe.ssion  of  the  state. 

The  trend  of  our  latest  efforts  is  for  the 
continuous  advancement  and  betterment 
of  the  membership  by  means  of  local  post- 
graduate and  educational  work,  either  by 
means  of  the  methods  suggested  by  the 
Journal  of  the  American  Medical  Associor- 
tion  or  by  methods  which  we  iierfeet  and 
find  to  fit  the  wants  of  our  varied  member, 
ship  better,  and  the  secretary,  being  the 
man  of  all  work,  issues  the  programs, 
hustles  with  the  committees  for  material, 
notifies  the  members  of  the  meetings  and 
maintains  the  interest  as  best  he  may. 

Outside  of  the  educational  work  the 
secretary  cares  for  the  duties  incumbent 
upon  such  an  office  in  any  organization 
and  he  has  many  opportunities  to  note 
ways  and  means  for  advancing  the  busi- 
ness interests  of  his  organization  and  the 
profession  in  general.  Even  better,  he 
stands  in  a position  wherein  he  may,  if  he 
wall,  improve  the  feelings  and  misunder- 
standings which  seem  to  forever  occur 
among  the  members  of  our  profession. 

I am  sure  that  in  this  paper  you  prob- 
ably have  not  as  yet  been  told  one  thing 
that  you  do  not  already  know  and  are 
wondering  why  I rattle,  as  it  were,  so  per- 
.sistently  these  “dead  bones”  and  I hope 
live  facts;  I therefore  hasten  to  an  ex- 
planation. 

If  the  county  secretary  is  what  I have 
presented  him  to  be,  if  he  knows  and  does 
what  I have  claimed  for  him,  and  is  the 
local  working  part  of  the  state  society  for 
three  hundred  and  sixty-two  days  in  the 
year,  why  dispense  with  his  most  valuable 
service  for  the  remaining  three  days  of 
the  year,  especially  as  those  three  days  are 
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when  the  business  department  of  the  state 
society  is  holding  its  yearly  and 
only  meeting? 

The  ndes  governing  such  matters  make 
the  president  of  a county  society  a mem- 
ber of  the  House  of  Delegates  of  the  state 
society  by  virtue  of  his  office.  Now  the 
presidents  of  our  societies  are  usually  men 
whom  we  choose  to  honor  with  the  highest 
office  and  greatest  dignity  that  the  society 
can  give  because  of  their  professional  ac- 
complishments, age,  or  standing  in  the 
profession,  but  not  particularly  because 
they  have  made  any  effort  to  become  con- 
versant with  the  business  of  either  the 
local  or  state  society.  Furthermore,  they 
are  usually  called  upon  to  maintain  this 
dignified  position  for  but  one  year,  when 
they  retire  with  full  honors  and  are  seen, 
in  many  instances,  none  too  frequently 
again  at  the  meetings  of  the  society. 

I do  not  argue  that  they  should  not  be 
delegates,  I believe  that  they  should  be,  but 
I do  maintain  as  a matter  of  the  greatest 
utility  that  the  coiinty  secretary  also,  by 
virtue  of  his  office,  shoidd  be  a member  of 
the  House  of  Delegates  and  that  he  should 
be  thus  honored  as  a recognition  of  the 
wmrk  that  he  carries  on  for  the  state  so- 
ciety at  all  other  times  of  the  year. 

I therefore  present  for  your  comsidera- 
tion  the  following  draft  of  an  amendment 
to  lx)th  the  Ordinances  and  By-Laws,  to 
be  pre.sented  to  the  House  of  Delegates  at 
this  time  if  you  so  direct. 

Amend  Article  V.  by  inserting,  after  the 
word  president  in  the  seventh  line,  the  words 
and  secretaries.  Also  amend  Chapter  II., 
Section  2,  by  inserting,  after  the  word  presi- 
dent in  the  fourth  line,  a comma  and  the  word 
secretary. 

“Failures  are  only  endeavors  temporarily  oft 
the  track  and  are  often  but  pillars  of  success. 
Many  of  our  failures  swing  us  to  greater 
heights  of  success,  then  we  ever  hoped  for  in 

our  wildest  dreams Do  not  wait  for 

great  things  to  do;  for  while  you  wait,  the 
door  to  little  ones  may  close.” 


A SHORT  DISCOURSE  ON  ETHICS 
AND  BUSINESS  IN  MEDICINE. 


BY  R.  WELLESLEY  BAILEY,  PH.G.,  M.D.,  C.M., 
Germantown. 


(Read  before  the  Germantown  Branch  of  the 
Philadelphia  County  Medical  Society,  October 
7,  1909.) 

The  subject  of  my  discourse  is  one  as 
old  as  the  science  of  medicine  itself,  and 
is  one  of  paramount  importance  to  every 
devotee  of  our  time-honored  vocation. 

At  the  close  of  the  past  strenuous  win- 
ter and  spring  session  in  the  practice  of 
medicine,  this  subject  occupied  the  minds 
of  more  than  seven  tenths  of  the  medical 
practitioners  of  Philadelphia,  because  it 
struck  deeply  and  dealt  with  the  core  and 
main-spring  of  our  cherished  god,  med- 
icine, and  his  compensation,  be  it 
pecuniary  or  otherwise. 

It  is  not  my  intention  to  delve  into  the 
innumerable  causes  of  the  existing  agita- 
tion, nor  to  offer  absolute  remedies,  but 
merely  to  refreshen  the  minds  of  my 
hearers  on  certain  elementary  featui'es 
and,  when  possible,  to  add  my  quota  of 
remedial  suggestions,  endeavoring  to  di- 
rect your  thoughts  and  your  admiration, 
but  not  without  criticism,  to  what  is  and 
not  what  might  have  been. 

Ethics  in  its  simple  yet  sublime  meaning 
is  tbe  “science  of  right,  and  of  right  con- 
duct and  character”;  in  a few  words,  it  is 
the  science  of  human  duty.  We  can  not 
think  or  speak  of  ethics  without  realizing 
that  we  have  two  phases  with  which  to 
contend;  (1)  Theoretical  ethics  in  its  ap- 
plication to  man  aims  to  a.scertain  the 
principles  of  the  ideal  moral  manhood  and 
life,  while  (2)  practical  ethics  makes  ap- 
plication to  these  principl&s  in  directing 
man  to  the  noble  attainment  of  ideal  char- 
acter and  life. 

Any  body  of  principles  or  rules  concern- 
ing moral  obligation,  whether  true  or  false, 
that  is  intended  to  regulate  practice  in 
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any  particular  sphere  comes  within  the 
scope  of  ethics;  hence  “medical  ethics.” 
Briefly  classifying  these  principles  as  ap- 
plied to  the  practice  of  medicine,  we  may 
specify  five  important  features,  viz:  (1) 

The  duty  of  the  physician  to  his  profes- 
sional brother,  (2)  the  duty  to  his  patient, 
(3)  the  duty  to  the  public,  (4)  the  duty 
to  the  profession,  and  lastly,  (5)  the  duty 
to  himself. 

1.  In  \iewing  the  physician’s  duty  to 
his  brother  practitioner  let  us  recall  first 
the  grand  and  beautiful  exhortation,  “Be- 
hold, how  good  and  how  pleasant  it  is  for 
brethren  to  dwell  together  in  unity!” 
Unity  means  strength,  and  the  greatest 
s>Tnbol  and  incontestable  index  to  a phy- 
sician’s claim  to  a place  in  the  daily  march 
and  progress  of  civilization  is  the  exhibi- 
tion of  the  desire  to  be  a part  of  a cosmic 
unit,  a unit  whose  motives,  actions  and 
aims  shall  tend  to  serve  one  common  and 
useful  end,  the  incalculable  good  to  his 
brother  man.  Unconsciously  men  seem  to 
love  the  desire  to  gratify  the  wishes  of 
self.  When  they  organize  they  throw  into 
one  common  treasury  the  results  and  com- 
pensations of  their  labors;  such  was  the 
foundation  of  Christendom.  A physician 
is  in  duty  bound  under  the  influence  of  a 
right  governing  conscience  to  treat  his 
brothers  justly,  fairly,  frankly,  patiently 
and  honestly,  and  be  not  pledged  to  any 
party’s  arbitrary  sway,  but  follow  truth 
wherever  she  leads  the  way.  The  sacrifice 
of  self  is  the  true  manifestation  of  the 
recognition  and  appreciation  of  the  prin- 
ciples of  the  brotherhood  of  man.  He 
should  be  just,  and  frank,  for  in  the  ex- 
hibition of  these  two  qualities,  linked  with 
friendliness,  we  have  a triumvirate  which 
can  and  will  stand  the  test  of  the  storms 
and  changes  of  all  ages.  He  should  be 
patient,  remembering  that  our  sagacities, 
our  perceptions,  our  conceptions,  and  pro- 
jections do  not  develop  nor  operate  in  all 
with  the  same  rapidity.  He  should  be  fair 


and  honest  in  all  his  dealings  with  his  broth- 
ers. In  these  two  features  the  golden  rule 
seems  most  pertinent.  In  this  age  of 
“graft”  when  the  spirit  of  get-rich-quiek 
seems  to  permeate  the  very  atmosphere  we 
breathe,  it  would  appear  as  absurd  to  say 
to  a brother,  be  honest,  as  it  would  be  to 
advise  an  armless  man  to  physically  fight 
for  his  rights.  But  whatever  a man 
soweth,  that  shall  he  also  reap. 

A physician  should  be  truthful  and 
never  forget  to  be  thoughtful  of  his  neigh- 
bors, for  things  small  in  themselves  have  a 
far-reaching  significance. 

2.  The  duty  to  his  patient.  To  him  the 
physician  owes  much.  To  him  he  should 
always  be  honest  and  just.  The  greed  of 
gain  should  not  allow  a follower  of  this 
noble  and  most  heroic  of  professions  to 
besmirch  his  name,  his  reputation,  and 
above  all  his  conscience  with  the  contents 
of  the  pool  of  knavery.  The  fear  of  com- 
promising his  ignorance  should  not  stand 
in  the  light  of  the  patient’s  recovery. 
There  is  glory  in  congress,  priceless  values 
to  be  obtained  from  consultation,  and  a 
long-to-be-remembered  consciousness  of 
honesty  in  the  patient’s  return  to  health, 
as  a result  of  the  interchange  of  profes- 
sional ideas.  The  exhibition  of  every  pos- 
sible and  conceivable  therapeutic  agent 
should  be  encouraged  when  a physician 
honestly  undertakes  the  responsibility  of 
improving  or  of  returning  to  health  his 
patient’s  condition.  His  advices  and  sug- 
gestions should  be  fair  and  truthful  and 
should  be  the  honest  results  of  his  thor- 
ough diagnostic  findings. 

3.  His  duty  to  the  public  should  consist 
of  his  treating  the  laity  along  the  lines  of 
information  regarding  the  preservation  of 
health  and  the  prolongation  of  life  as  he 
would  a member  of  his  immediate  house- 
hold. He  should  not  refuse  to  impart 
knowledge  simply  because  there  is  not  in 
sight  any  immediate  pecuniary  return,  nor 
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must  he  be  too  willing  to  be  unnecessarily 
charitable. 

Let  him  remember  that  a chain  is  as 
strong  as  its  weakest  link  and,  in  this 
measure,  a community,  a people,  nay  more 
a nation,  is  as  strong  as  its  diseased,  its 
starved,  its  decrepit  units.  Let  him  teach 
the  public  the  beauty  of  good,  wholesome 
and  honest  living.  lie  should  not  only  be 
a carrier  of  extracts  and  tinctures,  but  a 
messenger  of  instructive  facts  which, 
when  understood  and  assimilated,  must 
tend  to  the  improvement  and  betterment 
of  the  state’s  life  and  weal.  Let  him  drop 
the  cloak  of  medical  mystery  and  the  false 
garb  of  supernaturally  endowed,  powers 
and,  with  the  maintaining  of  his  profes- 
sional dignity,  unravel  the  truths  and 
teachings  of  Hygeia  to  the  needy  and 
dying.  The  confidence  reposed  in  him  by 
the  trusting  patient,  his  relatives  and 
friends,  should  always  be  regarded  with 
purity  and  saeredness. 

4.  To  the  profession  the  physician  owes 
the  Hippocratic  oath  of  allegiance.  He  should 
be  as  mindful  of  the  integrity  and  sanctity  of 
the  profession  as  he  would  be  of  the  up- 
rightness of  his  home.  He  should  endeavor 
to  inculcate  high  ideals  in  the  minds  of 
medical  aspirants,  and  should  be  as  watch- 
ful of  the  interests  of  the  profession  as  a 
trusted  watch-dog  would  be  of  his  charge. 
Let  him  be  a sentinel  at  duty’s  post;  see 
that  those  who  dare  to  enter  its  honored 
precincts,  through  sheer  curiosity,  be  kept 
out,  and  only  the  noble  and  sincere  at 
heart  be  admitted  within  its  portals. 

5.  To  himself  the  physician  indeed  owes 
mast.  He  should  always  remember  that 
the  first  step  to  wisdom  is  to  be  exempt 
from  folly.  Let  him  bear  in  mind  that 
the  successful  physician  is  he  who  knows 
human  nature  as  well  as  he  does  his  thera- 
peutics; this  being  so,  in  the  words  of 
the  prince  of  dramatists,  “To  thine  owm 
self  be  true;  and  it  shall  follow,  as  the 
night  the  day,  thou  canst  not  then  be  false 


to  any  man.’’  He  should  daily  reflect  on 
the  majesty  of  his  being.  Man  has  no 
earthly  equal.  The  possibility  of  the  ex- 
tension of  his  power  is  inconceivable,  the 
reason  for  the  apparent  limitation  of  such 
power  is  his  ignorance.  His  words  and 
promises  should  be  as  his  bond.  The  set- 
ting sun,  thus  marking  the  close  of  a 
working  day,  sets  no  limit  to  his  activities, 
but  in  such  a phenomenon  there  lies  for 
him  an  impressive  lesson,  to  wit,  that  he 
should  not  permit  his  weary  eyelids  to  shut 
out  the  light  of  day,  nor  to  offer  a chance 
for  the  pleasant  indulgence  of  dreams, 
without  satisfying  his  conscience  that  an- 
other day  sees  him,  at  its  close,  in  a state 
of  mind  towards  his  colleagues,  his  pa- 
tients and  his  neighbors  truly  befitting  him 
a place  in  the  much  coveted  rank  of  honest 
and  sincere  men. 

In  taking  a' short  glance  at  the  business 
aspect  of  the  profession,  I crave  the  in- 
dulgence of  my  senior  confreres,  and 
would  prefer  being  a patient  listener  at 
the  feet  of  well-tried  methods,  or  being  a 
pupil  at  the  school  of  forgotten  experience, 
than  to  he  posing  here,  a novice  and  a 
well-nigh  impostor  of  the  rights  of  my 
older  colleagues.  But  the  task  I have 
dared  and,  with  the  assurance  that  he 
“who  does  the  best  his  circumstance  al- 
lows, does  w'ell,  acts  nohly,  angels  could  no 
more,’’  I move  onward. 

Every  servant  is  worthy  of  his  hire. 
The  brute  delights  in  the  enjoyment  of 
his  fodder  after  a well-spent  day’s  work. 
The  ordinary  laborer  who  rings  the  drops 
of  sweat  from  his  wrinkled  brow,  in  order 
that  he  may  earn  “the  wherewithal!’’  for 
his  daily  sustenance,  is  in  no  measure 
more  entitled  to  his  deserving  reward  than 
the  physician,  who,  in  the  face  of  raging 
epidemics,  or  in  the  momentary  dread  of 
being  dissected  by  shot  and  shell,  ventures 
into  the  abyss  of  death,  and  even  hell,  and 
therefrom  rescues  the  germ-eaten  mortal, 
or  the  maimed  victim  of  the  battle-field. 
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True  it  is,  that  in  the  dawning  yeai*s 
of  the  profession,  its  devotees  were  men 
who  had  not  to  take  heed  of  the  morrow, 
nor  to  encounter  with  such  keen  competi- 
tion as  confronts  us  to-day.  In  too  many 
instances  their  predecessoi’s  and  admirers 
had  provided  so  that  the  wishes  of  their 
hopefid  scions  and  wards  might  easily 
obtain  the  fullest  realization  of  their 
dreams.  Ethics  and  idealisms  were  able  to 
grow  and  ripen  under  the  .sunshine  of  ease 
and  comfort.  Feverish  dreams  of  divine 
right  and  of  hereditary  principles  of 
justice  had  fair  chances  to  outgrow  all 
imaginary  confines  of  financial  barriers, 
because  fhe  “.sinews  of  war”  were  fhere 
to  respond  to  every  whim  of  the  aspirant. 
There  was  then  a.  better  chance  for  the 
free  indulgence  in  the  myths  of  divine 
superiority,  in  the  beliefs  of  spiritu- 
ally endowed  intellectuality,  and  in 
similar  allied  creeds.  But  to-day  when 
the  struggle  for  existence  besets  us 
keenly  on  every  side,  when  the  age  of 
survival  of  the  fittest  presses  sorely 
at  every  turn  in  life,  we  are  compelled  to 
keep  in  line  with  the  daily  march  of 
events  and,  unlike  our  professional  pio- 
neers, seek  and  demand  our  financial  re- 
ward, if  indeed  Ave  mean  to  keep  our 
re.s])ective  places  in  the  front  line  of  life. 

If  is  not  necessary  that  wrong  and  un- 
just methods  should  be  adopted  to  obtain 
fhe  highly  necessary  commodify,  nor  is  it 
wise  to  resort  to  unprofessional  tactics  or 
nefarious  devices  to  obtain  this  necessity. 
As  I before  stated,  honesty,  justice,  fair- 
ness, and  in  common  parlance,  a “square 
deal”  should  be  our  daily  motto. 

There  should  be  a generally  understood 
and  adopted  scale  of  fees  by  one  and  every 
medical  practitioner  in  a community, 
village  or  town.  The  people  should  be 
taught  to  meet  their  obligations  in  re- 
sponse to  bills  sent  out  monthly.  It  is  to 
my  mind  damaging  to  the  prospects  of  the 
younger  men  to  be  told  by  patients  that 


men  who  have  been  in  the  field  for  nearly 
two  score  years,  more  or  less,  do  not  send 
out  hills,  and  if  they  do,  they  do  not  insist 
on  payment  within  ten  months  to  a year. 
The  college  sessions  are  longer,  the  medical 
coui'se  of  to-day  covers  four  or  five  years 
as  compared  with  tAvo  or  three  years,  or 
even  less,  of  yesterday.  Increase  of  time 
calls  for  increase  of  mental  energy,  and  a 
corresponding  increase  of  financial  outlay. 
Competition  is  keener  to-day,  hence  the 
uecessity  of  the  outstretched  hand  of 
friendliness  and  the  protection  by  the 
older  men  of  the  younger  and  inexpe- 
rienced brother. 

We  fully  realize  that  other  spheres  of 
business  organize  into  trusts,  corporations 
and  syndicates.  Such  steps  are  profes- 
.sionally  undignified,  but  Avith  the  main- 
tenance of  a strict  fee-scale,  the 

l)usiness-like  insistence  of  the  patients’ 
meeting  their  monthly  indebtedness,  with 
the  physicians  in  general  maintaining  a 
definite  and  undivided  stand  as  to  the 
payment  of  the  prescribed  fees  at  all  times 
l)y  every  able  patient,  and  with  their 
either  treating  gTatuitously  or  not  at  all, 
rather  tlian  SAverve  from  this  scale,  I fully 
believe  that  it  will  not  be  long  before  the 
public,  rich  and  poor,  will  aAvaken  to  the 
fact  that  the  physician  is  its  best  friend 
and  a deserving  servant,  entitled  to  his 
compensation,  either  in  advance  or  as  soon 
as  serAUces  are  rendered,  or  before  the  time 
comes  around  for  the  next  month’s  bill. 

We,  as  a body  of  professional  business 
men,  if  the  term  be  permissible,  certainly 
can  not  maintain  the  confidence  of  the 
public  from  a business  AueAV-point,  if  some 
of  us  AAull  give  “cut  rates,”  AAdiile  others 
are  endeaA'oring  to  mercilessly  relieA^e  the 
goose  of  its  very  last  golden  egg. 

That  the  physician’s  bills  are  relegated 
to  the  Avaste  baskets,  machine  draAA’ers,  or 
to  pigeon  holes,  until  the  grocer’s  hill,  or 
the  coal  bill,  or  rent  bill  is  paid,  is  a fact 
beyond  dispute,  and  for  this  state  of  af- 
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fairs,  as  physicians  we  have  ourselves  to 
blame.  We  have  for  scores  of  years 
spoiled  the  public  in  the  tardy  and  re- 
luctant manner  in  which  we  demand  and 
receive  our  reward.  We  are  too  prone  to 
extend  charity  where  it  is  not  deserving 
nor  appreciated.  If  then,  we  have  been 
the  true  cause  of  our  own  financial  hurt, 
it  behooves  us  to  look  about  us  for  some 
measure  or  measures  whereby  we  may  re- 
gain that  which  is  apparently  lost,  and 
which  is  highly  necessary  for  the  better- 
ment of  our  profession. 

We  are  too  apt,  as  mortals,  to  place  the 
blame  at  the  door  of  the  public;  but  with 
tlie  aid  of  reflection  and  introspection  we 
can  not  but  be  satisfied  that  our  business 
methods  are  at  fault  to  the  core. 

The  recently  introduced  localized  physi- 
cians’ business  associations  promise  much 
good  (if  properly  and  squarely  managed) 
in  helping  to  .solve  this  money  question. 
But  gentlemen,  my  limited  experience  has 
taught  me  that  the  road  to  wealth,  up  an 
honest  incline,  is  tedious,  is  long,  and  is 
almo.st  exhausting,  and  unless  we,  as  a 
body,  decide  within  ourselves,  collectively 
and  individually,  that  we  will  day  by  day 
and 'month  by  month  try  to  disabuse  the 
public’s  mind  of  the  baneful  error  that 
physicians  are  rich  and  that  they  can  al- 
ways wait  for  their  compensations,  I say, 
that  unless  we  conjointly  adopt  a definite 
standard  of  fees  in  and  out  of  office,  day 
or  night,  and  stick  to  the  requirements  of 
this  standard,  we  will  surely  receive  but 
meager  residts  from  our  business  associa- 
tions. The  remedy  is  in  us,  it  lies  with 
us,  it  should  and  must  be  administered  by 
us,  individually. 

Let  us  one  and  all  begin,  if  never  be- 
fore, to  despise  petty  jealousies,  to  scorn 
the  indulgence  in  the  contemptible  acts  of 
little  natures.  Let  us  always  be  glad  to 
extend  a helping  hand  to  a.  profe.ssional 
brother  here,  a comrade  there,  and  be  ever 
willing  and  ready  to  show  the  true  al- 


truistic spirit  of  the  profession  to  our 
younger  associates,  taking  as  our  standard, 
if  we  will,  not  their  Alma  Mater,  nor  any 
whimsical  pastport,  but  the  one  and  only 
deserving  measure,  their  ability. 

The  exhibition  of  such  open-hearted  and 
fraternal  friendliness  miist  tend  to  im- 
prove our  general  conditions,  and  the  ray 
of  success  will  almost  suddenly  gleam 
above  the  once  darkened  horizon,  and  from 
sources  where  once  we  collected  nickels, 
we  will  begin  to  gather  in  dimes,  and  as 
we  push  onward  and  upward  this  rugged 
though  honest  pathway,  the  rays  of  the 
golden  dollar  will  enrich  withintlescrihable 
splendor  our  eagezdy  sought  level  of  un- 
limited success. 


THE  PROBLEM  OP  GONORRHEAL 
INFECTION. 


BY  ROBERT  T.  BARNETT,  M.  D., 
Lewistown. 

(Read  at  the  meeting  of  the  Mifflin  County 
Medical  Society,  December  2,  1909.) 

We  have  all  heard  of  the  twelve  labors 
of  Hercules ; of  which  one  was  his  triumph 
over  the  hydra,  a terrible  monster  that 
devastated  the  country  of  Argus.  It  was 
a calamitous  beast,  and  its  death  was  a 
public  blessing. 

There  exists  a great  social  hydra  which 
through  unnumbered  centuries  has  glutted 
itself  with  its  human  prey.  Its  slimy 
coils  encircle  the  world,  and  it  breathes  its 
pestilential  breath  on  every  nation.  In 
.some  of  its  protean  forms  it  is  ever  active; 
and  like  the  pestilence,  it  walks  in  dark- 
ness, and  like  the  destruction,  it  wastes  at 
noonday. 

Its  foul  presence  frequently  complicates 
the  parturient  .state,  waiting  to  fasten  itself 
upon  the  newborn’s  eyes  and  destroy  them 
before  tliey  have  fairly  opened  to  the 
world.  To  it,  eighty  per  cent,  of  all  cases 
of  congenital  blindness  are  due.  In  its 
most  hideous  form  it  invades  the  nuptial 
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chamber  and  dooms  the  young  wife  to 
invalidism  or  extinction, — a lugubrious 
sacrifice,  because  an  unnecessary  one. 

No  modern  Hercules  has  yet  appeared  to 
deliver  mankind  from  the  power  of  this 
formidable  foe.  The  name  of  this  monster 
to  which  I refer  is  gonorrhea,  the  most 
prevalent  of  adult  diseases.  Its  im- 
portance as  an  etiologic  factor  in  many 
diverse  pathological  conditions  is  known  to 
us  all.  It  is  found  in  every  social  stratum, 
and  claims  as  its  victims  the  pure  and  inno- 
cent as  well  as  the  sensualist  and  moral 
outcast. 

The  causal  influences  which  are  respon- 
sible for  the  perpetuation  of  this  disease 
are  direct  and  indirect.  Of  the  direct  I 
shall  name  three:  (1)  The  ignorance  of  the 
laity  of  the  serious  nature  of  gonorrhea, 

(2)  the  imperfect  methods  of  treatment  of 
the  disease  by  the  general  practitioner, 

(3)  the  indifference  of  the  state  to  the 
disease.  I shall  consider  these  causes 
seriatim. 

While  the  danger  of  venereal  infection 
from  promiscuous  intercourse  is  manifestly 
great,  it  seems  to  be  but  little  feared  by 
the  average  man  of  the  wnrld.  He  has 
perhaps  a vague  idea  that  gonorrhea  is  an 
unpleasant  disease  to  have,  and  one  which 
will  cause  him  a few  weeks’  inconvenience 
should  he  unluckily  contract  it.  He  is 
likely  to  think  so  lightly  of  it  as  to  depend 
for  its  treatment  upon  the  injections  or 
capsules  procured  from  some  enterprising 
druggist.  He  has  no  conception  whatever 
of  its  serious  nature.  He  does  not  know 
that  gonorrhea  is  regarded  by  modern  in- 
vestigatois  as  being  almost  an  incurable 
disease.  He  does  not  know  that  at  any 
time  septic  absorption  may  take  place  from 
his  urethra  and  he  become  systemically 
infected,  and  suffer  miserably  and  perhaps 
die  from  gonorrheal  arthritis,  endocarditis 
or  meningitis.  At  least  one  member  of 
this  society  besides  myself  knows  of  a wo- 
man who  innocently  became  infected  with 


gonorrhea  and  died  of  septic  endocarditis. 

The  average  man  does  not  know  that 
his  risk  of  becoming  sterile,  by  an  exten- 
sion of  the  disease  causing  a bilateral 
epididymitis,  is  very  considerable.  Vari- 
ous estimates  of  the  sterility  of  the  world 
have  given  twenty  to  sixty  per  cent,  as 
due  to  this  complication.  He  does  not 
appreciate  the  menace  of  a urethral  stric- 
ture, nor  the  seriousness  of  an  infected 
prostate,  a complication  which  is  likely  to 
be  an  annoyance  to  his  youth  and  a 
torment  to  his  old  age. 

The  ignorance  of  the  laity  in  respect  to 
this  disease  is  so  often  homicidal  in  its  re- 
sidts,  and  is  such  an  important  factor  in 
its  propagation  that  an  effort  made  to 
dispel  it  would,  it  seems  to  me,  be  an 
impetus  given  to  human  uplift,  a step 
taken  toward  the  solution  of  the  problem 
of  gonorrheal  infection.  How  this  ig- 
norance can  be  dispelled  wdll  develop  later 
in  this  paper. 

The  careless  manner  in  which  this 
disease  is  treated  by  the  average  physician 
is  no  credit  to  our  profession.  Our  sins 
are  mostly  those  of  omission  and  I shall 
name  but  two  of  them,  (1)  the  too  early 
discharge  of  our  patient  before  we  have 
exhausted  every  effort  to  bring  about  a 
cure  and  (2)  our  failure  to  explain  ade- 
cpiately  to  our  patient  the  serious  nature 
of  the  disease  from  which  he  suffers,  and 
to  instruct  him  how  he  can  avoid  contam- 
inating innocent  people. 

For  obvious  reasons,  no  self-respecting 
physician  should  agree,  for  a stipulated 
fee,  to  treat  an  attack  of  gonorrhea  until 
recoverJ^  Of  our  loose  methods  of  de- 
termining when  our  patient  is  cured, 
White  and  Martin  in  their  work  on  genito- 
urinary diseases  have  this  to  say:  “Acute 
gonorrhea  frequently  runs  into  the  chronic 
form  because  of  the  general  belief  in  the 
doctrine  that  the  presence  or  absence  of 
the  ‘morning  drop’  of  mucopus  is  the  de- 
termining sign  as  to  whether  an  acute 
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gonorrhea  is,  or  is  not,  cured.  Dependence 
upon  this  untrustworthy  sign  leads  to  the 
abandonment  of  treatment  long  before 
gonococci  and  pus  have  entirely  disap- 
peared. Repeated  examinations  of  the 
urine  will  alone  determine  the  presence  or 
absence  of  discharge,  and  not  i:ntil  such 
examinations  have  shown  pus  to  be 
absent  one  or  two  weeks  should  they  be 
entirely  stopped.” 

We  should  not  discharge  our  patient 
until  we  have  introduced  a full-sized 
sound  into  the  urethra,  to  preclude  the 
possibility  of  stricture,  and  should  with- 
hold our  consent  to  the  resumption  of 
sexual  intercourse  until  a careful  micro- 
scopic examination  indicates  an  absence 
of  gonococci. 

We  should  never  fail  to  warn  our 
patients  of  the  danger  of  ophthalmic  in- 
fection ; we  should  never  fail  to  caution 
them  that  gonorrhea  can  be  conveyed  to 
others  by  other  means  than  sexual  inter- 
course. It  has  been  my  unpleasant  diity  to 
treat  on  different  occasions  four  little  girls, 
one  as  young  as  two  years,  for  this  disease 
which  was  contracted  presumably  by 
sleeping  with  a parent  who  was  suffering 
from  gonorrheal  infection.  I have  under 
my  care  at  this  time  a boy  of  six  who  has 
a moderately  severe  gonorrheal  urethritis, 
contracted  in  some  unknown  way. 

As  physicians  let  us  endeavor  to  do  our 
fidl  duty  in  connection  with  the  treatment 
of  gonorrhea. 

It  is  my  firm  conviction  that  the  state 
has  it  in  its  power  to  aid  very  materially 
in  the  suppression  of  the  disease  under 
consideration,  and  that  in  a manner  most 
.simple  and  natural.  Our  legislature  at  its 
earliest  opportunity  should  enact  a law 
r(!f|uiring  every  applicant  for  a marriage 
license  to  make  solemn  oath  that  he  or 
she,  to  the  best  of  his  or  her  knowledge 
and  belief,  has  never  had  a venereal  dis- 
ease. In  the  event  of  any  applicant  being 
unable  so  to  swear,  he  or  she  must  pre- 


sent to  the  proper  official  a properly  certi- 
fied deposition  from  a competent  physi- 
cian, showing  that  a microscopic  examina- 
tion reveals  an  absence  of  the  possibility 
of  contagion ; and  iintil  such  a certificate 
be  forthcoming,  no  license  shall  be  granted. 

Such  a law  could  not  but  be  beneficial, 
and  would  represent  a long  stride  taken 
toward  the  solution  of  gonorrheal  infec- 
tion. In  addition  to  this  law  and  supple- 
mentary to  it,  our  legislature  should 
empower  the  commissioner  of  health  to 
prepare  and  issue  in  pamphlet  form  to 
every  physician  in  the  state  and  in  suffi- 
cient number,  a treatise  on  the  dangers  of 
gonorrhea;  this  treatise  to  be  devoid  of 
technical  terms  and  couched  in  simple 
language.  When  a patient  applies  to  any 
phy.sician  for  treatment,  a copy  of  this 
treatise  should  be  given  him  and  its  care- 
ful perusal  urged  by  the  attending 
physician. 

Of  the  indirect  causes  which  operate  to 
continue  the  existence  of  such  a disease  as 
gonorrhea,  I shall  mention  three:  (1)  The 
ascendency  of  the  sexual  instinct,  (2)  our 
faulty  methods  of  training  our  children, 
(3)  the  double  standard  of  morality  for 
men  and  women  which  society  recognizes 
and  condones. 

Tie  who  would  find  a solution  for  the 
problem  of  gonorrheal  infection  must 
.start  on  his  quest  with  a full  understand- 
ing of  the  dominating  influence  of  the 
sexual  instinct  in  the  animal  creation. 
Prom  mollnsk  to  man,  every  step  of 
evolution  has  been  influenced  by  what 
Darwin  has  termed  “sexual  selection.” 
Thus,  according  to  this  great  man  of 
science,  courage,  pugnacity,  strength  and 
size  of  the  body,  weapons  of  defense,  mu- 
sical organs,  bright  colors,  ornamental  ap- 
pendages are  all  the  product  of  sexual 
selection. 

Man  then,  the  heir  of  all  the  ages,  has 
ingrained  in  the  ver>’’  texture  of  his  nature 
a sexual  instinct  which  has  been  be- 
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queathed  to  him  from  an  ancestry  of 
prodigious  length.  Dominating,  indeed,  is 
the  iudnence  which  this  instinct  exerts 
upon  our  lives.  It  is  the  mightiest  in- 
centive in  our  nature  that  makes  for  our 
weal  or  woe.  Governed  by  the  reason  and 
made  to  pay  tribute  to  our  will,  it  is  the 
source  from  which  Ls  derived  much  of  the 
haj^piness  of  our  lives.  It  is  the  loom  u{)- 
on  which  is  woven  the  romances  of  our 
early  j’ears ; it  is  the  foundation  of 
domestic  tramjuillity,  the  source  of  pa- 
rental love.  It  is,  in  fine,  the  great  lever 
which  moves  the  world — the  greatest  in- 
citement to  human  endeavor. 

Followed  blindly  as  an  instinct  and  not 
held  in  check  by  our  reason,  as  Shakes- 
])eai'e  says,  it  conducts  us  to  most  pre 
posterous  conclusions.  It  makes  us  pros- 
titute our  flesh  and  blood  by  begetting 
bastard  sons  and  daughters,  whose  mothers 
are  perhaps  harlots.  It  is  the  source  of 
all  venereal  disease.  It  keeps  our  brothels 
filled,  and  is  the  inspiration  of  the  white 
slave  trade,  the  barter  and  sale  of  the  souls 
of  women,  a depth  of  moral  depravity 
that  is  abysmal.  A very  fair  estimate  of 
the  degree  of  evolution  to  which  any  of 
us  has  attained  can  be  made  by  observing 
to  what  extent  we  are  influenced  by  our 
sexual  instincts. 

An  important  step  toward  the  solution 
of  the  problem  of  gonorrheal  infection  is 
the  proper  regulation  of  the  sexual  in- 
stinct. This  can  not  be  coerced  by  legis- 
lative enactment.  No  social  revolution  can 
bring  it  about.  It  must  be  the  result  of 
moral  evolution. 

As  a jiroper  knowledge  of  all  matters 
pertaining  to  sex  has  so  important  a bear- 
ing ui)on  our  lives,  one  would  naturally 
suppose  that  a considerable  part  of  the 
training  of  our  children  would  consist  of 
careful  parental  instruction  in  the.se  mat- 
ters, so  as  to  inculcate  in  them  a decent 
respect  for  the  mysterious  function  of  re- 
production and  to  prevent  their  ignorance 


being  a snare  to  them.  Such,  however,  is 
not  the  general  custom.  The  great  ma- 
.jority  of  parents  relinquish  to  others  this 
imi)ortant  duty,  and  their  children  are 
permitted  to  receive  their  instruction  in 
sexual  matters  from  older  children,  and 
this  in  so  vulgar  a way  that  the  whole 
subject  becomes  to  them  so  tainted  with 
obscenity  as  to  profoundly  influence  their 
future  lives. 

The  fact,  too,  that  a deliberate  effort  is 
often  made  to  envelop  all  matters  per- 
taining to  sex  in  a fog  of  mystery  which 
must  not  be  penetrated,  serves  to  stimulate 
the  natural  sexual  instinct  by  adding  to  it 
the  incitement  of  curiosity.  Solomon  I 
believe  it  was,  who  observed,  “Stolen 
waters  are  sweet  and  bread  eaten  in  seei’et 
is  plea.sant.  ” 

In  the  training  of  our  children  we 
should  endeavor  to  have  them  grow  up 
virtuous  rather  than  innocent;  virtue  and 
innocence  are  not  interchangeable  words. 
Innocence  is  often  but  another  name  for 
ignorance. 

The  fog  of  mystery  which  surrounds 
the  sexual  organs  and  functions  in  the 
minds  of  o\ir  girls  and  boys  must  be  dis- 
pelled. The  spurious,  mercerized,  ultra- 
modesty, the  kind  that  considers  all  things 
of  a sexual  nature  as  indecent  and  vile, 
the  kind  that  strains  at  a gnat  and  swal- 
lows a camel,  must  And  no  place  in  the 
moral  make-up  of  our  hoys  and  girls.  In 
our  Sabhath  schools  where  much  of  the 
moral  instruction  of  our  children  is  ob- 
tained, the  teaching,  it  seems  to  me, 
should  be  more  concrete  and  practical. 
Too  much  time  is  now  taken  up  in  teach- 
ing them  such  inconsequential  things  as 
the  zoology  of  Noah’s  ark  or  how  many 
Hebrews  were  poked  at  one  time  into  a 
fiery  furnace.  Our  children  should  be 
taught  to  do  right  for  the  sake  of  right, 
and  not  so  much  stress  be  put  upon  the 
value  of  good  done  with  such  an  incentive 
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as  the  hope  of  a reward  or  from  the  fear 
of  punishment. 

The  position  taken  by  society  as  to  the 
veniality  of  sexual  promiscuity  in  the 
male  and  the  utterly  irrevocable  social 
damnation  which  follows  as  a consequence 
of  moral  divagation  in  womankind  affords 
an  interesting  psychological  study.  A 
fracture  of  the  moral  code  in  a married 
woman  is  considered  a worse  offense  than 
it  is  in  the  case  of  a married  man ; for  the 
reason  that  the  husband  may  have  the  in- 
justice thriLst  upon  him  of  supporting 
another  man’s  child. 

But  why  our  daughters  should  unhesi- 
tatingly be  given  in  marriage  to  men 
known  to  be  voluptuaries,  and  who  are 
probably  walking  venereal-disease  incu- 
bators is,  indeed,  difficult  of  explanation. 
The  very  fact  that  the  world  regards  with 
complacent  indulgence  the  laxity  of  morals 
in  young  men  and  excuses  the  sowing  of 
wild  oats  with  the  ancient  sophistry  tliat 
“best  men  are  molded  out  of  faults’’  is 
largely  responsible  for  the  high  percentage 
of  our  young  men  who  are  victims  of 
gonorrhea.  Matrimony  which  has  al- 
ways been  a lottery  has  come  to  be,  from 
the  woman’s  standpoint,  a venture 
fraught  with  peril,  and  too  often  the 
bridal  veil  becomes  the  precursor  of  the 
shroud.  I believe  you  will  all  admit  that 
I have  not  put  the  ease  too  strongly.  I 
trust  the  day  may  speedily  come  when 
eveiy  father  will  exact  from  the  suitor  for 
his  daughter’s  hand  a record  of  decency, 
and  put  upon  him  the  burden  of  proof 
that  he  Ls  free  from  venereal  taint. 

The  problem  of  gonorrheal  infection  is 
indeed  a difficult  problem  and  one  which 
in  our  present  state  of  development  ad- 
mits of  only  a partial  solution.  Our 
emergence  from  an  arboreal  existence  is 
too  recent,  comparatively  speaking,  to  per- 
mit of  but  a i)artial  dive.stment  of  our 
primordial  instincts.  However,  individ- 
ually, and  as  a race,  we  are  slowly  mount- 


ing higher  and  higher,  and  it  is  my  trust 
that  we  will  ultimately  attain  to  the 
measure  of  the  stature  of  the  first  gentle 
man,  the  Nazarene,  “the  one  far-off  divine 
event  to  which  the  whole  creation  moves.” 


ANESTHETICS;  A REBORT  OP  1000 
CASES. 


BY  F.  SCniLL,  JR.,  M.  D., 

Johnstown. 

(Read  before  the  Camhrla  County  Medical 
Society,  April  14,  1910.) 

Very  early  in  my  medical  career  Dr.  W. 
B.  Lowman  asked  what  I would  elect,  sur- 
gery or  the  giving  of  anesthetics.  Whether 
it  was  natural  timidity  or  dislike  of  the 
art  of  surgery  itself,  I do  not  know,  but  I 
elected  the  anesthetic  end,  which  literally 
and  figuratively  is  at  the  head.  Finan- 
cially this  has  not  been  so  successful  as  the 
more  theatrical  part  of  surgery  perhaps, 
but  a growing  knowledge  of  the  value  and 
danger  of  anesthesia  will  probably  result 
in  larger  pecuniary  returns  for  this  work. 
Personally,  it  has  been  the  one  thing  above 
all  others  in  my  profe.ssional  career  in 
which  T take  pride.  Dr.  Lowman  further 
started  me  correctly  by  suggesting  that  I 
keep  an  accurate  record  of  all  work  done. 
This  T did  and  thanks  to  him  I am  able 
with  only  clerical  work  accurately  to  lay 
before  you  the  results  of  thirteen  years  of 
anesthetizing,  which  to  date  number  1120 
eases,  but  T shall  take  only  the  first  1000 
cases  for  my  paper.  In  the  beginning  T 
included  seven  cases  of  Schleich’s  infiltra- 
tion anesthesia,  because  it  was  new,  and  I 
believe  T was  the  first  to  u.se  it  in  this  city, 
November  0,  1898,  for  removal  of  an  in- 
growing toe  nail.  T have  since  abandoned 
records  of  local  anesthetics  and  confine  my 
records  exclusively  to  inhalation  anesthe- 
sias. T have  never  given  spinal  anesthesia, 
but  should  1 do  so  1 would  keep  a separate 
record  of  that. 

This  paper,  which  I will  present  as  in- 
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terastiDgly  as  possible,  will  be  largely 
statistical. 

Of  these  1000  cases,  800  were  given 
chloroform ; 185,  chloroform  and  ether ; 8, 
ether  alone,  and  7,  Sehleicli’s. 

The  ages  of  the  patients  varied  from  4 
weeks  to  851/2  years,  the  average  age  being 
26.65  years.  As  to  sex  306  were  females 
and  694,  males. 

The  first  was  a patient  of  Dr.  II.  F. 
Tomb,  and  I had  the  honor  of  giving  the 
anesthetic  for  the  last  patient  ever  oper- 
ated upon  by  Dr.  W.  B.  Lowman,  October 
18,  1904.  ]\Iy  patients  are  included  in  all 
walks  of  life,  but  only  one  physician.  Dr. 
John  Lowman,  has  entrusted  his  life  to 
me.  The  largest  number  of  anesthesias 
given  in  one  day  was  five,  this  occurred 
foiir  different  times.  I dare  say  that  to 
some  the  total  number  of  cases  seems 
small,  but  it  must  be  recalled  that  I never 
served  an  internship  in  any  hospital,  a 
position  which  would  swell  a record.  Even 
at  that  if  one  does  not  write  down  every 
item,  one  is  apt  to  exaggerate  the  number 
of  cases  anesthetized.  For  in.stance,  I 
thought  I had  given  anesthetics  to  many 
with  dial)etes,  yet  careful  search  elicited 
only  three  cases;  eleven  cases  had  athe- 
roma ; two,  brain  convulsions ; two,  albu- 
minuria. and  one.  scarlet  fever  at  the  time 
of  giving  the  anesthetic. 


1.  Americans 

730 

730 

2.  Slavs 

75 

Slav  (American  born) 

7 

82 

3.  Austrian 

16 

Lithuanian  Poles 

7 

Russian  Poles 

2 

Poles 

27 

Horvat  or  Croatian 

6 

Russian 

1 

IMaceclonian 

1 

Greiner 

1 

Westphalian 

1 

62 

4.  German 

21 

Germ  an-Amer  lean 

1 

Prussian 

1 

23 

5.  Hungarian 

13 

13 

6.  Irish 

13 

English 

12 

Welsh 

9 

Scotch 

4 

38 

7.  Italian 

29 

Jtalian-American 

1 

30 

8.  French  Canadian  1 

French  2 

Nova  Scotian  1 

Belgian  1 

9.  Syrian  2 

Syrian-American  1 

10.  Icelander  1 

Swede  2 

11.  Colored  14 

12.  Jews  10 


5 

3 

3 


Naturally  some  of  these,  like  Jews  and 
negroes,  are  duplicated  as  to  country. 

The  longest  any  patient  was  under  the 
anesthetic  was  3 hours  and  20  minutes, 
Case  440 ; the  shortest,  3 minutes.  Case 
144;  this  patient  died  on  the  table.  The 
shortest,  of  those  that  recovered,  was  10 
minutes.  Case  225.  This  time  includes 
total  time  from  beginning  of  anes- 
thesia until  recovered.  The  longest 
time  it  took  me  to  get  a patient 
under  was  45  minutes,  and  the  shortest, 
1 minute,  patient  being  a child  two  and 
a half  yeare  old.  The  longest  time  it 
took  to  recover  from*  an  anesthetic  in  this 
serifts  was  35  minutes  and  the  .shortest,  4 
minutes.  The  average  time  it  took  to  get 
a i>atient  under  was  10.3  minutes,  average 
to  come  out  was  11.45  minutes,  average 
time  all  cases  were  under  the  anesthetic 
and  until  recovered  was  51  minutes. 

The  average  amount  of  chloroform  given 
in  500  anesthesias  by  chloroform  alone  wms 
23.4  c.c. ; ether  in  8 anesthesias  by  ether 
alone,  6.37  oz. ; chloroform  and  ether  com- 
bined in  44  anesthesias,  28.5  c.c.  chloro- 
form and  2.43  oz.  ether. 

The  largest  amount  of  anesthetic  given 
was  85  c.c.  chloroform;  8 oz.  ether;  115  c. 
c.  chloroform  and  6 oz.  ether  combined. 
The  smallest  amount  was  3 c.c.  chloro- 
form ; 3.5  oz.  ether ; 5 c.c.  chloroform  and 
1 oz.  ether  mixed. 

Anesthesia  was  given  to  600  patients  at 
Memorial  Hospital  and  to  200  at  the 
Cambria  Hospital,  making  800  given  in  in- 
stitutions, as  against  61  in  doctors’  and 
dentists’  offices  and  139  in  private  homes. 
Anesthesia  in  16  of  these  cases  was  for 
dentistry. 
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ANALYSIS  OF  SOME  OF  THE  SYMPTOMS  OP 
THE  ANESTHESIA. 

As  I kept  only  accurate  account  of  the 
finer  phenomena  of  anesthesia,  after  I had 
already  g:iven  some  400  anesthetics,  these 
statistics  are  for  500  cases  only.  The 
pupils  were  contracted  in  419,  dilated  in 
57,  variable  in  23  and  irregular  in  1 case. 
In  this  connection  I would  mention  that  I 
personally  place  great  stress  on  the  pupils 
during  the  anesthesia.  IMiss  Alice  Magaw, 
anesthetizer  for  the  IMayos,  places  her 
main  reliance  on  the  character  of  the  res- 
piration. I try  to  notice  the  pulse,  respira- 
tion and  pupils,  but  am  paying  less  atten- 
tion as  time  goes  on  to  the  former  two. 
The  nature  of  the  operation  sometimes 
precludes  a satisfactory  examination  of 
these  aids,  but  the  anesthetizer  being  at 
the  head  usually  has  access  to  the  pupils. 
I do  not  believe  in  jabbing  the  cornea,  al- 
though I have  done  it  and  occasionally  do 
it  yet  in  a moment  of  abstraction.  The 
risk  of  infection  and  damage  to  the  cornea 
from  a sharp  finger  nail  is  too  great.  I 
find  a rapidly  dilating  pupil  usually  sig- 
nifies one  of  two  things ; vomiting  or  insuf- 
ficient anesthetic;  or  too  much  anesthetic. 
A con.stant  watch  of  your  patient  will  not 
ordinarily  confuse  you  as  to  which  state 
it  is.  Rut  for  caution’s  sake  I stop  the 
anesthetic  a moment  and  if  I see  the  pupil 
contracting  again  I know  the  patient  has 
had  too  much.  If,  however,  the  patient 
seems  to  be  sensitive  a slight  pushing  of 
the  anesthetic  will  bring  back  the  correct 
state. 

Of  these  patients  430  were  good  in  re.s- 
piration  and  gave  no  trouble;  51  were 
fair,  or  cau.sed  trouble  at  some  stage  of  the 
anesthetic;  while  19  were  poor,  or  gave 
trouble  throughout.  Some  of  the  latter 
were  due  to  throat  operations  where  blood 
clogged  the  air  pa.ssages.  While  chloro- 
form usually  lowers  the  pulse  tone,  at  least 
so  we  were  taught,  I can  not  say  that  it 
Jjas  been  my  experience  universally.  In 
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the  cases  of  bounding  pulse,  due  to  strug- 
gling, there  is  of  course  a perceptible  de- 
crease in  blood  pressure  as  the  narcosis 
deepens  and  voluntary  motion  is  in  abey- 
ance. But  those  who,  through  fear  of  the 
operation,  are  bordering  on  collapse  usual- 
ly have  an  increase  in  pressure.  I have 
frequently  seen  this  in  accident  eases 
mth  marked  shock.  Alcoholics  do  badly 
Muth  chloroform,  both  as  to  arterial  depres- 
sion and  also  as  to  respiratory  symptoms. 
I find  ether  does  much  better  in  these  cases. 

The  pulse  was  good  in  387  eases,  fair  in 
83  and  poor  in  30  cases.  Apparently  this 
gives  the  lie  to  my  statement  about  the 
pulse  as  compared  to  the  respiration,  but 
I think  that  the  pulse  is  a much  more 
readily  disturbed  factor  and  that  trouble 
is  not  so  vital  or  fatal.  When  trouble  oc- 
curs in  the  respiratory  functions  it  is  more 
apt  to  be  serious  and  yields  much  less 
readily  to  recuperative  measures. 

Of  this  series  of  500  cases,  23  were  more 
or  less  sensitive  throughout  the  operation. 
It  seems  almost  impossible  to  put  some  pa- 
tients to  sleep.  Patients  anesthetized  often, 
at  short  intervals,  give  the  most  trouble 
as  a rule.  This  leads  me  to  think  that 
there  is  a great  deal  of  self-hypnotism 
about  the  matter. 

One  hundred  twenty-one  patients  vomit- 
ed at  some  stage  of  the  anesthesia.  As  I 
have  shown  the  majority  were  given  in  in- 
stitutions where  the  after-care  of  the  pa- 
tient was  entrusted  to  a nurse;  therefore 
my  statistics  are  not  absolutely  reliable  as 
to  the  number  who  vomited.  Rut  nearly  all 
emergency,  home  and  office  patients  vomit 
and  therefore  proper  preparation  prevents 
t.)  a considerable  degree  this  dangerous  as 
well  as  annoying  symptom.  I have  not 
found  that  vinegar  inhalations  prevent 
postane-sthetic  nausea  and  have  abandoned 
it  gradually.  I believe  the  use  of  morphin 
and  atropin,  as  a preventive,  is  especially 
good  during  the  anesthetic  stage.  Its  use 
also  prevents  the  sudden  collapse,  sweating 
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and  distressing  mucus.  But  to  get  the 
l)est  results  it  should  be  given  about  one 
half  hour  before  the  anesthetic  is  given. 
If  too  much  time  elapses  before  the  patient 
is  ready  the  effect  of  the  morphiu  is  lost 
and  if  anything  it  is  harder  to  get  the  pa- 
tient under. 

I would  like  to  say  a few  words  on  the 
amoiint  given ; the  less  the  better.  I use 
much  less  than  formerly,  since  the  \usits 
of  our  surgeons  to  the  IMayos.  Now  the 
patient  is  usiially  put  on  the  table  at  once 
and  scrublted  while  going  under  anesthesia. 
This  saves  from  ten  to  thirty  minutes  and 
avoids  the  frequent  partial  coming-out 
when  the  brush  is  applied.  A doctor  in 
New  York  i)roposed  the  o])eration  at  two 
sittings  to  avoid  the  dangers  of  a long 
narcosis.  Theoretically  he  may  be  right, 
but  it  is  impractical.  Where  would  an  op- 
erator stop  in  a hysterectomy?  A study 
of  the  deaths  in  anesthesia  shows  that  a 
goodly  proportion  occur  early,  before  the 
patient  is  put  lapon  the  table.  Patients 
who  are  under  anesthesia  for  a long  period 
of  time  do  relatively  better  than  those  un- 
der for  a short  period ; though  I am  not 
unmindful  of  the  secondary  dangers,  such 
as  degenerations  of  the  liver  and  kidneys. 

I will  next  take  up  the  study  of  deaths. 

1 have  tried  to  follow  my  patients  as  far 
back  as  possible  and  the  deaths  here  noted 
are  given  only  when  the  death  was  directly 
or  indirectly  due  to  the  diseased  condition 
for  which  the  anesthetic  was  given.  Of 
1000  cases,  105  died,  4 of  which  died  from 
two  to  eight  years  after  of  cancer  or  syphi- 
lis and  are  therefore  not  included  in  the 
averages.  The  average  age  of  death  was 
.'13  years ; 11  died  in  less  than  24  hours,  an 
average  of  9.9  hours;  11  died  within  24 
hours ; 12  within  48  hours ; 51  within  1 to 
39  days,  an  average  of  6.5  days;  17  within 

2 to  9 months,  an  average  of  4.8  months. 
101  cases  give  an  average  life  after  anes- 
thesia of  28.8  days. 

A list  of  some  of  the  operations  for 


which  anesthetics  were  given,  is  as  follows: 

1 fatal  burn ; 33  abdondnal  conditions,  not 
cancer,  with  appendicitis  predominating; 

7 tuberculous  conditions;  3 diabetes;  2 
empyemas ; 1 resi)iratory  failure  due  di- 
rectly to  the  anesthetic;  1 ruptured  ure- 
thra; 1 carbuncle;  1 Ce.sarean  section;  13 
accident  cases,  such  as  double  and  triple 
amputations,  etc. ; 5 broken  backs ; 4 frac- 
tured skidls;  13  malignant  growths;  7 mas- 
toid and  brain  abscesses ; 1 hereditary 

syphilis;  4 fractures  complicated  by  senile 
del)ility,  and  7 unclassified.  One  case  of 
the  empyemas  died  on  the  table  the  mo- 
ment the  pressi;re  was  relieved.  In  the 
fatal  burn,  the  anesthesia  was  given  for 
euthanasia,  the  only  ease  in  my  experience. 

The  direct  cause  of  death  was  as  fol- 
lows: 21  died  of  shock;  20of  peritonitis;  13 
of  malignant  growths;  11  of  septic  infec- 
tion ; 6 of  tuberculosis ; 3 each  of  brain  ab- 
scess and  obstmetion  of  the  bowels;  4 of 
senile  debility;  2 each  of  cachexia,  menin- 
gitis, diabetes,  and  hemorrhage;  1 each, 
alcoholism,  burn,  death  hastened  by  the 
anesthetic,  respiratory  paralysis  due  to 
chloroform  poisoning,  hypostatic  conges- 
tion of  the  lung  due  to  ether,  hereditary 
syphilis  and  embolism.  In  five  cases  no 
causes  are  assigned,  though  1 had  a frac- 
tured skull  and  4 fractured  spines.  I had 
really  but  one  death  due  to  the  anesthetic, 
and  one  other  death  on  the  table  during 
an  operation  for  empyema. 

I like  the  head  turned  to  one  side  when 
possible,  as  it  keeps  the  tongue  and  mucus 
from  falling  back  into  the  throat.  I be- 
lieve that  the  work  should  never  be  done 
by  one  who  only  does  it  occasionally  to 
oblige  a patient  who  desires  his  family 
physician.  When  one  is  not  constantly  at 
it,  one  is  apt  to  get  timid.  I believe  it  is 
also  well  for  a surgeon  largely  to  stick  to 
one  anesthetizer,  for  they  mutually  under- 
stand each  other’s  needs.  Further,  I think 
that  the  work  is  not  paid  according  to  its 
gravity.  I vdll  grant  that  in  the  event  of 
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a fatal  issue  it  is  the  surgeon,  who  has 
selected  the  anesthetizer  and  has  urged  the 
operation,  who  will  get  the  blame,  but  the 
public  is  beginning  to  appreciate  the  dan- 
gers of  the  anesthetic.  Whether  the  in- 
creased pay  which  should  be  the  anesthe- 
tizer’s  shall  be  added  to  the  patient’s  bill 
or  come  out  of  the  existing  fees  given  to 
operators,  I am  not  prepared  to  say.  But 
I do  believe  that  the  anesthetic  is  of  grav- 
er danger  to  the  patient  than  the  average 
operation  and  should  be  rewarded  accord- 
ingly. 

I wish  to  thank  the  profession  of 
Johnstown  and  vicinity,  but  most  particu- 
larly the  Di-s.  Lowman,  for  having  made 
it  possible  for  me  to  have  given  so  many 
anesthetics. 


'rilE  NOSTRUM  CURE. 


Cy  .J.  Cr^MENT  JENKINS,  M.  D., 
Lititz. 


'fhe  signal  victory  of  the  pure  food  ex- 
pert, Dr.  Wiley,  as  president  of  the  ninth 
decennial  United  States  Pharmacopeial 
convention,  over  the  patent  medicine  men, 
was  highly  gratifying  to  all  practitioners 
of  ethical  medicine. 

’riie  nostrum  evil  is  the  most  vicious 
enemy,  excepting  tuberculo.sis,  cancer  and 
adulterated  food  stuffs,  with  which  the 
medical  profession  has  to  deal.  Proprie- 
tary and  patent  medieines  are  more 
rani[)ant  to-day  than  ever.  New  chemical 
bouses  are  springing  up  all  over  the  coun- 
tiy.  When  the  writ(>r  opened  an  office  here, 
four  years  ago,  a representative  of  a single 
pbarrnaeeutical  house  called  to  display  bis 
line  of  drugs.  Now  there  are  at  least  a 
dozen  men  covering  the  same  territory  at 
stated  intervals  of  every  six  or  eight 
weeks,  all  claiming  to  have  the  best  drugs 
ami  the  best  fpiotations. 

Dnigs  of  secret  formulas  placed  on  the 
market  are  not  to  be  trusted.  They  very 


frequently  must  create  a drug  habit  or  a 
thirst  in  order  to  perpetuate  their  sale. 
This  is  due  largely  to  opium  or  morphin 
on  the  one  hand,  and  alcohol  on  the  other; 
these  cause  two  of  the  worst  habits  an  in- 
dividual can  acquire.  Habit-forming 
drugs  excite  an  unnatural  desire  for  an 
indefinite  continuance  of  the  nostrum  in 
question.  The  proprietors  of  such  prepar- 
ations usually  recommend  to  the  unsuspect- 
ing, the  use  of  six  or  more  bottles  before 
a “cure”  is  complete.  This  amount  in 
their  opinion  will  saturate  the  user  with  an 
appetite  and  keep  him  on  their  list  as  a 
steady  customer.  The  results  of  this  dop- 
ing are  seen  every  day,  in  victims  whose 
lives  have  been  wrecked  by  “too  strong 
medicine,”  whose  digestive  organs  have 
become  impaired  and  whose  nervous  sys- 
tems have  been  irreparably  shattered. 

These  purveyors  succeed  largely  by  ad- 
vertising their  “cures”  in  newspapers 
everywhere  throughout  the  land.  It  is 
obvious,  then,  that  the  press  makes  it 
possible  for  the  patent  medicine  men  to  do 
a profitable  and  thriving  business.  Wlien 
an  unethical  prejiaration  of  secret  formula 
can  no  longer  be  advertised  it  can  no  longer 
exist  and  speedily  becomes  extinct.  Peri- 
odicals allow  advertisements  of  nos- 
trums in  their  papers,  either  through 
ignorance  or  .solely  for  mercenary  motives. 

It  might  not  be  a bad  sugge-stion  that 
legislation  controlling  the  Pure  Food  and 
Drugs  Act  of  lOOG  might  control,  to  ad- 
vantage, advertisements  of  medicines  in 
newspapers  and  periodicals;  the  writer 
firmly  believes  that  any  drug  that  is  in- 
tended to  be  swallowed,  also  many  drugs 
intended  for  external  use,  should  not  be 
advertised. 

Mncb  information  concerning  the  nature 
of  an  injury  to  the  elbow  can  be  derived  by 
coni|)arison  of  the  joints  on  both  sides  pos- 
teriorly, the  patient  facing  away  from  the 
examiner. — American  Jovrval  of  Surgery. 
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Lebanon — Samuel  P.  Heilman.  M.  D.,  Heilman  Dale. 
Lehigh — H.  Herbert  Herbst,  M.  D.,  Allentown. 
Luzerne — S.  D.  Wyckoff.  M.  D.,  Wilkes-Barre. 
Lycoming — L.  Kenneth  W'ood,  M.  D.,  Muncy. 
McKean— Reisler  K.  Russell,  M.  D..  Bradford. 

Mercer — Allan  P.  Hyde,  M.  D.,  Sharon. 

Mifflin — Frederick  A.  Rupp,  M.  D.,  Lewistown. 
Monroe — Nathaniel  C.  Miller,  M.  D.,  Stroudsburg. 
Montgomery — Edgar  S.  Buyers,  M.  D.,  Norristown 
Montour — Cameron  Shultz,  M.  D.,  Danville. 
Northampton — Benjamin  Rush  Field,  M.  D.,  Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbury. 

Perry — Benjamin  H.  Anderson.  M.  D.,  Andersonburg. 
Philadelphia — Alex.  R.  Craig,  M.  D.,  Philadelphia. 
Potter — E.  H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill — George  O.  O.  Santee,  M.  D.,  Cressona 
Snyder — A.  J.  Herman,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKinley,  M.  D..  Meyersdale. 
Sullivan — Martin  E.  Herrmann,  M D.,  Dushore 
Susquehanna — C.  C.  Halsey,  M D.,  Montrose. 

Tioga — M.  L.  Berry,  M.  D.,  Wellsboro. 

Union — Oliver  W.  H.  Glover,  M.  D.,  Laurelton. 
V'ENANGO — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Charles  W.  Schmehl,  M.  D.,  Warren. 
Washington — J.  B.  Donaldson.  M.  D.,  Canonsburg. 
Wayne — Louis  B.  Nielsen,  M.  D..  Honesdale. 
Westmoreland — Martin  E.  Griffith,  M D.,  Mone.ssen. 
Wyoming — Herbert  L-  McKown,  M.  D.,  Tunkhannock. 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 


Athens,  September,  1910. 


HOTEL  ACCOMMODATIONS,  PITTSBURG  SESSION. 

Hotel  Schenley,  Grant  Boulevard  and  Forbes  Street  and  Fifth  Avenue,  will  be  the  ofli- 
cial  headijuarters  during  the  Pittsburg  Session.  The  exhibits  and  meetings  will  he  in  the 
Soldiers’  Memorial  Building,  Grant  Boulevard,  opposite  Hotel  Schenley. 

Below  is  given  a list  of  hotels  and  rates  per  day. 

EUROPEAN  PLAN. 


Booms  without  Bath. 

Booms 

with  Bath. 

Single. 

Double. 

Single. 

Double. 

Schenley,  Grant  Blvd.  and  Fifth  Ave. 

$3.00  up 

$3.00  np 

$4.00  up 

Fort  Pitt,  Tenth  St.,  and  Penn  Ave..  _ . 

1.50  up 

2.00  up 

2.50  up 

3.50  up 

Henry,  417  Fifth  Ave..  

- _ 1.50  up 

2.50  up 

2.00  np 

3.50  up 

Lincoln,  423  Penn  Ave 

_ _ 1.50  up 

3.00  up 

2.00  lip 

3.50  up 

Annex,  Sixth  St.  and  Penn  Ave..  . . 

1.00  up 

2.00  up 

1.50  up 

2.50  up 

AMERIC.AN  PLAN. 

Anderson,  Sixth  and  Penn  Aves. 

2.50 

3.50  up 

3.50 

4.00  up 

Seventh  Avenue,  Ninth  and  Libertv  Aves.. 

2.50 

3.50  up 

3.50 

4.00  up 

Members  should  arrange  for  hotel  accommodations  promptly.  If  answers  are  not  sat- 
isfactory, members  may  address  the  chairman  of  the  Committee  on  Hotels,  Dr.  R.  R. 
Huggins,  1018  Westinghouse  Building,  Pittsburg.  M’hen  writing,  please  give  definite 
instructions  as  to  the  character  of  rooms  desired,  whether  with  or  without  bath,  European 
or  American  plan,  number  of  people  in  the  party,  and  particularly  the  names  of  persons 
who  are  willing  to  share  rooms, 
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ACUTE  POLIOMYELITIS. 

The  occasioual  epidemic  occurrence  of 
the  atfectiou  known  as  acute  anterior  poli- 
omyelitis or  infantile  paralysis  had  sug- 
gested the  possibility  of  its  infectious 
character  and  its  transmissibility,  but  it  is 
only  of  late,  through  the  aid  of  animal 
experimentatiom,  that  such  belief  has  been 
converted  into  certainty.  Also,  instead  of  the 
morbid  process  consisting  only  in  a destruc- 
tive iutiamiuatiou  of  the  ganglion  cells  of 
the  anterior  horns  of  the  spinal  cord,  it 
luus  been  found  to  involve  in  addition  the 
encephalon,  and  white  matter  as  well  as 
gray,  and  likewise  the  meninges. 

The  cause  of  the  disorder  has  been  dem- 
onstrated to  reside  in  an  ultramieroscopic 
virus  capable  of  passing  through  the 
meshes  of  the  finest  filters.  This  virus  is 
isolable  from  the  nervous  tissues  and  with 
it  monkeys  can  be  inoculated,  with  the 
development  of  symptoms  closely  resem- 
bling those  observed  in  human  beings.  It 
is  supposed  to  gain  entrance  into  the  body 
])y  way  of  the  respiratory  tract. 

As  has  been  known,  the  disease  is  not 
confined  to  infancy  and  childhood.  After 
a prodromal  period  of  varying,  though 
usually  brief,  duration,  the  attack  may  set 
in  with  vomiting,  diarrhea,  fever,  prostra- 
tion, fiaceid  paralysis,  at  first  more  or  less 
widesj)read  but  persisting  usually  in  one 
lower  extremity.  Pain  may  be  present, 
but,  apart  from  this,  sensory  symptoms 
are  usually  wanting.  Sometimes  also 
cerebral  and  bulbar  symptoms  appear. 
Some  degree  of  disability  is,  as  a rule, 
permanent,  but  death  in  consequence  of 
the  disease  is  uncommon.  One  attack  ap- 
j)ears  to  confer  immunity,  as  second 
attacks  are  almost  unknown,  although 
recrudescences  or  relapses  occasionally 
occur. 

The  diagnosis  of  acute  poliomyelitis  is 
at  times  difficult,  but  the  acute  onset,  the 
constitutional  disturbance,  generally  the 
age  of  the  patient,  the  outcome  and  the 


sequels,  and,  in  case  of  epidemic,  the  oc- 
currence of  other  cases  would  be  guiding 
points.  In  a fatal  case  in  which  an  exact 
diagnosis  were  deemed  necessary  the  re- 
sults of  inoculation  of  a monkey  with  an 
emulsion  of  nervous  tissue  might  be 
observed.  Other  forms  of  myelitis  and 
meningitis,  progressive  muscular  atrophy, 
amyotrophic  lateral  sclerosis,  peripheral 
neuritis,  acute  ascending  pai-alysis,  and 
the  palsy  of  malnutrition  (rachitis)  are 
among  the  affections  to  be  considered  in 
the  differential  diagnosis. 

Treatment  consists  in  rest  during  the 
acute  stage,  perhaps  the  administration  of 
hexamethylenarnin,  the  use  of  gargles  and 
of  sprays  for  nose  and  throat,  followed  by 
massage  and  stimulating  electricity  over  a 
long  period  for  the  residual  paralysis,  and 
finally  orthopedic  apparatus  or  even  sur- 
gical intervention  for  the  correction  or 
relief  of  terminal  disability  or  deformity. 
With  the  isolation  and  identification  of  the 
bacterial  cause  of  the  disease  we  may  hope 
for  the  development  of  a system  of  protec- 
ive,  if  not  of  curative,  treatment.  It  has 
been  shown  that  animals  properly  inocu- 
lated exhibit  resistance  to  the  infection. 

E. 

ANOTHER  MEDICAL  JOURNAL  COMES  OUT  FOR  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

The  Soxitheni  Medical  .hnirnal,  Nash- 
ville, Tenn.,  and  the  Old  Dominion  Jour- 
nal of  Medicine  and  Surgery,  Kichmond, 
Va.,  have  for  some  time  been  more  careful 
of  the  character  of  its  advertising  than 
are  most  of  our  best  independent  medical 
journals.  The  South  seems  to  be  leading 
in  the  campaign  for  clean  medical  adver- 
tising and  the  Gulf  States  Joirrnal  of  Med- 
icine and  Surgery,  Mobile,  Ala.,  in  its 
June  Issue  after  reviewing  the  sphere 
which  it  is  endeavoring  to  fill  says : — 

We  have  reached  the  conclusion  that  the 
only  way  to  be  ab.solutely  sure  to  admit 
no  unworthy  proprietary  medicine  adver- 
tisement, and  that  those  we  do  admit  will 
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be  precisely  as  advertised,  is  to  accept  as 
final  the  conclusions  of  the  Council  on 
I’harmacy  and  Chemistry  established  by 
the  American  Medical  Association,  and  be 
guided  thereby.  There  can  be  no  doubt 
of  its  sincerity.  It  has  done  an  immense 
amount  of  investigation  and  analysis,  and 
though,  being  human,  it  doubtless  errs 
sometimes,  yet  its  opportunities  for  form- 
ing sound  opinions  exceed  by  far  any  other 
ways  at  our  disposal.  Their  conclusions, 
like  those  of  the  highest  courts  of  review, 
are  the  soundest  obtainable. 

From  this  date  the  Gulf  States  Journal 
of  Medicine  and  Surgery,  journal  of  the 
Southern  Medical  Association,  will  neither 
make  nor  renew  a contract  for  advertising 
any  i)roprietary  medicine  which  is  not  rec- 
ognized by  tlie  aforesaid  Council. 

We  know  wliat  we  are  doing.  We  are 
aware  that  no  medical  journal  can  be  self- 
sustaining  without  a large  advertising  list. 
We  know  that  this  step  may  be  the  first 
towards  failure.  But  if  we  can  not  pub- 
lish a journal  whose  readers  will  know 
tliat  whatever  its  editors  or  advertisers  say 
is  untainted  with  either  deceit  or  fraiid, 
witliout  going  down  in  failure,  then  down 
we  will  go ! There  is  no  dishonor  in  such 
a failure ! But  we  shall  not  fail ! South- 
ern doctoi*s  want  the  sort  of  medical  mag- 
azine that  we  desire  to  supply,  and  they 
will  stand  up  to  us  throiigh  this  fight. 
As  rapidly  as  the  circumstances  will  ad- 
mit, our  readers  will  observe  the  change 
in  our  advertising  pages. 

Sink  or  swim,  survive  or  perish,  we  have 
planted  the  standard  of  the  Journal  on 
the  heights,  and  shall  stand  by  it. 

The  Journal  of  the  American  Medical 
Association  for  August  20,  in  commenting 
on  this  action  of  the  Gulf  States  Journal 
of  Medicine  and  Surgery  says: — 

The  time  has  come  when  the  medical 
profession  must  wake  up  to  a fact  that  it 
has  very  largely  ignored  in  the  past : It 

costs  money  to  publish  a medical  journal. 
If  physicians — in  whose  interests  these 
journals  are  published — are  not  willing  to 
support  them,  the  proprietary  people  stand 
ready  to  relieve  physicians  of  the  necessity 
of  doing  so.  But — and  this  is  the  crux 
of  the  whole  matter — the  journals  will  na- 
turally favor,  and  advocate  if  necessary, 
the  interests  from  which  they  receive  their 


chief  support.  If  the  medical  profession 
wants  really  independent  medical  journals 
— indei)endeiit  of  all  interests  except  tho.se 
they  are  sui)i)osed  to  represent — it  must 
pay  for  them. 

There  are  some  state  journals  that  need 
to  think  over  these  matters  and  change 
their  course  of  action.  Yes,  “it  costs 
money  to  i)ublish  a medical  journal,’’  but 
that  is  no  reason  why  there  should  be 
such  a wide  difference  between  the  editor- 
ial standard  and  the  standard  of  accep- 
tance of  advertising  that  seems  to  exist  in 
some  of  our  official  journals.  There  is 
every  rea.son  to  be  encouraged,  however, 
when  one  considers  the  improvement  in 
the  character  of  the  advertisements  in 
most  of  our  medical  journals  during  the 
past  few  years.  This  change  for  the  bet- 
ter is  sure  to  go  on,  and  when  all  the  jour- 
nals published  by  state  associations  shall 
have  accepted  the  conclusions  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  it  can 
then  be  hopefully  expected  that  all  other 
medical  journals  that  claim  the  support 
of  the  profession  will  do  likewise.  In  the 
meantime,  how  about  the  responsihility  of 
the  individual  physician  who  writes  for 
and  suhseribes  for  tlie  journal  that  ac- 
cepts the  advertising  of  remedies  that  he 
knows  to  be  unreliable  or  advertised  direct- 
ly or  indirectly  to  the  laity?  S. 

INDUCED  ABORTION. 

Attention  is  called  to  the  articles  on 
preceding  pages  read  before  the  York 
County  ]\Iedical  Society  by  a clergyman 
and  a lawyer,  and  before  the  Erie  County 
Society  by  a lawyer.  Induced  abortion  is 
here  considered  from  both  the  religious 
and  legal  standpoints.  It  may  he  as- 
sumed that  physicians  are  sufficiently  in- 
formed as  to  the  physical  conditions  re- 
sulting from  induced  abortion  and  yet  it 
is  well  to  emphasize  these  disabilities  and 
also  throw  out  a word  of  caution  that  the 
individual  physician  may  consider  his  duty 
to  himself,  to  his  family  and  to  society. 
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What  family  physician  has  not  had  his 
heart  aelie  for  some  poor  and  overworked 
mother  who  has  become  pregnant  before 
her  last  child  is  able  to  walk,  and  yet  he 
knows  full  well  that  her  inconveniences 
and  sufferings  are  less  than  those  of  the 
average  woman  who  has  refused  to  carry 
her  child  to  term.  Where  one  woman  is 
incapacitated  because  of  previous  child- 
bearing there  are,  probably,  three  women 
dragging  out  a miserable  existence,  the  re- 
sult of  induced  abortion.  Where  one  wo- 
man dies  during  labor,  probably,  four  die 
as  the  result  of  induced  abortion. 

No  one  is  better  fitted  than  the  physi- 
cian to  pity  the  unfortunate  girl,  who  as 
a ride  has  been  more  sinned  against  than 
sinning,  but  if  he  attempts  to  help  her  out 
of  her  difficultias  and  succeeds  in  termin- 
ating her  pregnancy  without  publicity  or 
marked  impairment  of  health  he  thereby 
encourages  the  man,  and  probably  the  wo- 
man also,  to  continue  to  violate  the  laws 
of  God  and  man. 

Tlie  physician  who  performs  his  first 
criminal  abortion,  be  it  out  of  .sympathy, 
or  out  of  selfishness  and  fear  that  he  will 
lose  a patient,  takes  a long  step  downward 
and  a step  that  is  hard  to  retrace  though 
he  is  likely  many  a time  to  wish  to  retrace 
his  .steps.  lie  may  think  that  his  act  is 
unknown  but  his  a.ssoeiates  will  know  it 
when  they  see  entering  his  office  from  time 
to  time  the  woman  who  has  in  vain  applied 
to  them  for  assistance  or  when  they  see 
his  carriage  waiting  before  her  home.  The 
husband,  or  the  young  man,  is  almost  sure 
to  know  who  has  done  the  deed  and  one 
of  them  will  tell  some  friend  in  need,  in 
fact,  after  they  have  become  hardened  in 
the  way  they  will  take  delight  in  adver- 
tising the  doctor.  To  the  young  man  be- 
ginning the  practice  of  medicine  we  wish 
most  earnestly  to  commend  the  language 
of  Dr.  Steck  “Let  neither  tears  nor  gold 
dissolve  your  manly  purpose.  The  tears 
of  God  outweigh  the  tears  of  misguided 


humanity.  The  gold  of  a pure  conscience 
is  more  precious  than  gold  secured  at  the 
price  of  broken  law  and  frustrated  divin- 
ity.’’ When  once  the  young  physician  has 
begun  the  nefarious  business  of  criminal 
abortion  he  has  entered  upon  a life  more 
unhappy  and  more  dishonorable  than  the 
pitiable  death  of  the  young  physician  in 
Perry  County  recorded  in  our  state  news 
items  this  month.  S. 


PITTSBURG  NEXT  MONTH. 

The  session  of  the  state  society  in  Pitts- 
burg the  first  week  in  October  promises 
to  be  one  of  the  best  sessions  the  society 
has  ever  held,  and  in  some  respects  it  will 
surpass  even  the  session  last  year  at  Phil- 
adelphia. IMembers  retuming  from  their 
vacation  are  requested  to  read  the  August 
number  of  the  Journal  for  the  prelimi- 
nary program,  list  of  members  of  the  House 
of  Delegates,  descriptions  of  exhibits,  illus- 
trated description  of  Pittsburg,  etc.  Par- 
ticulars regarding  hotels,  railroad  rates, 
etc.,  will  also  be  found  on  other  pages  of 
this  number. 

The  Journaij  wishes  especially  to  urge 
those  members  who  are  not  in  the  habit 
of  attending  these  annual  gatherings  to  go 
to  Pittsburg  this  year.  Those  who  thus 
far  have  taken  no  vacation  this  year  need 
the  change  for  the  relaxation  it  will  bring. 
General  practitioners  need  to  mingle  with 
surgeons  and  specialists,  and  surgeons  and 
specialists  with  general  practitioners.  It 
is  no  small  help  for  the  general  practitioner 
to  see  and  hear  those  who  are  the  leaders 
in  the  various  departments  of  medicine. 
The  physician  who  stays  at  home,  even 
though  a close  reader,  is  almost  sure  to  get 
into  ruts  which  are  of  no  benefit  to  his 
patients. 

Yes,  come  to  Pittsburg  and  bring  your 
family.  The  ladi(!s  will  be  entertained  or* 
allowed  to  rest,  either  and  both,  in  the 
commodious  rest  rooms  of  Memorial  Hall. 
There  are  many  interesting  places  and 
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much  to  see  in  and  around  Pittsburg,  and 
the  shopping  facilities  are  excellent.  By 
all  means  come  to  the  meeting  next  month. 

S. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  August  1 to  September  6:  — 

Allegheny  County — John  A.  Boyd,  Richard 
G.  Burns,  Norbert  Louis  Hoffman,  Robert  K. 
McConeghy,  Kal  Halifax  VanNormau,  Pitts- 
burg; Samuel  E.  Noury,  Wilmerding;  David 
P.  McCune,  McKeesport;  Hunter  H.  Turner, 
Braddock. 

Clearfield  County — Arthur  D.  Cowdrick, 
William  E.  Reiley,  Clearfield. 

Columbia  County — Theodore  C.  Harter, 
Bloomsburg. 

Dauphin  County — Park  A.  Deckard,  C.  J.  B. 
Flowers,  John  C.  Hutton,  John  M.  J.  Raunick, 
George  A.  Treiman,  Harrisburg. 

Greene  County — E.  G.  Braddock,  Harveys. 

Jefferson  County — ^Harry  R.  Gourley,  Phineas 
Jenks  Shaffer,  Punxsutawney ; I.  R.  Mohney, 
Brookville. 

Lebanon  County — D.  S.  Bordner,  Palmyra; 
J.  Ray  Light,  Lebanon;  Herbert  Nicholas 
Sheetz,  Myerstown. 

Montgomery  County — Harry  P.  Scholl,  Green 
Lane. 

Philadelphia  County — Simon  S.  Brumbaugh, 
Melvin  K.  Henry,  Damon  B.  Pfeiffer,  Augustus 
C.  Luhr,  Frank  S.  Matlack,  Solomon  Seilike- 
vitch,  Philadelphia. 

Westmoreland  County — Carroll  Bancroft 
Rugh,  New  Alexandria. 

William  Newlon  Miller  (Jefferson  Med.  Coll., 
’52)  died  in  Pittsburg,  August  3,  from  pneu- 
monia, aged  83. 

George  Murray  Stuart  (Coll.  Phys.  and  Surg., 
Baltimore,  ’05)  was  shot  in  his  apartments 
at  Pittsburg,  August  1,  aged  27. 

Abraham  S.  Raudenbush  (Jefferson  Med. 
Coll.,  ’64)  of  Reading,  died  suddenly  in  the 
railroad  station  at  Pottstown,  August  3,  aged  69. 

Elijah  G.  Tracy  (Years  of  Practice  Act)  died 
in  Sylvania,  August  30,  from  the  infirmities  of 
age,  aged  85. 

Arthur  B.  Bevler  (Bellevue  Hosp.  Med.  Coll., 
’81)  died  at  Ridgu'ay,  August  6,  from  apoplexy, 
aged  62. 

Samuel  H.  Decker  (Years  of  Practice  Act) 
of  Kersey,  died  recently. 

Orlando  Logan  (Univ.  of  Buffalo,  ’82)  died  in 

Girard,  August  20. 


Benjamin  H.  Detwiler  (Univ.  of  Pennsyl- 
vania, ’55)  died  in  Williamsport,  August  9, 
from  paralysis,  aged  78. 

Louis  P.  Walley  (Hahnemann  Med  Coll., 
Philadelphia,  ’83)  died  in  MiSlintown,  recently. 

John  Adam  Krug  (Medico-Chirurgical  Coll., 
’89)  died  in  Philadelphia,  August  6,  aged  54. 

James  H.  Dobbins  has  become  an  honorary 
member  of  Center  County  Society. 

Samuel  A.  Woods,  Sharon,  has  been  trans- 
ferred from  Center  to  Mercer  County  Society. 

Robert  G.  Carlin  has  removed  to  Fort  Smith, 
Ark.,  and  is  no  longer  a member  of  Clearfield 
County  Society. 

Charles  H.  Lee  and  William  H.  Lee  have  re- 
signed from  Lawrence  County  Society. 

Clarence  A.  Hofer  has  resigned  from  Phila- 
delphia County  Society. 

Frank  B.  Brubaker  has  resigned  from  Union 
County  Society. 

The  following  are  no  longer  members  of 
their  respective  county  societies: — 

Allegheny  County — Charles  E.  Gibson,  B.  H. 
Hotham,  Harold  G.  Palmer,  Frank  F.  Sumney, 
John  M.  Stewart. 

Bedford  County — Alexander  T.  Cooper, 
Charles  O.  Miller,  George  Walter  Potter. 

Blair  County — William  P.  Harlos,  Frank 
Keagy,  Frank  R.  Shoemaker. 

Butler  County — John  V.  Cowden,  William  R. 
Cowden,  Samuel  E.  Ralston,  Walter  S.  Patter- 
son, Russell  A.  Reid. 

Cambria  County — John  W.  Hawes. 

Clarion  County — Robert  L.  Spencer. 

Clearfield  County — Girard  B.  Edwards,  Elmer 
S.  Erhard,  Irwin  S.  Flegal,  William  C.  Park. 

Dauphin  County — Alfred  L.  Shearer. 

Delaware  County — Frank  T.  Davis,  Jr., 
Raymond  B.  Longhead. 

Elk  County — William  H.  DeLong,  Leo  Z. 
Hayes,  Paul  J.  McLain. 

Erie  County — Francis  A.  Goeltz,  Alfred  C. 
Sherwood,  Andrew  J.  Sherwood. 

Greene  County — Lindsey  S.  McNeely,  Harry 
L.  Scott,  John  T.  Ullom. 

Lackawanna  County — J.  A.  Manley,  Thomas 
B.  Rodham,  Matthew  J.  Shields,  John  J.  Sulli- 
van, Frank  J.  Wagner,  Patrick  H.  Walker. 

Lehigh  County — Patrick  F.  Burke,  Albert  J. 
Erdman,  William  J.  Fetherolf,  William  H. 
Greiss,  Henry  Y.  Horn,  Robert  B.  Klotz, Wallace 
J.  Lowright. 

McKean  County — William  J.  Armstrong, 
Arthur  F.  Ash,  William  A.  Baker,  Erwin  S. 
Briggs,  Samuel  R.  Fraker,  Ernest  H.  Hicluaan, 
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Edward  H.  McCleery,  William  N.  Mitchell,  W. 

A.  Slaugenhaupt,  Charles  Spangler. 

Mercer  County — John  A.  Blair,  Beriah  E. 
Mossman,  Charles  T.  W.  Seidel,  David  T.  C. 
Watkins. 

Monroe  County — William  F.  Satchell. 
Montgomery  County — J.  Warren  Bauman, 
George  J.  Schwartz, 

Montour  County — Nelson  M.  Smith. 
Northampton  County — U.  S.  Grant  Heil, 
James  B.  McAvoy,  George  U.  Mills. 

Philadelphia  County — John  T.  Aydelotte, 
Harry  H.  Boom,  John  L.  Borsch,  Robert  W. 
Brace,  Leon  Brinkmann,  Thomas  J.  Buchanan, 
Robert  B.  Burns,  O.  dayman  Campbell,  Dott 
Case,  Joseph  Clothier,  Michael  J.  Costello,  J. 
Kinnier  Crawford,  A.  H.  DeYoung,  Gilman  C. 
Dolley,  William  C.  Drein,  Amos  K.  DuBell, 
Philip  N.  Eckman,  William  B.  Evans, 
Thomas  J.  Fleming,  Samuel  Friedenberg, 
Ben  Clark  Gile,  Robert  T.  Grime,  Robert 

B.  Grimes,  Harold  H.  Kynett,  Leon  F.  Luburg, 
Seymour  D.  Ludlum,  James  W.  McConnell, 
Katherine  R.  McDowell,  Ralph  W.  McDowell, 
John  I.  McGuigan,  James  H.  McKee,  J.  Roy 
McKnight,  Thomas  Matlack,  J.  H.  Minor, 
Henry  Morris,  Rudolph  E.  Muller,  Benjamin  R. 
Peltz,  Thomas  W.  Penrose,  William  C.  T. 
Poulson,  Joseph  V.  C.  Roberts,  George  Robin- 
son, Herman  Schwatt,  John  A.  Steinwandel, 
Alonzo  H.  Stewart,  Eugene  Swayne,  George 
B.  Tullidge,  Walter  W.  Watson. 

Potter  County — Fordyce  C.  Gorham. 
Schuylkill  County — John  R.  Bissell,  John  M. 
Gwinner,  B.  S.  Pollack. 

Snyder  County — Cyril  H.  Haas,  Edward  C. 
Williams. 

Tioga  County — Thorne  Cornelius,  James  E. 
Hayes,  Arland  L.  Darling,  Asaph  T.  Kunkle, 
W.  C.  WTIson. 

Union  County — Emanuel  A.  Alleman. 
Venango  County — Frank  M.  McClelland,  Wil- 
liam G.  Morrow,  Harry  S.  Stone. 

Washington  County — Louis  D.  Donaldson, 
Claude  E.  McDermld,  Wilson  M.  Moore,  George 
T.  Steveson. 

Wayne  County — George  C.  Merriman. 
Westmoreland  County — George  Bowman,  J. 
Marcus  Jackson,  J.  Barton  Johnson,  Elmer  E. 
McAdoo,  Horace  G.  Painter. 

York  County — Thomas  Lawson,  William  H. 
Mlnnlch,  Edgar  R.  Park,  Philip  J.  Spaeder. 
The  following  removals  have  been  noted:  — 
Harry  C.  Dlltz  from  Pittsburg  to  South  Ave., 
Wllklnsburg. 
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W.  Stewart  Russell  from  Carlisle  to  Mount 
Holly  Springs. 

William  S.  Ash  from  Fort  Loudon  to  Mont 
Alto. 

Charles  C.  Ross  from  Delmont  to  Echo, 
Armstrong  County. 

Robert  F.  Hipsley  from  Brush  Valley  to  West 
View,  Allegheny  County. 

Samuel  G.  Logan  from  Brockwayville  to 
Ridgway. 

Horace  H.  Jenks  from  Philadelphia  to  169 
Park  Ave.,  Saranac  Lake,  N.  Y. 

Harold  B.  Wood  from  Philadelphia  to  Jack- 
sou,  Miss. 

H.  Irvin  Woodhead  from  Forksville  to  Brad- 
ford. 

J.  Irwin  Zerbe  from  Polk  to  Franklin. 

Morris  S.  Guth  from  Warren  to  Soldiers’ 
Home,  Erie. 

Charles  C.  Kemble  from  Tidioute  to  619  W. 
Eighth  St.,  Erie. 

Present  membership  5304.  S. 


STATE  NEWS  ITEMS. 


DIED. 

Dr.  Williain  L.  Forrester  (New  York  Univ., 
’81)  in  Philadelphia,  July  19,  aged  49. 

Dr.  James  I.  Wright  (Jefferson  Med.  Coll., 
’52)  in  Philadelphia,  July  27,  aged  78. 

Dr.  Walter  Franklin  Atlee  (Univ.  of  Penn- 
sylvania, ’50)  in  Philadelphia,  August  18, 
aged  82. 

Dr.  Henry  G.  Grolf  (Philadelphia  Med. 
Coll.,  ’53)  in  Harleysville,  July  28,  from 

uremia,  aged  80. 

Dr.  Joseph  W.  Crowley  (Univ.  of  Pennsyl- 
vania, ’95)  in  Philadelphia,  July  23,  from 
pneumonia,  aged  43. 

Dr.  David  Flavel  Woods  (Univ.  of  Pennsyl- 
vania, ’64)  in  Philadelphia,  July  28,  from 

angina  pectoris,  aged  72. 

Dr.  DajTie  Hamilton  Griilith  (Jefferson 
Med.  Coll.,  ’05)  of  Pittsburg,  at  North  Bay, 
Ont.,  August  20,  from  acute  gastritis,  aged  26. 

Dr.  Russell  Cleveland  Campbell  (Medico- 
Chirurgical  Coll.,  ’09)  of  New  Germantown, 
aged  26,  is  reported  to  have  been  found  dead, 
August  18,  a bottle  of  cyanid  of  potassium  by 
his  side,  and  a woman  dead  in  another  part 
of  the  house,  her  condition  indicating  death 
due  to  hemorrhage  caused  by  a criminal 
operation. 

ITE.MS. 

Dr.  George  E.  »leSchweinit/.  is  recreating 
in  England. 

The  New  State  Tnher<-nlo.‘-is  Sanatorium  at 
Cressou  will  cost  about  $250,000. 

Dr.  Charles  1’.  Noble  has  fully  recovered 
hia  health  and  resumed  hia  practice, 


THE  PENNSYLVANIA  I\rEDICAL  JOURNAL. 


970 

Smallpox  has  appeared  in  Wayne  County 
where  fifteen  cases  have  been  reported. 

Drs.  John  (f.  Clai'k  and  liobert  G.  LeCoiite, 
who  have  been  summering  abroad,  are  now  in 
Philadelphia  again. 

l>r.  Joseith  Price,  who  has  been  sick  for 
some  months  from  septic  poisoning,  has  re- 
sumed his  practice. 

The  Meuico-Chiriirgical  Hosi»ital  will  add 
two  stories  to  its  building  at  Eighteenth  and 
Cherry  Streets,  giving  eight  new  wards. 

The  Schools  in  Pittshiirg  are  to  be  in- 
spected by  thirty  physicians  and  ten  nurses 
appointed  by  the  city  department  of  health. 

Dr.  Wliitinore  Siiively,  Pittsburg,  has  re- 
sumed his  practice  after  an  absence  of  several 
months  caused  by  a fracture  of  his  left  femur. 

Dr.  George  I).  Xutt,  Williamsport,  has  pur- 
chased a large  house  w'hicli  will  be  remodeled 
into  a private  hospital  to  be  conducted  by  Dr. 
Nutt  and  other  associates. 

Dr.  James  Tyson,  one  of  the  most  esteemed 
teachers  in  the  medical  department  of  the 
University  of  Pennsylvania,  closed  his  official 
connection  with  the  University  last  month. 

.V  i‘ortrait  of  Dr.  Leonard  Pearson,  dean  of 
the  veterinary  school  of  the  University  of 
r^ennsylvania,  has  been  ordered  by  the  Alumni 
Society  and  will  be  the  first  painting  to  hang 
in  the  new  building  of  the  veterinary  school. 

Typhoid  Fever  at  Wilkes-Barre.  Over  200 
cases  of  typhoid  fever  have  been  reported  and 
State  Engineer  F.  Herbert  Snow  regards  the 
epidemic  as  one  of  the  worst  that  the  state 
department  has  been  called  upon  to  suppress. 

Mayor  Keck  of  Beading  at  the  third  annual 
convention  of  the  League  of  Third-Class  Cities 
recently  held  in  York  said:  “I  take  it  for 
granted  that  the  highest  duty  of  city  officials 
is  to  preserve  the  health  and  lives  of  the 
citizens.” 

A Xew  Edition  of  Gray’s  .Ynatom.v.  Messrs. 
Lea  and  Febiger  w’ill  issue  soon  the  eighteenth 
edition  of  this  standard  work,  which  has  b^n 
revised  under  the  supervision  of  Dr.  E.  "A. 
Spitzka,  professor  of  anatomy  in  Jefferson 
Medical  College. 

Soothing  Syrup.  Dr.  Christopher  Koch, 
acting  for  the  state  pharmaceutical  board,  has 
caused  the  arrest  of  Mrs.  M.  I\I.  Harvey,  the 
manufacturer  of  “Mother's  Comfort”  which  has 
been  found  to  contain  one  third  of  a grain  of 
morphin  to  the  ounce. 

The  Dixmont  Asylum  was  recently  in- 
spected by  the  State  Commission  in  Lunacy 
and  found  to  be  overcrowded.  At  least  one 
hundred  of  the  997  patients  will  be  removed 
soon,  though  all  the  other  state  institutions 
for  the  insane  are  overcrowded. 

The  Philadelphia  Jewish  Sanatorium  for 
Consumptives  will  erect  at  Eagleville  a pavil- 
ion for  the  free  treatment  of  children  under 
twelve  years  of  age.  Sleeping  accommodations 
for  fifteen  patients,  isolation  room,  play  rooms, 
a trained  nurse  and  a teacher  will  be  provided. 

Dr.  Hobart  A.  Hare,  Philadelphia,  deliv- 
ered the  Address  on  Medicine  before  the 


Washington  State  Medical  Association,  Belling- 
ham, July  27,  taking  for  his  subject  “Rational 
Procedures  in  the  Practice  of  Medicine.”  The 
address  is  printed  in  Northwest  Medicine  for 
August. 

Work  of  the  Food  Department.  Dairy  and 
Food  Commissioner  James  Foust  reported  on 
August  18  that  receipts  of  his  division  for  three 
and  a half  years  were  $287,760.82  and  ex- 
penditures $279,049.37.  Over  23,000  food  sam- 
ples were  analyzed  and  2093  cases  prosecuted. 
Of  the  latter  861  were  under  the  oleo  act. 

Dr.  Harold  B.  Wood,  who  completed  a post- 
graduate course  at  the  University  of  Pennsyl- 
vania last  spring,  receiving  a diploma  in  Public 
Health,  has  taken  charge  of  the  State 
Laboratory,  conducted  by  the  Board  of  Health 
of  Mississippi.  It  is  noted  that  Harvard 
University  has  followed  the  University  of 
Pennsylvania  in  opening  a course  for  training 
in  public  health  work. 

.Mentioned  for  I’resident.  The  Fayette 
County  Medical  Society,  at  its  meeting  on 
September  6,  Resotved,That  the  Fayette  County 
Medical  Society  presents  to  the  delegates  of 
the  state  society  the  name  of  Dr.  John  B.  Don- 
aldson of  Canonsburg.  Washington  County,  for 
president  of  the  state  society  for  the  ensuing 
year,  and  that  our  delegates  be  instructed  to 
work  and  vote  for  Dr.  Donaldson,  and  to  use 
all  honorable  means  to  bring  about  his  election. 

Uesolntions  on  the  Departure  of  Dr.  Mary 
C.  Conant,  adopted,  August  9,  by  the  Warren 
County  Medical  Society. 

We,  the  members  of  the  Warren  County  Med- 
ical Society,  very  much  regret  the  departure 
of  Dr.  Mary  C.  Conant  and  hereby  tender  our 
appreciation  of  the  many  valuable  services  ren- 
dered us  as  members  of  the  society  and  indi- 
vidually, during  her  term  of  service  as  patholo- 
gist to  the  State  Hospital  for  the  Insane. 

We  wish  her  the  success  her  earnest  and 
thorough  work  so  richly  deserves. 

State  Railroad  Commission's  Rei>ort.  The 
quarterly  report  of  the  State  Railroad  Commis- 
sion for  the  three  months  ending  June  30. 
shows  that  271  persons  were  killed  and  2287 
were  injured  on  the  steam  railroads  of  Penn- 
sylvania. There  were  during  the  same  period 
63  fatalities  on  the  street  railroads  and  1119 
persons  were  injured.  Of  the  fatalities  on  the 
steam  roads,  89  were  to  employes,  11  to  pas- 
sengers, 143  to  trespassers  and  28  to  others. 
The  trolley  lines  killed  6 employes,  5 
passengers,  7 trespassers  and  45  others. 

Rural  Hygiene.  Dr.  Herbert  W.  Knight, 
Rutland,  Tioga  County,  closes  a business  letter 
to  this  office  as  follows:  — 

I am  making  special  study  of  rural  hygiene, 
a field  which  I believe  has  been  worked  only 
in  an  indefinite  way.  Where  people  are 
massed,  the  necessity  for  sanitary  measures  is 
apparent  but  in  rural  districts  these  same 
precautions  are  not  so  evident.  Nevertheless, 
as  the  country  is  the  source  of  food  supply,  as 
the  land  forms  the  gathering  ground  for  water 
supply,  and  as  one  case  of  contagious  disease 
may  go  to  a populated  district  unless  restricted, 
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it  is  easy  to  see  that  a warfare  most  thorough 
must  be  waged  from  the  source  of  food,  water 
and  trade.  This  is  the  basis  for  necessary 
work  in  country  preventive  medicine.  It  will 
require  a more  systematized  knowledge  of 
country  life,  dwellings,  barns,  springs,  and 
farm  methods.  Regulations  applicable  to  cities 
and  towns  are  ineffective  in  the  country  and 
vice  versa. 

If  circumstances  should  allow  you  to  come 
to  this  section  at  any  time  I should  be  pleased 
to  interest  you  in  a hygienic  inspection  tour 
of  a rural  district. 


GENERAL  NEWS  ITEMS. 


Florence  Xightingalc,  the  first  woman  to 
follow  a modern  army  into  action  as  a nurse, 
and  known  as  the  “Angel  of  the  Crimea,” 
the  “Lady  with  a Lamp,”  the  “Queen  of 
Nurses,”  and  the  “Soldier’s  Friend,”  died  in 
London,  August  14,  aged  90. 

Dr.  Charles  Falilberg  died  at  Bad  Nassau, 
Germany,  August  16.  Dr.  Fahlberg,  working 
under  the  direction  of  Dr.  Ira  Remsen  in  the 
latter’s  laboratory  in  Baltimore  in  1879, 
discovered  saccharin,  a coal-tar  product  exten- 
sively used  in  the  manufacture  of  canned 
goods. 

Dr.  Charles  Jewett  (Coll,  of  Physicians 
and  Surgeons,  New  York,  ’71),  president  of  the 
Medical  Society  of  the  State  of  New  York,  died 
of  apoplexy  at  his  home  in  Brooklyn,  August 
6,  aged  71  years.  Dr.  Charles  Stover,  Amster- 
dam, N.  Y.,  a graduate  of  the  University  of 
Pennsylvania,  class  of  ’80,  who  was  first  vice- 
president,  becomes  president  of  the  state 
society. 

The  International  Medical  Association  for 
the  Prevention  of  War  will  hold  its  first  con- 
gress, in  Paris,  some  time  in  1911.  Applications 
for  membership  should  be  addressed  to  Dr.  J. 
A.  Rivierie,  President,  25  rue  des  Mathurins, 
Paris,  France;  or  to  Dr.  George  Brown, 
Secretary  of  the  American  Section,  312  Austell 
Building,  Atlanta,  Ga.  Among  the  list  of  vice- 
presidents  are  found  the  names  of  Drs.  James 
Tyson,  Philadelphia;  C.  II.  Hughes,  St.  Louis; 
Howard  A.  Kelly,  Baltimore;  and  Franklin 
H.  Martin,  Chicago. 

l*resi(lent  Taft,  in  his  letter  to  Congressman 
McKinley  for  publication  in  the  Republican 
congressional  campaign  text-book,  after  re- 
counting the  platform  promises  already  fulfilled 
refers  to  the  unkept  promises  and  says:  “There 
is  also  the  promise  of  the  Republican  platform 
to  make  better  provision  for  securing  the 
health  ot  the  nation.  The  most  tangible  and 
useful  form  that  this  can  take  would  be  the 
establishment  of  a national  bureau  of  health 
to  include  all  the  health  agencies  of  the  Govern- 
ment now  distributed  in  different  departments.” 

Should  tlie  President  Be  Salaried’.'  Dr.  .1. 
L.  Wiggins,  East  St.  Louis,  an  ex-president  of 
the  Illinois  State  Medical  Society,  in  address- 
ing the  St.  Clair  County  .Medical  Society,  July 
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7,  stated  that  the  affairs  of  the  state  society 
can  only  be  properly  attended  to  when  all  the 
principal  officers  are  made  permanent  and  paid 
for  the  time  and  attention  they  give  to  the 
duties  of  the  office.  The  society  then  adopted 
the  following  resolution:  Resolved,  By  the  St. 
Clair  County  Medical  Society,  that  we  as  a 
society  recommend  that  the  office  of  president 
of  the  state  society  be  a salaried  ofiSce,  and  be 
for  a term  of  four  years. 

Department  Aids  Benzoate  Dealei's.  Manu- 
facturers of  chemically  preserved  foods  have 
brought  suit  against  the  Board  of  Health  of 
Indiana  to  break  down  the  ruling  against  the 
sale  of  food  containing  benzoate  of  soda.  At- 
torney General  Bingham  of  Indiana  says  that 
in  their  efforts  in  Washington  to  secure 
evidence  in  defense  of  the  suit  the  officers  of 
the  state  of  Indiana  have  been  hampered  in 
every  conceivable  way.  He  asserts  that  the 
efforts  of  the  Department  of  Agriculture  were 
directed  toward  assisting  the  benzoate  interests 
to  break  down  the  safeguards  which  the  In- 
diana board  of  health  sought  to  throw  around 
the  health  of  the  people.  He  points  out  that 
the  department  directed  and  requested  the 
Remsen  Board  members,  whose  findings  were 
favorable  to  benzoate,  to  give  testimony,  while, 
on  the  other  hand,  the  solicitor  of  the  depart- 
ment gave  it  as  his  opinion  that  no  member 
of  the  Bureau  of  Chemistry  could  be  compelled 
to  testify,  and  the  attorney  general  was  forced 
to  get  an  order  from  the  court  to  get  the 
testimony  of  the  bureau  members.  In  the 
application  for  this  order  he  was  opposed  by 
two  attorneys  on  behalf  of  the  Department 
of  Agriculture. 

The  importance  of  the  Indiana  case  lies  in 
this:  That  the  issue  rests  squarely  on  the 
question  whether  benzoate  of  soda  is  harmful 
to  the  human  system,  and,  pending  its  de- 
termination, similar  cases  against  two  other 
states  brought  by  food  manufacturers  are  being 
held  in  abeyance. 


COUNTY  BULLETIN  EXCERPTS. 


Medical  .Monthly,  Bucks. 

Those  Who  Ake  Regulab  Attendants  at  our 
county  meetings  well  know  the  vast  amount  of 
time  consumed  by  business  matters  of  small 
importance.  These  discussions  frequently  cut 
short  the  scientific  program,  which  after  all 
should  be  the  main  feature  of  the  day,  and 
cause  the  men  to  leave  for  home  before  the 
lecturer  has  finished.  This  is  embarrassing 
for  the  speaker,  as  well  as  the  members,  and 
should  be  corrected  if  possible.  It  has  been 
suggested  to  me  that  the  society  provide  for  an 
executive  committee  whose  duties  shall  Include 
the  transaction  of  business  of  minor  importance, 
and  arrange  matters  of  greater  moment  in  such 
shape  that  their  discussion  will  occupy  as  short 
time  as  possible  on  the  floor  of  the  society. 

I feel  this  would  remedy  the  trouble  to  a 
large  extent,  and  with  that  end  in  view,  an 
amendment  will  be  presented  at  the  Quaker- 
towu  meeting  which  will,  however,  not  he  acted 
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upon  until  the  annual  meeting  at  Doylestown, 
in  November.  Think  the  matter  over.  Will  it 
be  of  any  advantage  or  not? — President  A.  E. 
Fketz. 

Bulletin,  Erie. 

A New  Hospital  Rule.  At  the  last  meeting 
of  the  board  of  directors  of  the  West  Side 
Hospital  it  was  ordered  that  no  patient  be  re- 
ceived in  that  institution  as  a charity  patient 
except  on  the  certificate  and  recommendation 
of  a reputable  physician  stating  that  the  ap- 
plicant was  free  from  contagion  and  was  unable 
to  pay  for  attention  and  treatment. 

This  does  not  apply  to  first-aid  cases  and 
emergency  calls,  which  will  be  made  gratis  to 
all,  after  which  those  able  to  pay  will  be 
charged  for  the  service. 

The  board  themselves  do  not  reserve  the 
right  to  enter  patients  unless  recommended  by 
a physician. 

Thus  is  hospital  abuse  easily  remedied  and 
the  burden  of  keeping  it  so  placed  upon  the 
shoulders  of  those  who  are  injured  thereby. 

-Medical  Society  Reporter,  Lackawanna. 

The  Library.  Dr.  L.  H.  Taylor,  Wilkes-Barre, 
who  has  had  many  years’  experience  in  perfect- 
ing the  library  of  the  Luzerne  County  Medical 
Society,  addressed  the  society  on  the  evening  of 
May  3d.  The  Doctor  said  that  the  first  req- 
uisite in  the  absence  of  unlimited  cash  was 
enthusiasm  in  the  construction  of  a library. 
This,  with  cooperation,  and  some  self-sacrifice 
on  the  part  of  the  enthusiasts,  would  accom- 
plish almost  as  much  as  money  would. 

-Monthly  Bulletin,  Lawrence. 

Ple\se  Do  Not  Expect  the  secretary  to  expel 
all  the  members  who  fall  from  grace.  That 
is  not  his  business.  His  work  is  to  get  mem- 
bers and  get  out  the  Bulletin,  there  being  also 
some  other  little  matters  to  attend  to.  After 
a man  becomes  a member  you  should  show  him 
by  precept  and  example  what  is  right  and 
proper  for  him  to  do.  If  he  “permits”  a little 
write  up  to  get  into  the  papers  as  to  his  won- 
derful apparatus  or  ability,  speak  to  him  about 
it  first  and  find  out  how  it  happened.  Then, 
if  you  think  it  would  benefit  him  or  the  society 
to  take  official  notice  of  it,  report  it  to  the 
censors.  He  might  not  be  reprimanded  even, 
but  it  would  act  as  a deterrant  from  further 
lapses. 

The  Medical  Program,  W^asiiington. 

Number  Six.  Our  county  stands  sixth  in 
point  of  numbers  in  the  state  and  first  in  point 
of  interest  taken.  This  we  learn  from  perusing 
that  boquet-loving,  poetical-attempting  journal 
called  '"The  Bueks  County  Medical  Monthly," 
that  has  reached  Vol.  I.,  No.  3,  and  is  giving 
its  readers  eight  pages  of  good  stuff  monthly, 
and  long  may  she  keep  it  up.  An  old  buck  is 
slow  to  move,  but  when  once  you  get  him 
going,  look  out.  And  we  give  notice  that  we 
had  better  look  out  for  our  place.  The  other 
counties  that  precede  us  in  numbers  are  Phila- 
delphia, Allegheny,  Lackawanna,  Luzerne  and 
Lancaster.  We  have  133  members  and  should 
have  150. 


COMMUNICATIONS. 


THE  HOSPITAL  APPROPRIATION  EVIL. 

To  the  Editor:  I shall  be  obliged  if  you 

will  publish  the  enclosed  notice  in  the  Journal 
for  August.  Yours  truly, 

John  B.  Roberts. 

313  S.  ITth  St.,  Philadelphia,  August  10,  1910. 

Abuses  have  arisen  in  the  present  system 
of  state  appropriations,  which  demand  cor- 
rection. A need  of  change  has  become  evident 
in  the  legislative  method  of  fixing  the  amount 
of  state  aid  to  hospitals  not  under  state  con- 
trol. Increasing  grants  to  hospital  corpora- 
tions have  prevented  necessary  funds  being 
appropriated  to  hospitals  belonging  to  the 
state,  and  unw'ise  use  of  moneys  from  the 
public  treasury  has  seriously  impaired  de- 
served remuneration  to  physicians  for  faith- 
ful intelligent  service.  The  new^spapers,  the 
medical  press,  the  platforms  of  political  par- 
ties and  thinking  citizens  generally  recognize 
increasing  peril  to  Pennsylvania  In  the  pres- 
ent situation. 

At  Pittsburg  in  October,  a resolution  will 
be  introduced  in  the  House  of  Delegates  of 
tne  Medical  Society  of  the  State  of  Pennsyl- 
vania urging  the  Legislature  to  appoint  a 
joint  committee  or  a commission  to  study  the 
whole  subject  and  report  on  a method  of 
relief  before  the  appropriations  to  private  hos- 
pital organizations  are  made. 

It  is  hoped  that  the  delegates  from  the  con- 
stituent county  medical  societies  will  come 
to  the  Pittsburg  meeting  ready  to  discuss  the 
vote  for  the  passage  of  the  suggested  reso- 
lution. I am  planning  to  introduce  the  follow- 
ing. John  B.  Roberts. 

Whereas,  The  House  of  Delegates  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  hav- 
ing heard  the  report  of  its  Committee  on 
Hospital  Appropriations,  containing  recommen- 
dations regarding  state  financial  aid  to  hospitals 
not  under  state  control,  believes  that  abuses 
have  crept  into  the  present  system  of  granting 
public  funds  for  the  purpose  named,  therefore 
be  it 

Resolved,  That  the  House  respectfully  re- 
quest and  earnestly  urge  the  Senate  and  House 
of  Representatives,  assembling  in  January,  1911, 
to  empower  the  governor  to  appoint  with  the 
advice  and  consent  of  the  Legislature,  a joint 
committee  or  a commission,  consisting  of  three 
members  of  the  Senate,  three  members  of  the 
House  of  Representatives,  two  licensed  physi- 
cians who  have  legally  practiced  medicine  in 
this  state  for  not  less  than  ten  years,  and  one 
member  of  the  Bar  of  Pennsylvania  who  has 
practiced  law  for  at  least  ten  years  and  who 
has  served  for  ten  or  more  years  as  a trustee 
or  manager  of  a general  hospital:  — 

To  direct  said  committee  or  commission  to 
investigate  and  study  the  entire  subject  of  ap- 
propriations from  the  State  Treasury  to  hos- 
pitals not  under  state  control:  — 

To  give  said  committee  or  commission  pow- 
er to  subpoena  and  examine  under  oath  all  per- 
sons desiring  to  give  testimony,  and  such  other 
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witnesses  as  may  be  named  by  the  ofBcers  or 
by  members  of  this  society,  and  authority  to 
employ  legal  counsel:  — 

To  appropriate  under  proper  safeguards  a 
sufficient  sum  from  the  State  Treasury  to  pay 
the  necessary  expenses  of  an  exhaustive  in- 
quiry and 

Finally  to  require  that  the  committee  or  com- 
mission report  to  the  Legislature,  before  the 
first  day  of  April,  1911,  its  findings,  with  rec- 
ommendation of  such  changes  as  it  may  con- 
sider expedient  in  making  appropriations  for 
the  use  of  hospitals  not  under  state  control. 

Resolved,  further.  That  a copy  of  this  reso- 
lution and  request  be  presented  to  the  Senate 
and  House  of  Representatives  of  Pennsylvania 
dhring  the  first  week  of  January,  1911,  by  the 
President  and  Secretary  of  the  Medical  Society 
of  the  State  of  Pennsylvania. 


PENNSYLVANIA’S  VITAL  STATISTICS 
FROM  THE  STANDPOINT  OF  THE  CEN- 
SUS BUREAU. 

To  the  Editor:  As  is  generally  known  there 

has  been  some  adverse  criticism,  especially 
in  Allegheny  County,  regarding  the  method 
of  collection,  and  the  accuracy  of  the  vital 
statistics  of  this  state.  I therefore  desire 
herewith  to  controvert  such  criticism  by  of- 
fering the  following  letter  received  from  Dr. 
Cressy  L.  Wilbur,  Chief  Statistician  of  the 
Bureau  of  the  Census,  Washington.  D.  C.,  in 
response  to  an  acknowledgment  of  the  receipt 
of  the  Ninth  Annual  Report  on  Mortality 
Statistics:  — 

“Washington,  D.  C.,  June  8,  1910. 
“Dr.  Adolph  Koenig, 

‘Till  Westinghouse  Building, 

“Pittsburg,  Pennsylvania. 

“Dear  Doctor  Koenig: 

“I  have  your  letter  of  June  7 and  am  very 
glad  to  know  that  you  are  interested  in  the 
report.  Pennsylvania  is  doing  splendid  work, 
especially  in  bringing  up  the  standard  of  reg- 
istration of  births,  and  I hope  the  profession 
will  continue  to  cordially  support  Doctor  Batt’s 
work.  “Sincerely  yours, 

“Cressy  L.  Wilbur,  Chief  Statistician.” 

I may  say  that  in  acknowledging  the  receipt 
of  the  volume  I also  expressed  my  pleasure 
in  noting  the  advanced  position  now  occupied 
by  Pennsylvania  among  the  registration 
states — hence  the  reply  by  Dr.  Wilbur. 

Respectfully  yours, 

Adolph  Koenig. 

Pittsburg,  August  8,  1910. 


EPIDE.MIC  POLIOMYELITIS.  INFECTIOUS. 

To  the  Editor:  At  the  recent  meeting  of 

the  Congress  of  American  Physicians  and 
Surgeons  held  In  Washington  in  May,  1910,  a 
joint  session  of  the  American  Orthopedic  and 
American  Pediatric  Societies  was  held  and 
the  subject  of  epidemic  poliomyelitis  was  dis- 
cussed. The  following  resolution  was  adop- 
ted:— 

“It  having  been  shown  by  recent  epidemics 
and  investigations  connected  with  the  same 


that  epidemic  infantile  spinal  paralysis  is  an 
infectious  communicable  disease  that  has  a 
mortality  of  from  five  to  twenty  per  cent., 
and  that  seventy-five  per  cent,  or  more  of  the 
patients  surviving  are  permanently  crippled, 
state  boards  of  health  and  other  health  author- 
ities a"e  urged  to  adopt  the  same  or  similar 
measures  as  are  already  adopted  in  Massachu- 
setts for  ascertaining  the  modes  of  origin  and 
manner  of  distribution  of  the  disease  with  a 
view  of  controlling  and  limiting  the  spread 
of  so  serious  an  infection.” 

A committee  was  appointed  to  urge  the  vari- 
ous state  and  municipal  health  authorities  to 
take  up  the  work  of  investigation  of  the  vari- 
ous foci  of  epidemic  poliomyelitis,  to  study 
its  epidemiology  and  to  instruct  the  public 
that  the  disease  is  at  least  mildly  communi- 
cable. 

May  we  ask  you  to  publish  this  letter  and 
the  resolutions  in  your  journal  and  also  to 
allude  to  the  matter  editorially,  urging  the 
health  commissioners  of  the  various  states 
of  the  United  States  and  of  the  provinces  of 
Canada  to  follow  the  example  of  the  Massa- 
chusetts health  department  in  studying  the 
epidemiology  of  poliomyelitis? 

Respectfully  yours, 

Robert  W.  Lovett,  m.  n.. 
President,  Committee  on  Poliomyelitis, 
American  Orthopedic  and  Pediatric  Socie- 
ties. 

Irving  M.  Snow,  M.  D.,  Secretary. 

476  Franklin  St.,  Buffalo,  N.  Y. 
Buffalo,  N.  Y.  August  11,  1910. 


ENDORSEMENT  RECALLED. 

To  the  Editor:  Two  months  ago  with  other 
physicians  I signed  an  endorsement  of  Dr.  W. 
.1.  Sheldon  of  Springboro,  Pa.,  who  was  about 
to  start  a sanatorium  to  treat  drug  cases.  1 
find  that  circulars  are  sent  out  to  the  laity 
and  in  these  circulars  the  “Hord”  treatment  is 
endorsed.  I have  requested  Dr.  Sheldon  to 
erase  my  name  and  have  received  a letter  from 
him  regretting  the  misunderstanding  and 
promising  to  remove  my  name. 

W.  D.  Ham.\ker. 

Meadvllle,  August  25,  1910. 


REVIEWS. 


IHSLOCATIONS  AND  JOINT-FRACTURES. 
By  Frederic  Jay  Cotton,  A.M.,  M.D.,  First 
Assistant  Surgeon.  Boston  City  Ilospital.  Svo, 
645  pages,  1201  original  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 
pany, 1910.  Cloth,  $6.00  net;  half  morocco, 
$7,50  net. 

When  a new  text-book  appears  on  a subject 
which  is  supposed  to  lie  more  or  less  thread- 
bare. one  naturally  asks  whether  this  new  book 
fills  any  real  nei^. 

The  present  volume,  as  the  author  intimates, 
might  well  be  called  “Injuries  to  and  about 
Joints,"  and  treats  this  class  of  numerous 
accidents  from  a rather  original  point  of  view. 
In  the  earlier  chapters  the  author  discusses 
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general  subjects,  such  as  the  use  of  the  r-ray, 
the  employment  of  massage,  and  the  open  or 
operative  treatment,  in  a very  sane  middle 
course.  Perhaps  his  teaching  on  the  question 
of  open  treatment  is  more  conservative  than 
the  present  feeling  among  many  American 
operators,  but  in  a general  text-book  perhaps 
marked  conservatism  is  the  best.  Dislocations 
and  fractures  of  each  joint  in  the  body  are 
treated  in  detail.  In  taking  up  each  joint  the 
bony  landmarks  and  other  anatomical  points 
are  well  considered  and  the  description  of  the 
usual  fractures  and  dislocations  then  follows. 
The  treatment  advised  is  good  and  an  especial- 
ly useful  addition  to  the  discussion  of  the 
various  injuries  is  a brief  note  as  to  the  after- 
treatment,  the  length  of  time  apparatus  should 
be  kept  on,  and  how  and  when  to  begin 
massage  and  passive  or  active  motion.  There 
is  also  in  each  case  a note  as  to  the  results 
to  be  expected  in  each  injury. 

The  hook  is  very  profusely  illustrated,  there 
being  an  average  of  nearly  two  illustrations 
to  the  page.  A great  many  of  these  illustra- 
tions are  original  and  nearly  all  are  distinctly 
useful  in  making  the  text  clearer.  The 
author’s  style  is  very  simple  and  straight- 
forward. at  times  even  colloquial,  which  is 
especially  refreshing  as  coming  from  Beacon 
Street. 

While  the  book  is  probably  too  elaborate  for 
medical  students,  we  feel  that  as  regards  the 
general  practitioner,  in  whose  hands  the  great 
majority  of  fractures  and  dislocations  will 
remain,  the  book  will  be  of  great  assistance  and 
our  question  put  at  the  beginning  of  this  review 
(an  be  answered  decidedly  in  the  affirmative. 
Indeed,  trained  surgeons  who  are  having  consid- 
erable experience  with  joint  injuries  will  also 
find  much  of  interest  in  this  volume  and  many 
hints  by  which  their  own  diagnosis  and 
customary  plans  of  treatment  can  be  improved. 

We  would  especially  congratulate  the  author 
on  the  fact  that  his  classification  of  injuries 
is  decidedly  practical  and  no  space  is  wasted 
with  divisions  into  classes  which  probably 
even  the  expert  rarely  accurately  recognizes  in 
practice,  unless  perhaps  with  the  aid  of  the 
x-ray.  Along  this  same  line  we  heartily  ap- 
prove of  his  teaching  that  it  is  rarely  possible 
to  differentiate  between  the  old  division  into 
extra-  and  intra-capsular  fractures  of  the 
hip.  .1.  M.  W. 

SrRGICAL  AFTER-TREATyiENT.  By  L.  R. 

G.  Crandon.  A.M.,  il.D.,  Assistant  in  Surgery 

at  Harvard  Medical  School.  8vo,  803  pages, 

with  26.5  original  illustrations.  Philadelphia 

and  London:  W.  B.  Saunders  Company. 

1910.  Cloth.  ?6.00  net:  half  morocco,  $7.50  net. 

This  is  another  worthy  member  of  the  im- 
portant series  of  text-books  which  have  recently 
been  appearing  from  the  Boston  school.  The 
present  work  covers  an  especially  important 
field.  Xo  one  will  deny  that  many  a brilliant 
operation  has  been  renclered  useless  on  account 
of  inefficient  after  care,  and  in  a far  larger 
number  of  cases  the  terrors  of  surgical  opera- 
tions have  been  very  much  magnified  on  ac- 
count of  the  neglect  of  these  minor  details  in 


after-treatment  which  lead  to  the  greater 
comfort  of  the  patient. 

According  to  the  preface  the  present  work 
is  designed  especially  for  hospital  residents 
who  may  be  too  inclined  to  treat  all  cases 
according  to  traditions  that  have  been  handed 
down  from  one  generation  to  another,  and 
secondly,  for  the  benefit  of  practitioners  who 
do  not  operate  themselves  but  are  frequently 
called  upon  to  assume  charge  of  their  patients 
after  the  operator,  who  has  perhaps  come  from 
a long  distance,  has  left. 

The  present  volume  is  the  result  of  a pains- 
taking effort  to  cover  this  whole  field  and 
nearly  every  conceivable  operation,  even  some 
belonging  to  the  specialties,  is  considered.  No 
attempt  is  made  at  brevity  and  so  the  volume 
naturally  contains  much  that  is  commonplace. 
This  was,  perhaps,  the  intention  of  the  author, 
but  we  hardly  believe  that  it  is  necessary,  for 
instance,  to  take  up  space  in  a text-book  to  tell 
the  general  practitioner  or  even  the  medical  stu- 
dent that  “bandages  ....  may  now  be  bought  at 
drug  stores  or  surgical  supply  houses.”  How- 
ever, the  work  is  of  decided  value,  and  we 
believe  that  the  operator  who  can  leave  his 
cases  with  people  who  are  familiar  with  this 
volume  can  feel  a great  deal  of  added  security. 
We  believe  that  the  directions  given  are  all 
good,  and  can  take  exception  only  to  the  time 
at  which  some  of  his  patients  are  allowed  out 
of  bed.  We  do  not  feel  that  the  prolonged 
periods  of  confinement  which  were  the  rule  a 
few  years  ago  are  necessary,  but  we  can  not 
believe  that  it  is  safe  to  let  a patient  with  an 
intermuscular  appendicitis  incision  out  of  bed 
the  following  day,  or  a patient  with  a supra- 
pubic median  incision  out  of  bed  on  the  fifth 
day.  It  is.  of  course,  a fine  advertisement  for 
a surgeon  to  have  people  discussing  the  fact 
that  his  patient,  upon  whom  he  had  operated 
for  appendicitis,  was  out  of  bed  the  next  day, 
but  other  than  this  we  see  no  advantage  in  this 
procedure. 

The  book  is  well  illustrated;  both  this  and 
the  foregoing  are  a decided  credit  to  the  pub- 
lisher. We  would  like,  however,  to  protest 
against  the  publishers’  method  of  binding  six- 
teen pages  of  advertisements  with  each  volume. 
Any  text-book  is  heavy  enough  for  the  reader 
to  handle  without  having  to  carry  around 
advertising  matter.  At  best  this  is  of  no  inter- 
est after  a few  months  and  we  believe  that  if 
desired  the  end  could  be  just  as  well  reached  by 
inserting  the  advertising  matter  in  the  form 
of  loose  slips.  J.  M.  W. 


DYSPEPSIA:  ITS  VARIETIES  AND  TREAT- 
:\IENT.  By  W.  Soltau  Fenwick.  1\I.  D. 
(Lond.),  Doctor  of  Medicine  of  the  University 
of  Strassburg;  late  Physician  to  the  Evelina 
Hospital  for  Sick  Children,  etc.  Illustrated. 
8 VO.  pp.  485.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1910.  Cloth,  $3.00 
net. 

It  is  probable  that  more  patients  apply  to 
the  physician  for  the  treatment  of  disorders  of 
the  digestive  system  than  for  any  other  single 
cause,  obviously,  therefore,  the  practitioner 
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should  make  himself  thoroughly  familiar  with 
the  various  aspects  of  these  affections,  so  that 
he  may  direct  treatment  rationally  and  success- 
fully. There  has  been  no  little  confusion  and 
a good  deal  of  false  knowledge  in  this  field  of 
activity,  and  there  are  j^et  not  a small  number 
of  matters  that  require  elucidation  and  elabora- 
tion. Investigation,  however,  is  unremitting, 
and  each  year  sees  additions  to  our  fund  of  ac- 
curate and  permanent  knowledge.  Dr.  Fen- 
wick has  prepared  a sensible  and  practical  work 
on  the  subject  of  dyspepsia,  and  it  can  be 
studied  with  great  advantage  by  both  general 
practitioner  and  specialist.  He  recognizes  a 
gastric  and  an  intestinal  form  of  the  disorder. 
The  first  he  divides  into  five  groups,  secre- 
tory, motor,  nervous,  inflammatory,  that  de- 
pendent upon  displacements,  that  due  to  the 
presence  of  foreign  bodies  and  living  creatures, 
that  peculiar  to  infancy  and  to  old  age  and  that 
due  to  diseases  of  other  organs.  Secretory  dis- 
orders he  subdivides  into  hyperacidity,  hyper- 
secretion and  subacidity;  nervous  disorders  In- 
to hyperesthesia,  neurasthenia  and  nervous 
eructation  and  regurgitation;  inflammatory 
disorders  Into  acute,  chronic  and  atrophic  gas- 
tritis. In  the  final  chapter  of  the  book  are 
considered  chronic  intestinal  indigestion,  duo- 
denitis, chronic  pancreatitis  and  enterospasm. 
All  of  these  subjects  are  discussed  fully  and 
intelligently,  and  the  volume  may  be  accepted 
as  an  authoritative  expression  of  the  present 
status  of  the  subject.  E. 


GYNECOLOGICAL  DIAGNOSIS.  By  Walter 
L.  Burrage,  A.M.,  M.D.  (Harv.),  Fellow  of 
the  American  Gynecological  Society;  Member 
of  the  Obstetrical  Society  of  Boston;  Consult- 
ing Gynecologist  to  St.  Elizabeth’s  Hospital, 
etc.  With  207  text  illustrations.  8vo,  xvi. 
656.  Cloth,  $6.00;  half  leather,  $7.00.  New 
York  and  London:  D.  Appleton  and  Company. 
1010. 

One  must  be  a diagnostician  first  and  a 
therapeutist  afterward.  Treatment  often  is 
difficult  enough,  but  without  a knowledge  and  a 
recognition  of  the  disorder  present  it  is  likely 
to  be  futile  if  not  dangerous.  To  be  a diag- 
nostician one  must  be  thoroughly  grounded  in 
the  fundamentals  of  medicine  and  be  familiar 
with  general  and  specific  morbid  processes, 
their  etiology,  development,  course  and  ter- 
mination. Treatment  can  then  be  applied  upon 
either  scientific  or  empiric  basis.  In  the 
volume  before  us  we  have  presented  the  consid- 
erations on  which  the  diagnosis  of  gynecologic 
disorders  is  made.  .Much  can  be  learned  in 
the  individual  case  in  tliis  connection  from  a 
carefully-taken  history  of  the  patient,  but  this 
must  always  be  supplemented  by  proper  phys- 
ical examination.  Symptomatology  may  be 
learned  from  books  or  other  sources;  physical 
signs  must  be  developed  from  personal  applica- 
tion and  experience.  The  subject  is  divided 
into  two  parts.  General  Considerations  and 
Special  Diagnosis.  In  the  ten  chapters  com- 
prising the  former,  following  an  Introduction, 
are  discussed  the  clinical  history,  its  interpre- 
tation. the  i)hyslcal  examination,  the  investiga- 
tion of  the  urethra,  bladder,  ureters,  and  of  the 


rectum,  the  significance  of  the  chief  symptoms 
of  pelvic  disease;  while  in  the  fourteen  chap- 
ters making  up  the  second  part  are  considered 
the  diagnosis  of  endometritis,  including  gonor- 
rhea and  erosions  of  the  cervix  uteri;  the 
diagnosis  of  pelvic  inflammation  (pelvic  peri- 
tonitis and  pelvic  cellulitis) ; the  diagnosis  of 
congenital  anomalies  of  the  uterus,  lacerations 
of  the  cervix  uteri,  and  diseases  of  the  uterine 
ligaments;  the  diagnosis  of  malpositions  of  the 
uterus,  of  fibroid  tumors  of  the  uterus,  of 
malignant  diseases  of  the  uterus,  of  diseases 
of  the  ovaries,  of  diseases  of  the  Fallopian 
tubes,  of  extrauterine  pregnancy,  of  diseases 
of  the  vagina,  of  diseases  of  the  vulva,  of 
uterine  pregnancy,  of  abortion  and  hydatidl- 
form  mole,  of  diseases  of  the  urethra,  of  dis- 
eases of  the  bladder,  of  diseases  of  the  ureters, 
of  diseases  of  the  rectum,  of  diseases  of  the 
breast,  of  the  gynecological  affections  of  infancy 
and  childhood,  and  finally  the  menopause  and  old 
age.  The  text  is  well  written,  the  type  large 
and  clear,  the  illustrations  excellent,  the  paper 
heavy  and  of  good  quality  and  the  mechanical 
execution  of  the  highest  order.  E. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  facfls  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  p.  438.) 


FIFTH  CE.NSORIAL  DISTRICT  MEETING. 

Thirty-eight  physicians  of  the  Fifth  Cen- 
sorial District,  composed  of  Adams,  Cumber- 
land, Franklin,  Fulton  and  York  counties,  met 
in  the  Elks’  Home  at  Hanover,  August  17,  with 
Dr.  Walter  H.  O’Neal  of  Gettysburg  presiding 
and  Drs.  Albert  M.  Eaton  and  D.  .1.  McCarthy 
of  Philadelphia  present  as  guests.  After  an 
address  of  welcome  by  Dr.  A.  C.  Rice,  Dr. 
O’Neal  read  a paper  on  “Reminisr'ences”  which 
was  followed  by  the  reports  of  the  district 
censors. 

In  a paper  on  “To  Be  or  Not  To  Be”  Dr.  .1. 
Burns  Amberson  outlined  the  professional  life, 
practice  and  future  place  of  the  family  physi- 
cian. IMuch  that  is  found  in  new  hooks  of 
to-day  may  be  found,  he  thinks,  better  written 
in  old  obsolete  works.  It  is  well  to  consult  old 
standard  works  to  find  some  of  the  new  discov'- 
erles  and  [iractices  recorded  many  years  ago. 
Dr.  Amberson  believes  there  will  always  be  an 
important  place  for  the  family  physician. 

In  the  discussion  Dr.  E.  S.  .Mann  said  that 
physicians  should  have  good  special  works, 
as  works  of  reference,  to  study  special  cases. 
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He  finds  this  method  more  satisfactory  than  to 
study  journals  or  general  literature  only.  Dr. 
W.  C.  Stick  said  the  use  of  rubber  gloves  is  not 
a new  idea,  for  their  use  is  suggested  in 
Watson’s  work.  Dr.  Stick  believes  in  a central 
library  for  the  use  of  physicians  of  a locality. 
The  plan  is  much  more  economical  than  for 
each  physician  to  invest  in  a library;  to  be 
complete  as  it  ought  to  be  would  be  impossible 
with  many  men.  Dr.  J.  H.  Bittinger  stated 
• that  recent  graduates  have  much  better  ad- 
vantages than  physicians  had  years  ago.  We 
need  the  specialist,  though  every  physician 
ought  to  be  able  to  diagnose  most  of  his  cases 
and  see  that  those  requiring  special  skill  are 
referred  to  those  who  are  able  to  give  proper 
treatment. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  A.  C.  Wentz, 

Hanover;  vice-president.  Dr.  J.  Burns  Amber- 
son,  Waynesboro:  secretary  and  treasurer,  Dr. 
G.  E.  Ifoltzapple,  York. 

At  noon  the  physicians  were  entertained  at 
a sumptuous  dinner  served  in  the  grill  of 
the  Elks’  Home. 

The  afternoon  session  was  opened  at  1:30 

P.  M. 

Dr.  Albert  M.  Eaton  delivered  an  address  on 
“What  Medical  Organization  Has  Done  for  Oui 
Profession  and  the  Public.”  He  gave  a resume 
of  the  achievements  through  organization, 
mentioning  the  great  work  done  by  the  Council 
on  Pharmacy  and  Chemistry;  the  passage  of 
the  Pure  Food  Laws;  medical  defense  in  vari- 
ous sections  of  the  country;  the  open  meetings 
that  are  being  held  to  which  the  public  is 
invited  and  informed  on  many  vital  questions 
and  subjects:  and  the  protection  of  the  profes- 
sion itself  against  the  intrusion  of  lodge  prac- 
tice, charlatans  and  impostors.  He  thinks 
that  it  is  within  the  power  of  every  county 
medical  society,  if  properly  organized,  to  rid 
itself  of  the  latter. 

Dr.  Eaton  told  how.  through  organization, 
the  medical  standard  had  been  raised  to  a high 
plane,  and  many  inferior,  commercial  medical 
schools  have  rightly  been  forced  out  of  ex- 
istence. With  the  present  high  standard  of 
medical  education  and  the  ideals  of  the  profes- 
sion it  becomes  necessary  that  the  latter  protect 
itself  against  any  effort  of  practice  that  would 
lower  its  dignity  and  usefulness. 

Dr.  Amberson  admitted  the  present  high 
standard  and  ideals  of  the  medical  profession 
but  he  contended  that  with  all  these  advances 
there  are  numerous  loopholes  in  the  fence  that 


surrounds  it  through  which  many  unworthy 
men  of  various  species  enter  and  encroach  on 
our  professional  rights.  He  said  the  profession 
must  look  out  for  the  one  that  gets  in  below 
the  high  standard.  The  profession  is  dis- 
graced by  the  fees  not  being  upheld,  and  by 
the  acceptance  of  fees  that  a hod-carrrier  would 
not  accept.  The  latter  will  insist  on  having  a 
standard  wage  or  he  will  starve.  In  our  ranks 
we  have  many,  such  as  lodge  practitioners, 
who  will  stoop  to  accept  almost  nothing. 

Dr.  D.  J.  McCarthy  delivered  an  address  and 
gave  a demonstration  of  the  gross  cerebral 
defects  found  in  idiots,  imbeciles  and  degen- 
erates. These  conditions  often  result  from 
the  prenatal  effects  of  the  toxins  of  syphilis 
and  tuberculosis,  and  from  traumatism,  throm- 
bosis, congestion,  and  hemorrhagic  extravasa- 
tion incidental  to  delivery  during  childbirth. 
Frequently  the  functional  development  of  the 
gray  cells  in  the  prefrontal  lobe  are  greatly 
impaired  by  the  toxins  of  the  various  infectious 
diseases,  notably  syphilis  and  tuberculosis; 
also,  as  the  result  of  traumatism,  these  cells 
have  to  take  up  the  function  of  phagocytes 
and  clear  up  the  stray  blood  cells  found  in  the 
brain  from  congestion  and  extravasation. 
Later  in  life,  when  these  cells  become  the 
organs  through  which  the  mental  faculties 
operate,  they  will  have  suffered  irreparable 
damage,  and  the  individual  is  mentally  and 
often  morally  doomed. 

By  educating  the  public  along  prophylactic 
lines  in  syphilis  and  tuberculosis  and  by  an 
intelligent  appreciation  of  the  dangers  inci- 
dental to  delivery  very  much  may  be  done  to 
preserve  the  future  mental,  moral  and  physical 
welfare  of  the  race  yet  unborn. 

The  motion  of  Dr.  Amberson  to  meet  next 
year  at  Waynesboro  was  carried. 

G.  E.  Holtzapple,  Secretary. 


BEDFORD — July. 

The  regular  bimonthly  meeting  of  the  Bed- 
ford County  Medical  Society  was  held  at  the 
Grand  Central  Hotel,  Bedford,  July  13,  at 
10:30  A.  M.,  with  twelve  members  present. 
The  date  of  meeting  had  been  changed  to  the 
time  of  the  tuberculosis  exhibit  of  the  State 
Board  of  Health  at  Bedford. 

Dr.  W.  A.  Nason,  Roaring  Spring,  councilor 
for  this  district,  read  an  instructive  paper  on 
the  “Surgical  Features  of  Salpingitis.”  He 
also  made  some  very  timely  remarks  on  medical 
organization. 

Dr.  J.  A.  Bouse  of  the  State  Board  of  Health, 
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who  was  in  charge  of  the  tuberculosis  exhibit, 
made  some  remarks  on  sanitation. 

Drs.  Henry  and  Hill  presented  a patient  for 
diagnosis,  a girl  of  eighteen  with  an  enor- 
mous abdominal  enlargement  of  slow  growth. 

At  1:30  the  members  of  the  society  dined 
together,  having  as  guests  Drs.  Nason  and 
Bouse  and  Hon.  John  M.  Reynolds  of  Bedford, 
representative  for  this  district  and  candidate 
for  the  office  of  lieutenant  governor.  Mr.  Rey- 
nolds spoke  upon  the  efficiency  of  the  State 
Board  of  Health,  particularly  in  its  task  of 
helping  the  country  doctor. 

Note. — The  patient  presented  by  Drs.  Henry 
and  Hill  was  taken  to  Roaring  Spring  and 
operated  upon  by  Dr.  Nason  on  the  following 
Monday,  when  a parovarian  cyst  containing 
twenty-four  pints  was  removed  from  her  abdo- 
men. Paul  E.vtox,  Reporter. 


CLARION— July. 

The  regular  quarterly  meeting  of  the  Clarion 
County  Medical  Society  was  held,  July  26,  at 
Parker’s  Landing  with  the  largest  attendance 
of  the  year.  At  10  a.  m.  President  Sayers 
called  the  meeting  to  order.  The  morning 
was  taken  up  with  the  business  of  the  Physi- 
cians’ Protective  Association,  which  held  its 
meeting  in  conjunction  with  the  society. 
Reports  of  the  officers  as  to  finances,  new  mem- 
bers and  new  branches  established  showed  the 
work  to  be  in  a flourishing  condition. 

After  a dinner  at  the  Mansion  Hotel,  routine 
business  was  transacted  and  the  president 
introduced  Hon.  Doncarlos  Corbett  of  Clarion 
who  gave  an  interesting  talk  on  “Reporting 
Births,  Deaths,  Contagious  Diseases  and  the 
Legality  of  the  Act  of  Assembly  Requiring  the 
Same.”  By  motion  the  address  was  directed 
to  be  printed  in  the  county  papers. 

Dr.  Walker  presented  a case  of  arrested 
tuberculosis. 

The  patient  has  had  no  fever  or  cough  for 
six  months,  has  gained  fifty-five  j)ounds  in 
weight  and  is  now  attending  to  his  business. 
He  was  so  weak  that  he  could  scarcely  walk 
across  his  room  and  weighed  127  pounds  but 
now  weighs  187  pounds.  He  tried  the  milk  and 
egg  treatment  at  a sanatorium  for  several 
months  with  no  benefit:  also  tulierculln  by 
hypodermic  Injections  but  constantly  grew 
began  to  Improve.  He  has  taken  a spe<dal 
preparation  of  creosote  for  a year,  his  dose 
being  Increased  from  three  drops  to  115  drops 
three  times  a day. 

Dr.  Walker  exhibited  specimens  of  hook 
worm  (male  and  female)  secured  through  the 
courtesy  of  Dr.  Kelly  of  Wlnnfleld,  La. 


Clarion  was  decided  as  the  place  of  next 
meeting,  which  will  he  a public  one.  The 
subject  to  be  discussed  will  he  “Cancer.” 

R.  A.  Walker,  Reporter. 


DELAWARE— July. 

Upon  invitation  of  Dr.  J.  L.  Porwood,  the 
regular  monthly  meeting  of  the  Delaware  Coun- 
ty Medical  Society  was  held  on  board  the 
quarantine  tug.  Governor  Penaypacker,  July  7. 

Dr.  James  M.  Anders,  Philadelphia,  read  a 
paper  on  “Pleuritis  as  a Complication  or  Sequel 
of  Pneumonia.”  Statistics  on  a series  of  218 
cases  collected  show  that  in  66  cases  the 
pleuritis  was  a complication  while  in  152  it 
was  the  sequel.  No  doubt  many  cases  were 
passed  over  as  unrecognized  when  the  pleuritis 
was  of  a mild  type  or  of  a serofibrinous  form. 
The  safest  plan  in  attempting  to  differentiate 
the  serous  and  Infective  types  is  to  Introduce 
a large  hypodermic  needle  or  make  an  explora^ 
tory  incision.  The  various  infectious  organisms 
causing  the  condition  were  discussed  at  some 
length  and  statistics  offered  showed  the  pneu- 
mococcus present  in  a large  percentage  of  the 
cases  (sixty-six  per  cent.).  Abscess  and  tuber- 
culous pleuritis  were  also  discussed. 

Dr.  Daniel  J.  McCarthy,  in  the  discussion, 
agreed  that  in  the  tuberculous  type  of  pleuritis 
the  respiratory  element  was  much  more  dis- 
turbed and  quickened  than  in  the  other  types; 
probably  because  of  some  adjoining  lung  in- 
volvement by  the  same  organism. 

An  enjoyable  time  was  the  order  of  the  day 
and  a delightful  luncheon,  carefully  chosen  by 
Dr.  Forwood,  capped  the  climax. 

W^vLTEE  E.  Egbert,  Reporter. 


FAYETTE — July. 

The  regular  bimonthly  meeting  of  the 
Fayette  County  Medical  Society  was  held  July 
12,  at  the  Summit  Hotel,  a resort  six  miles 
east  of  Unlontown  on  the  Old  National  Pike. 
At  11  a.  m.  the  meeting  was  called  to  order 
with  forty  members  and  the  following  guests 
present:  Dr.  W.  A.  Nason,  district  councilor, 
Drs.  J.  B.  Donaldson  and  Kelso  of  Washington 
County,  Drs.  Dlller,  Schlldecker,  Foster,  Swope 
and  Wlble  of  Allegheny  County.  The  routine 
business  was  finished  with  dispatch,  then  we 
listened  to  the  message  of  our  district  councilor 
on  “Organization.”  Dr.  Nason  was  surprised 
to  see  so  many  members  present,  and  was  more 
surprised  when  our  secretary  Informed  him 
that  we  had  had  an  average  attendance  of 
forty-two  at  each  meeting  during  the  past  year. 
Dr,  Donaldson,  In  his  characteristic  manner, 
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gave  some  sound  advice  on  organization  and 
society  work  in  general.  Dr.  Diller  was  called 
upon  for  a few  remarks.  He  urged  us  all  to 
attend  the  state  society  meeting  which  gives 
promise  of  being  one  of  the  best  in  the  history 
of  the  society. 

Dr.  J.  P.  LaBarre  read  an  Interesting  and 
timely  paper  on  “Acute  Disturbances  of  the 
Alimentary  Tract.”  His  paper  dealt  with  the 
various  inflammations  of  the  tract.  He 
brought  out  many  new  points  on  treatment, 
especially  condemned  the  abuse  of  potassium 
chlorate  in  treatment  of  various  forms  of 
stomatitis  and  advocated  the  use  of  orthoform 
in  certain  conditions.  Owing  to  lack  of  time 
the  doctor  abridged  his  paper,  but  we  hope  to 
have  him  read  it  at  some  future  time  when  we 
can  meditate  upon  It  and  absorb  the  good 
features. 

After  dinner  was  served  some  of  the  doctors 
bowled,  others  played  pool  or  billiards,  but  the 
majority  rested  on  the  spacious  veranda.  A 
threatening  storm,  which  turned  out  to  be  only 
a sprinkle,  drove  some  home,  but  many  re- 
mained until  late  and  motored  home  in  the 
cool  of  the  evening. 

Joseph  P.  Ritenottr,  Reporter. 


FRANKLIN— July. 

The  regular  quarterly  meeting  of  the  society 
was  held  in  the  Arbitration  Room  in  the  Court 
House.  Chambersburg,  July  19,  at  2 p.  m. 
President  Gilland  and  twenty-one  members 
were  present.  Minutes  of  the  April  meeting 
were  read  and  approved.  Several  drafts  were 
granted.  Dr.  Leslie  M.  Kauffman  was  nom- 
inated for  district  censor. 

Three  new  members  were  elected.  (See 
Changes  in  Membership.  August  .Toxtrnal.) 
Application  from  Dr.  Paul  P.  Allen,  Chambers- 
burg, was  received  and  referred  to  the  censors. 

Dr.  Johnston  McLanahan  offered  resolutions 
urging  the  voters  of  Chambersburg  to  favor 
adoption  of  the  bond  issue  for  securing  moun- 
tain water  by  gravity,  Instead  of  creek  water 
which  is  now  used  for  the  city.  Resolutions 
were  adopted  and  printed  in  the  dally  papers. 

The  committee  on  hospital  appeal  submitted 
a lengthy  report  giving  in  detail,  for  the  in- 
formation of  the  citizens  of  the  county,  the 
real  facts  regarding  the  true  object  of  the 
medical  society  in  the  appeal  to  the  hospital. 
This  was  adopted  and  directed  to  be  published 
in  the  papers  of  the  county.  The  committee 
was  discharged  with  thanks  of  the  society. 

The  resolution  for  a change  of  the  constitu- 


tion was  offered,  for  the  second  time,  by  the 
secretary,  adopted  and  carried  as  follows:  — 

Meetings:  Article  X.,  Section  I.  The  fiscal 
year  of  the  society  shall  begin  January  first. 
Meetings  shall  be  held  on  the  third  Tuesday  of 
January,  March,  May,  September  and  Novem- 
ber, in  Chambersburg  or  at  such  other  time 
or  place  as  may  be  determined  by  vote  of  the 
society,  or  by  committees  otherwise  instructed. 

In  Article  IX.,  Section  I.,  change  the  word 
October  to  that  of  November,  and  the  word 
July,  to  that  of  May,  in  regard  to  time  of 
elections. 

John  J.  Coffman,  Reporter. 

HUNTINGDON — July,  August. 

The  Huntingdon  County  Medical  Society  met 
at  Huntingdon,  July  14,  at  1:30  p.  m.,  with 
President  Beck  and  thirteen  members  present. 
Dr.  E.  W.  Loudon  read  a paper  on  “Details 
of  the  Operative  Treatment  of  Gunshot  Wounds 
of  the  Stomach  and  Intestines.”  The  salient 
points  were  proper  preparation  for  laparotomy, 
the  emptying  of  stomach  and  colon,  prevention 
of  spread  of  infection,  the  control  of  hemor- 
rhage, closure  of  wounds  of  viscera  as  soon  as 
found,  no  probing  for  bullet,  inversion  of  the 
margins  of  the  wounds,  in  excising  the  intes- 
tine division  at  a point  which  will  Insure  best 
blood  supply  to  the  extremities  to  be  united, 
care  of  the  mesentery,  if  irrigation  is  neces- 
sary the  insertion  of  a drainage  tube.  The 
after-treatment  is  absolute  rest,  small  doses  of 
opium,  small  doses  of  brandy  and  cracked  ice, 
liquid  food  at  end  of  second  day,  small  doses 
of  calomel  and  saline  laxitive  at  end  of  third 
or  fourth  day  and  an  abdominal  support  to  be 
worn  for  six  months. 

Dr.  M.  R.  Evans  read  a paper  on  “Diagnosis 
and  Treatment  of  Acute  Intestinal  Obstruction.” 
He  emphasized  the  difficulty  of  diagnosis;  in 
intussusception  there  is  immediate  abdominal 
distress.  In  one  case  the  pain  was  not  local- 
ized but  the  accumulation  was  in  the  intestine 
and  in  the  postmortem  the  intussusception  was 
found  In  the  descending  colon.  Vomiting  is 
not  always  a sign,  and  there  is  not  always 
fecal  matter  in  the  vomitus.  In  volvulus  the 
symptoms  are  sudden  and  severe,  generally  in 
the  sigmoid  flexure,  but  vomiting  comes  on 
later.  In  obstruction  from  bands  or  compres- 
sion from  tumors  there  is  usually  a history  of 
previous  slight  manifestation;  other  forms  of 
obstruction  may  be  chronic  but  may  at  any 
time  become  acute.  It  is  often  difficult  to  dif- 
ferentiate from  the  colics  but  the  latter  re- 
spond more  readily  to  purgation.  Strangula- 
tion seems  to  be  the  most  frequent  cause;  in- 
tussusception, second.  Dr.  Evans  questioned 
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the  reversed  peristalsis  of  the  ascending  colon 
and  one  half  of  the  transverse  colon  on  account 
of  the  upright  posture  of  the  human  race. 
Treatment  should  be  prompt,  small  doses  of 
opium  hypodermically;  in  fecal  impaction  and 
obstruction,  liquify  the  feces;  large  enemas  of 
warm  water  in  genupectoral  or  inverted  posi- 
tion; traction  from  above  the  mass  should 
not  be  used;  insufflation  of  air  may  be  tried. 
If  no  result  is  obtained  after  a fair  trial  of  the 
above,  laparotomy  should  be  performed. 

Dr.  W.  H.  Sears  was  renominated  district 
censor. 


The  Huntingdon  County  Medical  Society  met 
in  the  Huntingdon  Club  rooms,  Huntingdon, 
August  11  at  1:30  p.  m.,  with  Dr.  R.  Myers 
president  pro  tem  and  twelve  members  present. 

In  a paper  on  “Causes  and  Treatment  of 
Postpartum  Hemorrhage”  Dr.  W.  J.  Campbell 
said  that  postpartum  hemorrhage  may  be  due 
to  accidents  to  the  circular  artery  of  the 
cervix,  and  to  lacerations  of  the  vagina  and 
pelvic  floor,  but  we  are  concerned  mostly  with 
uterine  hemorrhage.  Multiple  fetation,  trans- 
verse position,  infection,  shock,  too  rapid 
delivery,  traction  on  cord,  failure  to  stimulate 
uterus  to  contract  and  failure  to  properly 
stimulate  the  nervous  system  of  feeble  patients 
were  given  as  causes.  In  treatment  prevention 
should  be  the  first  thought.  When  the  condi- 
tion exists  give  massage  of  abdomen  and 
fundus,  hot  vaginal  douche,  and  apply 
astringent  solution,  such  as  vinegar  in  emer- 
gency, to  and  into  the  uterus. 

Dr.  L.  E.  Wolfe,  in  a paper  on  “The  Abuse 
of  the  Forceps,”  said  that  the  forceps  are  of- 
ten used  to  make  the  delivery  instead  of  aiding 
delivery.  They  should  not  be  used  as  a routine 
to  hasten  labor.  The  operator  should  know  the 
anatomic  relations  of  the  pelvic  cavity,  the 
phenomena  of  labor  and  have  thorough  self- 
control.  The  cervix  should  be  fully  dilated  so 
that  no  part  of  it  will  be  caught  by  the  blades; 
undue  pressure  must  be  avoided,  also  pushing 
blades  up  Into  the  fornix.  Vaginal  and  perineal 
laceration  will  result  from  reckless  force. 
After  presenting  part  has  passed  under  the 
pubic  arch,  traction  should  cease  as  a rule;  it 
is  not  always  necessary  to  ItK-k  the  forceps. 

Dr.  J.  M.  Keichline  read  a paper  on  “Indica- 
tions for  Cesarean  Section.”  In  Cesarean 
section,  when  we  have  proper  operative  facil- 
ities, it  is  not  necessary  in  relative  indication 
to  be  in  a hurry  to  operate.  Kang,  in  a case  of 
small  pelvic  outlet.  Introduced  the  three  middle 


fingers  of  his  right  hapd  Into  the  vagina, 
placed  cne  finger  on  each  of  the  bone  protuber- 
ances, introduced  the  left  hand  in  the  same 
manner  and,  as  no  contractions  came  on, 
pressed  with  all  his  might  on  each  side 
against  the  bones,  exerting  the  stretching 
force  all  in  the  direction  of  transverse  diameter 
of  the  pelvis,  and  also  lifting.  After  six  con- 
tractions delivery  was  made.  It  is  well  to 
know  conditions  of  pelvis  and  fetus  at  least  two 
weeks  before  term.  McCann  gives  a thorough 
outline  for  Cesarean  section  in  “Eclampsia 
Gravidarum”  In  Medical  Press  and  Circular 
(London),  June  8. 

J.  M.  Keichlixe,  Jb.,  Reporter. 


INDIANA — August. 

The  banquet  meeting  of  the  Indiana  County 
Medical  Society  was  held  at  Indiana  in  the  New 
Indiana  House,  August  9,  with  twenty-eight 
physicians  and  guests  present. 

At  11:30  A.M.  the  business  meeting  was  called 
to  order  by  President  Simpson.  Dr.  Wagoner 
of  Johnstown  gave  an  instructive  talk  on  the 
“Value  of  County  and  State  Organization.”  He 
gave  a description  of  the  physician  before 
societies  were  formed  and  said  that  organiza- 
tion is  the  means  of  cementing  friendship 
among  medical  men;  that  organization  makes 
better  men,  promotes  good  feeling,  helps  educa^ 
tion,  makes  men  live  up  to  higher  medical 
standards  and  that  all  reputable  men  should 
be  members  of  county  societies.  From  each 
meeting  something  good  Is  carried  home. 
There  is  a fund  that  is  accumulating  for  un- 
fortunate members.  Organization  makes  better 
examining  boards  and  aids  in  legislative  af- 
fairs. He  spoke  at  length  of  conditions  of 
poverty  and  their  relationship  to  health.  It 
is  hard  for  the  poor  to  get  enough  nitrogenous 
food  and  as  a substitute  they  use  alcohol  and 
beer.  White  plague  is  the  worst  result  of 
poverty  and  filth.  Formerly  a tuberculosis 
patient  was  only  pitied  but  now  tuberculosis  is 
a national  question. 

Dr.  Wagoner  referred  to  venereal  diseases 
and  prostitution  as  a national  question.  He 
decried  the  use  of  patent  medicines  and  said 
that  many  cases  of  alcoholism  are  traceable  to 
them.  He  would  insist  on  municipal  clean- 
liness which  begets  home  cleanliness  and 
would  preach  doctrine  of  cleanliness  every- 
where. Doctors  should  explain  the  purposes 
of  the  laws  of  the  department  of  health. 

While  the  men  were  in  business  session  a 
local  committee  received  the  visiting  ladlea. 
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They  were  given  an  automobile  ride  to  points 
of  interest  around  town. 

At  1:30  p.  M.  the  scene  of  action  was  trans- 
ferred to  the  dining  hall  where  a most  enjoy- 
able repast  was  furnished. 

The  following  toasts,  with  President  Simpson 
as  toastmaster,  were  given:  — 

“The  Physician  Himself”  (“A  good  man: 
but  the  worse  people  are,  the  more  he  is  with 
them”),  response  by  Dr.  George  W.  Wagoner. 

“The  Physician’s  Wife”  (‘Thou  art  the  rain- 
bow to  the  storms  of  life;  the  beams  that  smile 
the  clouds  away”),  response  by  Dr.  Spencer  M. 
Free. 

“The  Patient”  (“Physicians  mend  or  end  us. 
We  sneer  in  health — when  ill,  we  call  them  to 
attend  us”),  response  by  Dr.  John  A.  Elkin. 

Dr.  Wagoner  gave  a good  picture  of  the  phy- 
sician. Dr.  Free’s  response  was  full  of  fun. 
He  divided  his  subject  into  three  parts,  not 
from  a standpoint  of  anatomy,  but  as  the 
preacher  does,  first,  “Where  did  she  come 
from?”  second,  “What  is  she?”  and,  third, 
“Where  is  she  going?”  His  talk  caused  much 
laughter  and  all  decided  that  the  physician’s 
wife  is  a most  valuable  assistant.  Dr.  Elkin 
responded  with  an  enjoyable  and  interesting 
talk.  C.  Paul  Reed,  Reporter. 


LANCASTER— July. 

The  monthly  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  in  Lan- 
caster, July  6,  with  President  Harter  in  the 
chair  and  twenty-seven  members  present. 

In  the  discussion  on  exanthematous  fevers, 
a number  of  atypic  cases  of  measles  and  scarlet 
fever  were  cited. 

Dr.  J.  F.  Trexler  reported  a case  of  acute 
phosphorous  poisoning  in  a child  who  had  eaten 
the  heads  of  about  two  dozen  matches. 

The  August  business  session  will  be  called  at 
the  meeting  of  the  Fourth  Censorial  District. 

Maby  R.  Bowman,  Reporter. 

LEBANON — June,  July,  August. 

At  the  meeting  of  the  Lebanon  County  Med- 
ical Society,  held  June  14,  at  the  Eagle  Hotel, 
Lebanon,  a paper  on  “The  Prophylaxis  and 
Jlanagement  of  Acute  Articular  Rheumatism” 
was  read  by  Dr.  D.  M.  Rank.  He  dwelt  on  (1) 
prevention  of  the  initial  attack,  (2)  prevention 
of  cardiac  complications,  (3)  relapses,  (4) 
recoveries. 

At  the  meeting  of  the  society,  July  12,  an 
address  on  “Infant  Mortality  and  Its  Reduc- 
tion” was  given  by  Dr.  J.  H,  Mason  Knox  of 


Baltimore,  Md.,  president  of  the  American 
Association  for  the  Study  and  Prevention  of 
Infant  Mortality.  He  had  outlined  on  a large 
chart  the  main  points  of  his  address,  and  stated 
that  of  all  children  born  one  fifth  die  in  their 
first  year,  naming  as  chief  causes  of  this  mor- 
tality, the  following:  — 


Per  Cent.  Total. 


Congenital  malformation.. 

5.5 

15,000 

Prematurity  

16.8 

46,000 

Gastrointestinal  disorders 

in- 

eluding  marasmus  .... 

. ...  36.7 

103,000 

Acute  respiratory  diseases. 

. ...  18.5 

56,000 

Acute  infection  

. . . . 5.4 

14,000 

Convulsions  

. .. . 3.5 

9,300 

Tuberculosis  

....  2.5 

5,600 

Syphilis  

....  2.1 

5,000 

All  other  causes 

. .. . 9.0 

26,000 

Total  I... 

....100.0 

280,000 

At  the  meeting,  August  9,  Dr.  D.  S.  Bordner 
of  Palmyra  was  elected  a member.  Dr.  William 
M.  Guilford  was  renominated  district  censor. 

Dr.  W.  F.  Klein  read  a paper  on  “Hay  Fever,” 
citing  different  authors  and  their  theories  as 
to  causative  factors,  naming  a connection  be- 
tween ethmoidal  and  frontal  catarrhal  sinusitis, 
with  its  irritating  discharges,  hyperesthetic 
rhinitis,  exostoses,  enchondroses,  thickening  of 
the  nasal  septum,  swollen  condition  of  the 
middle  turbinated  body,  and  polypi  as  causative 
or  coexisting  conditions.  The  treatment  is, 
prophylactic  and,  second,  for  the  attack  itself. 
This  consists  of  numerous  and  well- 
authenticated  constitutional  and  local  meas- 
ures. 

Dr.  A.  S.  Weiss  followed  with  a conference 
on  “Shock,”  describing  three  forms,  psychical, 
medical  and  surgical,  and  exhibiting  charts  on 
which  were  shown  illustrations  of  the  three 
kinds. 

This  meeting  and  the  two  former  ones  were 
well-attended,  which  indicates  a revived  and 
increasing  interest,  and  a striving  for  the 
uplifting  and  upbuilding  of  the  society  in 
membership  and  work. 

S.  P.  Heilman,  Reporter. 

LEHIGH— July. 

The  regular  monthly  meeting  of  the  Lehigh 
County  Medical  Society  was  held  in  the  Admin- 
istration Building,  Allentown,  July  12,  at  2 
p.  M.,  with  twenty  members  present.  After  the 
transaction  of  routine  business,  the  report 
of  the  Outing  Committee,  with  a request  that 
every  member  make  a special  effort  to  attend 
the  meeting  at  Sand  Spring  Grove,  Schnecks- 
ville,  August  9,  was  considered  favorably. 
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A paper  on  the  “Etiology  and  Diagnosis  of 
Maiignant  Disease  of  the  Bile  Tract”  was  read 
by  Dr.  Mahlon  G.  Miller  of  Siegfried  who  paid 
particular  attention  to  carcinoma  of  duct,  which 
he  considered  most  important.  Early  diagnosis, 
though  a difficult  matter,  should  be  made  as 
soon  as  possible.  Palpation  is  an  important 
consideration  and,  where  there  is  thickening, 
laparotomy  should  be  considered,  an  operation 
made  in  order  to  ascertain  the  true  condition 
and  to  give  an  intelligent  idea  of  the  disease. 

H.  H.  Hebbst,  Reporter. 


MIFFLIN — August. 

The  annual  picnic  meeting  of  the  Mifflin  Coun- 
ty Medical  Society  was  held  at  Burnham  Park, 
August  4,  at  10  A.  M.  with  eighteen  doctors 
and  Dr.  G.  G.  Harman,  the  councilor,  present. 
The  following  were  invited  as  guests,  the  doc- 
tors’ families,  the  trustees  of  the  Lewistown 
Hospital,  the  officials  of  the  Women’s  Aid  So- 
ciety and  the  committees  and  their  families. 

After  routine  business.  Dr.  J.  A.  C.  Clark- 
son read  a paper  on  “The  Modern  Doctor”  in 
which  he  contrasted  the  “old-time”  and  the 
“modern”  doctors.  Dr.  Clarkson  made  reference 
to  the  earliest  records  of  medical  science,  as 
far  back  as  six  thousand  years.  Statistics  were 
given  relative  to  the  overcrowded  condition  of 
the  medical  profession.  In  this  county  there 
used  to  be  one  doctor  to  one  thousand  people; 
in  1898,  one  to  647  people;  at  the  present  time 
there  is  one  doctor  to  every  568  inhabitants. 
The  three  forms  under  which  medical  education 
has  existed  were  described.  The  first  was  the 
preceptorial  or  apprentice  system,  under  which 
the  medical  student  was  bound  to  a physician 
much  the  same  as  an  apprentice  is  indentured 
to  a mechanic.  In  the  didactic  or  lecture  sys- 
tem, instruction  was  given  almost  exclusively 
by  lectures,  and.  hencfe  was  theoretical;  the  prac- 
tical features  were  gained  only  by  actual  prac- 
tice. In  the  system  now  in  vogue,  that  of  scien- 
tific discipline,  the  medical  student  is  given 
the  opportunity  for  thorough  bedside  study; 
his  diagnosis  at  the  bedside  must  be  corrobo- 
rated or  modified  by  microscopic  and  chemical 
provings  of  body  secretions  and  tissue.  This 
is  highly  technical  work  and  requires  good 
preliminary  training  in  the  fundamental  sci- 
ences. It  results  in  elevating  the  standards 
of  admission  to  the  study  of  medicine,  and  in 
a reduction  of  the  number  of  medical  colleges. 
The  ultimate  result  will  be  fewer  but  better 
doctors. 

Dr.  W.  S.  Wilson  read  a paper  on  “The  Doc* 
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tor’s  Wife,”  in  which  he  acknowledged  the 
companionship,  sympathy  and  refining  infiuence 
of  woman;  the  vital  center  of  the  home  is  the 
wife.  The  doctor’s  wife  is  in  a peculiar  sense 
a partner  in  his  business  and  a most  potent  fac- 
tor in  his  success  or  failure.  She  must  be  all 
things  to  all  people.  Her  good  social  qualities, 
tact  and  judgment  are  valuable  assets  in  se- 
curing a valuable  clientele.  When  storms  of 
unjust  criticism  and  censure  gather  around  the 
doctor’s  head,  as  too  often  happens,  and  he  is 
made  to  realize  to  the  fullest  extent  “man’s 
ingratitude  to  man,”  nothing  Is  so  helpful  as 
the  sweet  sympathy  and  encouragement  of  the 
doctor’s  wife.  No  one  knows  as  well  as  she 
with  what  a heavy,  burdened  heart  he  often 
ends  his  day’s  work.  The  wife  of  no  other 
professional  man  is  required  to  make  so  many 
sacrifices.  Her  home  life  is  subject  to  many 
intrusions  and  interruptions;  her  religion  ought 
to  be,  and  is,  to  share  his  burdens,  to  divide 
his  sorrows,  to  smooth  his  pathway. 

After  the  reading  of  the  papers,  the  society 
adjourned  to  partake  of  a generous  picnic  din- 
ner. The  afternoon  was  spent  in  visiting  and 
listening  to  the  music  of  Spica’s  famous  band. 

Fbedebick  a.  Rupp,  Reporter. 


SOMERSET— July. 

The  meeting  of  the  Somerset  County  Medical 
Society  was  held  in  Somerset,  July  19,  with 
the  best  attendance  for  several  years.  The 
meeting  was  called  to  order  and  Dr.  W.  A. 
Nason,  councilor  for  the  fifth  district,  was 
introduced.  He  complimented  our  little  society 
on  the  proportionate  turnout  of  the  members 
and  said  that  while  some  societies  do  better 
the  majority  do  not  do  so  well.  He  stated  the 
duties  of  his  office,  the  importance  and  ad- 
vantage of  a good  medical  society,  but  that 
only  those  who  attend  could  reap  the  benefit. 
By  prearrangement  he  addressed  the  society  on 
"The  Family  Physician’s  Part  in  Abdominal 
Surgery.”  He  spoke  first  of  the  noble  calling 
of  the  physician,  the  high  qualities  of  heart 
and  mind  he  should  possess  and  all  other  qual- 
ifications that  are  necessary  and  requisite  in  a 
physician.  He  then  took  up  his  subject  and 
gave  an  interesting  address.  It  goes  without 
saying  that  in  the  future  doubtful  diagnoses  in 
abdominal  lesions  will  be  settled  by  the  sur- 
geon. The  subject  was  fully  discussed,  and 
Dr.  Nason  was  given  a vote  of  thanks. 

In  the  afternoon  the  society  was  addressed 
by  District  Attorney  John  Miller  on  the  relation 
the  physician  sustains  to  the  community  at 
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large;  his  important  and  responsible  position 
in  society;  also  the  rights  and  privileges  of  the 
physician;  what  he  may  and  what  he  may  not 
legally  do  in  maintaining  the  sacredness  of  the 
family.  Mr.  Miller  was  also  given  a vote  of 
thanks.  At  a future  meeting  he  will  address 
the  society  on  other  legal  points  of  interest  to 
the  physician- 

The  discussion  of  venereal  diseases  was  then 
taken  up.  The  prevalence,  severity  and  far- 
reaching  effects  of  gonorrhea,  syphilis  and 
chancroids  were  made  manifest.  Drs.  Fred 
Shaffer,  C.  P.  Large  and  W.  P.  Shaw  discussed 
the  diagnosis,  treatment  and  prevention,  re- 
spectively. This  was  followed  by  a general 
discussion. 

The  next  meeting  will  be  held  at  Meyersdale, 
October  18,  and  all  physicians  are  cordially 
invited.  H.  C.  McKinley,  Reporter. 


WAYNE— July. 

The  quarterly  meeting  of  the  Wayne  County 
Medical  Society  was  held,  July  21,  at  the  sum- 
mer home  of  Dr.  George  T.  Rodman  at  Fair- 
view  Lake,  Pike  County,  with  twelve  members 
in  attendance,  and  the  following  visitors;  Drs. 
J.  M.  Wainwright,  A.  W.  Smith,  D.  A.  Webb, 
J.  D.  Wilson,  H.  F.  Smith,  and  R.  G.  Perkins 
of  Scranton,  D.  B.  Hand  of  Dalton;  R.  H.  Ely 
and  R.  T.  Wall  of  Hawley.  About  half  the 
doctors  were  accompanied  by  their  wives. 

At  10:30  A.  M.  President  Stevens  called  the 
meeting  to  order.  After  routine  business  had 
been  disposed  of,  Drs.  John  E.  Bennett  of  Star- 
rucca,  and  Frank  O.  Smith  of  Shohola,  Pike 
County,  were  unanimously  elected  to  member- 
ship, making  a total  active  membership  of 
thirty-two. 

The  subject  for  consideration  was  “Cancer.” 
“How  We  Can  Help  Check  the  Mortality  from 
Cancer,”  was  the  subject  of  a very  able  paper 
by  Dr.  Jonathan  M.  Wainwright,  surgeon-in- 
chief to  the  D.  L.  & W.  R.  R.  and  chairman 
of  the  cancer  committee  of  the  state  medical 
society.  A general  discussion  lead  by  Drs.  D. 
A.  Webb,  A.  W.  Smith  and  J.  D.  Wilson  fol- 
lowed. Dr.  Webb  illustrated  his  remar Ics  by 
means  of  plaster  casts  and  photographs. 

This  meeting  was  part  of  a movement  which 
is  being  carried  on  all  over  the  state  to  try  to 
check  the  present  high  mortality  from  cancer. 
The  paper  and  discussion  showed  that  the  pres- 
ent mortality  is  due  largely  to  the  fact  that 
a great  part  of  the  general  public  hold  er- 
roneous ideas  concerning  cancerous  growths 
and  it  is  believed  that  general  instruction  of 


the  public  concerning  cancer  will  be  as  useful 
in  saving  lives  as  a similar  instruction  has 
already  proved  in  the  case  of  tuberculosis. 

It  was  shown  first  that  cancer  is  a prevalent 
disease,  some  four  or  five  thousand  people  dying 
of  it  every  year  in  Pennsylvania,  and  in  a 
number  of  districts  the  death  rate  from  cancer 
is  as  high  as  that  from  tuberculosis. 

The  most  harmful  idea  that  is  held  by  the 
people  is  that  cancer  is  necessarily  a hopeless 
disease  and  that  when  an  individual  is  afflicted 
with  it,  there  is  no  use  for  any  treatment 
w'hatever.  This  idea  was  strongly  combated 
by  all  physicians  present  and  it  was  shown 
that  if  proper  treatment  is  begun  early  cancer 
is  one  of  the  most  easily  curable  chronic  dis- 
eases. It  is  never  a constitutional  disease, 
affecting  the  whole  body,  but  in  its  early 
stages  it  is  always  entirely  local  and  confined 
to  a few  cells,  and  if  these  diseased  cells  are 
removed  surgically  the  patient,  in  a vast  ma- 
jority of  cases,  will  be  permanently  cured.  If 
the  patient  delays  seeking  medical  aid,  the 
disease  will  spread  after  a time  and  finally 
reach  an  incurable  stage.  The  principal  reason 
now  why  so  many  people  die  of  cancer  is 
because  they  wait  until  these  latter,  incurable 
stages  are  reached. 

In  many  cases,  cancer  shows  itself  in  ample 
time  for  complete  cure.  One  of  the  most  fre- 
quent situations  of  cancer  is  in  the  breast. 
The  trouble  here  appears  first  in  the  form  of 
a small,  hard  lump.  Any  person  who  notices 
such  a lump  should  seek  medical  advice  at 
once,  because  if  it  is  a cancer,  the  removal, 
while  small,  is  simple  and  the  danger  of  its 
returning,  slight. 

Cancer  is  also  common  in  the  stomach.  Here 
it  shows  itself  in  some  form  of  indigestion 
which  does  not  yield  to  medicines.  Any  one 
who  has  prolonged  symptoms  of  indigestion 
should  have  the  cause  determined. 

Cancer  on  the  skin  or  superficial  mucous 
membranes  appears  as  a little  ulcer  or  wart- 
like swelling  which  will  not  heal  up. 

A frequent  site  of  cancer  is  the  wmmb.  Any 
bleeding,  even  if  but  a single  or  occasional 
stain  on  the  underclothing,  occurring  after  the 
menopause;  development  of  a discharge  at 
this  time;  or  an  alteration  in  the  previous 
long-existing  discharge  is  many  times  a danger 
signal  of  cancer.  To  wait  for  severe  bleeding, 
pain,  and  loss  of  health  is  to  allow  the  disease 
to  pass  the  curable  stage. 

Cancer  is  much  more  frequent  in  people  over 
forty;  If  any  of  the  above  conditions  appear  in 
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people  beyond  this  age  they  are  especially 
dangerous  and  call  for  early  treatment. 

The  members  of  the  medical  society  believe 
that,  if  people  would  only  learn  to  heed  danger 
signals  as  indicated,  death  from  cancer  would 
be  comparatively  rare.  The  great  difidculty 
heretofore  has  been  that,  owing  to  timidity  or 
ignorance  of  the  importance  of  early  treatment, 
people  have  delayed  until  a condition,  which 
at  first  was  quite  simple  and  easily  curable, 
has  become  too  advanced  for  any  treatment. 
No  one  should  have  undue  dread  of  cancer, 
provided  he  recognizes  its  presence  early  and 
seeks  immediate  treatment. 

At  about  1 p.  M.  the  scientific  session  gave 
place  to  the  chicken  dinner  which,  prepared 
under  Mrs.  Rodman’s  skilled  supervision,  was 
served  the  doctors  by  fantastically  dressed 
waiters  at  a long  table  under  the  trees  near 
the  lake.  During  dinner  and  throughout  the 
afternoon,  a five-piece  orchestra  added  to  the 
enjoyment  of  the  occasion.  Mr.  Henzel  photo- 
graphed the  party  for  souvenirs.  When  the 
last  of  the  tempting  dishes  had  been  disposed 
of,  Toast-Master  Brady  required  all  present  to 
contribute  their  share  to  the  afternoon’s  enter- 
tainment. Later  many  investigated  the 
beauties  of  the  lake  by  motor  launch  and  row- 
boat, and,  when  the  late  afternoon  brought  the 
day’s  outing  to  a close,  all  present  were  agreed 
that  never  had  they  had  a more  delightful  day 
than  that  made  possible  by  the  generous  hos- 
pitality of  Dr.  and  Mrs.  Rodman. 

L.  B.  Nielsen,  Reporter. 


NECROLOGY. 


In  Memoriam—  Francis  X.  Well,  M.  D. 

(The  following  note  and  resolutions  were 
adopted  at  the  meeting  of  the  York  County 
Medical  Society,  May  21,  1910.) 

Dr.  Francis  X.  Weil,  a member  of  the  York 
County  Medical  Society,  having  departed  this 
life,  we,  as  an  associated  body,  pay  this  tribute 
to  bis  memory.  We  have  known  our  brother 
as  an  unceasing  and  tireless  worker  in  the 
profession  of  his  choice  and  adoption.  We 
recall  his  urbanity,  his  unobtrusiveness,  and 
above  all  his  pleasing  expression,  his  hearti- 
ness, his  frankness  and  the  warm  greeting  of 
friendship  and  affection.  We  recall  his  pres- 
ence in  the  chamber  of  sickness  and  affliction. 
We  see  him  amidst  blessing  of  hope  and  joy; 
amidst  sorrow,  sadness  and  despair.  We  see 
him  in  the  lonely  midnight  ride;  amidst  the 
lonely  vigils  of  the  dark  and  threatening  night. 
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We  see  him,  too,  in  sunshine  and  gladness, 
and  yet  in  all  their  extreme  contrasts  he  pre- 
sented the  same  serenity  and  beautiful  traits 
of  character.  We  recall,  too,  his  domestic  be- 
reavements in  the  death  of  the  partner  of  his 
joys  and  sorrows,  in  the  loss  of  a loving  wife, 
a toiid  mother,  thus  leaving  him  with  an  only 
daughter  in  sorrow  and  loneliness.  We  recall, 
too,  his  personal  afflictions,  borne  through  long 
hours  and  the  weary  day,  which  at  last 
culminated  in  swift  and  sudden  death. 

M'hereas,  This  society  has  lost  by  the  death 
of  Dr.  Francis  X.  Weil  one  who  was  an  orna- 
ment to  his  profession  through  his  devotion  to 
its  best  interests,  and  who,  as  treasurer,  served 
most  faithfully;  and  in  the  pursuit  of  his  call- 
ing he  endeared  himself  by  his  nobility  of 
character  and  those  ethical  traits  of  conduct 
which  won  for  him  respect  and  esteem,  there- 
fore be  it 

Resolved,  That  w'e  express  the  deepest  sor 
row  and  sympathy  for  his  family,  trusting  that 
“He  who  doeth  all  things  well’’  will  comfort 
and  sustain  them  in  this  bereavement.  And 
be  it  further 

Resolved,  That  this  society  be  represented  at 
the  funeral,  and  that  these  resolutions  be 
spread  upon  the  minutes,  and  that  a copy  of 
the  same  be  sent  to  the  family  of  our  de- 
ceased brother.  I.  H.  Betz, 

J.  Frank  Small, 

Julius  H.  Comroe, 
Committee. 


la  Memoriam — Alonzo  P.  N.  Painter,  M.  D. 

(Read,  adopted,  and  ordered  spread  on  the 
minutes  at  a regular  meeting  of  the  Armstrong 
County  Medical  Society,  July  5,  1910.) 

Dr.  Alonzo  P.  N.  Painter,  born  at  Pine 
Creek  Furnace,  Armstrong  County,  was  the  son 
of  John  P.  and  Rebecca  (Neale)  Painter,  and 
died  in  Kittanning,  May  2,  1910,  in  the  forty- 
first  year  of  his  age. 

He  graduated  from  Jefferson  Medical  College 
in  1890,  and  immediately  engaged  in  the  prac- 
tice of  medicine  in  Philadelphia,  but  after  a 
few  months  located  in  Kittanning,  where,  by 
his  skill  and  resourcefulness,  he  soon  built  up  a 
large  family  practice,  to  which  he  devoted  his 
earnest  efforts  until  failing  health  compelled 
him  gradually  to  give  up  the  arduous  duties  of 
his  practice,  leaving  behind  him  an  uusullied 
record  of  manly  fidelity  to  the  trust  imposed. 

Dr.  Painter  was  a member  of  the  American 
Medical  Association,  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  the  Armstrong 
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County  Medical  Society,  having  served  the  last 
society  as  president  and  as  treasurer.  He  was 
also  a member  of  the  board  of  U.  S.  Pension 
Examining  Surgeons  and  a member  of  the 
medical  staff  of  the  Kittanning  General  Hos- 
pital from  its  organization  until  his  death. 

Dr.  Painter  leaves  a widow,  two  daughters, 
a son,  and  also  his  aged  father  and  three 
brothers,  and  while  we  grieve  with  them  in 
that  he  filled  an  untimely  grave,  yet  we  are 
proud  of  the  record  he  made  for  himself  in  his 
chosen  profession.  T.  N.  McKee. 

R.  P.  Mabshall. 

R.  P.  Take. 


PITTSBURG  SESSION. 


Athens,  Pa.,  August  15,  1910. 

The  Sixtieth  Annual  Session  of  the  Medical 
Society  of  the  State  of  Pennsylvania  is  hereby 
called  to  meet  in  the  Soldiers’  Memorial  Hall, 
Pittsburg,  Monday,  Tuesday,  Wednesday  and 
Thursday,  October  3,  4,  5,  and  6,  1910.  Mem- 
bers are  earnestly  requested  to  attend  the 
clinics  provided  for  Monday,  Friday  and 
Saturday. 

The  first  meeting  of  the  House  of  Delegates 
will  be  Monday,  October  3,  at  8 p.  m.  All  re- 
ports of  officers  and  committees  are  to  be 
printed  and  mailed  the  members  of  the  House 
of  Delegates  previous  to  the  session. 

Theodoee  B.  Appel,  President. 

C.  L.  Stevens,  Secretary. 


RAILROAD  RATES  FOR  PITTSBURG. 

The  Trunk  Line  Association,  consisting  of 
the  Pennsylvania,  Reading,  Lehigh  Valley, 
Central  of  New  Jersey,  Lackawanna,  Baltimore 
and  Ohio,  New  York  Central  and  Erie  roads, 
has  authorized  the  following: — “Two  cents  per 
mile  in  each  direction  from  points  in  Pennsyl- 
vania (east  of  Pittsburg)  on  card  orders; 
tickets  to  be  sold  to  Pittsburg  or  East  Liberty, 
Pa.,  and  good  going,  October  1 to  6,  and  return- 
ing to  reach  original  starting  point  not  later 
than  October  9.’’ 

Uniform  card  orders,  covering  all  lines,  must 
be  presented  to  the  local  ticket  agent  to  secure 
a ticket  at  the  reduced  fare.  These  orders 
can  be  secured  from  State  Secretary  Stevens; 
Dr.  Albert  M.  Eaton,  2017  N.  Thirteenth  St., 
Philadelphia,  chairman  of  the  Committee  on 
Transportation;  or  from  the  secretaries  of 
county  societies.  It  will  be  observed  that  the 
reduced  rate  is  the  same  as  that  by  ordinary 


mileage  book  and  it  is  probable  that  most  of 
the  members  will  use  the  latter. 

No  arrangement  has  been  made  for  reduced 
rates  from  points  west  of  Pittsburg,  in  the 
Central  Passenger  Association,  or  points  011 
roads  east  of  Pittsburg  but  not  included  in  the 
Trunk  Line  Association.  Probably  the  sum- 
mer rates  in  force  from  these  points  are  as 
favorable  as  the  reduced  rate  and  if  not  most 
members  can  be  accommodated  by  mileage 
books.  If  any  considerable  number  of  mem- 
bers desire  the  special  rate  of  two  cents  per 
mile  each  way  on  roads  not  included  in  the 
Trunk  Line  Association  they  will  please  consult 
Chairman  Eaton  or  the  state  secretary  at  once. 

A special  train  will  leave  Philadelphia  for 
Pittsburg  via  Pennsylvania  R.  R.,  on  October 
3,  1910,  at  10:25  a.  ai.,  stopping  at  the  follow- 
ing stations:  Harrisburg,  Lewistowii  Junction, 
Tyrone,  Altoona,  Johnstown,  East  Liberty  and 
Pittsburg,  arriving  at  Pittsburg  6:52  i*.  ai.  The 
price  for  a chair  in  the  parlor  cars  will  be  the 
regular  rates  from  the  above  stations.  For  res- 
ervation write  to  Dr.  Albert  M.  Eaton,  2017  N. 
13th  St.,  Philadelphia,  or  Mr.  William  Pedrick, 
Jr.,  District  Passenber  Agent,  1433  Chestnut  St., 
Philadelphia. 

PLACE  OF  MEETING. 

All  the  meetings;  the  exhibits;  bureau  of 
information;  post  office;  committee  rooms,  etc., 
will  be  within  the  new  G.  A.  R.  Memorial  Hall, 
Fitth  Ave.  and  Grant  Boulevard.  The  entrance 
lobby  will  be  conspicuously  placarded  so  that 
all  points  can  be  easily  reached.  The  bureau 
of  information,  post  office  and  registration  will 
be  open  on  Monday,  October  3,  from  one  o’clock 
till  ten  o’clock  and  daily  thereafter  from  8:30 
A.  ii.  to  6 p.  M.  Alail  matter  can  be  addressed, 
in  care  of  G.  A.  R.  Memorial  Hall,  Pittsburg. 
A public  stenographer  will  be  available  daily 
from  9 A.  M.  to  6 p.  Ji.  Local  and  long  dis- 
tance Bell  telephone  service  will  be  at  the  call 
of  all,  Schenley  9210  and  Schenley  9211.  In 
short,  everything  under  one  roof. 

ENTERTAINMENT. 

The  place  of  meeting,  the  G.  A.  R.  Memorial 
Hall,  is  well  arranged  for  the  comforts  of  all, 
as  it  contains  large  and  commodious  retiring 
rooms,  etc.,  both  for  men  and  women.  Ar- 
rangements have  already  been  made  for  the 
following  entertainment. 

TUESDAY,  OCTOBER  4. 

Luncheon,  New  Western  Pennsylvania  Hos- 
pital, Friendship  and  Millvale  Avenues,  12  to 
1:30  p.  M. 


A Hir.is-lsye  View  of  tlie  Oakliuui  District,  sliowiiifj  the  two  new  ruiversity  of  I’ittslmrg  Buililiiifrs  in  the  foreKrounil,  helweon  lliein  iiml  in  front  i'  llie  sohiirrs’ 
Memorial  Hull,  to  the  right  of  it  is  the  Hotel  Sehenley,  and  on  the  extreme  rigdil  is  the  New  Korlita  Field  Hall  I’ark.  Across  the  street  from  the  Hall  yon  can  see  Hie 
I’niversity  and  I’ittslinrg  Athletic  Clnhs.  To  tlie  left  can  he  seen  the  ( aniegie  Institute  and  the  t^arnegie  Teehnical  .siehools  on  the  hill  iH’Vond.  All  these  bnildlnga 
are  in  front  of  Sehenley  Park  which  is  seen  in  the  distance. 
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Reception  to  the.  ladles  by  Mrs.  M.  C.  Cam- 
eron, 344  S.  Fairmont  Ave.,  at  3 i>.  m.,  this  to 
Ire  preceded  by  an  automobile  ride  through 
tlie  parks,  leaving  Hotel  Schenley  at  1:30  p.  m. 
and  terminating  at  the  residence  of  Mrs.  M, 
C.  Cameron  at  3 r.  m.  for  the  reception, 

Piomenade  Concert  at  8 p.  ai.  in  the  main 
auditorium.  Band  Concert  from  8 to  9;  9:30 
to  10;  10:30  to  11  and  11:30  to  12.  Pittsburg 
.Male  Chorus,  .Tames  Stephen  Martin,  Director, 
li  oni  9 to  9:30;  10  to  10;  30  and  11  to  11:30. 

WED.NESDAY,  OCTOBEU  5. 

Luncheon,  at  12.15  p.  m.,  School  of  Medicine, 
University  of  Pittsburg.  I.,uncheon,  for  the 
ladies  by  the  H.  J.  Heinz  Company  at  1 p.  m. 
Special  cars  will  leave  Hotel  Schenley  at 
12:30  p.  M. 

Reception  to  the  President  from  8:30  to  9:  SO 
I’.  _M.  Dancing  from  10  to  1. 

TIIUKSD.W,  OCTOBER  6. 

Luncheon,  St.  Francis  Hospital,  Forty-fifth 
Street.  12  to  1:30  p.  m.  Visit  to  Carnegie  Tech- 
nical Schools,  cars  will  leave  Hotel  Schenley 
at  1:30  p,  M. 

FRID.VY,  OCTOBER  7. 

Luncheon,  Allegheny  General  Hospital  at  end 
of  clinic,  about  12.30  p.  m. 

NEW  BUSINESS. 

The  following  amendments  to  the  Ordinances 
and  By-Laws,  as  proposed  at  the  last  annual 
session,  are  to  be  acted  upon:  — 

Proposed  by  Dr.  William  Rowland  Davies, 
Scranton,  for  the  Conference  of  Secretaries:  — 

Amend  Article  V.  by  inserting  after  the  word 
“presidents”  in  the  seventh  line  the  words  “and 
secretaries.”  Also  amend  Chapter  II.,  Section 
2,  by  inserting  after  the  word  “president”  in 
the  fourth  line  a comma  and  the  word  “secre- 
tary.” 

Proposed  by  Dr.  John  J.  Coffman,  Scotland:  — 

Add  at  the  end  of  the  first  sentence  in  Section 
9, Chapter  X.,the  following:  “Provided  also, that 
in  the  event  of  the  inability  of  any  regularly 
elected  delegate-member  or  his  alternate  to  at- 
tend the  meeting  the  president  of  the  respective 
county  society  shall  be  empowered  to  appoint 
some  representative  member  who  will  attend 
as  delegate  in  the  place  of  the  one  previously 
elected  but  unable  to  attend.” 

LUNCH  WITH  CERTIFIED  MILK. 

The  Milk  Commission  of  the  Allegheny  Coun- 
ty Medical  Society  will  serve  a light  lunch  with 
a bottle  of  certified  milk  during  lunch  hour 
at  the  Memorial  Hall.  Money  derived  from  such 
sale  will  be  devoted  to  the  work  of  the  com- 
mission. 


HOUSE  OF  DELEGATES. 

The  following  members  of  the  House  of  Del- 
egates have  been  reported  since  the  August 
•louR.NAL  was  published. 

(The  first  name  under  each  county  is  the 
president.  The  off-set  names  are  the  alter- 
nates.) 

BERKS  COUNTY  SOCIETY. 

George  W.  Kehl,  Reading,  Pres. 

Frank  P.  Lytle,  Birdsboio. 

Israel  Cleaver,  Reading. 

CAMBRIA  COUNTY  SOCIETY. 

Clarence  B.  Millhoff,  Johnstown,  Pres. 

Harry  Somerville,  Chest  Springs. 

Francis  Schill,  Jr.,  Johnstown. 

John  B.  Woodruff,  Johnstown. 

CLEARFIELD  COUNTY  SOCIETY. 

Charles  E.  McGirk,  Philipsburg  (Center  Co.), 
Pres. 

Ward  O.  Wilson,  Clearfield. 

Summerfield  J.  Miller,  Madera. 

DELAWARE  COUNTY  SOCIETY. 

Frances  N.  Baker,  Media,  Pres. 

Arthur  P.  Hitchens,  Glenolden. 

Katharine  Ulrich,  Chester. 

D.  Forest  Harbridge,  Chester. 

ELK  COUNTY  SOCIETY. 

Charles  C.  Neff,  St.  Marys,  Pres. 

Peter  W.  Leitzell,  Portland  Mills. 

Clarence  G.  Wilson,  St.  Marys. 

S.  S.  Smith,  Emporium  (Cameron  Co.). 

ERIE  COUNTY  SOCIETY. 

John  W.  Wright,  Erie,  Pres. 

Fred  E.  Ross,  Erie. 

Guy  C.  Boughton,  Erie. 

G.  William  Schlindwein,  Erie. 

GREENE  COUNTY  SOCIETY. 

Robert  W.  Norris,  Waynesburg,  Pres. 

James  A.  Knox,  Waynesburg. 

George  M.  Scott,  Waynesburg. 

Ira  D.  Knotts,  Davistown. 

INDIANA  COUNTY  SOCIETY. 

William  A.  Simpson,  Indiana,  Pres. 

Charles  P.  Reed,  Homer  City. 

Charles  B.  Rink,  Shelocta. 

John  A.  Elkin,  Willet. 

JEFFERSON  COUNTY  SOCIETY. 

Addison  H.  Bowser,  Reynoldsville,  Pres. 

J.  R.  Mohney,  Brookville. 

Abraham  F.  Baimer,  Brookville. 

Norman  C.  Mills,  Big  Run. 

LAWRENCE  COUNTY  SOCIETY. 

Frank  F.  Urey,  New  Castle,  Pres. 

William  A.  Womer,  New'  Castle. 

Thaddeus  C.  Brown,  New  Castle. 

Martin  L.  Ross,  New  Castle. 

LEBANON  COUNTY  SOCIETY. 

Warren  F.  Klein,  Lebanon,  Pres. 

William  L.  Guilford,  Lebanon. 

William  R.  Roedel,  Lebanon. 

George  R.  Pretz,  Lebanon. 

M’KEAN  COUNTY  SOCIETY. 

Henry  L.  McCoy,  Smethport,  Pres. 

James  Johnston,  Bradford. 

Henry  J.  Nichols,  Bradford. 

Charles  D.  F.  O’Hern,  Bradford. 
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MONTGOMERY  COUNTY  SOCIETY. 

J.  Quincy  Thomas,  Conshohocken,  Pres. 
Harry  H.  Whitcome,  Norristown. 

Elmer  G.  Krieble,  Worcester. 

C.  Zeigler  Weber,  Norristown. 


DELEGATES  FROM  OTHER  SOCIETIES. 
The  following  delegates  to  the  Pittsburg  Ses- 
sion have  been  reported: — 

CONNECTICUT  STATE  MEDICAL  SOCIETY. 

Erastus  P.  Swasey,  M.D.,  New  Britian,  Conn. 
Everett  J.  McKnight,  M.D.,  Hartford,  Conn. 

PENNSYLVANIA  PHARMACEUTICAL  ASSOCIATION. 

Louis  Emanuel,  Ph.G.,  Phar.D.,  Pittsburg. 

F.  M.  Apple,  Ph.G.,  Philadelphia. 

G.  W.  Kutscher,  Ph.G.,  Phar.D.,  Braddock. 

OHIO  STATE  MEDICAL  ASSOCIATION. 

J.  H.  J.  Upham,  Columbus,  O. 


EXHIBITS. 

The  following  exhibitors  have  engaged  space 
since  the  August  Journal  was  published. 

Space  20. — THE  AMERICAN  CASE  AND  REGIS- 
TER COMPANY,  Salem,  O. 

The  .American  I’hysicians’  and  Surgeons’  Account 
System  has  proved  as  necessary  to  physicians  as  the 
gynecological  chair,  enabling  the  doctor  to  keep  an 
accurate,  strictly  contemporaneous  record  of  diag- 
nosis, observation  and  treatment.  Register  blanks 
have  been  prepared  by  practical  physicians,  actively 
engaged  in  special  lines,  and  cover  necessary  points 
for  affording  space  for  additional  results  of  exam- 
ination. They  afford  a valuable  contemporaneous 
record  of  accident  and  surgical  cases  which  aids  in 
preparing  for  testifying  in  court ; and  may  be  used 
in  medical  cases  as  a guide  to  diagnosis  and  treat- 
ment of  illness  recurrent  after  lapse  of  time.  It  also 
preserves  original  copies  of  prescriptions  written, 
which  is  a check  upon  the  druggist.  As  a means 
of  saving  money  it  is  unexcelled.  At  a single  writ- 
ing visits  and  charges  are  recorded.  Y'ou  are  cor- 
uially  invited  to  call  and  have  this  modern  System 
explained  by  our  representatives. 

Space  14. — THE  MALTINE  COMPANY,  Brooklyn, 
N.  Y. 

Will  exhibit  Maltine  and  its  various  combinations, 
together  with  the  crude  drugs,  etc.,  which  enter  info 
their  composition,  and  demonstrate  their  diastasic 
strength,  miscibility  and  nutritive  value. 

AMERICAN  .MEDICAL  ASSOCIATION,  Chicago, 

111. 

A representative  of  the  Association  will  exhibit 
copies  of  the  American  .Medical  Directory,  Archiveii 
III  hiterniil  Medicine,  the  Association  Journal  and 
hinders  for  the  same,  and  other  publications. 


CONFERENCE  OF  SECRETARIES. 

Arrangements  have  been  completed  for  the 
fifth  annual  conference  .of  the  Secretaries  of 
the  Component  County  Societies  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  at  the 
I niversity  Club,  Pittsburg,  Tuesday,  October 
4,  1910.  Dinner  will  be  served  at  6:30  p.  .m. 
sharp.  Every  county  secretary  is  urged  to  be 
present  as  the  guest  of  the  state  society. 

The  following  program  has  been  provided:  — 
Address  of  Welcome. 

John  R.  .McCurdy,  Pittsburg. 
President's  Address:  The  Year’s  Work. 

W1U4AM  Ruwla.nu  Davies,  Scr&utou. 
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Can  the  County  Society  Help  the  Members  to 
Be  Better  Business  Men,  and  How'? 

Fred  E.  Ro.ss,  Erie. 

Some  of  the  Things  This  Association  Can  Ac- 
complish. 

John  B.  Donaldson,  Canonsburg. 

What  is  Needed  to  Make  Nonmembers  Desirous 
of  Joining  the  County  Medical  Society? 

J.AMES  P.  Strickler,  Scottdale. 

The  Dead-Beat  List,  Its  Importance  and  How 
We  Established  One  in  Lawrence  County. 

William  A.  Womer,  New  Castle. 

V^oluntary  Clinic:  Each  secretary  is  asked  to 
relate  how  he  does  some  of  his  work  in 
his  home  society. 


SCIENTIFIC  PROGRAM. 


GENERAL  MEETING. 

MAIN  AUDITORIUM  G.  A.  R.  MEMORIAL  HALL. 

Tuesday,  October  4,  10  a.  m. 

Call  to  Order  by  the  President. 

Theodore  B.  Appel,  Lancaster. 
Prayer  by  Rev.  J.ymes  M.  Tmoburn,  D.D., 
Pastor  of  Calvary  M.  E.  Church,  Pittsburg. 
Presentation  of  Program. 

Edward  B.  Heckel,  Pittsburg,  Chairman, 
Committee  on  Arrangements. 

Address  of  Welcome. 

Hon.  William  A.  Magee,  Mayor  of  Pittsburg. 
Address  of  Welcome. 

Ho.n.  I.  K.  Campbell,  Commissioner  of 
Allegheny  County. 

Address  of  Welcome. 

M.  C.  Cameron,  President  Allegheny 
County  Medical  Society. 

1.  President’s  Address. 

Theodore  B.  Appel,  Lancaster. 

2.  Some  Considerations  on  Infant  Mortality. 

Samuel  G.  Dixon,  Harrisburg. 

3.  Typhoid  Fever  in  Pennsylvania:  Past, 

Present  and  Future. 

Sa.muel  G.  Dixon  and  Benjami.n  Frank- 
lin Royer,  Harrisburg. 

4.  Work  of  the  Council  on  Pharmacy  and 

Chemistry. 

David  L.  Edsall,  Philadelphia. 
Stenographer — Miss  Lidie  C.  Alexander,  513 
South  Seventeenth  St.,  Philadelphia. 


Wednesday,  October  5,  9 a.  m. 
symposiu.m:  tuberculosis. 

6.  A Report  of  the  Tuberculosis  Situation  in 
Pennsylvania  for  the  Year  1909. 

J.  Byron  Deacon,  Executive  Secretary, 
Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis,  Philadelphia. 
Discussion  opened  by  Mr.  Alexander 
M.  Wilson,  Director  of  the  Sociological 
Department  of  the  Henry  Phipps 
Institute,  and  Edgau  M.  Gueen,  Easton. 
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6.  The  Early  Diagnosis  of  Pulmonary  Tubercu- 

losis. Alfred  Stengel,  Philadeiphia. 

Discussion  opened  by  H.  R.  M.  Landis, 
and  George  W.  Norris,  Philadeiphia. 

7.  The  Open-Air  School. 

C.  L.  Furbush,  Philadelphia. 

Discussion  opened  by  James  Alexander 
Miller,  New  York,  and  K.  Van 
Norman,  Pittsburg. 

Stenographer — Miss  Lun*  Gay,  4223  Regent 
St.,  Philadelphia. 


Thursday,  October  6,  2 p.  m. 
Introduction  of  President  Elect. 

(The  retiring  President  will  keep  his  chair 
until  the  end  of  the  meeting.) 

X.  Venereal  Affections  Considered  as  Epidemic 
Diseases. 

Jay  Frank  Sciiamberg,  Philadelphia. 

9.  Prophylaxis  of  Venereal  Diseases. 

Surgeon  M.  F.  Gates,  U.  S.  N. 
Discussion  on  papers  8 and  9 opened  by 
Lawrence  F.  Flick.  Philadelphia. 

10.  Some  Barriers  to  Progress  in  the  Care  of 

the  Insane.  W.  K.  Walker,  Pittsburg. 

11.  The  Necessity  of  a State  Laboratory  of 

Pathology  for  the  Study  of  Insanity. 

T.  H.  Weisenburg,  Philadelphia. 

12.  State  and  County  Care  of  the  Indigent 

Insane.  Charles  W.  Burr,  Philadelphia. 
Discussion  opened  by  Charles  K.  Mills, 
Philadelphia;  T.  M.  T.  McKennan,  and 
E.  E.  Mayer,  Pittsburg. 

I'nfinished  Business. 

Announcement  of  Committees  by  Retiring 
President. 

Reading  of  Minutes. 

Adjournment. 

Stenographer — Mrs.  Miriam  C.  Repp,  246 

South  Sixtieth  St.,  Philadelphia. 


SECTION  ON  MEDICINE. 

Officers  of  Section. 

Chairman — James  I.  Johnston,  201  South 
Craig  St.,  Pittsburg. 

Secretary— Edg.ar  M.  Green,  222  Spring  Garden 
St.,  Easton. 

Executive  Committee — John  A.  Lichty,  Pitts- 
burg; H.  Herbert  Herbst,  Allentown. 
Stenographer — Miss  Lidie  C.  Alexander.  313 
Soi.tli  Seventeenth  St.,  Philadelphia. 


Tuesday.  Ociober  4,  2 p.  M. 
Wkdnesd.vt  , October  5,  2 p.  m. 
Thursday,  October  6,  9.  a.  m. 


SECTION  ON  SURGERY. 

Officers  of  Section. 

Chairman — Edward  Martin,  1506  Locust 

Street,  Philadelphia. 

Secretary — Otto  C.  Gaub,  Keenan  Building, 

PlttBburg. 


Executive  Committee — John  H.  Gibbon,  Phila- 
delphia; Theodore  B.  Appel,  Lancaster; 
George  W.  Guthrie,  Wilkes-Barre. 
Stenographer — Mrs.  Miri.am  C.  Repp,  246 
South  Sixtieth  St.,  Philadelphia. 

Tuesday,  October  4,  2 p.  m. 
Wednesday,  October  5,  2 p.  m. 
Thursday,  October  6,  9.  a.  m. 


SECTION  ON  EYE,  EAR.  NOSE  AND  THROAT 
DISEASES. 

Officers  of  Section. 

Chairman — G.  Hudson-Makuen,  1627  Walnut 
St.,  Philadelphia. 

Secretary — John  B.  Corser,  Scranton  Private 
Hospital,  Scrnnton. 

Executive  Committee — Lewis  H.  Taylor. 
Wilkes-Barre;  Edward  B.  Heckel,  Pitts- 
burg; William  Campbell  Posey,  Phila- 
delphia. 

Stenographer — Miss  Lulu  Gay,  4223  Regent 

St..  Philadelphia. 

Tuesday,  October  4,  2 p.  m. 

Wednesday,  October  5,  2 p.  m. 

Thursd.vy,  October  6,  9.  a.  m. 

RUNNING  A TOWN  AS  A BUSINESS. 

How  the  town  of  Stauton,  Virginia,  appoint- 
ed a general  manager  to  take  control  of  its 
administration  is  told  by  Robert  G.  Hiden  in 
the  issue  of  Harper's  Weekly  for  May  21.  “Un- 
able to  rid  themselves  of  the  aldermanic  sys- 
tem and  adopt  the  more  modern  plan,” 
says  this  writer,  “the  people  went  as  far 
as  they  could.  They  abolished  the  old  system 
under  which  the  city  councii  appointed  com- 
mittees to  attend  to  the  various  departments 
of  city  government  and  created  the  office  of 
general  manager.  The  general  manager  was 
given  entire  charge  and  control  of  all  the  ex- 
ecutive work  of  the  city  in  its  various  depart- 
ments and  fuii  control  of  the  heads  of  depart- 
ments and  employes  of  the  city.”  “The  whole 
system  is  a vast  improvement  over  the  old 
plan,”  said  John  Crosby,  the  author  of  the 
new  arrangement.  “We  believe  that  when  it 
has  been  thoroughly  worked  out  it  will  prove 
to  be  the  ideal  system.  About  the  only  peo- 
ple who  object  to  our  plan  of  government  are 
the  contractors.” 


THE  MOSQUITOES  OF  1615. 

If  I had  not  kept  m-y  face  wrapped  in  a cloth, 
I am  almost  sure  they  would  have  blinded  me, 
so  pestiferous  and  poisonous  are  the  bites  of 
these  little  demons.  They  make  one  look  like 
a leper,  hideous  to  the  sight.  I confess  that 
this  is  the  worst  martyrdom  I suffered  in  this 
country;  hunger,  thirst,  weariness  and  fever 
are  nothing  to  it.  These  little  beasts  not  only 
persecute  you  all  day,  but  at  night  they  get 
into  your  eyes  and  mouth,  crawl  under  your 
clothes,  or  stick  their  long  stings  through 
them  and  make  such  a noise  that  it  distracts 
your  attention,  and  prevents  you  from  saying 
your  prayers. — Father  Gabriel  Sagard,  Park- 
man’s  History  of  the  Jesuits  of  North 
America." 


INDEX  TO  VOL.  XIII 


A. 
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From  the  legal  view  931 
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Achondroplasia  751 

Actinomycosis  in  man;  report  of  a case 
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Arnold,  .1.  O.,  M.D.:  Some  observations  on 
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of  other  organs  207 

Arteriosclerosis  401 

Artery,  Retained  hyaloid  656 

Association  of  State  Secretaries  and  Editors  726 
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Buchanan,  J.  J.,  M.D.:  Umbilical  and  post- 
operative hernias  410 

Bucks  County  Society  report 312,  738 

Bulletin,  County,  excerpts 

388,  442,  567,  646,  732,  817,  894,  97i 

Bulletin,  First  county 646 

Bulletins,  Bimonthly,  authorized  in  Fayette 

County  Society  739 

County  society  384 

Bullet  located  by  x-ray  removed  through 

nostril  239 

Burr,  Charles  W.,  1M,D.:  Oration  on  neu- 
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